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[bookmark: _Toc231908456]Background
[bookmark: _Toc231908457]Introduction
The Maternity Survey (MAT) has been conducted in all eligible NHS trusts providing maternity services in England in 2007, 2010, 2013, 2015, and then annually since 2017. It was not conducted in 2020 due to the COVID-19 pandemic. The survey has been carried out again in 2026 as part of the NHS Patient Survey Programme (NPSP), coordinated by the Survey Coordination Centre (SCC) at Picker on behalf of the Care Quality Commission (CQC).
The survey provides an opportunity for maternity service users to give feedback on their recent experiences of NHS maternity services. The data collected are used by CQC in its assessment of maternity care in England. NHS maternity services use the survey data to understand how they are performing with regards to the quality and experience of services they provide to their users, and to pinpoint improvement. Moreover, national stakeholders such as NHS England (NHSE) and the Department of Health and Social Care (DHSC), use the data to understand how services across England are performing. 
Following the successful pilot in 2020, the 2021 Maternity Survey transitioned to a push-to-web method, using online methods alongside a postal approach. This provides participants with the opportunity to complete an online or a paper questionnaire. Since 2021, all surveys have followed the same approach, with response rates ranging from 38% to 52%. 
Efforts to maintain trend data means that in line with prior years, the 2026 questionnaire has undergone minimal changes. However, a notable addition has been the inclusion of new questions on discrimination during maternity care including the type of discrimination experienced.  
The purpose of this report is to provide full details of the survey development process for the 2026 Maternity Survey (MAT26). This report outlines the methodology, materials, and results of this process. 
[bookmark: _Summary_of_changes][bookmark: Summary_of_changes][bookmark: _Toc173994979][bookmark: _Toc231908458]Summary of changes 
Based on desk research, interviews with service users, frontline maternity staff, trusts and consultations with key stakeholders, several changes were implemented. This report sets out the phases of development work and provides a detailed account of the findings following the consultation process. 
The main changes to the methodology, survey materials and questionnaire content for the 2026 survey are summarised below: 
Minor amends to the wording and formatting of the covering letters. The covering letters were slightly amended for MAT26 to improve the tone and to streamline the wording. Section 251 approval wording was added to all letters in line with Confidentiality Advisory Group (CAG) requirements, using the following statement ‘These details were shared with Section 251 (NHS Act 2006) support’. 
Multilanguage sheet. The languages shown on the multilanguage sheet were updated based on the 2021 Census data for commonly spoken languages in England by the Office for National Statistics (ONS). Romanian was added to the multilanguage sheet as an online survey language option, replacing the French online survey language option. French remained on the multilanguage sheet as a translator-assisted option available by phone. Thai was removed from the multilanguage sheet.
SMS guidance updated. ‘Your survey ID’ was updated to be ‘Your survey number’ to align with wording included across other patient survey material, e.g. covering letters. 
Amendments were implemented to the questionnaire. Two new questions were added, one removed, two were amended and two moved to be in the online survey only. 
One sampling variable was removed for 2026. This is the ‘mode_response’ variable, which records whether a respondent completed the survey online or on paper. This is already covered by the ‘mode_detailed’ variable in the dataset, which records whether a respondent completed the survey online, by paper, or by telephone. Only the variables ‘mode’ and ‘mode_detailed’ will be used for 2026, which are the standard variables used across the NPSP.
[bookmark: _Toc173994980]

[bookmark: _Toc231908459][bookmark: _Toc173994981]Survey development activities: Scoping work 
[bookmark: _Toc173994982][bookmark: _Toc231908460]Policy research
Over the past decade, several key reports and recommendations have been published to assess the quality of maternity services in England and identify areas for improvement. These include the 2016[footnoteRef:2] and 2020[footnoteRef:3] Better Births Maternity Reviews, NHS England’s implementation of the Neonatal Critical Care Transformation Review[footnoteRef:4], the 2022 Kirkup[footnoteRef:5] and Ockenden[footnoteRef:6] inquiries, the Black Maternal Health report[footnoteRef:7], the Maternity Triage Good Practice Paper[footnoteRef:8] and the 2024 ‘Listen to Mums: Ending the Postcode Lottery on Perinatal Care’ report[footnoteRef:9]. These findings continue to inform maternity policy and the 2026 Maternity survey development.  [2:  https://www.england.nhs.uk/publication/better-births-improving-outcomes-of-maternity-services-in-england-a-five-year-forward-view-for-maternity-care/ ]  [3:  https://www.england.nhs.uk/wp-content/uploads/2020/03/better-births-four-years-on-progress-report.pdf ]  [4:  https://www.england.nhs.uk/publication/implementing-the-recommendations-of-the-neonatal-critical-care-transformation-review/ ]  [5:  https://www.gov.uk/government/publications/maternity-and-neonatal-services-in-east-kent-reading-the-signals-report ]  [6:   https://www.gov.uk/government/publications/final-report-of-the-ockenden-review ]  [7:  https://committees.parliament.uk/publications/38989/documents/191706/default/]  [8:  https://www.rcog.org.uk/guidance/browse-all-guidance/good-practice-papers/maternity-triage-good-practice-paper-no-17/]  [9:  https://www.theo-clarke.org.uk/sites/www.theo-clarke.org.uk/files/2024-05/Birth%20Trauma%20Inquiry%20Report%20for%20Publication_May13_2024.pdf] 

The current focus of maternity policy is on several 2025 developments, including the national independent investigation into maternity and neonatal services (starting with a rapid review of 12 NHS trusts)[footnoteRef:10], NHS England’s 10 Year Health Plan for England[footnoteRef:11] and NHSE’s 2025/26 priorities and operational planning guidance[footnoteRef:12]. There is also the continued importance of NHSE’s Three-year delivery plan for maternity and neonatal services[footnoteRef:13] and the findings of CQC’s National Maternity Inspection Programme (NMIP)[footnoteRef:14] and Maternity improvement resource[footnoteRef:15].  [10:  https://www.gov.uk/government/news/14-nhs-trusts-the-focus-of-national-maternity-investigation]  [11:  https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future]  [12:  https://www.england.nhs.uk/publication/2025-26-priorities-and-operational-planning-guidance/]  [13:  https://www.england.nhs.uk/publication/three-year-delivery-plan-for-maternity-and-neonatal-services/]  [14:  National review of maternity services in England 2022 to 2024 - Care Quality Commission]  [15:  https://www.cqc.org.uk/guidance-regulation/maternity-improvement-resource] 

The CQC NMIP (2022 -2024) assessed the quality and safety of maternity care in England, providing evidence on local maternity services performance, identifying variation in care, and highlighting areas requiring national action. The key areas explored by the NMIP included Safety, Triage, Inequalities and racism, Estates, Communication, Staffing, and Leadership and Culture.
The NHS England Three-year delivery plan for maternity and neonatal services (launched in March 2023) sets out objectives to improve safety, make care more personalised and more equitable. It draws upon findings from key reports described above (including the Better Births Reviews and the Ockenden inquiries) to describe and set out these objectives. This is further supported by NHS England’s 2025/26 priorities and operational planning guidance, which reinforces a continued focus on safety and delivery of actions from the Three-Year Delivery Plan. 
The 10 Year Health Plan for England, which sets out the UK government’s long‑term strategy (2025–2035) to reform the NHS in England, aiming to make it sustainable, more accessible, and better quality. Furthermore, the national independent investigation into maternity and neonatal services announced in September 2025, will review care across 12 NHS trusts, aiming to understand failures, learn from lived experiences of women, babies and families in England, and deliver nationwide improvements in safety and care.
The key areas from CQC’s NMIP, NHS England’s Three-year delivery plan for maternity and neonatal services and the 10 Year Plan for England which were identified as priority themes for the 2026 survey are explored in detail in this section. Additional findings are also provided from previous / additional reports for further context. 
Birth trauma
Evidence on birth trauma continues to show strong links between negative maternity experiences and failures in communication, consent, pain management, and postnatal support. The CQC’s NMIP and more recent policy focus on maternity safety both highlight ongoing concerns around women feeling unheard, inconsistent information and racial bias.  
Recent policy direction (including the 2025 national maternity priorities and the independent investigation into maternity and neonatal services) reinforces the need for trauma-informed approaches and improved psychological support following traumatic experiences[footnoteRef:16]-[footnoteRef:17]. This aligns with findings from the Health Services Safety Investigations Body (HSSIB)[footnoteRef:18], which highlight variation in post-incident investigations and the risk of renewed trauma where care is not handled sensitively.  [16:  https://www.hssib.org.uk/patient-safety-investigations/an-exploratory-review-of-maternity-and-neonatal-services/summary-report/pdf/ ]  [17:  https://www.rcpsych.ac.uk/docs/default-source/improving-care/better-mh-policy/college-reports/college-report-cr232---perinatal-mental-heath-services.pdf?Status=Master&sfvrsn=82b10d7e_4 ]  [18:  https://www.hssib.org.uk/patient-safety-investigations/an-exploratory-review-of-maternity-and-neonatal-services/summary-report/pdf/ ] 

Overall, current evidence and policy direction emphasise that birth trauma is strongly associated with poor communication, lack of involvement in decision-making, inadequate pain relief, insufficient postnatal support, and inconsistent follow-up when harm occurs. There is a need to strengthen trauma-informed care, improve equity in care for women who face language barriers or racial bias, and ensure accessible psychological support.
Culture, multidisciplinary teamworking and information sharing
Recent policy in maternity services continues to highlight workforce pressures, environmental constraints and variation in team culture as key risks to safety. CQC’s NMIP and NHSE’s 2025/26 priorities both emphasise the importance of strengthening staffing, improving working conditions, and supporting multidisciplinary collaboration. 
Issues identified include inconsistent communication between professional groups, variation in leadership culture, and gaps in escalation and governance processes. These are reinforced by recent system-level learning, including HSSIB findings, which highlight governance fragmentation, weak accountability, poor learning across organisations, and the need for national and local systems to share information better.
Overall, current policy focus is on improving relationships between midwives, obstetricians and paediatricians, strengthening leadership, and creating open, learning-focused cultures. Effective services are characterised by coordinated multidisciplinary working, clear accountability, and timely information sharing across teams and organisations.
Triage
Triage remains a key focus in current maternity policy due to variation in access, responsiveness and clinical consistency. Findings from CQC’s NMIP and the Maternity and Newborn Safety Investigations (MNSI)[footnoteRef:19] showed significant variation in maternity triage due to the absence of national targets or standards. There were delays in triage assessments, particularly in telephone triage systems, staffing shortages, inconsistent advice, and inadequate (cramped, crowed, without privacy) environments.  [19:  https://www.mnsi.org.uk/publications/mnsi-annual-report-2023-24-published/] 

Recent policy direction (including NHS England’s 2025/26 priorities) reinforces the need for standardisation and clearer national expectations. This builds on earlier recommendations (e.g. Sands and Tommy’s triage paper[footnoteRef:20], the Royal College of Obstetricians and Gynaecologists’ (RCOG) Maternity Triage Good Practice Paper) for triage to function as a 24/7 emergency access point with appropriately trained staff and clear escalation pathways, including the Birmingham Symptom-specific Obstetric Triage System (BSOTS) based assessment, and assessment within 15 minutes for in-person triage.  [20:  https://www.sands.org.uk/sites/default/files/Sands_And_Tommys_JPU_Guidance_On_Contacting_Maternity_Triage_Discussion_Paper.pdf] 

Overall, evidence shows substantial ongoing variation in maternity triage, including inconsistent advice, variation in access to telephone triage, delays in face-to-face assessment, and environments that can be cramped, unsafe, or lacking privacy. Current priorities focus on standardisation, improved clinical pathways, and clearer communication to ensure timely and appropriate escalation of care. 
Information provision and choice
Personalised care, informed choice and accessible information are emphasised as core expectations in maternity policy (NHSE Three-year delivery plan, Better Births). NHS England’s 2025/26 priorities and the 10 Year Health Plan for England reinforce the importance of clear, consistent information that enables women to make informed decisions throughout their maternity journey. 
However, evidence from several sources, including reviews and safety investigations continues to show poor communication, lack of consent processes and inconsistencies in information provided which undermine both safety and experience (All-Party Parliamentary Group on Birth Trauma[footnoteRef:21], Ockenden Review). This is particularly evident in triage advice, antenatal guidance and postnatal information (Sands and Tommy’s triage paper[footnoteRef:22], RCOG’s Good Practice Paper, the Royal College of Midwives’ (RCM) informed decision-making guidance[footnoteRef:23]). Evidence emphasises that communication must be accessible and inclusive. The Royal College of Psychiatrists’ perinatal mental health guidance highlights[footnoteRef:24] the need for integrated pathways, clear communication, and access to specialist support. The Accessible Information Standard[footnoteRef:25] also states that information should be provided in formats people can understand and use. [21:  https://www.theo-clarke.org.uk/sites/www.theo-clarke.org.uk/files/2024-05/Birth%20Trauma%20Inquiry%20Report%20for%20Publication_May13_2024.pdf]  [22:  https://www.sands.org.uk/sites/default/files/Sands_And_Tommys_JPU_Guidance_On_Contacting_Maternity_Triage_Discussion_Paper.pdf]  [23:  https://rcm.org.uk/wp-content/uploads/2025/03/informed-decision-making_0604-1.pdf]  [24:  https://www.rcpsych.ac.uk/docs/default-source/improving-care/better-mh-policy/college-reports/college-report-cr232---perinatal-mental-heath-services.pdf?Status=Master&sfvrsn=82b10d7e_4]  [25:  https://www.england.nhs.uk/publication/accessible-information-standard/] 

Overall, current policy direction highlights the need for accessible, inclusive and standardised communication, ensuring information is provided in formats that are understandable and appropriate for different needs. Addressing communication failures, improving continuity and coordination of care, and supporting shared decision-making remain central to enhancing both safety and experience.
Safety
Safety remains a central policy priority with continued emphasis on learning from complaints and family feedback, improving incident reporting, and addressing workforce and environmental issues. The CQC NMIP highlights ongoing concerns around equipment shortages, poor ward environments, privacy and hygiene problems, staffing pressures, weak incident transparency, as well as poor leadership, and limited support for maternity service users, especially those whose first language is not English. Recommended improvements included more consistent reporting and monitoring of safety incidents, stronger learning from harm, and better consideration of inequalities when discussing safety.
Further evidence (e.g. ‘Listen to Mums: Ending the Postcode Lottery on Perinatal Care’ report) reinforces expectations around stronger oversight, improved transparency, better training, improved access to maternal mental and physical health support postnatally, better information provision and education for maternity service users during their antenatal care to support birth choices, with these choices being respected. The report also called for greater support for birthing partners and improved continuity of care and commitment to tackling inequalities in maternity care among ethnic minorities. 
Safety concerns have also been highlighted across a range of reports and reviews, including those by the HSSIB[footnoteRef:26], MNSI[footnoteRef:27] and RCM[footnoteRef:28], and the Ockenden report, Better Births, and NHS England’s Three-year delivery plan for maternity and neonatal services). Common priorities include improving safety culture and accountability, investing in staffing and infrastructure, strengthening multidisciplinary working and triage, embedding best practice and improving learning from incidents across maternity services.   [26:  https://www.hssib.org.uk/patient-safety-investigations/an-exploratory-review-of-maternity-and-neonatal-services/summary-report/pdf/]  [27:  https://www.mnsi.org.uk/publications/mnsi-annual-report-2023-24-published/]  [28:  https://uat.rcm.org.uk/rcm-survey-of-midwives-and-msws-in-england/; https://www.rcm.org.uk/wp-content/uploads/2024/06/0301_how-to-fix_safety_digital.pdf] 

Overall, findings around safety consistently emphasise staffing shortages, training gaps, weak incident reporting and investigation, poor environments and equipment, and failures to learn from harm as major risks across maternity and neonatal care. Improvement priorities include safer staffing, stronger multidisciplinary working, board-level oversight, better reporting and review of incidents, sustained workforce investment, evidence-based practice, and compassionate involvement of families in safety investigations and learning. Service users should be able to have confidence in their care, feel listened to and be fully informed.
Accessibility & inequalities
Reducing inequalities remains a key focus in maternity policy, with increased emphasis on improving data quality, addressing disparities in outcomes, and strengthening culturally competent care. The CQC NMIP highlight persistent differences in experience and outcomes linked to ethnicity, deprivation and communication barriers. 
Further evidence including the Black Maternal Health report, the SBL Care Bundle[footnoteRef:29] the Birth Trauma report by the APPG, Sands foetal movement work[footnoteRef:30] and related information reviews reinforce the need for better use of demographic data to identify disparities and support targeted action. There is continued emphasis on improving the quality of information provided, using clear language, removing communication barriers and providing personalised care approaches. Based on the Accessible Information Standard[footnoteRef:31], there should be information and communication support provided for people with disability, impairment or sensory loss. [29:  https://www.england.nhs.uk/long-read/saving-babies-lives-version-3/]  [30:  https://www.sands.org.uk/sites/default/files/Sands_FetalMovementReport_A4_Apr25_0.pdf]  [31:  https://www.england.nhs.uk/publication/accessible-information-standard/] 

Overall, current evidence highlights persistent inequalities in maternity experience and outcomes. There is a need for culturally sensitive and personalised care, better interpreting and accessible information, more robust use of equality data, targeted action to reduce disparities, and services that actively address racism, discrimination, and inequity in access to safe care.
[bookmark: _Toc231908461]Priority areas for MAT26
In the early development stages of MAT26, desk research was undertaken to identify priority areas and potential new questionnaire themes. This desk research informed discussions with stakeholders and maternity service users in 2026. The areas were prioritised based on existing knowledge from MAT24 and MAT25. For MAT26, the key reports used were CQC’s NMIP and NHS England’s Three-year delivery plan for maternity and neonatal services. Findings have been referenced against the themes to ensure that priorities have been considered. The priority areas identified during the consultation phase for MAT26, several of which were also prioritised in 2024 and 2025 due to their continued relevance and importance, are outlined in the ‘Survey development activities: Consultation phase’ section of this report.   
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As part of the development process, analysis was conducted on the performance of the 2025 questionnaire. This analysis aimed to identify potential amends and refinement needed.
The 2025 questionnaire performance analysis focused on:
Floor and ceiling effects, which occur when a high percentage of responses cluster at the lowest or highest ends of the response scale.
Rates of missing, non-specific responses or inapplicable responses, indicating potential issues with question relevance or skip logic.
Correlation between questions, which may suggest overlap between questions in the survey.
The key findings from the analysis are outlined in the next sections.
[bookmark: _Toc231908469]Floor / ceiling effects
For the ceiling effect analysis, any questions where the most positive response options had > 80% agreement were flagged. These included the single coded questions as shown in the table below (organised by the order in which they appear in the questionnaire): 
Table 1: Table to show the questions where the most positive response options had >80% agreement.
	Question wording
	Most positive response option
	Percentage of responses

