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A proposed improvement project. Implementing a digital scheduling system for community maternity care teams in Cardiff and Vale University Health Board.

1. Introduction

The maternity service within Cardiff and Vale University Health Board (CAVUHB) provides care during pregnancy, birth and the postnatal period to around 5,000 people per year (CAVUHB, 2026). Much of this care is provided away from the main hospital site, in community settings such as health centres and clients’ homes, by three teams of midwives and maternity care assistants (MCAs). Scheduling of staff to conduct home visits for teams such as these is a complex process as it needs to consider factors including geography and travelling times, staff skills, a variety of working patterns and unpredictable workloads (Bowers et al., 2015). Additionally, Bowers et al. (2015) highlight the focus within the United Kingdom National Health Service (NHS) on providing continuity of carer in maternity care where possible as this is associated with benefits to clinical outcomes, client satisfaction and service efficiency.

At present the community maternity teams in CAVUHB use the PARIS electronic patient record system for community and mental health services, along with around 40% of the health board services (NHSWSSP, 2025). Unlike other services however, the maternity teams use PARIS solely for scheduling as all maternity care is now documented in the Badgernet Maternity digital system which has been mandated nationally (Welsh Government, 2024) and was introduced by CAVUHB in July 2025. The PARIS system is not designed for the complexities of scheduling as described above and, in the author’s experience, this process can take up to 90 minutes per team each day. Additionally, staff do not update the system in real time when each visit is completed, which presents significant challenges to reallocate the workload when circumstances change and provides no data collection to assist with workforce planning. Change to the current process is inevitable as PARIS will be replaced as part of the national Connecting Care programme (DHCW, 2024a) although the process of procuring a new system is ongoing (NHSWSSP, 2025) and a summary of system requirements makes no explicit mention of scheduling functionality (DHCW, 2024b).

The aim of this project is to implement a new digital system for scheduling for the CAVUHB community midwifery teams to improve efficiency and enable better continuity of carer by matching staff to their caseloads using geography and previous visit information. Further potential benefits may also be realised if the new system can be integrated with the Badgernet Maternity system and if device location data can be used to enhance the safety of staff working alone in the community. The scope of this project is the procurement and configuration of the new system to meet the needs of the teams and all business change activities relating to the implementation.

 

2. Method

2.1 Planned Changes

The proposed new system to be implemented is Civica Scheduling, a software product designed for community services within the NHS (Civica, 2026). This product has been chosen as it is the preferred scheduling system within NHS Wales and has already been implemented in community nursing services in all health boards including CAVUHB (Civica, 2026). This would significantly reduce the time required for procurement and contract negotiations as well as utilising the existing knowledge and technical infrastructure within CAVUHB. Civica Scheduling offers automated scheduling of team workloads using parameters such as location, type of visit and clinical skill profiles of team members (Civica, 2022), in line with recommendations from the National Quality Board (2017) for NHS England. Automated scheduling saves time and reduces team mileage (Brown, 2023), both of which can improve the efficiency of the team as well as reducing costs to the organisation. Staff use a mobile device application to update visits as they are completed which populates a real-time dashboard for monitoring of workload and re-allocation of visits through the day if required (Civica, 2026).
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AI-generated content may be incorrect.]Communication with service users would be enhanced with this implementation as the mobile application includes a secure text messaging service, removing the need for staff to send text messages from their current mobile devices which are not properly archived or connected with the patient record as information governance guidance suggests (NHS Transformation Directorate, 2026). Further improvements could also be achieved by developing an application program interface (API) between the Civica Scheduling and Badgernet Maternity systems, in line with the strategies of CAVUHB (2020) and Welsh Government (2023) to increase integration between the many digital systems in use. Data regarding appointments would flow to and from both systems to maximise functionality (Figure 1).

Figure 1: Proposed flows of appointment data between Badgernet Maternity and Civica Scheduling.


This would mean that all maternity staff could view and change appointments as needed from within the Badgernet record without needing to access Civica Scheduling, saving considerable training time and user license costs. It would also ensure that details of all appointments with service users would be part of the primary maternity care record, enabling the use of this data alongside clinical information for audit.

