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Why this toolkit?

Our study aimed to understand the
barriers and challenges pregnant
women living on low incomes
experience when accessing maternity
care. We spoke to pregnant women (and
those recently postpartum) living on low
incomes and professionals working with
them. We discussed the challenges
experienced when accessing maternity
care and co-developed
recommendations to overcome these
challenges.
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Our study found that practitioners wanted practical and actionable recommendations to support women living on low incomes to
access maternity services.
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What was the research How recommendations were
project? developed:
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These recommendations were generated
through interviews with pregnant women
living on low incomes and professionals
working in the NHS, VCSE sector and local
authority.

We undertook four workshops (three with
professionals and one with women with
lived experience), to develop
recommendations together.
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D Reducing digital exclusion amongst women during
pregnancy and immediately postpartum

Women reported it was difficult to use digital apps as they did not have access to WiFi or have a
smartphone, others reported it was difficult to use BadgerNotes to view appointments and notes after

appointments.

1.Free SIM cards and/or refurbished phones
NHS Trusts can start a donation centre for old smart phones. Staff
can donate their unused smartphones, to be refurbished and
provided to pregnant women who need one. Free SIM cards to be
provided to women via local charities.

2.Reporting and escalating problems to app developers
Develop a pathway to collect information on the BadgerNet app.
Escalate errors to app developers in a timely manner to enhance app
usability and user experience.

3.Training digital champions and/or midwives
Within the maternity healthcare team, identify midwives or
healthcare professionals who will undertake additional training to
become a digital champion. Digital champions can provide additional
support to their peers, women and families.

Case Study

North Tees and Hartlepool NHS Foundation Trust developed two
initiatives to support pregnant women who are digitally excluded.
The Trust, in partnership with FurbdIT, collect old phones from
staff and refurbish them before providing them to pregnant
women to use throughout their pregnancy. The Trust also works
with The Good Things Foundation to provide pregnant women
who are digitally excluded a free SIM card preloaded with data
to use throughout their pregnancy.

More information can be found here:
e https://www.nth.nhs.uk/staff/digital-inclusion/
e https://www.nth.nhs.uk/news/digital-data-for-mums-to-be/



https://arc-nenc.nihr.ac.uk/news/defining-clear-expectations-between-a-young-advisory-network-and-researchers/
https://arc-nenc.nihr.ac.uk/news/defining-clear-expectations-between-a-young-advisory-network-and-researchers/
https://arc-nenc.nihr.ac.uk/news/defining-clear-expectations-between-a-young-advisory-network-and-researchers/

Reducing the cost of travel to and from appointments for

pregnant women and their families

Pregnant women reported it was expensive to travel to and from hospital appointments, and were not

aware of the Healthcare Travel Cost Scheme. Professionals reported the additional costs to using

public transport or paying for parking.

1. Pre-paid travel ticket (e.g., POP Pay As You Go card)
Provide women (and their partners) pre-paid travel tickets so they can
use public transport at no cost. This could be in the way of a pre-paid
POPcard that can be topped up throughout their pregnancy.

2.Better signposting to travel reimbursement scheme
Working with women to explore options for better signage and easy-
to-complete forms for the travel reimbursement scheme. Ensuring the
finance office has longer opening hours, and that assistance is
available to help complete forms.

3.Providing taxi travel at no cost to the women
Women with multiple complex needs and who meet clear eligibility
criteria (i.e., history of substance use, domestic violence or mental
health issues) should be offered a taxi to and from appointments,
paid for by the Trust.
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Additional resources

The Local Maternity and Neonatal System (LMNS) North East
North Cumbria (NENC) developed an online information resource
for healthcare professionals, outlining the NHS Healthcare Travel
Cost Scheme. This should be used with all women.