	Antenatal care

	During your antenatal check-ups, were you given enough time to ask questions or discuss your pregnancy?
	‘Yes, always’
	81.0%

	During your antenatal check-ups, did your midwives listen to you?
	‘Yes, always’
	83.7%

	Thinking about your antenatal care, were you spoken to in a way you could understand?
	‘Yes, always’
	88.9%

	Thinking about your antenatal care, were you involved in decisions about your care?
	‘Yes, always’
	80.3%

	Thinking about your antenatal care, were you treated with respect and dignity?
	‘Yes, always’
	87.9%

	Labour and birth

	If your partner or someone else close to you was involved in your care during labour and birth, were they able to be involved as much as they wanted?
	‘Yes’
	92.2%

	Did the staff treating and examining you introduce themselves?
	‘Yes, all of the staff introduced themselves’
	82.5%

	Thinking about your care during labour and birth, were you spoken to in a way you could understand?
	‘Yes, always’
	86.1%

	Thinking about your care during labour and birth, were you treated with respect and dignity?
	‘Yes, always’
	86.1%

	Thinking about your care during labour and birth, were you treated with kindness and compassion?
	‘Yes, always’
	82.7%

	Did you have a home birth?
	‘No’
	97.2%

	Feeding your baby

	Were your decisions about how you wanted to feed your baby respected by midwives?
	‘Yes, always’
	83.3%

	Postnatal care

	Did a midwife ask you about your mental health?
	‘Yes’
	89.8%



[bookmark: _Toc231903769][bookmark: _Toc231908470][bookmark: _Toc231908471]Missing responses
Questions were explored to identify those with a higher proportion of missing responses. The overall average proportion of missing responses was 0.43% for the 2025 Maternity Survey. Missing responses will include respondents who skipped / did not provide a response to a question. Overall, levels of missing data for single-coded questions were low, ranging from 0.1% to 0.9%. 
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Questions were also explored for high proportions of non-specific responses. The overall average proportion of non-specific responses was 4.6%. Non-specific responses are designed for when a respondent has a recall difficulty, or does not have an opinion, this includes response options, such as ‘I did not want / need support’, ‘I did not see or speak to a midwife’, ‘I did not want / need this’ or ‘Don’t know / can’t remember’. For this analysis, any question with more than 5% selection of non-specific response was flagged and is presented in the table below, listed in the order they appear in the questionnaire[footnoteRef:32]: [32:  This 5% threshold was chosen as a practical cut-off for identifying questions with relatively higher non-specific responses and is consistent with the practice in other surveys with the NPSP.] 

Table 2: Table to show the questions with >5% selection of non-specific response.
	Question wording
	Non-specific response option
	Percentage of responses

	Antenatal care

	Were you given enough support for your mental health during your pregnancy?
	‘I did not want / need support’
	36.3%

	During your pregnancy, if you contacted a midwifery team, were you given the help you needed?
	‘I did not contact a midwifery team’
	9.9%

	If you raised a concern during your antenatal care, did you feel that it was taken seriously?
	‘I did not raise any concerns’
	25.9%

	Labour and birth

	At the start of your labour, did you feel that you were given appropriate advice and support when you contacted a midwife or the hospital?
	‘I did not contact a midwife / the hospital’
	12.4%

	If you raised a concern during labour and birth, did you feel that it was taken seriously?
	‘I did not raise any concerns’
	32.0%

	After your baby was born, did you have the opportunity to ask questions about your labour and the birth?
	‘I did not want / need this’
	7.7%

	During your labour and birth, did your midwives or doctor appear to be aware of your medical history?
	‘Don’t know / can’t remember’
	8.9%

	Care in the ward after birth

	Do you think your healthcare professionals did everything they could to help manage your pain in hospital after the birth?
	‘I did not need any help with pain relief’
	5.9%

	Triage: Assessment and Evaluation

	At any point during your pregnancy or postnatal care, did you go through triage to have your symptoms assessed? This could have been by telephone or face-to-face.
	‘Don’t know / can’t remember’
	66%

	Postnatal care

	If you contacted a midwife / midwifery team, were you given the help you needed?
	‘I did not contact a midwife or midwifery team’
	18.1%

	Did the midwife or midwifery team that you saw or spoke to appear to be aware of the medical history of you and your baby?
	‘Don’t know / can’t remember’
	9.4%

	Did the midwife or midwifery team that you saw or spoke to take your personal circumstances into account when giving you advice?
	‘Don’t know / can’t remember’
	6.3%

	Had any midwives who cared for you postnatally also been involved in your labour and antenatal care?
	‘Don’t know / can’t remember’
	6.6%

	Were you told who you could contact if you needed advice about any changes you might experience to your mental health after the birth?
	‘Don’t know / can’t remember’
	12%

	In the four weeks after the birth of your baby, did you receive help and advice from a midwife about feeding your baby?
	‘I did not need any’
	12.1%

	If, during evenings, nights or weekends, you needed support or advice about feeding your baby, were you able to get this?
	‘I did not need this’
	56.8%

	In the four weeks after the birth of your baby, did you receive help and advice from midwives about your baby’s health and progress?
	‘I did not need any’
	9.4%



[bookmark: _Toc231908476]Inapplicable responses
Questions were also explored to identify those questions with higher proportions of inapplicable responses. Inapplicable responses reflect cases where a question did not apply to respondents’ circumstances. These respondents were routed past the question, meaning it was not relevant for them and therefore recorded as inapplicable. For this analysis, any question with more than 20% of inapplicable responses[footnoteRef:33] was flagged. Questions are presented in the table below in the order in which they appear in the questionnaire. [33:  A threshold of 20% was applied for this analysis. A higher threshold allows questions with unusually high level of inapplicability to be identified. ] 

Table 3: Table to show the questions with >20% selection of inapplicable responses.
	Question wording
	Percentage of inapplicable responses

	Labour and birth

	Before your caesarean, did you go into labour?
	53.6%

	Thinking about the birth of your baby, was your labour induced?
	26.2%

	Before you were induced, were you given appropriate information and advice on the risks associated with an induced labour?
	69.7%

	At the start of your labour, did you feel that you were given appropriate advice and support when you contacted a midwife or the hospital?
	26.2%

	During your labour, were you ever sent home when you were worried about yourself or your baby?
	26.2%

	Do you think your healthcare professionals did everything they could to help manage your pain during labour and birth?
	26.2%

	Did you require hospital care immediately after your home birth?
	97.2%

	Triage: Assessment and Evaluation

	Thinking about the last time you contacted the telephone triage line, did you feel that you got the advice you needed?
	28.7%

	Thinking about the last time you attended triage face-to-face, did the midwife or doctor you spoke to listen to you?
	28.7%

	Thinking about the last time you attended triage in person, how did you feel about the length of time you waited before you were seen by a midwife?
	30.9%

	Communication support

	While you were in the maternity unit, did staff help you with your communication needs?
	94.4%



[bookmark: _Toc231908477]Correlation between questions:
Bivariate correlations were also run and correlations of >.6 were flagged for review. This value indicates a moderate-high positive correlation and was used as the threshold to ensure that no items / correlating pairs were missed. This threshold has been used in previous iterations of the Maternity Survey and ensures consistency and meaningful comparisons across years, ensuring that no highly correlated items are overlooked. With this type of analysis, the existence of a correlation does not infer causality or suggest that question items are not valuable. 
When developing the questionnaire, the correlations in the table below were taken into consideration, as well as their value and purpose. 



Table 4: Table to show the questions with >.6 correlation.
	Wording of correlated questions
	Correlation (r)

	Labour and birth

	Did you have confidence and trust in the staff caring for you during your labour and birth?
	If you raised a concern during labour and birth, did you feel that it was taken seriously?
	0.62

	Did you have confidence and trust in the staff caring for you during your labour and birth?
	Thinking about your care during labour and birth, did you feel that the midwives and / or doctors looking after you worked well together?
	0.67

	Thinking about your care during labour and birth, were you treated with kindness and compassion?
	Thinking about your care during labour and birth, did you feel that the midwives and / or doctors looking after you worked well together?
	0.59*

	Did you have confidence and trust in the staff caring for you during your labour and birth?
	Thinking about your care during labour and birth, were you treated with respect and dignity?
	0.64

	Thinking about your care during labour and birth, were you treated with kindness and compassion?
	Thinking about your care during labour and birth, were you treated with respect and dignity?
	0.71

	Thinking about your care during labour and birth, were you treated with kindness and compassion?
	Did you have confidence and trust in the staff caring for you during your labour and birth?
	0.64

	Care in the ward after birth

	Thinking about the care you received in hospital after the birth of your baby, were you given the information or explanations you needed?
	If you needed attention while you were in hospital after the birth, were you able to get a member of staff to help you when you needed it?
	0.65

	Thinking about the care you received in hospital after the birth of your baby, were you treated with kindness and understanding?
	If you needed attention while you were in hospital after the birth, were you able to get a member of staff to help you when you needed it?
	0.65

	Thinking about the care you received in hospital after the birth of your baby, were you treated with kindness and understanding?
	Thinking about the care you received in hospital after the birth of your baby, were you given the information or explanations you needed?
	0.64

	Postnatal care

	Did the midwife or midwifery team that you saw or spoke to take your personal circumstances into account when giving you advice?
	Did you feel that the midwife or midwifery team that you saw or spoke to always listened to you?
	0.70

	Did you have confidence and trust in the midwife or midwifery team you saw or spoke to after going home?
	Did you feel that the midwife or midwifery team that you saw or spoke to always listened to you?
	0.68

	Did you have confidence and trust in the midwife or midwifery team you saw or spoke to after going home?
	Did the midwife or midwifery team that you saw or spoke to take your personal circumstances into account when giving you advice?
	0.67

	Were you given information about any changes you might experience to your mental health after having your baby?
	Were you told who you could contact if you needed advice about any changes you might experience to your mental health after the birth?
	0.59*

	If, during evenings, nights or weekends, you needed support or advice about feeding your baby, were you able to get this?
	In the four weeks after the birth of your baby, did you receive help and advice from a midwife about feeding your baby?
	0.60

	At the postnatal check-up (around 6-8 weeks after the birth), did the GP spend enough time talking to you about your own mental health?
	At the postnatal check-up (around 6-8 weeks after the birth), did the GP spend enough time talking to you about your own physical health?
	0.76


