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Assessing an implementation of the Badgernet digital maternity record in Cardiff and Vale University Health Board

Introduction
Cardiff and Vale University Health Board (CAVUHB) provides maternity care in hospital and community settings across the counties of Cardiff and Vale of Glamorgan, with approximately 5,000 births per year (CAVUHB, 2026). The decision to introduce the Badgernet digital maternity system was made in 2024 following a national safety alert relating to the previous digital system in use and delays to the Digital Maternity Cymru (DMC) programme (James, 2024) which aimed to implement an all-Wales digital maternity solution between 2024 and 2026 (Welsh Government, 2022). The purpose of the system is to act as a fully digital maternity record for all pregnancy, intrapartum and postnatal care across all settings, replacing the previous paper maternity records which were held by service users through their pregnancy (James, 2024). The intended benefits of introduction included a reduction in clinical risks, improved efficiency, data capture and a reduction in costs to the service (James, 2024).
The move to a primarily digital record represented a substantial change for the maternity service, especially given the immaturity of the digital infrastructure in health boards across Wales including CAVUHB (Fischer-Jenkins, 2025). It was intended that the DMC programme would support the development of a solution for all health boards in Wales which integrated with other national systems provided by Digital Health and Care Wales (DHCW) such as patient administration systems, clinical results databases and the NHS Wales App for patients (Welsh Government, 2022). Unfortunately, the programme’s procurement process was discontinued (Digital Health and Care Wales, 2024) and the announcement made that all health boards in Wales would independently implement the Badgernet system by March 2026 (Welsh Government, 2024), following the implementation by Aneurin Bevan University Health Board (ABUHB) in October 2023. As a result, there have been significant challenges establishing interoperability between Badgernet and other Welsh systems which has affected clinical safety and user experiences (Griffiths, 2025). Badgernet was implemented in CAVUHB in July 2025 using a ‘big bang’ approach, meaning that all parts of the maternity service began using the record at the same time, with support from the project team and staff from a specialist agency acting as ‘floorwalkers’ for the first four weeks.

Method
Analysis of this implementation of Badgernet will be performed using the FITT framework developed by Ammenwerth, Iller and Mahler (2006) to examine the interaction between the users of an information technology system, the technology itself and the tasks which are being performed. Ammenwerth, Iller and Mahler (2006) demonstrated that this framework is useful to support retrospective analysis of an information technology implementation in a way that illuminates the facilitators and barriers of system adoption and provides a structure for improvements to be made. The framework builds on earlier models from several authors, most notably in its inclusion of the fit between the users and the tasks to be carried out which had not previously been explicitly considered (Ammenwerth, Iller and Mahler, 2006). The concept of ‘fit’ is used to describe how well the attributes of the users (or individuals), system (or technology) and tasks are aligned in three separate pairings and is represented with symbols for sun and lightning to represent a good or poor fit, rather than being numerically quantified (Ammenwerth, Iller and Mahler, 2006):
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The FITT framework will be applied to this implementation of Badgernet using my personal experience of being part of the implementation project team and now managing the system in the business-as-usual phase. At the time of writing the system has been in use for 6 months and, whilst the initial challenges of adoption have settled, the service and individual users are still in the process of integrating it into their processes and work is ongoing to maximise the benefits of the system. This perspective will allow me to draw on the lessons learned to inform future improvements and overcome barriers which are exposed by the analysis. To conduct this analysis I will make use of qualitative data gained from personal experience of the system as a clinician and administrator as well as conversations with users, as well as reference to project documents and the intentions of the project team during the implementation. In addition, quantitative and qualitative data will be used from CAVUHB staff responses to a survey conducted nationally by the DMC programme team in October 2023. The discussion will then examine the key findings from my analysis in relation to the available knowledge from published literature on information system implementation and the local and national context.
Analysis of the three-way fit is complicated in the case of Badgernet by the diversity of individuals and tasks involved in the system and the complexity of the system itself and its functionalities. For the purpose of this work, the tasks considered will be the use of the record in the provision and documentation of clinical care. Whilst it is acknowledged that the system offers many potential benefits in relation to administrative tasks and wider use of the data which is collected, this is outside the scope of this analysis as it has not been fully explored yet by the maternity service in question. Users of the system range from clinical professionals such as midwives and obstetricians to clinical support staff and professionals associated with maternity care such as physiotherapists and health visitors. Whilst there is a great variety of individual skills, attitudes and experiences within the large user group, the themes which have emerged appear to cross professional boundaries and so the users will be considered as one group rather than being differentiated along clinical lines.