At present the community midwifery teams do not routinely use any system or devices for ensuring the safety of staff working alone in the community. Whilst lone working safety guidance suggests ensuring that the maternity unit always has staff locations (Royal College of Midwives, no date), in practice this is not achieved by the current scheduling system. Past attempts to introduce the lone working safety devices specified by the health board (CAVUHB, 2023) have failed due to lack of staff engagement and device costs meaning that devices had to be shared between team members. Use of the Civica Scheduling mobile application would provide safety features such as real-time locations and the function to alert managers to any concerns (Civica, 2022) and would be simple for staff as it would utilise the device they already carry.


2.2 Project Management

In order to successfully achieve the aims of this project, the PRINCE2 Agile project management methodology would be used. PRINCE2 is a well-established methodology widely used in the UK which focuses on managing resources and risks with clear roles and responsibilities, using a series of guiding principles and specific processes to manage a project (Takagi et al., 2024). It is well suited to projects in public sector organisations such as the NHS as they involve financial constraints, complex regulatory processes and multiple stakeholders (ILX, 2025). The first two principles of continued business justification and learning from experience (Cooke, 2016) are particularly applicable to this project due to financial constraints within CAVUHB and the prior implementation of the system within the organisation. 

Cooke (2016) outlined that, while PRINCE2 methodology is comprehensive in setting expectations of what will be delivered by a project and at what cost, it does not provide detail of how the delivery should be achieved. This is the responsibility of the team tasked with delivering the project outcomes, leaving space for other methodologies such as Agile to be integrated with PRINCE2 to best deliver the specific project (Cooke, 2016). Agile is a collective term for methodologies developed initially for software development which emphasise flexible ways of working, incremental improvements and adaptability when changes occur (Baxter et al., 2023). It is increasingly used in public sector services’ digital development although formal evaluations are limited and tensions exist between the method and established public sector governance and management structures (Baxter et al., 2023).

This project would utilise PRINCE2 methods for the business case, project initiation and ongoing governance under the leadership of the project board. Agile elements would be used for the configuration and testing of the new system to allow for flexibility and adjustment for issues as they arise. Combining PRINCE2 and Agile methods gives project teams the empowerment and flexibility of Agile methods to deliver outcomes whilst maintaining the governance structure of PRINCE2 required by the wider organisation (Cooke, 2016b). It is especially important in projects of this type to take an iterative approach as some issues may only come to light once a system is implemented and ongoing improvement work in collaboration with the supplier is crucial in ensuring effective use of a system and staff engagement (Brown, 2023). 


3. Discussion

3.1 Risks

The primary risks to the successful completion of this project are related to finances as CAVUHB is currently at Level 4 on the 5-point scale of Welsh Government escalation status, meaning it is the subject of intervention from Welsh Government due to concerns about its financial position (Welsh Government, 2025). This impacts the approval of any new contractual arrangements which have a financial aspect, such as introducing Civica Scheduling to a new clinical service or paying for integration work by System C, the company who own Badgernet Maternity. To mitigate financial risks, this project will lead with a cost-benefit analysis which highlights the time saving of 90 minutes per day for each of the three teams, equating to 31.5 hours per week of additional clinical capacity available without the costs of recruitment.

The availability of appropriate and qualified staff to deliver the project is a further risk. Specialist skills are required in the development of modern integrated digital systems and staff with these skills are in high demand, including within the private sector where salaries are often higher than the NHS can offer (National Audit Office, 2020). Many local and national digital projects are running concurrently which require these skills, including the move to Electronic Prescription and Medicines Administration (EPMA) systems (CAVUHB, no date), developments to the NHS Wales App for patients (DHCW, no date), the Connecting Care programme (DHCW, 2024a) and the replacement of national systems for both laboratory and radiology information (DHCW, 2022). Whilst these developments are welcome in the context of the low digital maturity of CAVUHB and NHS Wales in general (Fischer-Jenkins, 2025), the large workload on a small number of specialist staff can cause delays or limit the scope of what can be developed (Cresswell et al., 2024). This introduction of Civica Scheduling is small in comparison with these large programmes and projects but still needs proper technical support to provide the required functionality for a successful implementation and ongoing improvements to maximise the benefits (Cresswell et al., 2024).

