	
[image: A black and yellow shield with blue flowers

AI-generated content may be incorrect.]




STUDENT NAME    : CHRISTIANA ADDO FYNN
STUDENT   ID          :2336424
MODULE NAME   : CREATIVITY AND VALUE CREATION
MODULE NO.       :BMHP5014
TUTOR NAME        : Dr. LAILA SURANI







[bookmark: _Toc216728795] A Hybrid Continuity-of-Care Model Integrating Digital Midwifery Support within UK Maternity Services
Table of Contents
A Hybrid Continuity-of-Care Model Integrating Digital Midwifery Support within UK Maternity Services	1
1.0 Innovation Overview	2
2.0 The Issue and Gaps in Health and Social Care	2
3.0 Target Audience and Anticipated Impact	2
3.1 Primary Target Group	2
3.2 Secondary Target Group	3
3.3 Anticipated Impact	3
4.0 Implementation Strategy	3
4.1 Care Model Design	3
4.2 Digital Integration	3
5.0 Timeline for Development and Rollout	4
6.0 Regulation, Policy, and Professional Standards	4
7.0 Technology Integration and Innovation Value	4
8.0 Dissemination and Promotion Strategy	4
9.0 Poster Conclusion	5
PITCH CONTENT	6
10.0 Introduction and Rationale	6
11.0 Evidence Base Supporting the Innovation	6
12.0 Value Creation for the Common Good	7
13.0 Workforce Sustainability and Professional Development	8
14.0 Ethical, Legal, and Policy Considerations	8
15.0 Limitations and Risk Management	8
16.0 Conclusion of Pitch	8
References	9





[bookmark: _Toc216728796]1.0 Innovation Overview
Mid Connect is a novel, midwifery-led continuity-of-care initiative which aims to integrate conventional face-to-face access to reproductive health care with digital technology in a way which improves the accessibility and sustainability of midwifery practice in the United Kingdom. Mid Connect is based on evidence that shows continuity-of-care access leads to improved reproductive health outcomes, service satisfaction, and professional practice (Eri et al., 2020).
The model provides support to pregnant women during the antenatal, intrapartum, and postnatal phases, ensuring a persistent connection with a named midwife supplemented by online support systems. Mid Connect, a blend of relational support and online solutions, addresses a creative and need-driven response to present-day challenges faced by maternity service settings.
[bookmark: _Toc216728797]2.0 The Issue and Gaps in Health and Social Care
Although continuity of care approaches has been advocated for in policies, maternity healthcare in the United Kingdom is fragmented. Most women interact with different healthcare providers, which affects trust, safety, and individualized attention in healthcare (Eri et al., 2020). Those with social risk factors such as socio-economic difficulties, poor mental health, and poor family support systems are most impacted by fragmented healthcare delivery (Rayment-Jones et al., 2020). 
[bookmark: _Toc216728798]3.0 Target Audience and Anticipated Impact
The MidConnect innovation is designed in such a way that it will produce benefits for different stakeholders in the health and social care setting in the United Kingdom. Through focusing on both service users and service providers, this innovation promotes patient-centric care and solves a system problem in maternity services.
[bookmark: _Toc216728799]3.1 Primary Target Group
The main target population for MidConnect is pregnant women or those who have given birth recently and are in touch with NHS maternity services, with a focus on those in need of continuing support in antenatal, intrapartum, and postnatal periods. Continuity of care models have proven to make a positive impact on improving women’s experiences in terms of developing a trusting relationship with named midwives, improving communication, and increasing a sense of safety and feeling assured (Eri et al., 2020).
One such priority group comprises women with a higher level of medical and social risk, including those with intrinsic socioeconomic disadvantage, existing mental health issues, or a lack of social support. Current literature highlights an identifiable benefit for such women under schemes concerning continuity of care, where continuity with a midwifery team enables early identification of risk and equitable access to healthcare with improved health outcomes (Rayment-Jones et al., 2020). MidConnect brings these elements together.
[bookmark: _Toc216728800]3.2 Secondary Target Group
The secondary target population will include midwives and other practitioners working in both NHS Trusts and community health environments. MidConnect assists in smoothening professional working by alleviating fragmented working, improving communications, and facilitating more efficient working practices in providing patient care. Empirical literature shows that support models and continuity had a positive impact on levels of satisfaction and staff retention (Alemu et al., 2024). In addition, NHS Trusts and community health services benefit from this innovation in terms of increased service efficiency, reduced service duplication, and better service planning. The integration of technology promotes flexible service delivery and respects professional and regulatory standards.
[bookmark: _Toc216728801]3.3 Anticipated Impact
The expected outcome of Mid Connect is diverse. For service users, Mid Connect will bring improvements in maternal satisfaction, higher continuity of care, and increased emotional wellbeing. Building continuity of relationships with midwives leads to increased trust, reduced anxiety, and increased participation in care decisions (Eri et al., 2020).
[bookmark: _Toc216728802]4.0 Implementation Strategy
The successful implementation of the MidConnect innovation requires a systematic and evidence-driven approach to balance relational midwifery practice with technology support in a manner that sustains the workforce. Thus, this approach will make the technology feasible, ethical, and scalable in the NHS maternity settings.
[bookmark: _Toc216728803]4.1 Care Model Design
MidConnect has, at its core, a named midwife model where every woman will have a named midwife responsible for her total care along a maternity pathway. MidConnect ensures enhanced continuity in this manner because it promotes continuity in relationships, which will improve trust, communication, and individualized care planning. To promote flexibility in continuity, a small continuity team supports a named midwife in case of leave or a surge in workload. Empirical evidence from Rayment-Jones et al. (2020) shows that continuity-of-care approaches are particularly beneficial for women with complex social or medical needs, since consistent professional relationships support early identification of risk and improve uptake of maternity services. 
[bookmark: _Toc216728804]4.2 Digital Integration
The role of digital technology in Mid Connect is to support, not replace, personal care. A safe digital platform is embedded in the patient pathway to enable:
· Virtual consultations for suitable antenatal or postnatal appointments
· Automated Appointment Reminders to Ensure Fewer No-Shows
· Two-way communication between women and their midwifery team
· Availability of evidence-based educational resources to aid in making decisions
Evidence shows that hybrid approaches, which incorporate face-to-face and online approaches in maternity health, can consolidate psychosocial outcomes and service-user satisfaction when conducted in a considered and ethical way (Buultjens et al., 2022). Through flexible online participation, MidConnect serves those consumers of care who may face barriers in accessing face-to-face continuity, including transport or caring commitments, with the core relationship between the midwife and woman being sustained.
[bookmark: _Toc216728805]5.0 Timeline for Development and Rollout
	Phase
	Duration
	Key Activities