Key: *reported as a borderline result.
No questions were removed based on the results of the performance analysis alone. Items identified through this process were considered for discussion. Where questions were correlated, these were as expected including clusters of aspects related to being looked after, overall experience of care and treatment by hospital staff (relational aspects of care).  
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[bookmark: consultation_phase][bookmark: _Toc231908478]Survey development activities: Consultation phase
The consultation phase consisted of:
A priorities survey for trusts
A series of individual interviews and focus groups with key stakeholders (including CQC and NHSE), third sector organisations, trust representatives and NHS frontline staff (midwives) and maternity service users
An advisory group with stakeholders
Trust webinars to inform survey teams of the questionnaire changes. 
[bookmark: _Toc173994986][bookmark: _Toc231908479]Objective of consultations
The core aims of these consultations were to ensure that the survey remains relevant to the service that people are receiving (which also helps to protect trend data for years to come) and that the outputs are useful in identifying areas for improvement. Topic guides were tailored for each group of audiences interviewed. These were developed by the core SCC research team with input from CQC. The priority areas identified during development of MAT25 were explored during the consultations to determine if they were still considered to be priorities for 2026. The interview, focus groups and advisory group findings are summarised below.
[bookmark: _Toc231908480]Priorities Survey
Ahead of the stakeholder interviews a ‘Priorities survey” was developed and sent to all participating trusts. We asked trusts for their thoughts on which areas should be prioritised for MAT26, and which areas were the lowest priorities. Firstly, respondents were shown the topics covered within each section of the MAT25 survey and asked to rank the topics within each section. The sections were as follows:
Dates and your baby (2 questions)
Care while you were pregnant (antenatal care) (16 questions), which is further divided into the following subsections:
· The start of your care in pregnancy (2 questions)
· Antenatal check-ups (5 questions)
· During your pregnancy (9 questions)
Your labour and the birth of your baby (23 questions), which is further divided into the following subsections:
· The start of your care in labour and birth (8 questions)
· The birth of your baby (1 question)
· The staff caring for you during labour and birth (12 questions)
· Home births (2 questions)
Care in the ward after birth (postnatal care) (7 questions)
Feeding your baby (3 questions)
Triage: assessment and evaluation (4 questions)
Care after birth (19 questions)
About you (14 questions)
Then, respondents were asked to rank the importance of the following priority topics which were not already addressed by the survey.
Birth trauma
Information sharing between healthcare professionals
Culture and leadership
Representatives from 14 trusts responded to the survey. Due to the low response rate (14 of119 participating trusts), results of the ranking exercises are not reported. However, findings were discussed during the consultation interviews where relevant. 
[bookmark: _Toc231908481]Additional priorities requested during consultation phase
During the consultation phase, stakeholders requested that questions to ask about discrimination be added to the questionnaire. As such, ‘Discrimination’ was added as a priority area to be explored during the consultations.
[bookmark: _Toc231908482]Stakeholder, frontline staff and third sector organisation interviews
Stakeholders, frontline staff and third sector interviews were held during the consultation phase. Two in-depth focus groups were held with stakeholders from NHSE and CQC during October 2025. The stakeholders included representatives from NHSE’s Maternity and Neonatal Programme, and from CQC, Senior Specialists and Analysts from Strategic Insights, Operational Insights and Analytic Content teams. A focus group (n=4) and an individual interview were conducted with two Heads of Midwifery, Group Director of Midwifery, a Senior Midwifery Advisor at the National Maternity Council, and a National Maternity Improvement Advisory / Director of Midwifery during October 2025. Three individual interviews were conducted with representatives from the Birth Trauma Association, Birthrights and a Patient Experience Manager from a trust. The main findings from the discussions of the priority areas are outlined below.
[bookmark: _Toc231908483]Information sharing between healthcare professionals
The questionnaire includes four questions covering this area:
B4: During your antenatal check-ups, did your midwives or doctor appear to be aware of your medical history?
C15: Thinking about your care during labour and birth, were you spoken to in a way you could understand?
C20: During your labour and birth, did your midwives or doctor appear to be aware of your medical history?
G5: Did the midwife or midwifery team that you saw or spoke to appear to be aware of the medical history of you and your baby?
The relevance and usability of questions were discussed with stakeholders during the consultation interviews. Stakeholders highlighted duplication across questions B4, C20 and G5 specifically, noting that all addressed awareness of a service user’s medical history and the broader concept of joined-up care. Views were mixed on whether to streamline or retain them, with some suggesting rewording into a single question spanning the pathway and removing G5, while others favoured keeping all items. 
Midwives emphasised the importance of retaining clear communication-focused questions such as C15 and suggested reducing overlap, removing GP-related questions due to limited trust control, and focusing more on personalised care and effective information sharing between professionals.
Overall, stakeholders agreed to retain B4, C20 and G5.
[bookmark: _Toc231817966][bookmark: _Toc231818206][bookmark: _Toc231903783][bookmark: _Toc231908484][bookmark: _Toc231817967][bookmark: _Toc231818207][bookmark: _Toc231903784][bookmark: _Toc231908485][bookmark: _Toc231817968][bookmark: _Toc231818208][bookmark: _Toc231903785][bookmark: _Toc231908486][bookmark: _Toc231817969][bookmark: _Toc231818209][bookmark: _Toc231903786][bookmark: _Toc231908487][bookmark: _Toc231817970][bookmark: _Toc231818210][bookmark: _Toc231903787][bookmark: _Toc231908488][bookmark: _Toc231817971][bookmark: _Toc231818211][bookmark: _Toc231903788][bookmark: _Toc231908489][bookmark: _Toc231908490]Discrimination
Stakeholders identified discrimination as an important area to be captured within the survey. It was suggested that more accessible wording such as “treated differently or unfairly” could be used in place of the word “discrimination,” as this was considered easier for service users to understand while conveying the same concept. Stakeholders also discussed the option of asking about experiences of discrimination at each phase of care (antenatal,  labour and birth, and postnatal care) but also considered whether this would be appropriate and practical within the questionnaire design. It was suggested that the question could be asked once across the maternity care pathway, rather than repeated across the three phases of care. In addition, it was suggested that response options could be expanded to include long-term conditions, weight, age and neurodivergence as a potential basis for unfair treatment. 
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Stakeholders questioned how useful C14 (Thinking about your care during labour and birth, did you feel that the midwives and / or doctors looking after you worked well together?) was for identifying areas for improvement and supporting meaningful action. This question addresses the culture and leadership topic area within questionnaire, exploring teamwork and working relationships within maternity services. Stakeholders suggested that questions about service users feeling safe and cared for should be prioritised over perceptions of staff getting along. However, it was also acknowledged that perceived conflict between staff could affect how vulnerable a service user feels. As such, it was decided that C14 should be retained.
[bookmark: _Toc231908494]Accessibility and health inequalities
There are two questions in the questionnaire which address this area:
H11: Do you have any of the following communication needs?
H12: While you were in the maternity unit, did staff help you with your communication needs?
Stakeholders reviewed the relevance and usability of these questions. They queried whether H11 was still needed if H12 was retained, and recommended adding a ‘not applicable’ response option to H12. There was support for keeping both questions but refining them to better reflect diverse communication and language needs, including consistent access to interpreters. There was emphasis on the need to improve accessibility and inclusivity, particularly for people with neurodiversity, limited English proficiency and lower literacy. 
The final decision was to retain H11 and H12 for discussion in the advisory group to determine whether they could be updated based on stakeholder feedback.
Additionally, the option of ‘Neurodivergence’ was added to the long-term conditions question (H5) in line with other surveys and policy direction.
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Questions on information provision and choice were discussed because stakeholders wanted to balance survey length with retaining items that were policy-relevant and useful for improvement. NHSE provided feedback on some items, including B5, B3, G3 and G17, where there were concerns about duplication, limited standalone value, or whether the issue sat outside trusts’ direct control:
B3: At your antenatal check-ups, how often did you see or speak to the same midwife?’
B5: During your antenatal check-ups, were you given enough time to ask questions or discuss your pregnancy?
G3 ‘At your postnatal check-ups, how often did you see or speak to the same midwife?
G17: At the postnatal check-up (around 6-8 weeks after the birth), did the GP spend enough time talking to you about your own physical health?
C9 (If your partner or someone else close to you was involved in your care during labour and birth, were they able to be involved as much as they wanted?) received feedback that the question should ask about service user and not partner needs and choices.
Stakeholders supported retaining B5, B10, B16, C4 and B12 because they captured time to ask questions, accessible communication, warning signs, informed consent, and feeding information linked to established pathways and programmes. 
B5: During your antenatal check-ups, were you given enough time to ask questions or discuss your pregnancy?
B10: Thinking about your antenatal care, were you spoken to in a way you could understand?
B12: During your pregnancy, did midwives provide relevant information about feeding your baby?
B16: Thinking about your antenatal care, were you given information about any warning signs to look out for during your pregnancy?)
C4: ‘Before you were induced, were you given appropriate information and advice on the risks associated with an induced labour?
Additionally, stakeholders largely supported retaining questions that reflected accessible information, consent, continuity, communication, and meaningful involvement in care, while recommending clearer wording, less duplication, and a stronger focus on personalised care and mental health support. Overall, all questions were retained for discussion with the advisory group, with wording changes considered for some items and possible removals kept under review.
[bookmark: _Toc231817979][bookmark: _Toc231818219][bookmark: _Toc231903796][bookmark: _Toc231908497][bookmark: _Toc231817980][bookmark: _Toc231818220][bookmark: _Toc231903797][bookmark: _Toc231908498][bookmark: _Toc231817981][bookmark: _Toc231818221][bookmark: _Toc231903798][bookmark: _Toc231908499][bookmark: _Toc231817982][bookmark: _Toc231818222][bookmark: _Toc231903799][bookmark: _Toc231908500][bookmark: _Toc231817983][bookmark: _Toc231818223][bookmark: _Toc231903800][bookmark: _Toc231908501][bookmark: _Toc231817984][bookmark: _Toc231818224][bookmark: _Toc231903801][bookmark: _Toc231908502][bookmark: _Toc231817985][bookmark: _Toc231818225][bookmark: _Toc231903802][bookmark: _Toc231908503][bookmark: _Toc231817986][bookmark: _Toc231818226][bookmark: _Toc231903803][bookmark: _Toc231908504][bookmark: _Toc231817987][bookmark: _Toc231818227][bookmark: _Toc231903804][bookmark: _Toc231908505][bookmark: _Toc231817988][bookmark: _Toc231818228][bookmark: _Toc231903805][bookmark: _Toc231908506][bookmark: _Toc231817989][bookmark: _Toc231818229][bookmark: _Toc231903806][bookmark: _Toc231908507][bookmark: _Toc231817990][bookmark: _Toc231818230][bookmark: _Toc231903807][bookmark: _Toc231908508][bookmark: _Toc231908509]Safety
Views on the safety questions were mixed, with stakeholders suggesting several specific changes:
B9: During your pregnancy, if you contacted a midwifery team, were you given the help you needed? - should be retained and potentially merged with B15 to reduce duplication.
B13: Did you have confidence and trust in the staff caring for you during your antenatal care? – should be reviewed.
B15: If you raised a concern during your antenatal care, did you feel that it was taken seriously? – should be reworded.
C7: During your labour, were you ever sent home when you were worried about yourself or your baby? - could be reworded to: “Were you ever sent home or did staff refuse to allow you to come to the hospital when you were worried about yourself or your baby?”
C11: Were you (and / or your partner or a companion) left alone by midwives or doctors at a time when it worried you? - was viewed positively, with suggestions to emphasise “when it worried you” and to consider whether staff explained why they left.
C12: If you raised a concern during labour and birth, did you feel that it was taken seriously? - was considered appropriate as is.
C13: During labour and birth, were you able to get a member of staff to help you when you needed it? - was highlighted as important, as it is likely to capture unmet needs for help.
C18: Did you have confidence and trust in the staff caring for you during your labour and birth? - should be retained.
G2: If you contacted a midwife / midwifery team, were you given the help you needed? - was seen as useful but may need clarification on the stage of care it refers to.
G8: Did you have confidence and trust in the midwife or midwifery team you saw or spoke to after going home? – should be reviewed
Stakeholders prioritised keeping B9 and C13 because they were seen as clear and useful for improvement, but considered the remaining items subjective or overlapping. Stakeholders supported refining rather than removing some of these questions, recommending review of B9, B13, C18, G2 and G8, rewording B15, and retaining C11 and C12 because they captured whether concerns were taken seriously and whether women were left without support during labour and birth. Midwives and stakeholders also supported streamlining but emphasised the importance of retaining questions that showed whether service users could get help, felt listened to, and had confidence in their care. Overall, the recommendation was to streamline rather than remove questions, with B15 and C11 marked for wording review, C12 retained, and the future of B13, C18, G8, B9 and G2 kept under consideration.
[bookmark: _Toc231817992][bookmark: _Toc231818232][bookmark: _Toc231903809][bookmark: _Toc231908510][bookmark: _Toc231817993][bookmark: _Toc231818233][bookmark: _Toc231903810][bookmark: _Toc231908511][bookmark: _Toc231817994][bookmark: _Toc231818234][bookmark: _Toc231903811][bookmark: _Toc231908512][bookmark: _Toc231817995][bookmark: _Toc231818235][bookmark: _Toc231903812][bookmark: _Toc231908513][bookmark: _Toc231817996][bookmark: _Toc231818236][bookmark: _Toc231903813][bookmark: _Toc231908514][bookmark: _Toc231817997][bookmark: _Toc231818237][bookmark: _Toc231903814][bookmark: _Toc231908515][bookmark: _Toc231817998][bookmark: _Toc231818238][bookmark: _Toc231903815][bookmark: _Toc231908516][bookmark: _Toc231908517]Triage
There were four questions in the survey exploring experience of triage:
F1: At any point during your pregnancy or postnatal care, did you go through triage to have your symptoms assessed?
F2: Thinking about the last time you contacted the telephone triage line, did you feel that you got the advice you needed?
F3: Thinking about the last time you attended triage face-to-face, did the midwife or doctor you spoke to listen to you?
F4: Thinking about the last time you attended triage in person, how did you feel about the length of time you waited before you were seen by a midwife?
Stakeholder views on triage were mixed, reflecting questions about what was most useful to ask and act upon. Midwives emphasised that being listened to and having concerns acted on mattered more to service users than waiting times. However, the importance of timely access to telephone triage, delays, and the triage environment, including dignity and privacy was also highlighted. There was support for retaining triage questions but recommendations for clearer response options and a stronger focus on whether service users were triaged appropriately rather than on perceived waiting times alone. There were questions over whether the section added enough beyond existing questions on getting help and having concerns taken seriously and felt waiting time items were less reliable and lower priority. Overall, the triage questions were retained for review, with acknowledgement that the wording and response options may need to be refined and the value of waiting time measures kept under consideration.
[bookmark: _Toc231818000][bookmark: _Toc231818240][bookmark: _Toc231903817][bookmark: _Toc231908518][bookmark: _Toc231818001][bookmark: _Toc231818241][bookmark: _Toc231903818][bookmark: _Toc231908519][bookmark: _Toc231818002][bookmark: _Toc231818242][bookmark: _Toc231903819][bookmark: _Toc231908520][bookmark: _Toc231818003][bookmark: _Toc231818243][bookmark: _Toc231903820][bookmark: _Toc231908521][bookmark: _Toc231908522]Birth trauma
Stakeholders agreed that birth trauma should be explored through women’s immediate experiences during labour, especially communication, responsiveness, and whether they felt listened to and informed. Midwives emphasised that any questions on this topic must be carefully worded, so they are sensitive, meaningful, and do not cause unnecessary distress or label experiences as traumatic. Third sector organisations stressed the importance of collecting more detailed information on the types and causes of birth trauma, involving expert organisations in question design, and asking about these experiences at an appropriate point after birth. Overall, birth trauma remained a priority topic, but the decision was to continue consulting before adding questions on birth trauma, so they are balanced, sensitive, and useful for improvement.
[bookmark: _Toc231903822][bookmark: _Toc231908523][bookmark: _Toc231908524]Questionnaire content: H1
Stakeholders initially identified H1 (Did your baby or babies have any neonatal care?) as a potential candidate for removal, noting that it may have limited value as a standalone question and that the terminology used in the response options may not be familiar to service users. There was consideration that the question could be removed altogether given the development of a separate neonatal survey. However, subsequent feedback revised this position, recommending that H1 be retained but improved by updating the response options to better capture the range and context of neonatal care experiences. The proposed revisions include more specific categories:
Yes, in a Neonatal Unit 
Yes, in a transitional care unit 
Yes, in the post-natal ward
Yes, at home (neonatal outreach service)
Yes, but I don’t know what type of neonatal care
No, my baby did not have neonatal care
I don’t know if my baby had neonatal care
Can’t remember
[bookmark: _Toc231818006][bookmark: _Toc231818246][bookmark: _Toc231903824][bookmark: _Toc231908525][bookmark: _Toc231818007][bookmark: _Toc231818247][bookmark: _Toc231903825][bookmark: _Toc231908526][bookmark: _Toc231818008][bookmark: _Toc231818248][bookmark: _Toc231903826][bookmark: _Toc231908527][bookmark: _Toc231908528]Questionnaire content: A1 and A2
There was mixed feedback about A1 and A2, with midwives noting that the information collected from these questions is already available to services through existing local data sources and does not need to be collected again within the survey. However, other stakeholders recommended retaining both A1 (Did you give birth to a single baby, twins or more in your most recent pregnancy?) and A2 (Roughly how many weeks pregnant were you when your baby was born?), emphasising their importance in providing contextual information that supports the interpretation of survey findings. Given the mixed feedback and the minimal practical benefits on survey space in the paper survey of removing these questions, they were both kept.
[bookmark: _Toc231908529]Questionnaire content: C5
Midwives highlighted the importance of question C5 (Were you given information about all the options available to you?) in ensuring that service users are supported to make informed choices about their care. They emphasised that it should capture whether women were offered the option of induction and provided with sufficient information to understand their choices, including alternatives such as increased monitoring and the different methods of induction available. They also stressed the importance of retaining reference to planned caesarean birth within the question, noting that this aligns with NICE guidance and reflects a key aspect of informed decision-making in maternity care. Overall, stakeholders supported retaining and strengthening C5 to ensure it captures whether women received comprehensive information and genuine choice, including options aligned with NICE guidance.
[bookmark: _Toc231908530]Questionnaire content: F4
Midwives highlighted F4 (Thinking about the last time you attended triage in person, how did you feel about the length of time you waited before you were seen by a midwife?) as important, as it provides useful data that can be triangulated with other sources to better understand service performance. However, they suggested that the question could be refined to improve clarity, particularly by specifying whether it refers to initial assessment or full assessment during triage. They also emphasised that the key issue is not simply waiting time, but how that time is experienced. In particular, it is important to understand whether service users were given a clear explanation for any delays and whether they understood the reasons for waiting. Overall, stakeholders supported retaining F4 but recommended refining it to focus less on waiting time alone and more on communication and understanding during the triage process.
[bookmark: _Toc231908531]Questionnaire content: Additional considerations
There was strong support for prioritising questions on personalisation, dignity, and respect, as these were seen as achievable and meaningful indicators of care quality. Stakeholders preferred combining similar questions across antenatal, labour, and postnatal stages to reduce duplication while retaining key insights. Stakeholders highlighted the importance of questions on discrimination, accessibility, information provision, and safety, and identified a gap in opportunities for qualitative feedback through open-ended responses.
However, midwives also noted that only a small proportion of women received continuity of care across all phases of maternity care, and, given workforce constraints, considered it more practical to focus on continuity within specific care episodes rather than across the entire maternity pathway. Although continuity of care was valued, they questioned its suitability as a priority measure if it could not be delivered consistently, emphasising instead that women most valued being listened to and receiving personalised care at each interaction.
Overall, stakeholders agreed to prioritise person-centred measures which support improvement, streamline overlapping questions across care stages, and incorporate more meaningful areas of feedback, including qualitative comments.
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Fifteen people who had used maternity services within the last 12 months took part in three focus groups in October 2025. Recruitment for the focus groups aimed to ensure a representative mix of demographic characteristics by asking volunteers to complete an initial screener survey to establish age, ethnicity and geographical location. Other information collected included type of birth, parity, any long-term conditions, religious background, accessibility or language needs, social deprivation level and whether their baby had neonatal care. The final sample demographics are detailed in Table 5 below.
Table 5: Service user focus groups – demographic profile of respondents
	
	
	Participants recruited

	Demographics
	Categories
	Group 1 (n=5)
	Group 2 (n=4)
	Group 3 (n=6)

	Age of service user
	Under 25
	1
	0
	0

	
	26-30 years old
	2
	2
	3

	
	31-35 years old
	2
	1
	3

	
	36 years or over
	0
	1
	0

	Ethnicity
	White / White British
	2
	2
	2

	
	Mixed / Multiple ethnic groups
	2
	1
	0

	
	Asian / Asian British
	0
	1
	3

	
	Black / African / Caribbean
	1
	0
	1

	
	Other Ethnic Group 
	0
	0
	0

	Region
	South East
	0
	1
	1

	
	South West
	2
	0
	1

	
	Greater London
	2
	0
	1

	
	East of England
	0
	0
	1

	
	West Midlands
	0
	0
	0

	
	East Midlands
	0
	1
	1

	
	Yorkshire and the Humber
	0
	0
	1

	
	North West
	1
	1
	0

	
	North East
	0
	1
	0

	Accessibility needs / Language
	Language support
	0
	0
	0

	
	Physical support (mobility)
	2
	0
	1

	
	More proficient in a language that is not English
	0
	1
	2

	Type of birth
	Given birth by planned caesarean section
	0
	1
	0

	
	Given birth by unplanned caesarean section
	1
	1
	2

	
	Unassisted vaginal birth
	4
	1
	0

	
	Assisted vaginal birth
	0
	0
	2

	
	Induced labour 
	0
	1
	2

	Parity
	Previously given birth
	2
	2
	3

	
	Not previously given birth
	3
	2
	3

	Neonatal care
	Baby had neonatal care from the outreach service
	0
	0
	0

	
	Baby had transitional care
	0
	0
	1

	
	Baby had neonatal care on the postnatal ward
	2
	1
	0

	
	Baby had neonatal care on another unit
	0
	0
	2

	
	Baby did not have neonatal care
	3
	0
	3



The purpose of the groups was to understand experiences of maternity care and perspectives on care priorities to support development of the questionnaire updates and make sure that the included questions would assess the most important areas of maternity care for maternity service users.
The main findings from the consultation phase are outlined below and are structured based on priorities identified during the scoping phase and around the sections of the questionnaire (Safety, Access to antenatal care, Care during labour and birth, Care in hospital and Care at home after the birth, Mental Health, Triage and Complaints).
[bookmark: _Toc231908629]Safety
Feelings of safety were shaped most strongly by communication, responsiveness and continuity of care. Respondents felt less safe when concerns were dismissed, when they lacked clear information about what to expect, when records and medical history were not consistently available, or when they had to repeat information to different staff. Delays, difficulty contacting services, and inconsistent advice also reduced confidence. In contrast, respondents felt safer when midwives communicated clearly, remained calm, listened without judgement, involved them in decisions, and provided reassurance, timely appointments and consent-based care. Overall, the findings indicated that improving continuity, communication and responsiveness would have the greatest impact on service users’ sense of safety and confidence in care.
[bookmark: _Toc231908630]Antenatal care: Antenatal check-ups / access to services
For service users, continuity, clear information and ease of access were central to positive experiences. They valued seeing the same midwife, receiving timely and personalised information, and having care that reflected their medical history and circumstances, including whether they had received IVF or experienced pregnancy loss. Poorer experiences were linked to seeing multiple staff, having to repeat information, unclear appointment processes (including being called into hospital for a possible emergency, but then waiting for a long time), variable record systems, delays, and not receiving enough information about what to expect, particularly around labour symptoms and planned caesarean birth. Accessibility also varied, with mixed experiences of antenatal classes and practical barriers such as waiting times and parking. When service users were asked about question B1 (Were you offered a choice about where to have your baby?), the question was viewed as appropriate, with ‘birth centres’ generally being perceived as clear and useful. Overall, antenatal care experience was strongest when it was consistent, well-coordinated and informative, and weaker when communication, access and continuity broke down. Priorities for improvement included reducing fragmentation in care, improving information-sharing and record accuracy, and ensuring service users receive timely, practical information about appointments, labour and birth choices.
[bookmark: _Toc231908631]Care during labour and birth
Experience of induction
Findings suggested that service users often felt they were not offered a meaningful choice, particularly when induction appeared to be presented as the default because of a gestation period that had surpassed the service user’s due date Although some information was provided, it was often seen as incomplete, with limited discussion of risks, benefits and alternatives such as outpatient induction. When respondents were asked about question C5 (Were you given information about all the options available to you?), they were broadly comfortable with the wording, but there was suggestion to add ‘some of the information’ and ‘don’t know / can’t remember’ as response options, to account for situations where people may not have been in a position to understand.
Overall, findings suggested that the key improvement priorities were to ensure that options, risks and benefits be explained more fully and that alternatives are discussed clearly. 
Birth experiences
Findings suggested that clear communication, good explanations and staff who kept respondents well-informed were central to positive experiences. Negative experiences were linked to poor communication, receiving conflicting information, feeling reprimanded or dismissed by midwives, and not being able to absorb information due to pain. Where service users had a birth plan, experiences were undermined when records were not fully used or care became dismissive after birth. Respondents generally felt able to raise concerns with staff. Overall, birth experiences were strongest when care was clearly explained, consistent and respectful, and weaker when communication was poor or dismissive. The main priority emerging from the interviews was more consistent, responsive communication throughout labour and birth.
Pain management
Service users were asked about C8 (Do you think your healthcare professionals did everything they could to help manage your pain during labour and birth?). They were broadly content with the question wording, but feedback highlighted that awareness of pain relief options could depend on antenatal classes rather than direct discussion with staff. Some service users also described limits on access to preferred pain relief, uncertainty about the reasons for those limits, and occasions when requests for pain relief were not believed or responded to promptly. Overall, pain management experiences were shaped by whether respondents felt informed about their options and able to access pain relief when needed. The main priority was clearer communication about available options and more responsive support when pain relief is requested.
Kindness and compassion
Service users were asked for their views on the wording of C21 (Thinking about your care during labour and birth, were you treated with kindness and compassion?), thinking about times when staff treated them kindly or with compassion. The question received positive feedback, with suggestion to add a response option to reflect mixed experiences of how kind midwives were. 
Opportunity to ask questions
When asked about C19 (After your baby was born, did you have the opportunity to ask questions about your labour and the birth?), all service users were broadly happy with this question, but several issues were raised. There was feedback that service users may not be able to answer the question due to a lack of available information. There were concerns about access to post-birth support, such as when and how debriefs are offered. Overall, while satisfaction was generally high, feedback highlighted gaps in information provision and clarity around access to follow-up support.