Lack of effective and timely support from suppliers external to CAVUHB is also a risk to the success of this project. Whilst support and learning from others who already use the system will be beneficial, there may be issues which require supplier involvement to resolve (Brown, 2023). In the case of this project, the primary supplier is Civica however the proposed integration with Badgernet Maternity would also require development activities by System C. The author’s experience of implementing Badgernet Maternity mirrors that of Brown (2023) who described delays where work was needed by a supplier and the challenges where this was not prioritised by the supplier and the experience of staff using the system was negatively affected.

Risks are also present in maternity service staff attitudes and their acceptance of another digital change following the introduction of Badgernet Maternity and imminent move to the EPMA system in 2026. McCrorie et al. (2019) described the importance of staff perceiving benefits to a future digital system and having opportunities to engage in preparations before implementation. Systems which cause significant disruption to workflows or do not meet the needs of the users are met with high levels of resistance or may even fail entirely (McCrorie et al., 2019). Eriksson et al. (2025) agreed, highlighting the increased cognitive load for staff becoming familiar with a new system and the potential for workarounds to be adopted which can lead to clinical risks for patients, deviation from existing protocols and negative impact on staff well-being. These risks can be minimised by involving clinicians in the design of new systems and considering human factors to identify the impact of the behaviours (Eriksson et al., 2025).


3.2 Downstream Improvements

Future improvements following the implementation of Civica Scheduling in the maternity service are likely to stem primarily from the data that would be captured by the system. The company cite multiple existing NHS services who have used the data to demonstrate more accurately the workloads, clinical complexities and staffing challenges which were previously felt but lacked empirical supporting evidence (Civica, 2022). Community midwifery care, and in particular postnatal care, has been described as a ‘Cinderella Service’ in the UK, reflecting a lack of care provision by the NHS in comparison with other European countries and service user experiences of fragmented care, poor communication and insufficient support (NICE, 2021). Pregnant people are increasingly affected by complex social factors (Abbott, 2021) and pre-existing medical co-morbidities which require advanced clinical and interpersonal skills beyond those traditionally included in midwifery training (Romer et al., 2025). Whilst acknowledging that some fear digital scheduling tools may be responsible for simplifying these complex cases into lists of tasks rather than individualised care, Brown (2023) asserts that strong leadership can ensure staff feel able to spend the necessary time on each visit and that capturing this time accurately with a digital tool can evidence the care needs that exist. Indeed, in the implementation described by Brown (2023), two of the largest nursing teams initially found the scheduling system to be unusable as the demands of the workload significantly outweighed the available staffing capacity which highlighted a concern for safe service provision. 

Inpatient maternity care in CAVUHB is continually assessed at 4hrly intervals using the Birthrate Plus Intrapartum Acuity Tool which provides an assessment of complexity and risk of current intrapartum care being provided and calculates the number of midwives required to meet agreed safe staffing levels (Ball, Washbrook and The RCM, no date). This figure is then compared with actual staffing levels and informs decisions such as the movement of staff between areas or cancelling of non-urgent care to support the safety of intrapartum care. No such tool or data currently exists for community maternity care, despite increasing rates of maternal morbidity and mortality associated with medical and psychiatric causes in the postnatal period (MBRRACE-UK, 2025). Comprehensive staffing and clinical visit data recorded through Civica Scheduling and Badgernet Maternity has the potential to change this by demonstrating levels of clinical need in the population of CAVUHB and identification of safe staff levels which can be compared with those currently in place. To advance this further a dedicated acuity tool for community maternity care could be developed, this has recently been done across all community nursing services in Wales and the validated tool was then incorporated into the Civica Scheduling system so that acuity scores are easily recorded in real time to inform management on an individual and caseload level (Griffiths, 2024).