	Planning
	0–3 months
	Stakeholder engagement and system design

	Pilot
	4–9 months
	Trial implementation in selected NHS Trust

	Evaluation
	10–12 months
	Outcome evaluation and service-user feedback

	Expansion
	13–24 months
	Scaling across regions


[bookmark: _Toc216728806]6.0 Regulation, Policy, and Professional Standards
Mid Connect operates under these frameworks and standards: 
· The NMC Code (2018); 
· The NHS Long Term Plan; 
· The CQC standards in maternity care; and 
· The UK GDPR and Data Protection Act of 2018. 
Ethical practice, confidentiality, and consent are considered, which relate to concerns observed in research studies concerning remote antenatal care (Hinton et al., 2023).
[bookmark: _Toc216728807]7.0 Technology Integration and Innovation Value
Technology in Mid Connect improves continuity of care, rather than substituting personal care. The digital interface promotes flexibility in communication without undermining the core role of the midwifery relationship. Literature shows that digital innovation in mother and baby care works best when it is integrated into relational models of care (Collins et al., 2024).
[bookmark: _Toc216728808]8.0 Dissemination and Promotion Strategy
The innovation will be promoted through:
· NHS Trust communication channels
· Professional midwifery networks
· Community engagement initiatives
· Antenatal education programmes
Dissemination strategies emphasise professional buy-in and public trust, essential for successful adoption (Toll et al., 2024).
[bookmark: _Toc216728809]9.0 Poster Conclusion
Mid Connect solves main systemic issues in maternity healthcare by incorporating continuity of care frameworks with innovative technology solutions. Mid Connect improves service-user experience, profession-led working, and adds to a sustainable focus on value in the healthcare sector in the UK.