Care from staff
Throughout labour and birth, there were mixed experiences for service users in terms of having to repeat their medical history and of the amount of information provided. 
[bookmark: _Toc231818113][bookmark: _Toc231818353][bookmark: _Toc231903931][bookmark: _Toc231908632][bookmark: _Toc231908633]Care in hospital after the birth
Experiences of care in hospital after giving birth varied depending on staff responsiveness and consistency and use of medication. Service users felt that care received depended on the individual midwives. Some struggled getting the medication they needed, and night-time checks were highlighted as being disruptive. Overall, care in hospital after birth was strongest when it was responsive, well-coordinated and practical, and weaker when support was delayed or inconsistent. The main priority was more reliable, personalised postnatal care on the ward.
[bookmark: _Toc231908634]Care at home after the birth
All service users felt they had enough information overall, but several challenges were highlighted. There were difficulties in attending postnatal appointments in hospital due to physical impacts from giving birth, and a sense of feeling overwhelmed by inconsistent breastfeeding advice in hospital, although this improved with more supportive home visits. Key positive aspects included timely access to services, and being seen quickly. However, there were notable concerns about information provision, including receiving too much information before discharge, conflicting advice about the baby’s health, and an overload of information on contraception. Overall, while respondents generally felt informed and supported, feedback suggests a need for clearer, more consistent communication and better-tailored information delivery after birth.
[bookmark: _Toc231908635]Mental health
During pregnancy
All service users who we asked about the mental health support they received reported that they had been asked about their mental health during pregnancy and felt they had been given sufficient information.
Postnatal
All service users who were asked this question felt they had been given enough information about mental health and support after birth. The majority also felt well informed about what to expect postpartum. However, there was a need for additional detail to be provided around potential emotional highs and lows, information about accessing drop-in support, support to be readily available and for information provided to be appropriate.
Overall, while most service users felt adequately informed and supported, feedback suggested opportunities to improve the accessibility, tailoring, and relevance of postnatal mental health information.
[bookmark: _Toc231908636]Triage
Service users contacted triage for a range of reasons, including sickness (such as hyperemesis) and reduced foetal movement. Experiences of triage were mixed. Some reported difficulties reaching the service, noting that the line was not always staffed and required repeated attempts to get through, whereas other feedback was that the advice received was helpful. Wait times were also reported to vary depending on how busy the service was. Overall, feedback highlighted variability in access and responsiveness, with positive experiences of care alongside concerns about availability and consistency.
[bookmark: _Toc231908637]Complaints
Service users suggested several areas for improvement. Key themes included the need for more compassionate attitudes among staff, better continuity and use of patient notes, and clearer, more consistent communication across services. There were also calls for improved access to services, including easier pathways for home birth, shorter waiting times for consultant appointments, and the ability to see the same consultant. Additional suggestions included increasing staffing levels, improving GP awareness of conditions such as hyperemesis, and enhancing the availability and quality of digital records. Some practical suggestions were also raised, such as providing a personal “red book” for patients to keep records.
Overall, feedback highlighted concerns around communication, consistency of care, and system coordination, alongside a need for more patient-centred, informed, and responsive services.
[bookmark: _Toc173994993][bookmark: _Toc231908638]Advisory group
Following completion of the desk research, scoping work, and stakeholder and maternity service users interviews / focus groups as detailed above, an advisory group session was held in the early development phase of MAT26 to gather feedback from key stakeholders representing the views of the eligible population. These included national bodies such as CQC, NHSE, the Department of Health and Social Care, midwives and third sector representatives from earlier stages of the consultation and trusts. These members were consulted throughout the survey development phase to ensure that the questionnaire aligned with current procedures and that the data would be able to be used effectively by NHS maternity services to implement improvements to service user experience. 
The advisory group, held on the 7th November 2025, focused on the priority areas for consideration for the 2026 survey, and further themes and questions to consider that emerged from the stakeholder and service user consultation. As such, priority areas were identified and brought forward for discussion at the advisory group for the development of the MAT26 questionnaire:
Discrimination
Information sharing between healthcare professionals
Culture and leadership 
Accessibility and health inequalities
Information provision and choice
Safety
Triage
Feedback from the advisory group members (stakeholders) is discussed below, in addition to a discussion about the results of the priorities survey.
[bookmark: _Toc231908639]Results of priorities survey
Findings from the priorities survey were presented to the advisory group as being indicative and were not intended to support definitive conclusions. In relation to GP involvement, it was recommended that GPs be included in the co-production of relevant survey questions to promote understanding of their importance. It was also suggested that GP-related questions could be refined to first establish whether a consultation took place, followed by an assessment of its quality. Overall, feedback emphasised the need for clearer context, broader engagement, and more targeted question design to strengthen the validity and usefulness of findings.
[bookmark: _Toc231908640]Discrimination
Feedback showed strong support for including questions on discrimination across all sections of the survey to capture experiences throughout the full care pathway, though stakeholders recognised constraints around survey length and space for adding questions. There was agreement on the importance of using clear and accessible language, including the term “discrimination” supported by explanatory text, alongside consideration of wording such as “treated differently from,” which may resonate more with service users. In terms of response options, stakeholders emphasised the need to include all protected characteristics as response options, with suggestions to also consider mental health. A preferred approach was to use a combined multi-choice question covering all stages of care, followed by a second question allowing respondents to identify the perceived basis for discrimination.
Overall, feedback supported including questions to consider discrimination, which should be inclusive and fit within the constraints of the survey. As such, the decision was to add two questions about discrimination to the survey: G20 and G21.
[bookmark: _Toc231908641]Information sharing between healthcare professionals
Feedback highlighted concerns about repetition across questions, with a preference to combine them and use tick-box formats across different stages of care; however, it was acknowledged that this could make attribution of responses more challenging. There was strong agreement on the importance of explicitly capturing experiences of postnatal care, given this is an area where poorer experiences are often reported. Additionally, stakeholders raised questions about how C15 (Thinking about your care during labour and birth, were you spoken to in a way you could understand?) would be interpreted, particularly whether it refers to the use of medical terminology or the overall quality and clarity of communication. Overall, feedback suggested a need to balance streamlining questions with maintaining clarity and attribution, while ensuring key areas such as postnatal care and communication are appropriately captured.
[bookmark: _Toc231908642]Culture and leadership
Feedback indicated that while C14 (Thinking about your care during labour and birth, did you feel that the midwives and / or doctors looking after you worked well together?) was not used by NHSE and could therefore be considered lower priority, it still provides valuable insight as a potential proxy for safety. Perceptions of how well staff work together were seen as an important aspect of care quality. The question is also relevant for monitoring performance in relation to issues identified in the Kirkup report on East Kent Hospitals NHS Trust. As a result, the preference was to keep C14.
[bookmark: _Toc231908643]Accessibility and health inequalities
Feedback suggested that questions H11 (Do you have any of the following communication needs?) and H12 (While you were in the maternity unit, did staff help you with your communication needs?) could be streamlined by replacing them with a single question focused on communication support needs. This would allow respondents to indicate the types of support required (such as interpreter services) and whether these were provided appropriately. However, the decision was made to retain both for clarity and to avoid asking two questions in one.
[bookmark: _Toc231908644]Information provision and choice
Feedback highlighted several key considerations for improving these questions. There was a strong emphasis on capturing more detailed ethnicity data, as broad categories may mask the experiences of specific minority groups. It was suggested that questions C4 (Before you were induced, were you given appropriate information and advice on the risks associated with an induced labour?) and C5 (Were you given information about all the options available to you?) could be combined, as they cover closely related areas around information provision and informed consent, with the latter recognised as dependent on service users being given clear information about available options.
There was also a view that questions should focus more explicitly on the service user’s own preferences and experience, rather than those of their partner, particularly for C9 (If your partner or someone else close to you was involved in your care during labour and birth, were they able to be involved as much as they wanted?). Mental health questions were considered important, particularly in light of upcoming policy, but should place greater emphasis on risk assessment and the provision of appropriate support.
Overall, the decision was made to continue collecting feedback on these questions and not to remove any for this year.
[bookmark: _Toc231908645]Safety
Feedback highlighted some proposed refinements and differing views on question C11 (Were you (and / or your partner or a companion) left alone by midwives or doctors at a time when it worried you?). It was suggested that the term “doctor” could be removed, as doctors are typically only involved when there is a medical concern; however, this is not possible due to its inclusion in the Three-year delivery plan indicators. For questions that reference “help when needed”, these were recognised as being closely linked to service users’ sense of safety, and there was discussion about whether related questions could be combined to avoid duplication. However, it was also noted that existing MAT24 feedback indicated this is an important question for CQC purposes, and trusts are likely to value it, particularly given known concerns around access to help during labour, birth, and postnatal ward care. Overall, while there is scope to refine wording and structure, the question was considered important to retain due to its relevance to safety and regulatory reporting.
Stakeholders also discussed C13 (During labour and birth, were you able to get a member of staff to help you when you needed it?), and decided to remove it, perceiving it as a lower priority than the discrimination questions.
[bookmark: _Toc231908646]Triage
Feedback was to remove F4 as trusts monitor this information elsewhere. The final decision made was to move the question to the online survey only.
[bookmark: _Toc231908647]Additional specific questions to consider: H1
Feedback suggested limited value to H1 (Did your baby or babies have any neonatal care?). While it was initially considered potentially useful for identifying patterns of care between service users whose babies received neonatal care or not, it was felt that these patterns are already understood and that the question does not adequately reflect the complexity of these experiences. There was general consensus that the question could be removed. However, it was noted that if parents are unsure about the type of care their baby received, this may indicate a communication gap. Therefore, it was decided to keep the question but to simplify the response options to make answering it easier for respondents.
[bookmark: _Toc231908648]Additional specific questions to consider: G19
Feedback highlighted concerns about the reliability and interpretation of G19 (At any point during your maternity care journey, did you consider making a complaint about the care you received?), noting that cultural differences may affect willingness to report complaints and therefore mask underlying issues with care. Despite this, the question needs to be retained due to its use in NHSE national reporting. There were also concerns about how responses are attributed, with suggestions that results should more accurately reflect the trust responsible for care across the full maternity pathway.
[bookmark: _Toc231908649][bookmark: _Toc173995001]Trust webinar
Following the advisory group, two webinars were held with NHS trusts participating in the survey. These provided opportunities for trusts to share feedback on the proposed changes to the questionnaire and sampling process, as well as highlight any concerns or challenges. 
The first trust webinar was held in November 2025 and outlined the publicity materials, and key dates for the survey. The second webinar was held in February 2026 and included a detailed overview of the survey, sampling and contact approach, potential sampling errors, service user-facing materials, questionnaire development, data protection and section 251 requirements, DBS checks, instruction manuals, entering fieldwork and further key dates. 

[bookmark: _Toc231908650]Survey development activities: Cognitive interviews with maternity service users
Following the completion of the consultation phase with key stakeholders and trusts, the questionnaire was revised for testing with maternity service users who had given birth in the last 12 months. Participants were asked to respond as if they were completing the survey.  
Cognitive testing involved 24 interviews, over three rounds, with recent NHS maternity service users. This first involved asking them to read the social media cards, covering letters and SMS guidance and asking them to comment on the tone, language, appearance and purpose of each. Maternity service users whose first language was not English were also asked about the Multilanguage sheet. All maternity service users were then asked to answer the questionnaire, explaining the reasoning behind their answers. 
The process of cognitive interviewing ensures that as far as possible, the instructions, questions and response options are clear, relevant, easy for respondents to answer and are understood as intended. Both the paper and online versions of the questionnaire were tested among the participants. Following each round of testing, revisions were made to the survey materials (see section 1.2 for a summary of changes) in accordance with feedback from the interviews. 
[bookmark: _Toc173995002][bookmark: _Toc231908651]Recruitment
Maternity service users were recruited using a fieldwork recruitment agency. Potential respondents were screened upon registering their interest to participate, using a detailed screening questionnaire to identify: 
the maternity service they had used (which hospital they had their baby at).
their demographic characteristics, including social deprivation level (IMD).
their location.
whether they had given birth previously.
type of delivery (birth).
whether labour was induced or spontaneous.
whether labour was early or full-term.
whether maternity triage services were used, if so, whether this was during pregnancy, early labour or after birth.
whether their baby received neonatal care.
whether English was their preferred language.
whether they had any language support needs.
whether they required an accessible version of the questionnaire.
the nature of any long-term conditions (related to physical and mental health).
whether they had any accessibility needs.
Maternity service users were recruited on the basis that they have given birth in the past 12 months, had used NHS maternity services and were aged 16 or over. 
[bookmark: _Toc173995003][bookmark: _Toc231908652]Interviews
Cognitive testing was conducted between 16th December 2025 and 10th February 2026. The approach involved a total of 24 interviews, spread across three waves of interviewing. A £50 ‘Love to shop’ or ‘Amazon’ voucher, or bank transfer, was given as a thank-you for taking part. Participants were offered the option of face-to-face and over the phone interviews, but all participants registering their interest chose video conferencing as their preferred method for interview, with interviews lasting around 90 minutes.
Across the three rounds of interviewing, the following demographic profile of respondents was achieved:
Table 6: Cognitive interviews – demographic profile of respondents
	Demographics
	Variable
	Number of respondents

	Age groups
	25 years or younger
	3

	
	26 - 30-year-olds
	6

	
	31 - 35-year-olds
	7

	
	36 years or older
	8

	Gender
	Male
	0

	
	Female
	24

	
	Non-binary (or other gender)
	0

	Gestation
	Full-term labour
	19

	
	Early labour
	5

	Region
	Greater London
	4

	
	North East
	3

	
	South East
	3

	
	West Midlands
	2

	
	East Midlands
	3

	
	East of England
	3

	
	North West
	3

	
	South West
	1

	
	Yorkshire and the Humber
	2

	Religious background
	Christian
	11

	
	Hindu
	2

	
	Jewish
	0

	
	Muslim
	3

	
	Sikh
	0

	
	No religion
	8

	Social deprivation level (IMD)

	Non-deprived area
	7

	
	Deprived area
	17

	Ethnicity
	White / White British
	10

	
	Mixed / multiple ethnic groups
	4

	
	Asian / Asian British
	4

	
	Black / African / Caribbean
	6

	
	Other ethnic group
	0

	Long-term conditions
(note: participants may have selected >1 option)
	Physical or mental health-related conditions that will last 12 months or more
	4


	
	No physical or mental health-related conditions that will last 12 months or more
	20

	Neonatal care
	Baby did not receive neonatal care
	12

	
	Neonatal care through outreach service
	1

	
	Neonatal care through any other unit
	11

	
	Unknown
	0

	Parity
	Previously given birth
	14

	
	Not previously given birth
	10

	Survey type
	Online questionnaire
	18

	
	Paper questionnaire
	6

	Triage
	Used triage services
	20

	
	Did not use triage services 
	4

	Type of delivery
	Assisted vaginal birth
	6

	
	Unassisted vaginal birth
	6

	
	Emergency caesarean section
	6

	
	Planned caesarean section
	6

	Type of labour
	Spontaneous labour
	18

	
	Induced labour
	6

	Language
	English as first language
	20

	
	English not first language
	4



At the start of each interview, participants were made aware that the interview was voluntary and that there was no requirement for them to answer all the questions if they did not wish to or disclose information that they were not comfortable discussing. They were all made aware that they could finish the interview at any point if they did not feel comfortable and this would not affect their health or social care. 
Following the completion of each round of interviews, a debrief session was held between the SCC and CQC to discuss feedback and agree on amends. The questionnaire was refined after each round of testing (see Table 7). The same process was followed for the social media cards, which were the only other materials which required amendments between rounds (see section 1.2 for a summary of changes).
Changes made to the questionnaire after each round 
The table below outlines the changes made to the questionnaire and / or online survey following each round of testing:
[bookmark: Table2]Table 7: Cognitive interviews – changes made after each round of testing
	Round 1 question(s)
	Round 2 question(s)
	Round 3 question(s)
	Rationale

	C5: Were you given information about all the options available to you? 
Please cross ✗ in all the boxes that apply to you.