3.3 Stakeholder Engagement

Effective engagement and management of stakeholders is crucial for the success of a project, indeed project success can be partly defined as meeting the expectations of the stakeholders (Watt et al., 2014). Watt et al. (2014) defined stakeholders as people who are actively involved in a project or stand to gain or lose as a result of it. The list of stakeholders for a digital health implementation project will be extensive; from senior executives of the organisation and the team delivering the work through to the end users of the digital system and the patients whose care will be impacted. Stakeholder analysis aims to identify and classify a project’s stakeholders in order to plan appropriate types of engagement with each one (Brugha and Varvasovszky, 2000). One method of classification is to consider the level of power or influence each stakeholder has over the project and the level of impact the project will have on them, which then guide the appropriate management strategy (Figure 2).
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Figure 2: Prioritising stakeholders (NHS Institute for Innovation and Improvement, 2009).

Table 1 shows the stakeholder roles identified for this project within CAVUHB, the level of power and impact for each one and the appropriate engagement strategy as informed by the matrix in Figure 2. Staff who will be the end users of the system are identified as ‘high power’ in this project to reflect the importance of their acceptance or resistance in the eventual success of the implementation.

Table 1: Stakeholder analysis for this project and appropriate engagement strategy for each.
	Stakeholder role
	Power over project
	Impact of project
	Engagement

	Director of Digital
	High
	Low
	Satisfy

	Project Manager
	High
	Low
	Satisfy

	Integration Development team
	High
	High
	Manage

	Senior Midwifery Managers
	Low
	Low
	Monitor

	Community Midwifery Managers
	High
	High
	Manage

	Community Midwives and Maternity Care Assistants
	High
	High
	Manage

	Midwives and Obstetricians working in the hospital
	Low
	Low
	Monitor

	People receiving maternity care
	Low
	High
	Inform



           

Stakeholders external to CAVUHB would include the teams provided by the suppliers Civica and System C to work on the project, these would both be considered high power and high impact stakeholders requiring active management. Consideration could also be given to the possibilities of stakeholders in maternity services across Wales who may wish to adopt the Civica Scheduling system, this could benefit the project as demonstrating interest from a wider group can help to ensure developments are prioritised by the suppliers involved (Brown, 2023).

Communication with stakeholders should be tailored to their needs and preferences as well as the intended message and how this serves the purposes of the project (Project Management Scope, 2024). For each stakeholder, consideration should be given to the content of the communications, the best channel for these and how often communication is needed (Government Communication Service, 2025). Table 2 shows the proposed communication plan for the identified internal stakeholders for this project. Tailoring stakeholder communications in this way will help to ensure the success of the project and the satisfaction of all stakeholders.

Table 2: Proposed communication plan.
	Stakeholder role
	Engagement
	Content
	Channel
	Frequency

	Director of Digital
	Satisfy
	Reassurance of project progress.
Escalation where support or intervention is required.
	Project Board meetings.
	Monthly

	Project Manager
	Satisfy
	Updates as required for project management activities and documentation.
Escalation where support is required.
	Project meetings and direct email as needed
	Weekly

	Integration Development team
	Manage
	Consultation and updating on development aims, progress and feedback from testing and users.
	In person or online meetings
	Weekly

	Senior Midwifery Managers (SMM)
	Monitor
	High level update of intended outcomes and expected timescale for delivery.
	Email or attend regular SMM meeting to give in person update
	Quarterly

	Community Midwifery Managers, Community Midwives and Maternity Care Assistants
	Manage
	Consultation and updating on development aims, progress and feedback from testing and users.
	In person or online meetings
	Weekly

	Midwives and Obstetricians working in the hospital
	Monitor
	High level update of intended outcomes and expected timescale for delivery.
	Email
	Quarterly

	People receiving maternity care
	Inform
	Explanation of impact on service users and intended benefits.
	Social media / leaflets / messaging through Badgernet Maternity.
	Concentrated before system go-live
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