[bookmark: _Toc216728810]PITCH CONTENT 
[bookmark: _Toc216728811]10.0 Introduction and Rationale
The state of maternity care in the United Kingdom is currently faced with a series of challenges, both interlinked and very serious in nature. Some of these include increased demand for service delivery, a lack of staff, and concerns over safety and quality of care. Higher levels of complexity in childbirth, existing social inequalities, and NHS resources have all put emphasis on a need for innovative solutions in relation to service delivery in this sector.
Substantial evidence has shown an important positive impact of continuity of care models in midwifery on increased outcomes for mothers, increased service-user satisfaction, and enhanced therapeutic relationships between service users and midwives (Eri et al., 2020). Establishing continuity models increases the possibility of woman-centered care because continuity models allow continuity in professional relationships. Despite this strong evidence, implementation of continuity models in maternity services in the UK faces some barriers.
To address these issues, Mid Connect brings a new hybrid approach which aims to combine principles of continuity of care with digital support technology. Based on evidence and embedded in creative problem-solving, this work aims to improve access, efficiency, and relational care principles whilst being mindful of existing realities in NHS maternity services. Mid Connect aims to bring a combination of face-to-face midwifery support with safe digital interaction to improve outcomes for women, support midwifery staff, and bring additional value in the health and social care setting.
[bookmark: _Toc216728812]11.0 Evidence Base Supporting the Innovation
The design and development of MidConnect are underpinned by a strong and contemporary evidence base that supports both continuity-of-care models and the strategic integration of digital technologies within maternity services. Research consistently demonstrates that continuity-of-care is associated with improved maternal outcomes, enhanced service-user experiences, and greater equity in access to care.
Rayment-Jones et al. (2020) highlight that continuity-of-care models are particularly effective for women with social risk factors, including socioeconomic disadvantage, mental health challenges, and limited social support. Their findings indicate that sustained relationships with named midwives enable early identification of risk, improved engagement with maternity services, and increased trust between women and healthcare professionals. These outcomes are especially relevant in addressing inequalities within UK maternity care.
Further evidence from Fernandez Turienzo et al. (2020) demonstrates that midwifery continuity-of-care remains feasible and effective even for women at increased clinical risk when supported by robust organisational structures and multidisciplinary collaboration. This challenges assumptions that continuity models are unsuitable for complex pregnancies and reinforces their relevance within contemporary maternity services.
In addition, emerging research on digital maternity care indicates that telehealth and remote care approaches can enhance accessibility and flexibility when integrated appropriately into existing care pathways. Buultjens et al. (2022) found that hybrid models combining in-person and digital maternity care maintained psychosocial outcomes and service-user satisfaction during periods of service disruption. Similarly, Collins et al. (2024) emphasise that thoughtfully designed digital interventions can support continuity, improve communication, and reduce barriers to care without compromising quality or safety.
Collectively, this evidence supports the rationale for MidConnect as a hybrid innovation that aligns continuity-of-care principles with digital enhancement. By drawing on established research, the model demonstrates both credibility and feasibility, ensuring that creativity and innovation are grounded in evidence-based midwifery practice.
[bookmark: _Toc216728813]12.0 Value Creation for the Common Good
The design and implementation of MidConnect have a strong and up-to-date evidential basis underpinning both continuity-of-care approaches and strategic integration for maternity services. The literature shows a consensus in relation to continuity-of-care being linked to positive outcomes for mothers, improved service-user experience, and better access to healthcare.
Rayment-Jones et al. (2020) argue that a model of continuity of care is most effective in their population of interest, which is women with social risk factors, including but not limited to, socio-economic disadvantage, poor mental health, and a lack of social support. They demonstrated in their study that named midwives make a substantial impact in early identification of risk and improving uptake in pregnancy care, which is especially relevant in improving inequalities in current UK maternity service delivery.
Further evidence emerging from Fernandez Turienzo et al. (2020) shows that continuity of care in midwifery is not only possible but remains an effective strategy in supporting women with high medical risk pregnancies using efficient organizational frameworks. Such evidence defies a common assumption in this service delivery approach in relation to complicated pregnancies.
Further, research is underway in digital maternity healthcare, which proposes that telemedicine solutions can contribute to improved accessibility and flexibility in healthcare delivery if adequately incorporated into existing healthcare pathways. The findings from a study conducted by Buultjens et al. in 2022 established that hybrid models of in-person and digital healthcare in maternity were able to sustain psychosocial outcomes, service-user satisfaction, and other indicators during disrupted times in service delivery. Collins et al. in 2024 also state:
Overall, these elements support the rationale underpinning MidConnect as a hybrid model of innovation which integrates ideas of continuity of care with digital technology for enhancement. Through being underpinned by existing research, this model shows credibility and viability, not to mention a focus on innovation which is evidence-based in midwifery practice.
[bookmark: _Toc216728814]13.0 Workforce Sustainability and Professional Development
Burnout among midwives is a significant threat to service sustainability (Alemu et al., 2024). MidConnect promotes manageable workloads, team-based continuity, and professional autonomy.
Advanced midwifery practice roles enhance leadership and service quality (Toll et al., 2024).
[bookmark: _Toc216728815]14.0 Ethical, Legal, and Policy Considerations
The innovation upholds the principles of ethics, such as
· Autonomy, 
· Beneficence, 
· Confidentiality, And 
· Equity. 
The digital inclusion strategy aims at removing challenges highlighted in qualitative research studies conducted among remote antenatal care (Hinton et al., 2023).
[bookmark: _Toc216728816]15.0 Limitations and Risk Management
Factors which may hinder implementation include 
· Digital Exclusion, 
· Resistance To Change, And 
· Issues Concerning Data Security. 
Counteracting these include providing specialized training, ensuring voluntary digital participation, and setting up an effective governance structure.
[bookmark: _Toc216728817]16.0 Conclusion of Pitch
Mid Connect represents an innovative and evidence-supported step up in midwifery practice. With a focus on continuity of care and technology support, Mid Connect aims to improve health outcomes, promote professional practice, and strengthen resilience in maternity service delivery in the UK.
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