Results
Fit between individuals and tasks
In general, there is a good fit between the users and tasks of providing and documenting maternity care. Clear and accurate documentation is integral to maternity care and healthcare staff are aware of the importance of this.  Where possible the content of the documentation required was changed as little as possible with the introduction of Badgernet, to allow for a smooth transition. However, one area of change was a dramatic reduction in the duplication of clinical documentation, which was positively received by users. This applied most notably to midwives who were disproportionately affected by the previous system of full documentation on paper with duplication of some information into multiple standalone digital systems relating to specific functions. This was illustrated in the survey conducted in 2023 which showed a significant number of hours being spent on duplication by midwives in CAVUHB (Figure 1):
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Clinical staff regularly need to review the clinical history and documentation of others in order to provide the best care. Users have found this task significantly easier with a digital system than paper notes as the full maternity record is always available and can be accessed by multiple staff simultaneously if required, for example during telephone calls to the maternity triage line or emergency situations. Staff also appreciate that information entered digitally is easier to read and avoids issues experienced previously with ambiguous or illegible hand-written documentation.

Fit between individuals and technology
A wide variation has been observed in the skills and confidence of staff in interacting with digital technology and devices during the introduction of Badgernet. It became apparent during training sessions that some staff groups were generally proficient in computer skills whereas others demonstrated a lower level of skill and higher anxiety. These findings broadly correlated with the previous use, or otherwise, of computer devices and systems within the daily work of these staff groups. Clinical staff such as midwives and doctors were already accustomed to using digital systems for tasks such as clinical test requesting and accessing results whereas, prior to Badgernet, the work of support staff such as maternity care assistants and nursery nurses was exclusively documented using paper systems. Survey results in 2023 showed a very high level of support for a digital maternity system (Figure 2) although this may be reflective of the high proportion of midwives completing the survey and fewer from other staff groups:
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Within the support staff groups we identified many individuals who considered themselves to be confident with digital systems in the context of tasks within their personal lives which they conducted via touch-screen devices, however they lacked basic desktop computing skills such as familiarity with the use of a mouse and keyboard. This presented an additional challenge in the training process and acted as a significant barrier to some staff embracing the change to a digital system.
In relation to the Badgernet system itself, the fit is similarly varied. The system is large and complex as it allows for documentation of the full range of maternity and newborn care in both community and hospital settings, as well as specialisms which work alongside maternity care such as safeguarding, mental health and bereavement teams. Many users recognise that this breadth is a key strength of the system and is what allows it to be a single maternity record which all staff can refer to in place of previously fragmented records. It also means, however, that the size and complexity is overwhelming for some staff, especially those documenting a limited and repeated process who have no need to refer to the wealth of other information within the record. For example, operating theatre staff supporting operative or instrumental births previously had bespoke care pathway booklets created by the maternity department which were tailored to very specific local processes and preferences. Whilst Badgernet has sections for documenting the same information, acceptance of the new system has taken longer in this setting as it cannot be so precisely tailored and some staff feel that for them it has added complexity rather than reducing it. 

Fit between technology and tasks
In general, there is good fit between the Badgernet system and the task of documenting clinical care although there have been challenges inherent in the move from paper to digital documentation. All areas of maternity care are provided for with specific sections or notes within the record, largely using relevant picklists and yes/no questions which enable the entered data to be used within the system. For example, there are several alerts and reminders which are triggered based on the information entered such as test results or clinical events. The pre-defined questions are balanced with free text boxes in each note for extra details or context, a feature that is essential for ensuring that clinicians can fully document individualised care plans but opens the possibility of information being entered in free text which cannot then be used by the system.
The documentation of maternity care on paper was primarily based on a timeline – the task was to write down what happened in the order it happened as clearly and contemporaneously as possible. This changed significantly with the introduction of Badgernet due to its structure, the task is now to document each piece of information in the correct place rather than simply chronologically. This is achieved by many distinct ‘notes’ within the system that the user locates and completes and which are then displayed in chronological or topic-specific arrangements within the system. At first this proved a barrier to the task of efficient documentation and in some cases staff reverted to inputting large amounts of free text information in a manner more similar to paper documentation. This complexity has been addressed within the system for some clinical scenarios in the form of ‘smart forms’ within the system which bring together a series of ‘notes’ commonly used together to improve the flow of documentation for staff and reduce the likelihood of documentation being missed. These ‘smart forms’ have been well received by staff and have a noticeable positive impact on the quality of the data collected in the areas they relate to.
One of the strengths of the Badgernet system is its use across the United Kingdom (UK) and the ability to share maternity records between all trusts and health boards using the system. This has significant safety benefits due to the ability to access medical and social information for both scheduled and unscheduled care across organisational boundaries. This is made possible, however, by the technical structure and configuration of the system being largely standardised across the UK with limited local configuration options. This means that workflows cannot be absolutely matched to local processes and terminology which created a barrier for staff in adjusting to the new form of documentation. There is, additionally, a complex and time-consuming process for any changes to the system to be requested, assessed by the supplier and finally built if approved. This has meant that some areas of documentation, such as the maternal and newborn observations charts newly mandated by government, have had to remain on paper whilst waiting for them to be built into Badgernet. This causes further fragmentation of the record and undermines the principle of a single digital record containing all information. Similarly, it has not been possible to integrate ultrasound or laboratory results information into Badgernet due to the limited capabilities of the legacy systems in use in these departments. This means that clinicians must transcribe this information from other systems into Badgernet which is time consuming and introduces the chance of errors or information missing from the record. 

