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[bookmark: _Toc224870091]Introduction
Despite the NHS making refinements to the maternity care, many women feel as though they are not being heard during the course of their pregnancies and childbirth. Women report feeling communication gaps related to their own care decisions that leave them feeling as though they have not been heard about their care (Care Quality Commission, 2022). Maternity Voice initiative attempts to resolve these challenges as the idea is to develop a digital tool that allows participants to provide feedback, receive information, and provide feedback to complete the cycle of engagement. This initiative, in tandem with the NHS’s commitment to digitalize healthcare, focuses on one of the most important aspects of healthcare which is listening to the patients (NHS England, 2023). 
[bookmark: _Toc224870092]The Problem: What’s Not Working
There is a data-related communication problem. This problem repeats itself over and over again. The Care Quality Commission (2022) describes a phenomenon where women feel feedback is ignored. This is an even greater problem when it occurs in contradiction to the World Health Organization (2018) principle that respectful care is a minimum. In the vast majority of cases feedback is the most backward form of communication. It is predominantly historical. Many women complain of being asked for feedback about a care event they have already experienced (Healthcare Safety Investigation Branch, 2022). There are concerns regarding whether digital care can deliver what it promises. Although technology is aimed to facilitate communication and ease of use, patients do not always feel this way. Even though some improvements are being made, they are not always addressing the most important concerns. 
[bookmark: _Toc224870093]The Idea: Maternity Voice
Maternity Voice, at its most fundamental level, is about giving women the opportunity to speak and raise their concern in real time, without having to wait weeks to do so. It offers patients an easy, safe, and free way to raise concerns, seek answers and ask questions related to her entitlements, without having to do it on her own. The simplicity of this idea is purposeful. Other applicants may have faces barriers to acceptance, but simplicity worked to this idea's advantage. Recent research has shown the usefulness of internet-based platforms to engage users, especially when the platforms are simple and straightforward (Greenhalgh et al., 2017). 
One of the most important digital features of the system is the option for anonymous feedback. This is extremely valuable in a clinical context where not everyone is comfortable voicing their feedback and could lead to significant improvements (Care Quality Commission, 2022). Accessible information is important for several reasons. First, information transparency reduces information asymmetry and rebuilds trust. When people are made aware of the systems and processes in place, they tend to trust their knowledge, engage, and take part in the decision-making processes related to their health and care (World Health Organization, 2018).
[bookmark: _Toc224870094]Making It Work: Implementation 
Starting with a small number of maternity units to test the platform is a good thing to facilitate the establishment of value, as it is unwise to do a large thing without small things preceding it to establish value, voiding the potential value of it (Healthcare Safety Investigation Branch, 2020). With respect to the case put forth, the value of staff training cannot be overstated. Digital skills training is a key area of importance in the Topol Review (2019). It is expected that new systems will be implemented. It is true that the staff's comfort with the platform is a determinant of the platform's success, and once the systems are set up, it is more likely that the systems will be set up (NHS England, 2023). 
Regulations and Ethics 
The platform will prioritize data protection due to the sensitive nature of the information. The platform will comply with the GDPR (Information Commissioner’s Office, 2021) regarding the safe processing of personal data. Furthermore, NHS Digital (2021) states that protection of patient data and privacy, to some extent, is the existence of very safe systems. The most extensive and comprehensive issues go beyond legal obligations and include the human element. The concern is that the feedback could be used to scapegoat staff instead of helping to improve systems. The right culture around feedback, therefore, is as important as the technology (World Health Organization, 2018). 
Why it Matters: Impact and Value 
If the service is able to achieve what is planned, Maternity Voice will have a tangible effect. The simplest need is often most powerful-in the case of healthcare consumers, the need to be understood is central. The Royal College of Obstetricians and Gynaecologists (2021) write regarding the importance of a provider’s understanding of the patient, noting that it adds to the “quality and structure” of patient care. For a health care provider, this presents a different type of benefit, understanding where problems arise. This attitude helps mitigate the problems, as it helps to be proactive rather than reactive awaiting reports and complaints. 
[bookmark: _Toc224870095]Challenges  
The most obvious hurdle is the lack of access to digital devices and digital platforms. Engagement with the proposed technologies is a significant barrier (Sheikh et al., 2021). Consequently, support to close this gap and offering a streamlined interface to the system will be of utmost importance to the project's success. Staff perception presents another challenge. More transparency may mean more stress for some. More transparency may prompt some to see more stress and scrutiny instead of more support. Regarding this matter, Greenhalgh et al, 2017 rightly point to the relational importance of the culture of the organisation. The more the culture of the organisation views the tool as a positive step, the more organisations change towards positive cultural innovation. 
Conclusion 
The challenges of maternity care have always been, and, unfortunately, have not disappeared. Women wish to be heard, wish to be included, and, most importantly wish to be treated with respect. Maternity Voice may not change everything, but it is a step in the right direction. It enables patients to be vocal about their own care and share their views, concerns, and frustrations while it is relevant and not when it is too late which is most likely to be an important change. If the NHS is serious about improving maternity care, then these are the type of ideas most worth pursuing. They are also the type of ideas the NHS most needs to act upon.
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MATERNITY VOICE: A DIGITAL PLATFORM TO
IMPROVE MATERNITY CARE EXPERIENCES IN THE NHS