Additional information can be found here:
https://northernims.org/wp-content/uploads/2024/@2/The-NHS-
Healthcare-Travel-Costs-Scheme.pdf

Healthworks (a NENC charity) provide free pre-paid travel POP
cards for pregnant women who are unable to afford travel to and
from antenatal social support groups. This allows women to
attend appointments with no upfront costs.



a Improving communication for women and families where
English is not a first language

Pregnant women reported difficulties using interpreters during appointments, and concerns around
confidentiality. Healthcare professionals identified unprofessional behaviours within the translation ca

service.

1.Interpreter in all appointments where required
Professional interpreters during all appointments (that require one).
Review services currently commissioned to deliver interpreting
services to ensure that they are professional and providing a
confidential service.

2.Hospital letters produced in the woman’s first language
All hospital letters (e.g., appointments, results, consent) to be provided
in the pregnant women’s first language. Ensure that all patient facing
materials are available in the top 5 languages of the region (incl.
posters and leaflets in waiting areas), with signposting to
interpretation services and flexible translation options.

3.Use digital translation apps during appointments (e.g.,

CardMedic)

Healthcare professionals can use apps, such as CardMedic, to assist
with language barriers with pregnant women and their families where
English is not a first language.

;
-
Case Study
Digital communication apps such as CardMedic have been used
in several NHS Trusts across the UK to support communication

between service users and healthcare professionals, where
English is not a first language.

CardMedic has been designed by clinicians and has been
adopted in Epsom and St Helier University Hospitals NHS Trust to
help overcome language barriers between pregnant women and
healthcare professionals.

More information can be found here:
https://www.cardmedic.com/clients-and-case-studies/how-

cardmedic-is-reducing-avoidable-readmissions-in-maternity-

services-at-epsom-and-st-helier-university-hospitals-nhs-trust/




Upskilling healthcare professionals to better support
women and families living on low incomes

Healthcare professionals identified a gap in their own knowledge of cultural sensitiveness and felt they
lacked time to share learning with other healthcare professionals within their team.

/1.Shared learning within healthcare teams \ Case StUdy
Shared learning sessions should take place on a regular basis.
Healthcare professionals can share their own specialist learning to the
wider team to help improve knowledge and understanding of skillset
within the wider team. Topics could include racism and discrimination.
2.Updating mandatory cultural competance training
Collaborate with the LMNS to ensure that the cultural sensitiveness
(Cultural Curiosity) training is updated and relevant to the needs of
healthcare professionals. Support healthcare professionals to
undertake this training by protecting time in working hours to complete

Regional online educational content is available via Boost. There
are courses exploring Equality, Diversity and Inclusion in
healthcare. An Anti-racism educational resource has been co-
developed with colleagues in Integrated Care Board (ICB) NENC
and Yorkshire and Humber, and explores how to provide equity

impact assessments, and how to be an active bystander.

This is a free resouce, and can be found here:

Qcaining. / https://academy.boost.org.uk/programmes/equity-diversity-
and-inclusion/catalogue?category=anti-racism




Produce resources to enable effective signposting to local
and reqgional services and organisations

Pregnant women reported not being signposted to local organisations and services, espcially those
which do not have recourse to public funds. Healthcare professionals identified that they were not
aware of all the services in the area to signpost.

1.Produce online repository containing materials and
information on a variety of organisations and/or services
There should be two repositories. One for women and families,

and one for women and families with no recourse to public funds.

These need to be maintained and updated regularly, and can be
organised by category (i.e., social support; financial support; stop
smoking support etc). These resources can be used in
appointments, but also can be shared with women and their
families to engage with outside of appointments. Information in
the resource should be provided in different languages.

Case Study

Maternity units in NHS Foundation Trusts have developed similar
resources on online programmes called Padlet. Having these on

Padlet makes it easy for professionals to update and for women
and families to access these outside their appointments.

These resources can be provided in print to women who do not
have digital access, and translated into other languages.

Example Padlets can be found here:
e https://padlet.com/dgftmaternitywardmanagers/antenatal-
padlet-pl//uppqdizdd/Sq
e https://padlet.com/BoltonFT/bolton-s-multilingual-
maternity-resource-jh31vby66@52viby
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