☐ Induction of labour
☐ Increased monitoring without an induction 
☐ Planned caesarean birth
☐ No, I was not given this information
☐ Don’t know / can’t remember
	Two alternative questions tested: 
C5: Were you given information about all the options available to you? Please cross ✗ in all the boxes that apply to you.
OR
Before you were induced, were you given information about any of the following options? Please cross ✗ in all the boxes that apply to you

☐ Induction of labour
☐ Increased monitoring without an induction 
☐ Planned caesarean birth
☐ No, I was not given this information
☐ Don’t know / can’t remember
	No changes for R3.
	An alternative question was added for testing in R2 and R3. The alternative version included the wording ‘Before you were induced,’ at the beginning. This was to test whether respondents found this additional context clearer. 


	G21: What do you think or feel this was related to? Please cross ✗ in all the boxes that apply to you.
☐ Age
☐ Disability
☐ Gender reassignment (planning, having, or previously undergoing a process to change your sex)
☐ Weight or body size
☐ Race, ethnicity or nationality
☐ Religion or belief
☐ Sex
☐ Sexual orientation
☐ Choices about birth
☐ Other, please write in
	Additional response option added.

G21: What do you think or feel this was related to? Please cross ✗ in all the boxes that apply to you.
☐ Age
☐ Disability
☐ Gender reassignment (planning, having, or previously undergoing ☐ Weight or body size
☐ Race, ethnicity or nationality
☐ Religion or belief
☐ Sex
☐ Sexual orientation
☐ Choices about birth
☐ Other, please write in 
☐ Don't know / can't remember
	Additional response option added.

G21: What do you think or feel this was related to? Please cross ✗ in all the boxes that apply to you.
☐ Age
☐ Disability
☐ Gender reassignment (planning, having, or ☐ Weight or body size
☐ Race, ethnicity or nationality
☐ Religion or belief
☐ Sex
☐ Sexual orientation
☐ Choices about birth
☐ Other, please write in 
☐ I would prefer not to say
☐ Don't know / can't remember 
	A ‘Don’t know / can’t remember’ option was added for R2 in case service users were unsure of how to answer the question or could not remember. A ‘Prefer not to say’ option was then added for R3
 following feedback that some respondents may wish to withhold their answer.



	Your baby may have spent time in a neonatal unit (NICU, SCBU or LNU) where they had care from a specialist team of healthcare professionals. 

Or your baby may have had additional care with you in the postnatal ward or at home. 
Additional care could be giving antibiotics, light therapy for jaundice and extended observation.
	No changes for R2.

	Abbreviations removed:
Your baby may have spent time in a neonatal unit) where they had care from a specialist team of healthcare professionals. 

Or your baby may have had additional care with you in the postnatal ward or at home. 
Additional care could be giving antibiotics, light therapy for jaundice and extended observation.
	Abbreviations ‘(NICU, SCBU or LNU)’ removed from the ‘ABOUT YOU’ blue text to reduce chance of confusion as respondents often don’t recognise these abbreviations.

	H1: Did your baby or babies have any neonatal care? 
Please cross ✗ in all the boxes that apply to you 
☐ Yes, in a neonatal unit (a specialist newborn area)
☐ Yes, in transitional care (transitional care is where your baby needed extra care but did not need to be in a neonatal unit)
☐ No, my baby did not receive neonatal care
☐ I don’t know if my baby had neonatal care
☐ Can’t remember
	Additional response option added:

H1: Did your baby or babies have any neonatal care? 
Please cross ✗ in all the boxes that apply to you 
☐ Yes, at home
☐ Yes, in a neonatal unit (a specialist newborn area)
☐ Yes, in transitional care (transitional care is where your baby needed extra care but did not need to be in a neonatal unit)
☐ No, my baby did not receive neonatal care
☐ I don’t know if my baby had neonatal care
☐ Can’t remember
	No changes for R3.
	Addition of 'Yes, at home' option to cover neonatal outreach. This because respondents agreed with adding this response option when asked in R1.





[bookmark: _Toc231818134][bookmark: _Toc231818374][bookmark: _Toc231903952][bookmark: _Toc231908653][bookmark: _Toc173995004][bookmark: _Toc231908654] Changes to the questionnaire
The final version of the questionnaire, which included new and / or amended questions, was created following consultation with key stakeholders from the advisory group, trust feedback and cognitive interviews with maternity service users. Cognitive interviews were used to test the clarity, comprehension and relevance of the questions. Stakeholders were invited to provide their views on the proposed changes. 
The questionnaire was reviewed with the aims of: 
[bookmark: Table_1][bookmark: _Toc199759739][bookmark: _Toc199759740][bookmark: _Toc199759741][bookmark: _Toc199759742][bookmark: _Toc199759743][bookmark: _Toc199759744]Ensuring the content aligned with updated policy priorities while keeping the questionnaire within the existing 12-pages. This would be achieved by identifying questions for amendment or removal to keep the questionnaire aligned with current priorities and enabling trusts to use new questions to identify areas for improvement.
Ensuring that the questionnaire remained fit for purpose from the perspective of service users and stakeholders.
In total, two new questions were added (see Table 8), two were amended (see Table 9), one question was removed from both the online and paper survey (Table 10) and two were moved to be online only (see Table 11). Instructions for some sections were also altered to correspond to the new topic areas and the tone of the questions. 
[bookmark: _Toc173995006][bookmark: _Toc231908655]New questions 
Table 8 provides an overview of the two new questions added for MAT26, and reasoning for their inclusion.
[bookmark: Table_2]Table 8: MAT26 New questions
	MAT26 Question number
	Question wording
	Rationale

	G20
	At any point during your maternity care journey, did you feel you were treated unfairly or differently from other people by healthcare professionals?
Please cross ✗ in all the boxes that apply to you.
☐ Yes, during antenatal care à Go to G21
☐ Yes, during labour and birth à Go to G21
☐ Yes, during postnatal care à Go to G21
☐ No à Go to H1
☐ I would prefer not to say à Go to G21
☐ Don’t know / can’t remember à Go to H1	
	G20 and G21 were designed to capture service user experience of discrimination. G20 was designed to find out whether service users felt they were discriminated against, and if so, G21 asked about the reason/s they feel they were discriminated against. The G21 response options are protected characteristics, as suggested during the consultation phase.
The rationale for prioritising the new discrimination questions was the need for baseline 2026 data to measure service users’ experiences of discrimination in maternity care for the new Perinatal Equity and Antidiscrimination Programme at NHSE.


	G21
	What do you think or feel this was related to? 
Please cross ✗ in all the boxes that apply to you.
☐ Age
☐ Disability 
☐ Gender reassignment (planning, having, or previously undergoing a process to change your sex)
☐ Race, ethnicity or nationality
☐ Religion or belief
☐ Sex 
☐ Sexual orientation                                   
☐ Other, please write in
☐ I would prefer not to say 
☐ Don’t know / can’t remember
	



[bookmark: _Toc173995007][bookmark: _Toc231908656]Amended questions 
The following table provides a summary of the two MAT25 questions that were amended for use in MAT26, and the rationale that led to the amendments. Amendments are shown in green.
[bookmark: Table_3]Table 9: MAT26 Amended questions
	MAT25 Question number
	MAT25 question wording
	MAT26 question wording
	Rationale

	H1
	Did your baby or babies have any neonatal care? Please cross ✗ in all the boxes that apply to you.
☐ Yes, in a Neonatal Intensive Care Unit (NICU)
☐ Yes, in a Special Care Baby Unit (SCBU)
☐ Yes, in the Local Neonatal Unit (LNU)
☐ Yes, in the post-natal ward
☐ Yes, at home (neonatal outreach service)
☐ Yes, but I don’t know what type of neonatal care
☐ No, my baby did not have neonatal care
☐ I don’t know if my baby had neonatal care
☐ Can’t remember
	Did your baby or babies have any neonatal care?
Please cross ✗ in all the boxes that apply to you.
☐ Yes, at home
☐ Yes, in a neonatal unit (a specialist newborn area)
☐ Yes, in transitional care (transitional care is where your baby needed extra care but did not need to be in a neonatal unit)
☐ No, my baby did not receive neonatal care
☐ I don’t know if my baby had neonatal care
☐ Can’t remember
	The response options were grouped and simplified, as service users seem to find it difficult to identify the type of neonatal care their baby received (if they received any).

	H5
	Do you have any of the following physical or mental health conditions, disabilities or illnesses that have lasted or are expected to last 12 months or more?
Please cross ✗ in all the boxes that apply to you.
☐ Autism or autism spectrum condition
☐ Breathing problem, such as asthma
☐ Blindness or partial sight
☐ Cancer in the last 5 years
☐ Dementia or Alzheimer’s disease
☐ Deafness or hearing loss
☐ Diabetes
☐ Heart problem, such as angina
☐ Joint problem, such as arthritis
☐ Kidney or liver disease
☐ Learning disability
☐ Mental health condition	
☐ Neurological condition 
☐ Physical mobility 
☐ Sickle cell anaemia
☐ Thalassaemia
☐ Stroke (which affects your day-to-day life)
☐ Another long-term condition
☐ None of the above à Go to H7
☐ I would prefer not to say à Go to H7
	Do you have any of the following physical or mental health conditions, disabilities or illnesses that have lasted or are expected to last 12 months or more?
Please cross ✗ in all the boxes that apply to you. 
☐ Autism or autism spectrum condition
☐ Breathing problem, such as asthma
☐ Blindness or partial sight
☐ Cancer in the last 5 years
☐ Dementia or Alzheimer’s disease
☐ Deafness or hearing loss
☐ Diabetes
☐ Heart problem, such as angina
☐ Joint problem, such as arthritis
☐ Kidney or liver disease
☐ Learning disability
☐ Mental health condition
☐ Neurodivergence (other than autism or autism spectrum condition)	
☐ Neurological condition ☐ Physical mobility 
☐ Sickle cell anaemia
☐ Thalassaemia
☐ Stroke (which affects your day-to-day life)
☐ Another long-term condition
☐ None of the above          à Go to H7
☐ I would prefer not to say à Go to H7
	A new response option of ‘Neurodivergence (other than autism or autism spectrum condition)’ was added to match other surveys on the NPSP.



[bookmark: _Removed_questions][bookmark: _Toc173995008][bookmark: _Toc231908657]Removed questions
The following table provides a summary of the MAT25 question that was removed from both the online and paper survey for MAT26, and the rationale that led to this decision.
[bookmark: Table_4]Table 10: MAT25 vs MAT26 Questions removed from both the online and paper survey
	[bookmark: _Hlk167957261]MAT25 Question number
	2025 Question wording and section
	Reasoning

	C13
	During labour and birth, were you able to get a member of staff to help you when you needed it?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ A member of staff was with me all the time
☐ I did not want / need this
☐ Don’t know / can’t remember
	C13 was removed from MAT26 as stakeholders felt this was a lower priority question than G20 and G21. So, C13 was removed for space purposes.



[bookmark: Table6]The following table provides a summary of the two MAT26 questions that have been removed from the MAT26 paper survey and kept for the online survey only, and the rationale that led to these decisions.
Table 11: MAT25 vs MAT26 Questions removed from the paper survey only
	MAT25 Question number
	2025 Question wording and section
	Reasoning

	F4
	Thinking about the last time you attended triage in person, how did you feel about the length of time you waited before you were seen by a midwife?
☐ I did not have to wait
☐ I had to wait, but not for too long
☐ I had to wait a bit too long
☐ I had to wait far too long
☐ Don’t know / can’t remember
	F4 was removed from the paper survey to make space for the higher priority discrimination questions (G20 and G21). It has been kept in the online survey as stakeholders felt that while not a priority question, it still had utility in understanding maternity care experiences.

	H13: Re-contact question
	Are you willing for your answers to be linked to your contact details and to be contacted by the Care Quality Commission or another organisation working on their behalf, for further research about your maternity experience?
This will not affect the care you receive in any way. The answers you have provided in this survey are still valuable regardless of whether you agree to be contacted about future research.
☐ Yes, I am happy for my answers to be linked to my contact details and be contacted for further research. I understand this does not mean I have to take part in future research
☐ No, I would not like to be contacted
	H13 was removed from the paper survey to make space for the higher priority discrimination questions (G20 and G21). It was retained in the online survey given the higher proportion of online compared to paper responses.



[bookmark: _Toc173995009]

[bookmark: _Toc231908658]Methodological approach
[bookmark: _Toc173995010][bookmark: _Toc231908659]Sampling period
The core sampling eligibility criteria are consistent with MAT25, with the sampling month of February 2026. NHS trusts who were unable to meet the required sample size of 300 live births during this month were able to sample back to January 2026 until the target sample size was achieved.
[bookmark: _Toc231908660]Mailing protocol
The 2026 survey uses a mixed-mode survey design where service users can complete either an online or paper version of the questionnaire. The contact approach begins with an invitation letter, followed by a text message (SMS) reminder (which includes a unique link to the survey) for those with mobile numbers recorded. Subsequent reminder letters, along with SMS reminders, maintain engagement and are sent to non-respondents only. The next contact to non-respondents is a reminder letter and SMS. A paper questionnaire is sent with the third letter (including a freepost return envelope), then a final reminder letter and SMS are sent. There are three days between letters and SMS reminders.
[bookmark: _Toc231908661]Consideration of changes
During consultations with approved contractors, who are responsible for managing the survey data collection on behalf of NHS trusts, feedback indicated that the speed of Royal Mail second-class post has slowed in recent years, with deliveries in some areas occurring only on alternate days. As a result, SMS reminders were often reaching service users before the first invitation letters, and in some NHS trusts all SMS reminders were being sent before any responses had been returned. This created operational challenges, including increased freephone enquiries and higher associated costs. Approved contractors requested that the first SMS reminder be made more flexible so they could delay it by up to three working days where needed. 
Supporting this, feedback was received from service users during cognitive testing that the window between the SMS messages being sent and the letters arriving was too narrow given the likelihood of postal delays. Feedback was that the letter should arrive before the first SMS, as the first SMS references receiving a letter. If a letter had not been received, this may make respondents question the legitimacy of the survey.
Following discussions with CQC, it was agreed that the mailing protocol for the 2026 survey would remain the same as previous years, with a commitment to revisit the issue for the next iteration of the survey. Any future changes to the contact approach and schedule will require a thorough review and testing to ensure they are appropriate for the survey and do not adversely affect response rates. Additional time will also be needed to assess the impact of any adjustments, and any changes would likely need to be considered across all relevant NPSP surveys. 
To support this review, approved contractors were also asked to record the date of when the first online responses were received and the total number of online responses received, after the first invitation letter but before the first SMS reminder is sent. This information will be used to assess the timing and feasibility of any adjustments to the mailing protocol for 2027.
[bookmark: _Toc231908662]Fieldwork length
In 2023, a review was conducted to examine the impact of reducing the Maternity Survey fieldwork period from 16 weeks to 13 weeks. The main objective was to speed up the turnaround time between the care experience and the publication of the results. Analysis of data from the 2021 and 2022 Maternity Surveys (MAT21 and MAT22) showed that the main factor impacting the survey’s response rate progress was contractor performance; specifically, how quickly contractors obtained sample approval and sent the first mailing. No additional barriers were identified regarding the profile of respondents, processing time or the availability of attribution data. As a result, from the MAT23 survey onwards, the fieldwork period was reduced to 13 weeks. 
Therefore, since the Maternity survey transitioned to a mixed-mode approach, the survey has operated with different fieldwork durations: a 16-week fieldwork period for 2021 and 2022, and a 13-week fieldwork period for 2023, 2024 and 2025.
Following declining response rates over the past two years, there was discussion around whether another review into fieldwork length should be conducted. The aim would have been to further investigate whether a longer fieldwork could improve overall response rates and increase engagement among hard-to-reach, low-responding groups, such as service users from Black and Asian backgrounds or service users from areas of high deprivation. In 2026, the decision was taken to postpone the fieldwork length review until 2027 given the other priorities to consider for this year.
[bookmark: _Toc231908663]Sample variables
One variable has been removed for 2026. This is the ‘mode_response’ variable, which records whether a respondent completed the survey online or on paper. However, this is already covered by the ‘mode_detailed’ variable which is included in the dataset and which records whether a respondent completed the survey online, by paper, or by telephone. Only the variables ‘mode’ and ‘mode_detailed’ will be used for 2026, which are the standard variables used across the NPSP.