1. THE PROBLEM
Women frequently report poor communication, lack of
informed consent, and feeling unheard during labour,
which negatively impacts their childbirth experience
(Care  Quality ~ Commission, 2022 World  Health
Organization, 2018).
Evidence highlights instances of disrespectful and non-
compassionate  matemity care, reducing frust in
healthcare services (Knight et al., 2022; Royal College of
Obstetricians and Gynaecologists, 2021).
Exising feedback systems are often delayed and
fragmented,  limiting ~ opportunities  for  real-time
infervention (NHS England, 2019; Healthcare Safety
Investigation Branch, 2020).

Lack of accessible reporting mechanisms results in

underreporting of safety concems and poor patient
engagement (Sheikh et al., 2021; Greenhalgh et al., 2017).

2. INNOVATION OVERVIEW

Maternity Voice is a secure digital platform designed to:

Enable real-ime reporting of experiences and concerns,
improving responsiveness during maternity care (NHS
England, 2022; Greenhalgh et al., 2017).

Provide access fo clear matemity rights and health
information, supporting informed decision-making (Worldl
Health Organization, 2018; NHS England, 2023)

Offer anonymous reporting options, encouraging
openness and reducing fear of speaking up (Care Quality
Commission, 2022; Sheikh et al., 2021).

Faciltate direct communication between patients and
hedlthcare teams, sirengthening frust and engagement
(Topol, 2019; O'Connor et al., 2016).

3. TARGET AUDIENCE & IMPACT

Target Users:

Pregnant women and new mothers using NHS maternity
services

Vulnerable groups experiencing health inequaliies and
communication barriers (NHS England. 2019; Knight et al.,
2022)

Impact:

Enhances patient experience and satisfaction through
active engagement (World Health Organization, 2018;
Care Quality Commission, 2022).

Promotes person-centred, respectful matemity care
practices  (Royal College of Obstefricians and
Gynaecologists, 2021; NHS England, 2023).

Enables early identification of safety risks and concerns
(Heglthcare Safety Investigation Branch, 2020; Knight ef
al., 2022).

Supports continuous quality improvement using patient
feedback data (NHS England, 2022; Topol, 2019)
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4. TECHNOLOGY INTEGRATION
Mobile application and web-based platform integrated
with NHS digital systems (NHS Digital, 2021; Topol, 2019).
Real-ime alert system allowing healthcare professionals to
respond promptly fo patient concems (Greenhalgh et al.,
2017; Sheikh et al., 2021).
Data analytics dashboard to identify patterns in patient
experience and safety issues (Topol, 2019; O'Connor et al.,
2016).
Secure and confidential reporting aligned with GDPR and
data protection standards (Information Commissioner’s
Office, 2021; NHS Digital, 2021).

5. IMPLEMENTATION PLAN
Co-design with patients and professionals to
ensure usability and inclusivity (NHS England, 2022;
Greenhalgh et al., 2017).

Pilot festing in selected matemity unifs fo evaluate
effectiveness and feasibility (Healthcare Safety
Investigation Branch, 2020; NHS England, 2023).
Staff training fo support digital adoption and
patient engagement (Topol, 2019; Sheikh et al.,
2021).

Full-scale rollout supported by ongoing monitoring
and evaluation (NHS England, 2023; Care Quality
Commission, 2022).
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6. TIMELINE (IMPLEMENTATION PLAN
Timeframe Key Activities

Months 1-3 Platform design,
stakeholder engagement
Testing in selected NHS
maternity units

Staff fraining and system
integration

Months 10-  Performance review and
12 opfimisation

7. REGULATIONS & ETHICS
Compliance with GDPR and UK data protection
laws fo ensure patient privacy (Information
Commissioner’s Office, 2021; NHS Digital, 2021).
Maintaining confidentiality and secure handling of
patient data (NHS Digital, 2021; Topol, 2019).
Ethical use of patient feedback to prevent misuse
and ensure faimess (World Hedlth Organization,
2018; Care Quality Commission, 2022).

Alignment with NHS safety and quality standards
(NHS ~ England, 2022, Hedlthcare  Safety
Investigation Branch, 2020).

Months 4-6

Months 7-9

Challenges and Barriers in
Digitalization
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8. DISSEMINATION STRATEGY

- Promotion through antenatal clinics, GP
practices, and maternity services  (NHS
England, 2019; Care Quality Commission,
2022)

+ NHS campaigns to increase awareness of
patient rights and digital fools (NHS England,
2023; Royal College of Obstetricians and
Gynaecologists, 2021).

+ Use of social media fo enhance engagement
and accessibility (Greenhalgh et al., 2017;
Sheikh et al., 2021)

- Midwifeled education to support adoption
and usability (NHS England, 2022; Topol, 2019).
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9. CONCLUSION
Maternity Voice is an innovative digital solution
that:
+ Empowers women o share their experiences
+ Improves communication and accountability
+ Enhances safety and quality in maternity care