Discussion
· Digital skills are lacking in some parts of the workforce – nationally recognised issue for which there have been initiatives although these are not widely utilised, there has been no co-ordinated effort by the health board to promote this in preparation for increasing digitalisation
· Systems provided by commercial companies allow for faster implementation than building in-house, in the case of maternity care this is almost unthinkable due to the complexity.
· Interoperability is key – the fact that all services in the UK have the same basic BN system allows for the SPR which is a key function for safety and for the aims of welsh gov to have a single maternity record for wales
· However our ability to configure the system to our specific processes is limited and subject to agreement from the company and prioritisation alongside requests from all other units
· Training

References
I confirm this essay is my own original work and does not include text created by a generative artificial intelligence tool. 

Ammenwerth, E., Iller, C. and Mahler, C. (2006) “BMC Medical Informatics and Decision Making IT-adoption and the interaction of task, technology and individuals: a fit framework and a case study.” Available at: https://doi.org/10.1186/1472-6947-6-3.
CAVUHB (2026) Maternity Services. Available at: https://cavuhb.nhs.wales/our-services/maternity-services/ (Accessed: January 20, 2026).
Digital Health and Care Wales (2024) Digital Maternity Cymru Solution. Available at: https://www.find-tender.service.gov.uk/Notice/029703-2024?origin=SearchResults&p=2136 (Accessed: January 21, 2026).
Fischer-Jenkins, K. (2025) “Digital Health Innovations in Perinatal Health Care – United Kingdom Context ,” Unpublished [Preprint].
Griffiths, E. (2025) “Evaluation post-implementation of an Electronic Maternity Record (EMR) in Aneurin Bevan University Health Board: a clinical perspective.,” Unpublished [Preprint].
James, D. (2024) “Cardiff and Vale University Health Board Business Case - Digital Maternity Health Record – System Replacement Project ,” Unpublished [Preprint].
Welsh Government (2022) Written Statement: Implementation of the Digital Maternity Cymru Programme (19 December 2022) | GOV.WALES. Available at: https://www.gov.wales/written-statement-implementation-digital-maternity-cymru-programme (Accessed: January 17, 2026).
Welsh Government (2024) New app to improve maternity care in Wales | GOV.WALES. Available at: https://www.gov.wales/new-app-improve-maternity-care-wales (Accessed: January 17, 2026).
 
image2.png
Estimated Time on

duplication per Estimated Time on duplication per week

(midwives) Number of staff _Estimated hours (midwives)
1-2 hours 17 25
3-4hours 0 140
5+hours 37 185
None 1

‘Total estimated hours spent on
duplication per week for the 95
‘midwives who responded = 350.5

Figure 1 Midwives' estimates of time spent on duplication, from survey of =12hours x34hours x5+hours = None
(CAVUHE maternty stff by the DMC programme in October 2023.




image3.png
What is your overall view towards

the shift to a digital maternity Number of staff
Very positive )
Positive EA
Neutral e}
Concerned

Very Concerned 1

Figure 2 Suppor for the introduction of s digital maternity system,
from survey of CAVUHB matarnity stffby the DMC programmein
October 2023.

What is your overall view towards the shift to a

Very Concemed
Concered
Neural
Positve

Very Positve

digital matemnity system?




image1.png
X i

Individual

) :E Technology
Figure 8

Analysis of the Fit on a dermatologic ward shortly after
introduction of the computer-based documentation system.
An arrow indicates problems with the fit, a sun indicates an
uncomplicated fit.