[bookmark: _Toc231908664]Service user-facing materials
A range of service user-facing materials are used throughout the survey period to inform service users about the survey. The following changes were made to improve understanding, following service user feedback during the development activities e.g. cognitive interviews.
[bookmark: _Toc231908665]Covering letters
[bookmark: _Toc231908666]Section 251 approval wording
Following a request by CAG, wording to show that MAT26 has Section 251 approval was added to the covering letters. Minor additional changes were also made to the letters to improve the tone and tighten the wording. During cognitive testing, service users felt that the letters were straightforward and clear.
[bookmark: _Toc173420005][bookmark: _Toc173420083][bookmark: _Toc231908667][bookmark: _Toc231818149][bookmark: _Toc231818389][bookmark: _Toc231903967][bookmark: _Toc231908668][bookmark: _Toc231818150][bookmark: _Toc231818390][bookmark: _Toc231903968][bookmark: _Toc231908669][bookmark: _Toc173420007][bookmark: _Toc173420085][bookmark: _Toc173420008][bookmark: _Toc173420086][bookmark: _Toc173420009][bookmark: _Toc173420087][bookmark: _Toc231818151][bookmark: _Toc231818391][bookmark: _Toc231903969][bookmark: _Toc231908670][bookmark: _Toc140776309][bookmark: _Toc231818152][bookmark: _Toc231818392][bookmark: _Toc231903970][bookmark: _Toc231908671][bookmark: _Toc231818153][bookmark: _Toc231818393][bookmark: _Toc231903971][bookmark: _Toc231908672][bookmark: _Toc231818154][bookmark: _Toc231818394][bookmark: _Toc231903972][bookmark: _Toc231908673][bookmark: _Toc173420012][bookmark: _Toc173420090][bookmark: _Toc173995017][bookmark: _Toc231908674]Dissent posters
Dissent posters inform service users of the survey and provide an opportunity to ask questions or give dissent if they do not wish to take part. Posters were available in English and in the following languages: Arabic, Bengali, Bulgarian, Chinese Cantonese (Traditional), French, Gujarati, Italian, Kurdish, Lithuanian, Nepali, Polish, Portuguese, Punjabi, Romanian, Russian, Somali, Spanish, Tamil, Tetum, Turkish, Ukrainian and Urdu.
Languages for the dissent posters were determined using the 2021 Census data on commonly spoken languages in England, alongside individual NHS trust requirements that reflect the demographic and linguistic needs of local populations. Trusts are asked to display the languages most relevant to their own patient communities.
NHS trusts are also asked to display these posters in all relevant places where services are delivered, including hospital sites, waiting rooms and wards. Additionally, they are encouraged to share the posters on their websites and social media platforms.
Posters are displayed for the full duration of the sampling period, at minimum from the first to the last day of February. Trusts sampling into January are expected to display the posters throughout their extended sampling period.
[bookmark: _Toc231908675]16–17-year-olds leaflet and briefing note
To meet ethics and Section 251 requirements, it was necessary for midwives or other staff to provide all 16-and 17-year-olds who gave birth in the sampling period with a leaflet and to discuss the survey with them. Any requests to opt out of the survey were logged at the trust and referred to when drawing the sample to ensure they are excluded from selection. Trusts also received a briefing note with guidance on how and when to use the leaflet. No amendments were made to the leaflet or briefing note for MAT26.
[bookmark: _Toc231908676]Publicity materials
To support the launch of the 2026 survey and boost engagement at both national and local levels, a publicity plan was implemented. During the first webinar, trusts were encouraged to promote the survey on their communication channels, using a range of materials developed by the SCC. All publicity materials are available on the NHS patient surveys website.
[bookmark: _Toc231908677]Trust press release template
A press release template was shared with NHS trusts, allowing them to incorporate their own text and data to describe how service user feedback is used, actions taken and resulting improvements for maternity services. No updates were made for the 2026 press release template, so it was not cognitively tested for this survey iteration.
[bookmark: _Toc231908678]Social media cards
Four social media cards were also provided to trusts to help promote engagement both before and during fieldwork. The cards outlined key information about the survey, including its purpose, the value of taking part, how service users would be invited and how to participate. They were designed for ease of use across social media platforms. 
The social media cards were cognitively tested with service users, who felt the cards were clear and concise. As they had already been shared with trusts for MAT26 at the point of cognitive testing, feedback collected will be used in the development of the 2027 social media cards.
Trusts were also encouraged to re-share each social media card to maximise visibility, and to work with their comms teams to pin the cards to the top of their social media platforms.
[bookmark: _Toc231908679]Website banner
A website banner was developed for the 2026 survey, similar to previous years. The banner invites service users to share their experience maternity services, and trusts have the option to include a link directing patients to further information about the survey.
[bookmark: _Toc231908680]SMS guidance
As part of the mailing protocol, text message (SMS) reminders are sent to all service users who have not yet completed the paper questionnaire or online survey. Minor amends were made to the SMS text as follows:
· “Your survey ID” was changed to “Your survey number” – this minor amendment was made following feedback from consultations with approved contractors, who noted the importance of consistency in terminology used across the patient-facing materials.
The content of the text message (SMS) reminders tested well during cognitive interviews, with participants having positive comments around how clear the messages were.
[bookmark: _Toc173420016][bookmark: _Toc173420094][bookmark: _Toc173420019][bookmark: _Toc173420097][bookmark: _Toc173995023]The SMS reminders also include a unique link to direct patients to the survey online. This link does not require patients to enter their log in details found on the invitation letters.

[bookmark: _Toc231818162][bookmark: _Toc231818402][bookmark: _Toc231903980][bookmark: _Toc231908681][bookmark: _Toc231818163][bookmark: _Toc231818403][bookmark: _Toc231903981][bookmark: _Toc231908682][bookmark: _Toc173420022][bookmark: _Toc173420100][bookmark: _Toc231818164][bookmark: _Toc231818404][bookmark: _Toc231903982][bookmark: _Toc231908683][bookmark: _Toc231818165][bookmark: _Toc231818405][bookmark: _Toc231903983][bookmark: _Toc231908684][bookmark: _Toc173420024][bookmark: _Toc173420102][bookmark: _Toc173420026][bookmark: _Toc173420104][bookmark: _Toc231818168][bookmark: _Toc231818408][bookmark: _Toc231903986][bookmark: _Toc231908687][bookmark: _Toc173420028][bookmark: _Toc173420106][bookmark: _Toc173420029][bookmark: _Toc173420107][bookmark: _Accessibility][bookmark: _Toc173995028][bookmark: _Toc231908691]Accessibility
The online survey has been built to meet accessibility guidelines, and the survey is available in nine non-English languages, while the paper version is also available in braille, large print and Easy Read formats.    
[bookmark: _Multilanguage_sheet][bookmark: _Toc173995029][bookmark: _Toc231908692]Multilanguage sheet
As in MAT25, the multilanguage sheet for MAT26 includes a QR code for the nine non-English languages for which there is a translated survey. For MAT26, French was replaced with Romanian, meaning the languages are now:
Arabic
Bengali
Romanian
Gujarati
Polish
Portuguese
Punjabi
Spanish
Urdu
The multilanguage sheet also includes the languages below, directing the participant to a helpline number. Although a translated online survey is not available in these languages, a telephone assisted survey using Language Line is offered:
Cantonese (Traditional Chinese)
Mandarin (Simplified Chinese)
Turkish
Italian
Russian
Kurdish
Tamil
French
Farsi
Somali
As shown in Figure 1, the multilanguage sheet also includes signposting to accessible formats. Sections 8.1.2, 8.1.3 and 8.1.4 provide further information on accessibility features of the survey.
[image: A white sign with black text
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Figure 1. A box signposting participants to accessible formats including the Easy Read, Large print and Braille questionnaires. Image contains a woman looking at an Easy Read booklet.
[bookmark: _Toc173420033][bookmark: _Toc173420111][bookmark: online_formats][bookmark: _Toc173995030][bookmark: _Toc231908693]Accessible formats available via online survey
The online survey is set up to be device-agnostic, meaning that it automatically adapts to the device the survey is opened on, such as mobile phones, tablets, and desktops. Participants are either able to click the link provided in the text message (SMS) reminders, or log in using the details provided in their letter. The online survey has been tested successfully with maternity service users to make sure it is easy for them to access and navigate. Respondents will be able to change the font size and background colour of the survey, and the survey is screen reader compatible. They can choose between three different font sizes and five different background colours: white, beige, blue, green, and grey. 
[bookmark: _Toc173420035][bookmark: _Toc173420113][bookmark: additional_versions][bookmark: _Toc173995031][bookmark: _Toc231908694]Additional versions of the survey materials
The availability of large print, Easy Read (see section 6.4.4) and braille questionnaires has been signposted on the letters and will be available at the request of the maternity service user. The Easy Read and braille covering letters were amended based on the updates for the main covering letters. 
[bookmark: _Toc173420037][bookmark: _Toc173420115][bookmark: _Easy_readEasy_Read][bookmark: easy_read][bookmark: _Toc173995032][bookmark: _Toc231908695]Easy Read questions
[bookmark: _Toc173995033][bookmark: _Toc231908696]A cross-programme Easy Read survey was designed by CQC for MAT24. This covered topics highlighted as priorities across the programme, including help provided, being treated with respect, ability to understand the information about their care and being listened to. This version was used for 2025 and 2026 to provide an opportunity to build a set of useable data to allow for analysis which can provide meaningful insights to support service improvement.Appendix 1: Questionnaire changes
Below is Table 12, which briefly summarises all changes to the questionnaire between 2025 and 2026. Changes are highlighted in green font. In this table, the instructional text provided, such as ‘Please cross ✗ in all the boxes that apply to you’ reflect the instructions provided in the paper copy of the survey. The differences between the instructional text in the paper and online survey are as follows:
‘Please cross ✗ in all the boxes that apply to you’ is ‘Please select all the options that apply’ on the online survey.
‘Please cross ✗ in one box only’ is ‘Please select one option only’ on the online survey.
‘please write in’ is ‘please type in’ on the online survey.

Additionally, there are two questions that are present in the online survey, but not in the paper survey. These are F4 and H13.
Table 12: Changes to the MAT26 survey since MAT25
	MAT25 question
	MAT26 question
	Summary of changes

	Covering page
	Covering page
	Covering page

	DATES AND YOUR BABY

	A1: Did you give birth to a single baby, twins or more in your most recent pregnancy?
☐ A single baby 
☐ Twins
☐ Triplets, quads or more
	A1: Did you give birth to a single baby, twins or more in your most recent pregnancy?
☐ A single baby 
☐ Twins
☐ Triplets, quads or more
	No changes.

	A2: Roughly how many weeks pregnant were you when your baby was born?	
☐ Before I was 37 weeks pregnant
☐ When I was 37 - 39 weeks pregnant
☐ When I was 40 or more weeks pregnant
	A2: Roughly how many weeks pregnant were you when your baby was born?	
☐ Before I was 37 weeks pregnant
☐ When I was 37 - 39 weeks pregnant
☐ When I was 40 or more weeks pregnant
	No changes.

	CARE WHILE YOU WERE PREGNANT (ANTENATAL CARE)

	The start of your care in pregnancy

	B1: Were you offered a choice about where to have your baby?
Please cross ✗ in all the boxes that apply to you.
☐ Yes – a choice of hospitals
☐ Yes – a choice of birth centres
e.g. midwife-led units for low-risk pregnancies in a homely environment. Can be in the same building or separate from a hospital labour ward.
☐ Yes – at home
☐ Yes – other
☐ No – I was not offered any choices
☐ No – I had no choices due to medical reasons
☐ Don’t know / can’t remember
	[bookmark: B1]B1: Were you offered a choice about where to have your baby?
Please cross ✗ in all the boxes that apply to you.
☐ Yes – a choice of hospitals
☐ Yes – a choice of birth centres
e.g. midwife-led units for low-risk pregnancies in a homely environment. Can be in the same building or separate from a hospital labour ward.
☐ Yes – at home
☐ Yes – other
☐ No – I was not offered any choices
☐ No – I had no choices due to medical reasons
☐ Don’t know / can’t remember
	No changes.

	B2: Did you get enough information from either a midwife or doctor to help you decide where to have your baby?
☐ Yes, definitely
☐ Yes, to some extent
☐ No
☐ Don’t know / can’t remember
	B2: Did you get enough information from either a midwife or doctor to help you decide where to have your baby?
☐ Yes, definitely
☐ Yes, to some extent
☐ No
☐ Don’t know / can’t remember
	No changes.

	Antenatal check-ups

	A ‘check-up’ is any contact with a midwife or doctor to check the progress of your pregnancy. When face-to-face they usually include having your blood pressure and urine checked. It is possible that some antenatal check-ups may have been by phone or video call.

Do not include more specific appointments such as a visit to the hospital for a scan or a blood test only.
	A ‘check-up’ is any contact with a midwife or doctor to check the progress of your pregnancy. When face-to-face they usually include having your blood pressure and urine checked. It is possible that some antenatal check-ups may have been by phone or video call.

Do not include more specific appointments such as a visit to the hospital for a scan or a blood test only.
	No changes.

	B3: At your antenatal check-ups, how often did you see or speak to the same midwife?
☐ All of the time
☐ Most of the time
☐ Some of the time
☐ Never, it was a different midwife every time
☐ I did not see or speak to a midwife
☐ Don’t know / can’t remember
	[bookmark: B3]B3: At your antenatal check-ups, how often did you see or speak to the same midwife?
☐ All of the time
☐ Most of the time
☐ Some of the time
☐ Never, it was a different midwife every time
☐ I did not see or speak to a midwife
☐ Don’t know / can’t remember
	No changes.

	B4: During your antenatal check-ups, did your midwives or doctor appear to be aware of your medical history?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	B4: During your antenatal check-ups, did your midwives or doctor appear to be aware of your medical history?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	No changes.

	B5: During your antenatal check-ups, were you given enough time to ask questions or discuss your pregnancy?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	B5: During your antenatal check-ups, were you given enough time to ask questions or discuss your pregnancy?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	No changes.

	B6: During your antenatal check-ups, did your midwives listen to you?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	B6: During your antenatal check-ups, did your midwives listen to you?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	No changes.

	B7: During your antenatal check-ups, did your midwives ask you about your mental health?
☐ Yes, definitely 
☐ Yes, to some extent
☐ No
☐ Don’t know / can’t remember
	B7: During your antenatal check-ups, did your midwives ask you about your mental health?
☐ Yes, definitely 
☐ Yes, to some extent
☐ No
☐ Don’t know / can’t remember
	No changes.

	During your pregnancy

	B8: Were you given enough support for your mental health during your pregnancy?
☐ Yes
☐ No
☐ I did not want / need support
☐ Don’t know / can’t remember
	B8: Were you given enough support for your mental health during your pregnancy?
☐ Yes
☐ No
☐ I did not want / need support
☐ Don’t know / can’t remember
	No changes.

	B9: During your pregnancy, if you contacted a midwifery team, were you given the help you needed?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ No, as I was not able to contact a midwifery team
☐ I did not contact a midwifery team
	B9: During your pregnancy, if you contacted a midwifery team, were you given the help you needed?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ No, as I was not able to contact a midwifery team
☐ I did not contact a midwifery team
	No changes.

	B10: Thinking about your antenatal care, were you spoken to in a way you could understand?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	B10: Thinking about your antenatal care, were you spoken to in a way you could understand?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	No changes.

	B11: Thinking about your antenatal care, were you involved in decisions about your care?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ I did not want / need to be involved
☐ Don’t know / can’t remember
	B11: Thinking about your antenatal care, were you involved in decisions about your care?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ I did not want / need to be involved
☐ Don’t know / can’t remember
	No changes.

	B12: During your pregnancy, did midwives provide relevant information about feeding your baby? 
☐ Yes, definitely
☐ Yes, to some extent
☐ No
☐ Don’t know / can’t remember
	[bookmark: B12]B12: During your pregnancy, did midwives provide relevant information about feeding your baby? 
☐ Yes, definitely
☐ Yes, to some extent
☐ No
☐ Don’t know / can’t remember
	No changes.

	B13: Did you have confidence and trust in the staff caring for you during your antenatal care?
☐ Yes, definitely
☐ Yes, to some extent
☐ No
☐ Don’t know / can’t remember
	B13: Did you have confidence and trust in the staff caring for you during your antenatal care?
☐ Yes, definitely
☐ Yes, to some extent
☐ No
☐ Don’t know / can’t remember
	No changes.

	B14: Thinking about your antenatal care, were you treated with respect and dignity?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	B14: Thinking about your antenatal care, were you treated with respect and dignity?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	No changes.

	B15: If you raised a concern during your antenatal care, did you feel that it was taken seriously?
☐ Yes
☐ No
☐ I did not raise any concerns
	B15: If you raised a concern during your antenatal care, did you feel that it was taken seriously?
☐ Yes
☐ No
☐ I did not raise any concerns
	No changes.

	B16: Thinking about your antenatal care, were you given information about any warning signs to look out for during your pregnancy?
☐ Yes, definitely
☐ Yes, to some extent
☐ No
☐ Don’t know / can’t remember
	B16: Thinking about your antenatal care, were you given information about any warning signs to look out for during your pregnancy?
☐ Yes, definitely
☐ Yes, to some extent
☐ No
☐ Don’t know / can’t remember
	No changes.

	YOUR LABOUR AND THE BIRTH OF YOUR BABY

	C1: Thinking about the birth of your baby, what type of birth did you have?
If you had twins or more than two babies this time, please think about the baby who was born first.
☐ A vaginal birth (no forceps or ventouse suction cup) à Go to C3
☐ An assisted vaginal birth (e.g. with forceps or ventouse suction cup) 
à Go to C3
☐ A planned caesarean birth à Go to C2
☐ An emergency caesarean birth à Go to C2
	C1: Thinking about the birth of your baby, what type of birth did you have?
If you had twins or more than two babies this time, please think about the baby who was born first.
☐ A vaginal birth (no forceps or ventouse suction cup) à Go to C3
☐ An assisted vaginal birth (e.g. with forceps or ventouse suction cup) 
à Go to C3
☐ A planned caesarean birth à Go to C2
☐ An emergency caesarean birth à Go to C2
	No changes.

	C2: Before your caesarean, did you go into labour?
A labour typically begins when you start to have contractions.
☐ Yes à Go to C3
☐ No à Go to C9
☐ Don’t know / can’t remember à Go to C9
	C2: Before your caesarean, did you go into labour?
A labour typically begins when you start to have contractions.
☐ Yes à Go to C3
☐ No à Go to C9
☐ Don’t know / can’t remember à Go to C9
	No changes.

	C3: Thinking about the birth of your baby, was your labour induced?
An induced labour normally happens at the hospital and is intended to help start labour. An induced labour is typically started by inserting a tablet or gel into the vagina. 

Induction does not include a membrane sweep procedure (a sweep of the cervix by a midwife during internal examination) or techniques to speed up active labour (e.g. breaking waters or an oxytocin drip). 
☐ Yes à Go to C4
☐ No à Go to C6
☐ Don’t know / can’t remember à Go to C6
	C3: Thinking about the birth of your baby, was your labour induced?
An induced labour normally happens at the hospital and is intended to help start labour. An induced labour is typically started by inserting a tablet or gel into the vagina. 

Induction does not include a membrane sweep procedure (a sweep of the cervix by a midwife during internal examination) or techniques to speed up active labour (e.g. breaking waters or an oxytocin drip). 
☐ Yes à Go to C4
☐ No à Go to C6
☐ Don’t know / can’t remember à Go to C6
	No changes.

	C4: Before you were induced, were you given appropriate information and advice on the risks associated with an induced labour?
☐ Yes
☐ No
☐ Don’t know / can’t remember
	C4: Before you were induced, were you given appropriate information and advice on the risks associated with an induced labour?
☐ Yes
☐ No
☐ Don’t know / can’t remember
	No changes.

	C5: Were you given information about all the options available to you?
Please cross ✗ in all the boxes that apply to you.
☐ Induction of labour
☐ Increased monitoring without an induction 
☐ Planned caesarean birth
☐ No, I was not given this information
☐ Don’t know / can’t remember
	[bookmark: C5]C5: Were you given information about all the options available to you?
Please cross ✗ in all the boxes that apply to you.
☐ Induction of labour
☐ Increased monitoring without an induction 
☐ Planned caesarean birth
☐ No, I was not given this information
☐ Don’t know / can’t remember
	No changes.

	C6: At the start of your labour, did you feel that you were given appropriate advice and support when you contacted a midwife or the hospital?
☐ I did not contact a midwife / the hospital
☐ Yes
☐ No
	C6: At the start of your labour, did you feel that you were given appropriate advice and support when you contacted a midwife or the hospital?
☐ I did not contact a midwife / the hospital
☐ Yes
☐ No
	No changes.

	C7: During your labour, were you ever sent home when you were worried about yourself or your baby?
☐ Yes, this happened once 
☐ Yes, this happened more than once
☐ No
☐ Don’t know / can’t remember
	C7: During your labour, were you ever sent home when you were worried about yourself or your baby?
☐ Yes, this happened once 
☐ Yes, this happened more than once
☐ No
☐ Don’t know / can’t remember
	No changes.

	C8: Do you think your healthcare professionals did everything they could to help manage your pain during labour and birth?
☐ Yes, definitely 
☐ Yes, to some extent 
☐ No 
☐ I did not need any help with pain relief
☐ Don’t know / can’t remember
	C8: Do you think your healthcare professionals did everything they could to help manage your pain during labour and birth?
☐ Yes, definitely 
☐ Yes, to some extent 
☐ No 
☐ I did not need any help with pain relief
☐ Don’t know / can’t remember
	No changes.

	The birth of your baby

	C9: If your partner or someone else close to you was involved in your care during labour and birth, were they able to be involved as much as they wanted?
☐ Yes 
☐ No 
☐ They did not want to / could not be involved 
☐ I did not want them to be involved 
☐ I did not have a partner / companion with me
	C9: If your partner or someone else close to you was involved in your care during labour and birth, were they able to be involved as much as they wanted?
☐ Yes 
☐ No 
☐ They did not want to / could not be involved 
☐ I did not want them to be involved 
☐ I did not have a partner / companion with me
	No changes.

	The staff caring for you during labour and birth

	C10: Did the staff treating and examining you introduce themselves?
☐ Yes, all of the staff introduced themselves
☐ Some of the staff introduced themselves
☐ Very few / none of the staff introduced themselves 
☐ Don’t know / can’t remember
	C10: Did the staff treating and examining you introduce themselves?
☐ Yes, all of the staff introduced themselves
☐ Some of the staff introduced themselves
☐ Very few / none of the staff introduced themselves 
☐ Don’t know / can’t remember
	No changes.

	C11: Were you (and / or your partner or a companion) left alone by midwives or doctors at a time when it worried you?
Please cross ✗ in all the boxes that apply to you.
☐ Yes, during early labour
☐ Yes, during the later stages of labour
☐ Yes, during the birth
☐ Yes, shortly after the birth
☐ No, not at all
	C11: Were you (and / or your partner or a companion) left alone by midwives or doctors at a time when it worried you?
Please cross ✗ in all the boxes that apply to you.
☐ Yes, during early labour
☐ Yes, during the later stages of labour
☐ Yes, during the birth
☐ Yes, shortly after the birth
☐ No, not at all
	No changes.

	C12: If you raised a concern during labour and birth, did you feel that it was taken seriously?
☐ Yes
☐ No
☐ I did not raise any concerns
	C12: If you raised a concern during labour and birth, did you feel that it was taken seriously?
☐ Yes
☐ No
☐ I did not raise any concerns
	No changes.

	[bookmark: C13]C13: During labour and birth, were you able to get a member of staff to help you when you needed it?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ A member of staff was with me all the time
☐ I did not want / need this
☐ Don’t know / can’t remember
	C13 removed.
	C13 removed.

	C14: Thinking about your care during labour and birth, did you feel that the midwives and / or doctors looking after you worked well together?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	C13: Thinking about your care during labour and birth, did you feel that the midwives and / or doctors looking after you worked well together?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	Question number updated due to removal of C13.

	C15: Thinking about your care during labour and birth, were you spoken to in a way you could understand?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	C14: Thinking about your care during labour and birth, were you spoken to in a way you could understand?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	Question number updated due to removal of C13.

	C16: Thinking about your care during labour and birth, were you involved in decisions about your care?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ I did not want / need to be involved
☐ Don’t know / can’t remember
	C15: Thinking about your care during labour and birth, were you involved in decisions about your care?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ I did not want / need to be involved

	Question number updated due to removal of C13.

	C17: Thinking about your care during labour and birth, were you treated with respect and dignity?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	C16: Thinking about your care during labour and birth, were you treated with respect and dignity?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	Question number updated due to removal of C13.

	C18: Did you have confidence and trust in the staff caring for you during your labour and birth?
☐ Yes, definitely
☐ Yes, to some extent
☐ No
☐ Don’t know / can’t remember
	C17: Did you have confidence and trust in the staff caring for you during your labour and birth?
☐ Yes, definitely
☐ Yes, to some extent
☐ No
☐ Don’t know / can’t remember
	Question number updated due to removal of C13.

	C19: After your baby was born, did you have the opportunity to ask questions about your labour and the birth?
☐ Yes, completely 
☐ Yes, to some extent
☐ No
☐ I did not want / need this
☐ Don’t know / can’t remember
	C18: After your baby was born, did you have the opportunity to ask questions about your labour and the birth?
☐ Yes, completely 
☐ Yes, to some extent
☐ No
☐ I did not want / need this
☐ Don’t know / can’t remember
	Question number updated due to removal of C13.

	C20: During your labour and birth, did your midwives or doctor appear to be aware of your medical history?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	C19: During your labour and birth, did your midwives or doctor appear to be aware of your medical history?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	Question number updated due to removal of C13.

	C21: Thinking about your care during labour and birth, were you treated with kindness and compassion?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	C20: Thinking about your care during labour and birth, were you treated with kindness and compassion?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	Question number updated due to removal of C13.

	Home births

	C22: Did you have a home birth?
Yes à Go to C23
No à Go to D1
	C21: Did you have a home birth?
Yes à Go to C22
No à Go to D1
	Question number and routing updated due to removal of C13.

	C23: Did you require hospital care immediately after your home birth?
Yes à Go to D1	
 No à Go to E1	
	C22: Did you require hospital care immediately after your home birth?
Yes à Go to D1	
 No à Go to E1	
	Question number updated due to removal of C13.

	CARE IN THE WARD AFTER BIRTH (POSTNATAL CARE)

	D1: How long did you stay in hospital after your baby was born?
☐ Up to 12 hours
☐ More than 12 hours but less than 24 hours
☐ 1 to 2 days
☐ 3 to 4 days
☐ 5 or more days
	D1: How long did you stay in hospital after your baby was born?
☐ Up to 12 hours
☐ More than 12 hours but less than 24 hours
☐ 1 to 2 days
☐ 3 to 4 days
☐ 5 or more days
	No changes.

	D2: On the day you left hospital, was your discharge delayed for any reason? 
☐ Yes 
☐ No
	D2: On the day you left hospital, was your discharge delayed for any reason? 
☐ Yes 
☐ No
	No changes.

	D3: If you needed attention while you were in hospital after the birth, were you able to get a member of staff to help you when you needed it?
☐ Yes, always	
☐ Yes, sometimes
☐ No
☐ I did not want / need this
☐ Don’t know / can’t remember
	D3: If you needed attention while you were in hospital after the birth, were you able to get a member of staff to help you when you needed it?
☐ Yes, always	
☐ Yes, sometimes
☐ No
☐ I did not want / need this
☐ Don’t know / can’t remember
	No changes.

	D4: Thinking about the care you received in hospital after the birth of your baby, were you given the information or explanations you needed?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	D4: Thinking about the care you received in hospital after the birth of your baby, were you given the information or explanations you needed?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	No changes.

	D5: Thinking about the care you received in hospital after the birth of your baby, were you treated with kindness and understanding?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	D5: Thinking about the care you received in hospital after the birth of your baby, were you treated with kindness and understanding?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	No changes.

	D6: Thinking about your stay in hospital, if your partner or someone else close to you was involved in your care, were they able to stay with you as much as you wanted?
Please cross ✗ in all the boxes that apply to you.
☐ Yes
☐ No, as they were restricted to visiting hours
☐ No, as there was no accommodation for them on the maternity ward
☐ No, they were not able to stay for another reason
☐ I did not have a partner / companion with me
	D6: Thinking about your stay in hospital, if your partner or someone else close to you was involved in your care, were they able to stay with you as much as you wanted?
Please cross ✗ in all the boxes that apply to you.
☐ Yes
☐ No, as they were restricted to visiting hours
☐ No, as there was no accommodation for them on the maternity ward
☐ No, they were not able to stay for another reason
☐ I did not have a partner / companion with me
	No changes.

	D7: Do you think your healthcare professionals did everything they could to help manage your pain in hospital after the birth?
☐ Yes, definitely 
☐ Yes, to some extent
☐ No
☐ I did not need any help with pain relief 
☐ Don’t know / can’t remember
	D7: Do you think your healthcare professionals did everything they could to help manage your pain in hospital after the birth?
☐ Yes, definitely 
☐ Yes, to some extent
☐ No
☐ I did not need any help with pain relief 
☐ Don’t know / can’t remember
	No changes.

	FEEDING YOUR BABY

	This section covers any advice or support given after the birth; this could be on the ward or at home.
	This section covers any advice or support given after the birth; this could be on the ward or at home.
	No changes.

	E1: In the first few days after the birth how was your baby fed?
Please cross ✗ in one box only.
☐ Breast milk (or expressed breast milk) only
☐ Both breast and formula (bottle) milk
☐ Formula (bottle) milk only
☐ Don’t know / can’t remember
	E1: In the first few days after the birth how was your baby fed?
Please cross ✗ in one box only.
☐ Breast milk (or expressed breast milk) only
☐ Both breast and formula (bottle) milk
☐ Formula (bottle) milk only
☐ Don’t know / can’t remember
	No changes.

	E2: Were your decisions about how you wanted to feed your baby respected by midwives?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	E2: Were your decisions about how you wanted to feed your baby respected by midwives?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	No changes.

	E3: Did you feel that midwives gave you enough support and advice to feed your baby?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ I did not want / need this
☐ Don’t know / can’t remember
	E3: Did you feel that midwives gave you enough support and advice to feed your baby?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ I did not want / need this
☐ Don’t know / can’t remember
	No changes.

	TRIAGE: ASSESSMENT AND EVALUATION

	Maternity Triage occurs when midwives or doctors assess and prioritise the urgency of concerns arising during pregnancy or postnatal care. When a concern is being ‘triaged’, a decision is made on the next steps for how the concern should be handled. Concerns could include pain, bleeding or concerns about baby’s movements.

You may have been referred to ‘Triage’ by your GP, community midwife, or have contacted / attended the Maternity Triage Unit directly.
	Maternity Triage occurs when midwives or doctors assess and prioritise the urgency of concerns arising during pregnancy or postnatal care. When a concern is being ‘triaged’, a decision is made on the next steps for how the concern should be handled. Concerns could include pain, bleeding or concerns about baby’s movements.

You may have been referred to ‘Triage’ by your GP, community midwife, or have contacted / attended the Maternity Triage Unit directly.
	No changes.

	F1: At any point during your pregnancy or postnatal care, did you go through triage to have your symptoms assessed?
This could have been by telephone or face-to-face.
☐ Yes à Go to F2	
☐ No à Go to G1	
☐ Don’t know / can’t remember à Go to G1
	
	F1: At any point during your pregnancy or postnatal care, did you go through triage to have your symptoms assessed?
This could have been by telephone or face-to-face.
☐ Yes à Go to F2	
☐ No à Go to G1	
☐ Don’t know / can’t remember à Go to G1
	
	No changes.

	F2: Thinking about the last time you contacted the telephone triage line, did you feel that you got the advice you needed?
☐ Yes, definitely
☐ Yes, to some extent
☐ No
☐ I tried to call but I was not able to speak to someone
☐ I did not contact the telephone triage line
☐ Don’t know / can’t remember
	F2: Thinking about the last time you contacted the telephone triage line, did you feel that you got the advice you needed?
☐ Yes, definitely
☐ Yes, to some extent
☐ No
☐ I tried to call but I was not able to speak to someone
☐ I did not contact the telephone triage line
☐ Don’t know / can’t remember
	No changes.

	F3: Thinking about the last time you attended triage face-to-face, did the midwife or doctor you spoke to listen to you?
☐ Yes, definitely à Go to F4	
☐ Yes, to some extent à Go to F4
☐ No à Go to F4	
☐ I did not attend triage face-to-face à Go to G1
☐ Don’t know / can’t remember à Go to G1
	F3: Thinking about the last time you attended triage face-to-face, did the midwife or doctor you spoke to listen to you?
☐ Yes, definitely
☐ Yes, to some extent
☐ No	
☐ I did not attend triage face-to-face
☐ Don’t know / can’t remember	

	Routing removed from paper survey as F4 removed.

	[bookmark: F4]F4: Thinking about the last time you attended triage in person, how did you feel about the length of time you waited before you were seen by a midwife?
☐ I did not have to wait
☐ I had to wait, but not for too long
☐ I had to wait a bit too long
☐ I had to wait far too long
☐ Don’t know / can’t remember
	F4: Thinking about the last time you attended triage in person, how did you feel about the length of time you waited before you were seen by a midwife?
☐ I did not have to wait
☐ I had to wait, but not for too long
☐ I had to wait a bit too long
☐ I had to wait far too long
☐ Don’t know / can’t remember
	Removed from paper survey but kept in online survey.

	CARE AFTER BIRTH

	Postnatal care is any contact with a midwife or other healthcare professional after leaving hospital.
	Postnatal care is any contact with a midwife or other healthcare professional after leaving hospital.
	No changes.

	G1: Thinking about your postnatal care, were you involved in decisions about your care?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ I did not want / need to be involved
☐ Don’t know / can’t remember
	G1: Thinking about your postnatal care, were you involved in decisions about your care?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ I did not want / need to be involved
☐ Don’t know / can’t remember
	No changes.

	G2: If you contacted a midwife / midwifery team, were you given the help you needed?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ I did not contact a midwife or midwifery team
	G2: If you contacted a midwife / midwifery team, were you given the help you needed?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ I did not contact a midwife or midwifery team
	No changes.

	G3: At your postnatal check-ups, how often did you see or speak to the same midwife?
☐ All of the time
☐ Most of the time
☐ Some of the time
☐ Never, it was a different midwife every time
☐ I did not see or speak to a midwife
☐ Don’t know / can’t remember
	G3: At your postnatal check-ups, how often did you see or speak to the same midwife?
☐ All of the time
☐ Most of the time
☐ Some of the time
☐ Never, it was a different midwife every time
☐ I did not see or speak to a midwife
☐ Don’t know / can’t remember
	No changes.

	Thinking about all the times you were visited at home by a midwife, seen in a clinic by a midwife, or had a phone or video call with a midwife after the birth…
	Thinking about all the times you were visited at home by a midwife, seen in a clinic by a midwife, or had a phone or video call with a midwife after the birth…
	No changes.

	G4: Would you have liked to have seen or spoken to a midwife…
☐ More often
☐ Less often
☐ I saw or spoke to a midwife as much as I wanted
	G4: Would you have liked to have seen or spoken to a midwife…
☐ More often
☐ Less often
☐ I saw or spoke to a midwife as much as I wanted
	No changes.

	G5: Did the midwife or midwifery team that you saw or spoke to appear to be aware of the medical history of you and your baby?
☐ Yes
☐ No
☐ Don’t know / can’t remember
	G5: Did the midwife or midwifery team that you saw or spoke to appear to be aware of the medical history of you and your baby?
☐ Yes
☐ No
☐ Don’t know / can’t remember
	No changes.

	G6: Did you feel that the midwife or midwifery team that you saw or spoke to always listened to you?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	G6: Did you feel that the midwife or midwifery team that you saw or spoke to always listened to you?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	No changes.

	G7: Did the midwife or midwifery team that you saw or spoke to take your personal circumstances into account when giving you advice?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	G7: Did the midwife or midwifery team that you saw or spoke to take your personal circumstances into account when giving you advice?
☐ Yes, always
☐ Yes, sometimes
☐ No
☐ Don’t know / can’t remember
	No changes.

	G8: Did you have confidence and trust in the midwife or midwifery team you saw or spoke to after going home?
☐ Yes, definitely
☐ Yes, to some extent
☐ No
☐ Don’t know / can’t remember
	G8: Did you have confidence and trust in the midwife or midwifery team you saw or spoke to after going home?
☐ Yes, definitely
☐ Yes, to some extent
☐ No
☐ Don’t know / can’t remember
	No changes.

	G9: Had any midwives who cared for you postnatally also been involved in your labour and antenatal care?
☐ Yes, my labour and antenatal care
☐ My antenatal care only
☐ My labour only
☐ No
☐ Don’t know / can’t remember
	G9: Had any midwives who cared for you postnatally also been involved in your labour and antenatal care?
☐ Yes, my labour and antenatal care
☐ My antenatal care only
☐ My labour only
☐ No
☐ Don’t know / can’t remember
	No changes.

	G10: Did a midwife ask you about your mental health?
☐ Yes
☐ No
☐ Don’t know / can’t remember
	G10: Did a midwife ask you about your mental health?
☐ Yes
☐ No
☐ Don’t know / can’t remember
	No changes.

	G11: Were you given information about any changes you might experience to your mental health after having your baby?
☐ Yes, definitely
☐ Yes, to some extent 
☐ No
☐ Don’t know / can’t remember
	G11: Were you given information about any changes you might experience to your mental health after having your baby?
☐ Yes, definitely
☐ Yes, to some extent 
☐ No
☐ Don’t know / can’t remember
	No changes.

	G12: Were you told who you could contact if you needed advice about any changes you might experience to your mental health after the birth?
☐ Yes
☐ No
☐ Don’t know / can’t remember
	G12: Were you told who you could contact if you needed advice about any changes you might experience to your mental health after the birth?
☐ Yes
☐ No
☐ Don’t know / can’t remember
	No changes.

	G13: Were you given information about your own physical recovery after the birth?
☐ Yes, definitely
☐ Yes, to some extent 
☐ No
☐ No, but I did not need this information
☐ Don’t know / can’t remember
	G13: Were you given information about your own physical recovery after the birth?
☐ Yes, definitely
☐ Yes, to some extent 
☐ No
☐ No, but I did not need this information
☐ Don’t know / can’t remember
	No changes.

	G14: In the four weeks after the birth of your baby, did you receive help and advice from a midwife about feeding your baby?
☐ Yes, definitely
☐ Yes, to some extent 
☐ No
☐ I did not need any 
☐ Don’t know / can’t remember
	[bookmark: G14]G14: In the four weeks after the birth of your baby, did you receive help and advice from a midwife about feeding your baby?
☐ Yes, definitely
☐ Yes, to some extent 
☐ No
☐ I did not need any 
☐ Don’t know / can’t remember
	No changes.

	G15: If, during evenings, nights or weekends, you needed support or advice about feeding your baby, were you able to get this?
☐ Yes, always
☐ Yes, sometimes 
☐ No
☐ I did not need this 
☐ Don’t know / can’t remember
	[bookmark: G15]G15: If, during evenings, nights or weekends, you needed support or advice about feeding your baby, were you able to get this?
☐ Yes, always
☐ Yes, sometimes 
☐ No
☐ I did not need this 
☐ Don’t know / can’t remember
	No changes.

	G16: In the four weeks after the birth of your baby, did you receive help and advice from midwives about your baby’s health and progress?
☐ Yes, definitely
☐ Yes, to some extent 
☐ No
☐ I did not need any 
☐ Don’t know / can’t remember
	[bookmark: G16]G16: In the four weeks after the birth of your baby, did you receive help and advice from midwives about your baby’s health and progress?
☐ Yes, definitely
☐ Yes, to some extent 
☐ No
☐ I did not need any 
☐ Don’t know / can’t remember
	No changes.

	G17: At the postnatal check-up (around 6-8 weeks after the birth), did the GP spend enough time talking to you about your own physical health?
☐ Yes, definitely
☐ Yes, to some extent 
☐ No
☐ I have not had a postnatal check-up with a GP 
☐ Don’t know / can’t remember
	G17: At the postnatal check-up (around 6-8 weeks after the birth), did the GP spend enough time talking to you about your own physical health?
☐ Yes, definitely
☐ Yes, to some extent 
☐ No
☐ I have not had a postnatal check-up with a GP 
☐ Don’t know / can’t remember
	No changes.

	G18: At the postnatal check-up (around 6-8 weeks after the birth), did the GP spend enough time talking to you about your own mental health?
☐ Yes, definitely
☐ Yes, to some extent 
☐ No
☐ I have not had a postnatal check-up with a GP 
☐ Don’t know / can’t remember
	G18: At the postnatal check-up (around 6-8 weeks after the birth), did the GP spend enough time talking to you about your own mental health?
☐ Yes, definitely
☐ Yes, to some extent 
☐ No
☐ I have not had a postnatal check-up with a GP 
☐ Don’t know / can’t remember
	No changes.

	G19: At any point during your maternity care journey, did you consider making a complaint about the care you received?
☐ Yes
☐ No
☐ Don’t know / can’t remember
	G19: At any point during your maternity care journey, did you consider making a complaint about the care you received?
☐ Yes
☐ No
☐ Don’t know / can’t remember
	No changes.

	N/A
	[bookmark: G20]G20: At any point during your maternity care journey, did you feel you were treated unfairly or differently from other people by healthcare professionals?
Please cross ✗ in all the boxes that apply to you.
☐ Yes, during antenatal care à Go to G21
☐ Yes, during labour and birth à Go to G21
☐ Yes, during postnatal care à Go to G21
☐ No à Go to H1
☐ I would prefer not to say à Go to G21
☐ Don’t know / can’t remember à Go to H1	
	New question.

	N/A
	[bookmark: G21]G21: What do you think or feel this was related to? 
Please cross ✗ in all the boxes that apply to you.
☐ Age
☐ Disability 
☐ Gender reassignment (planning, having, or previously undergoing a process to change your sex)
☐ Weight or body size                                    
☐ Race, ethnicity or nationality
☐ Religion or belief
☐ Sex 
☐ Sexual orientation                                   
☐ Choices about birth
☐ Other, please write in
☐ I would prefer not to say 
☐ Don’t know / can’t remember
	New question.

	[bookmark: H_HEADER]ABOUT YOU

	Your baby may have spent time in a neonatal unit (NICU, SCBU or LNU) where they had care from a specialist team of healthcare professionals. 

Or your baby may have had additional care with you in the postnatal ward or at home.
 
Additional care could be giving antibiotics, light therapy for jaundice and further observation.
	Your baby may have spent time in a neonatal unit where they had care from a specialist team of healthcare professionals. 

Or your baby may have had additional care with you in the postnatal ward or at home. 

Additional care could be giving antibiotics, light therapy for jaundice and further observation.
	Neonatal care abbreviations (e.g. NICU, SCBU) removed.

	H1: Did your baby or babies have any neonatal care? Please cross ✗ in all the boxes that apply to you.
☐ Yes, in a Neonatal Intensive Care Unit (NICU)
☐ Yes, in a Special Care Baby Unit (SCBU)
☐ Yes, in the Local Neonatal Unit (LNU)
☐ Yes, in the post-natal ward
☐ Yes, at home (neonatal outreach service)
☐ Yes, but I don’t know what type of neonatal care
☐ No, my baby did not have neonatal care
☐ I don’t know if my baby had neonatal care
☐ Can’t remember
	[bookmark: H1]H1: Did your baby or babies have any neonatal care?
Please cross ✗ in all the boxes that apply to you.
☐ Yes, at home
☐ Yes, in a neonatal unit (a specialist newborn area)
☐ Yes, in transitional care (transitional care is where your baby needed extra care but did not need to be in a neonatal unit)
☐ No, my baby did not receive neonatal care
☐ I don’t know if my baby had neonatal care
☐ Can’t remember
	Response options have been grouped and simplified, as service users seem to find it difficult to identify the type of neonatal care their baby received (if they received any)

	Please complete as many of these questions as you can. Your answers will help us to describe those taking part in the survey and to find out whether maternity care is the same regardless of their background or circumstances.
	Please complete as many of these questions as you can. Your answers will help us to describe those taking part in the survey and to find out whether maternity care is the same regardless of their background or circumstances.
	No changes.

	H2: How many babies have you given birth to before this pregnancy?
☐ None
☐ 1 or 2
☐ 3 or more 
☐ I would prefer not to say
	H2: How many babies have you given birth to before this pregnancy?
☐ None
☐ 1 or 2
☐ 3 or more 
☐ I would prefer not to say
	No changes.

	H3: Is English your main language?
☐ Yes
☐ No
☐ I would prefer not to say
	H3: Is English your main language?
☐ Yes
☐ No
☐ I would prefer not to say
	No changes.

	H4: In what year were you born? 
Please write in e.g. 1994
	H4: In what year were you born? 
Please write in e.g. 1994
	No changes.

	H5: Do you have any of the following physical or mental health conditions, disabilities or illnesses that have lasted or are expected to last 12 months or more?
Please cross ✗ in all the boxes that apply to you.
☐ Autism or autism spectrum condition
☐ Breathing problem, such as asthma
☐ Blindness or partial sight
☐ Cancer in the last 5 years
☐ Dementia or Alzheimer’s disease
☐ Deafness or hearing loss
☐ Diabetes
☐ Heart problem, such as angina
☐ Joint problem, such as arthritis
☐ Kidney or liver disease
☐ Learning disability
☐ Mental health condition	
☐ Neurological condition 
☐ Physical mobility 
☐ Sickle cell anaemia
☐ Thalassaemia
☐ Stroke (which affects your day-to-day life)
☐ Another long-term condition
☐ None of the above à Go to H7
☐ I would prefer not to say à Go to H7
	[bookmark: H5]H5: Do you have any of the following physical or mental health conditions, disabilities or illnesses that have lasted or are expected to last 12 months or more?
Please cross ✗ in all the boxes that apply to you. 
☐ Autism or autism spectrum condition
☐ Breathing problem, such as asthma
☐ Blindness or partial sight
☐ Cancer in the last 5 years
☐ Dementia or Alzheimer’s disease
☐ Deafness or hearing loss
☐ Diabetes
☐ Heart problem, such as angina
☐ Joint problem, such as arthritis
☐ Kidney or liver disease
☐ Learning disability
☐ Mental health condition	
☐ Neurodivergence (other than autism or autism spectrum condition)	
☐ Neurological condition 
☐ Physical mobility 
☐ Sickle cell anaemia
☐ Thalassaemia
☐ Stroke (which affects your day-to-day life)
☐ Another long-term condition
☐ None of the above          à Go to H7
☐ I would prefer not to say à Go to H7
	A new response option of ‘Neurodivergence (other than autism or autism spectrum condition)’ has been added to match other surveys on the NPSP.

	H6: Do any of these conditions reduce your ability to carry out day-to-day activities?
☐ Yes, a lot
☐ Yes, a little
☐ No, not at all
☐ I would prefer not to say
	H6: Do any of these conditions reduce your ability to carry out day-to-day activities?
☐ Yes, a lot
☐ Yes, a little
☐ No, not at all
☐ I would prefer not to say
	No changes.

	H7: Did you have any pregnancy-related health conditions during this pregnancy or after the birth of your baby?
Please cross ✗ in all the boxes that apply to you.
☐ Pelvic health problems (such as, leakage of wee or poo, vaginal changes such as heaviness, or pelvic pain)
☐ Another pregnancy-related health condition
☐ None of the above
☐ I would prefer not to say
	H7: Did you have any pregnancy-related health conditions during this pregnancy or after the birth of your baby?
Please cross ✗ in all the boxes that apply to you.
☐ Pelvic health problems (such as, leakage of wee or poo, vaginal changes such as heaviness, or pelvic pain)
☐ Another pregnancy-related health condition
☐ None of the above
☐ I would prefer not to say
	No changes.

	H8: What is your religion?
☐ No religion
☐ Buddhist
☐ Christian (including Church of England, Catholic, Protestant, and other Christian denominations)
☐ Hindu
☐ Jewish
☐ Muslim
☐ Sikh
☐ Other
☐ I would prefer not to say
	H8: What is your religion?
☐ No religion
☐ Buddhist
☐ Christian (including Church of England, Catholic, Protestant, and other Christian denominations)
☐ Hindu
☐ Jewish
☐ Muslim
☐ Sikh
☐ Other
☐ I would prefer not to say
	No changes.

	The following question asks about your gender. Your answer will help us understand whether maternity care experiences vary between different groups of the population. Your answer will be kept confidential and not linked to your medical records.
	The following question asks about your gender. Your answer will help us understand whether maternity care experiences vary between different groups of the population. Your answer will be kept confidential and not linked to your medical records.
	No changes.

	H9: Is your gender different from the sex you were assigned at birth?
☐ No
☐ Yes, please specify your gender
☐ I would prefer not to say
	H9: Is your gender different from the sex you were assigned at birth?
☐ No
☐ Yes, please specify your gender
☐ I would prefer not to say
	No changes.

	H10: Which of the following best describes your sexual orientation?
☐ Heterosexual / straight
☐ Gay / lesbian
☐ Bisexual
☐ Other
☐ I would prefer not to say
	H10: Which of the following best describes your sexual orientation?
☐ Heterosexual / straight
☐ Gay / lesbian
☐ Bisexual
☐ Other
☐ I would prefer not to say
	No changes.

	The following two questions ask about your communication needs and the support or assistance your maternity team may have given you to help you access your maternity care.
	The following two questions ask about your communication needs and the support or assistance your maternity team may have given you to help you access your maternity care.
	No changes.

	H11: Do you have any of the following communication needs?
This includes language needs related to translation support, a disability, sensory loss, or impairment.
Please cross ✗ in all the boxes that apply to you.
Translation / interpreter à                  Go to H12
Sign language / Braille materials à Go to H12
Easy read materials à Go to H12
Large print materials à Go to H12
Other à Go to H12
I do not have any communication needs à Go to H13
	H11: Do you have any of the following communication needs?
This includes language needs related to translation support, a disability, sensory loss, or impairment.
Please cross ✗ in all the boxes that apply to you.
Translation / interpreter à                  Go to H12
Sign language / Braille materials à Go to H12
Easy read materials à Go to H12
Large print materials à Go to H12
Other à Go to H12
I do not have any communication needs à Go to H13
	No changes.

	H12: While you were in the maternity unit, did staff help you with your communication needs?
 ☐ Yes
 ☐ No
	H12: While you were in the maternity unit, did staff help you with your communication needs?
 ☐ Yes
 ☐ No
	No changes.

	[bookmark: H13]H13: Are you willing for your answers to be linked to your contact details and to be contacted by the Care Quality Commission or another organisation working on their behalf, for further research about your maternity experience?

This will not affect the care you receive in any way. The answers you have provided in this survey are still valuable regardless of whether you agree to be contacted about future research.

☐ Yes, I am happy for my answers to be linked to my contact details and be contacted for further research. I understand this does not mean I have to take part in future research
☐ No, I would not like to be contacted
	Are you willing for your answers to be linked to your contact details and to be contacted by the Care Quality Commission or another organisation working on their behalf, for further research about your maternity experience?

This will not affect the care you receive in any way. The answers you have provided in this survey are still valuable regardless of whether you agree to be contacted about future research.

☐ Yes, I am happy for my answers to be linked to my contact details and be contacted for further research. I understand this does not mean I have to take part in future research
☐ No, I would not like to be contacted
	Removed from paper survey and kept in online survey.

	H14: What is your ethnic group?
Please cross ✗ in ONE box only.
a. WHITE		
☐ English / Welsh / Scottish / Northern Irish / British
☐ Irish
☐ Gypsy or Irish Traveller
☐ Roma
☐ Any other White background, please write in
 b. MIXED / MULTIPLE ETHNIC GROUPS
☐ White and Black Caribbean
☐ White and Black African
☐ White and Asian
☐ Any other Mixed / multiple ethnic background, please write in
 c. ASIAN / ASIAN BRITISH
☐ Indian
☐ Pakistani
☐ Bangladeshi
☐ Chinese
☐ Any other Asian background, please write in
 d. BLACK / AFRICAN / CARIBBEAN / BLACK BRITISH
☐ African 
☐ Caribbean
☐ Any other Black / African / Caribbean background, please write in
 e. OTHER ETHNIC GROUP
☐ Arab
☐ Any other ethnic group, please write in
 ☐ I would prefer not to say
	[bookmark: H14]H13: What is your ethnic group?
Please cross ✗ in one box only.
a. WHITE		
☐ English / Welsh / Scottish / Northern Irish / British
☐ Irish
☐ Gypsy or Irish Traveller
☐ Roma
☐ Any other White background, please write in
 b. MIXED / MULTIPLE ETHNIC GROUPS
☐ White and Black Caribbean
☐ White and Black African
☐ White and Asian
☐ Any other Mixed / multiple ethnic background, please write in
 c. ASIAN / ASIAN BRITISH
☐ Indian
☐ Pakistani
☐ Bangladeshi
☐ Chinese
☐ Any other Asian background, please write in
 d. BLACK / AFRICAN / CARIBBEAN / BLACK BRITISH
☐ African 
☐ Caribbean
☐ Any other Black / African / Caribbean background, please write in
 e. OTHER ETHNIC GROUP
☐ Arab
☐ Any other ethnic group, please write in
 ☐ I would prefer not to say
	In the question stem, ‘ONE’ has been updated to be ‘one’ to match the format of the other questions.

	OTHER COMMENTS

	If there is anything else you would like to tell us about your maternity care, please do so here.

Please note that the comments you provide will be looked at in full by the NHS Trust, Care Quality Commission and researchers analysing the data. We will remove any information that could identify you before publishing any of your feedback. Your details will only be passed back to the NHS Trust if your comments in this section raise concerns for your own or others’ safety and wellbeing.
	If there is anything else you would like to tell us about your maternity care, please do so here.

Please note that the comments you provide will be looked at in full by the NHS Trust, Care Quality Commission and researchers analysing the data. We will remove any information that could identify you before publishing any of your feedback. Your details will only be passed back to the NHS Trust if your comments in this section raise concerns for your own or others’ safety and wellbeing.
	No changes.

	THANK YOU VERY MUCH FOR YOUR HELP.

Please check that you answered all the questions that apply to you. Please post this questionnaire back in the FREEPOST envelope provided. No stamp is needed.

If you have concerns about the care you or others have received, please contact Care Quality Commission on 03000 61 61 61.

Sources of support
If the survey raises issues or questions of concern, you may wish to contact your GP or Health Visitor.

If you’d like to be involved in improvement to maternity services in your local area, you can find more information at www.nationalmaternityvoices.org.uk
	THANK YOU VERY MUCH FOR YOUR HELP.

Please check that you answered all the questions that apply to you. Please post this questionnaire back in the FREEPOST envelope provided. No stamp is needed.

If you have concerns about the care you or others have received, please contact Care Quality Commission on 03000 61 61 61.

Sources of support
If the survey raises issues or questions of concern, you may wish to contact your GP or Health Visitor.

If you’d like to be involved in improvement to maternity services in your local area, you can find more information at www.nationalmaternityvoices.org.uk
	No changes.


Note: Changes are in green font.
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LEARNING DIFFICULTY OR NEED AN EASY READ, LARGE PRINT OR
BRAILLE QUESTIONNAIRE?

® it you have a leaming difficulty and you need some help to fill in this
suvey, or if you want an accessible copy of the questionnaire, please
call us [for free] on [INSERT HELPLINE] or email [INSERT HELPLINE
EMAIL]
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