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Maternity Voices Partnerships

The guidance is designed to:

 aid the review of an existing partnership 
arrangement (such as an MSLC), 

 Inform establishment of new MVPs* for 
the local maternity system and 

* We (MN & NHS England) are discussing how local 
they will be. (Dec, 2016)

 sustain the effectiveness of the MVP 
over time.



MSLCs
 Since Maternity Care in Action, 1984

 A means for women to influence local 
services

 A forum for multi-disciplinary working, 
for influencing strategy and women’s 
experience

 April 2013 health reforms – CCGs 
commissioning, Healthwatch
established, support for MSLCs less overt

Use ‘the Maternity Services Liaison Committees 
(MSLC) or similar fora* to agree on a common set of 
objectives for maternity services, set the service
specification for maternity services…’
Source: Maternity Matters, 2007



NCT 2014-15 

 Implementation of NICE Intrapartum 
care guideline.

VOICES training; networking meeting

Social media

MSLC Survey



Survey of HoMs and MSLC chairs 
(2015)

 Around two thirds of NHS trusts 
(62%) had an MSLC

 (83% of  trusts for whom data 
were supplied). 

 CCGs’ support for MSLCs was 
very mixed; this had an impact 
on their functioning. 

 One in eight MSLCs received a 
ring-fenced budget including a 
chair’s honorarium. 

 Heads of midwifery and service 
user advocates valued MSLCs. 

“…well led, very active, 
focussed and clear about 
what it wanted to achieve 

and its vision” (HoM)



Survey of HoMs and MSLC chairs 
(2015)

 ‘The CCG isn't interested; we have no 
funding…’ (Service user)

 ‘I would like support to form and get 
funding for an official MSLC (we had an 
MSLC which ceased to be due to PCT 
(change) to CCG (&) funding issues)’. 
(Service user)

 ‘There were two MSLC groups, … once 
the Trust merged a challenge occurred 
around funding, leading to disbandment 
of service. I am new to role – I am keen to 
re-establish the MSLC.’ (HoM)

‘(We have a) very active MSLC 
and well supported and 
structured work programme 
aligned to maternity network 
priorities. (We are) always seeking 
to engage more diverse user 
representation by using different 
consultation formats.’ (HoM)



Survey of HoMs and MSLC chairs 
(2015)

‘
At the start of our year we have an 
all day meeting and we usually vote 
on our priorities for the year, we then 
break down some actions. 
This year our three priorities are 
Tongue Tie, Normalising Birth and 
Perinatal mental health.’ 

(Bromley MSLC)



NHS England guidance

 Refresh the MSLC guidance  - summer 2015
 Align with Better Births  - spring 2016

“You have the right to be involved, directly or through representatives, 

in the planning of healthcare services commissioned by NHS bodies” ’ 

(NHS Constitution, 2015)

 Make-over – summer 2016
 Publish and launch MVP guidance 

with new maternity commissioning 
guidance – spring 2017 



Better births 2016
 Safe

 Kind

 Personalised

 Family-friendly

 Professional

CCG Improvement and Assessment 
Framework
• Smoking
• Stillbirth and neonatal death
• Women’s experiences
• Choice



1 Personalised care

 ‘Personalised care, 
centred on the woman, 
her baby and her family, 
based around their 
needs and their 
decisions, where they 
have genuine choice, 
informed by unbiased 
information.’

 1) Every woman should develop a 
personalised care plan, with her 
midwife and other health 
professionals, which sets out her 
decisions about her care, reflects her 
wider health needs and is kept up to 
date as her pregnancy progresses. 
 Unbiased information – latest evidence 

& services available locally

 Access to own health records

 Home, midwifery unit, obstetric unit



2 Continuity of carer

 Continuity of carer, to 
ensure safe care based 
on a relationship of 
mutual trust and respect 
in line with the woman’s 
decisions.

 Every woman should have a midwife, 
who is part of a small team of 4 to 6 
midwives, based in the community 
who knows the women and family, 
and can provide continuity 
throughout the pregnancy, birth and 
postnatally. 
 Each team of midwives should have an 

identified obstetrician

 Joined up care – acute / community



3 Safer care

 Safer care, with professionals 
working together across 
boundaries to ensure rapid 
referral, and access to the right 
care in the right place; leadership 
for a safety culture within and 
across organisations; and 
investigation, honesty and 
learning when things go wrong. 

 Board level champion for 
maternity services

 Culture of learning and 
continuous improvement

 Rapid referral protocols 
between professionals & 
orgs.

 Comparative performance 
data

 Rapid resolution and redress



4 Postnatal & perinatal mental health 
care

 Better postnatal and 
perinatal mental health 
care, to address historic 
underfunding and 
provision…. 

 Investment in perinatal mental health 
services

 Postnatal care must be resourced 
appropriately

 Smoother transitions between: 
midwife, obstetric and neonatal care; 
and with GP and health visitor 
(community services). 



5 Multi-professional working

 Multi-professional 
working, breaking down 
barriers between 
midwives, obstetricians 
and other professionals 
to deliver safe and 
personalised care for 
women and their babies

 Shared pre-registration training 

 Shared CPD (inc training for 
emergencies)



6 Working across boundaries

 Working across 
boundaries to provide 
and commission 
maternity services to 
support personalisation, 
safety and choice, with 
access to specialist care 
whenever needed.

 Local maternity systems (covering pop of 0.5-1.5 
million), with all providers working to common agreed 
standards and protocols.

 Clinical Networks - share information, best practice 
and learning, provide support and advise about the 
commissioning of specialist services to support local 
maternity systems

 Focus on outcomes

 Community hubs – integrate services

 Antenatal, postnatal, MLUs

 Family-orientated health and social services

 Voluntary sector & statutory

 Close links with acute services



“Wrap the care 
around each 
woman.”



7 Payment system

 A payment system that is fair, 
adequately compensates 
providers for delivering high 
quality care to all … 
efficiently; & supporting 
commissioners to commission 
for personalisation, safety 
and choice..

 Reform payment system to be fair 
& incentivise efficiency

 Take into account:
 Fixed costs
 Need for cash to follow the 

woman

 Need to incentivise the delivery of 
high quality of care for all

 ‘Challenges of providing 
sustainable services in certain 
remote and rural areas’



Better births 2016

“Maternity Service Liaison Committees (MSLCs) 

provide a means of ensuring the needs of 
women and professionals are listened to… 

 effective … when properly supported and led.”



MVP guidance - Practical information 

 Recommendations on 
setting up, funding and 
running a MVP 

 Introduction to participatory 
design and co-production

 Induction and support 
documents for MVP 
members, which can be 
adapted for local use 



Maternity Voices Partnerships

Creativity Equality & diversity

Experiences as  
data Interdependencies

Quality 
improvement



MVP guidance - Practical information 

 Self-assessment tools to 
establish a baseline for MVPs 
or to enable existing MSLCs to 
review and refresh existing 
arrangements 

 Practical tools and templates 
e.g. Terms of Reference 

 Case studies



3.2 Role of commissioners as partners 
in the MVP 

It is recommended that commissioners                                                            
should assist their MVP to work 
effectively by ensuring : 
 a lead person is identified, who acts as the link for the Chair and vice-Chair 

of the MVP; 
 a budget and administrative support is in place (commissioned hosting 

arrangement and indicative budget could apply and /or pooled budget 
between strategic partners ); 

 remuneration for the MVP chair role reflects the skills, experience and 
significant time commitment required for the role; 



3.2 Role of commissioners as partners 
in the MVP 

 the full involvement of women, families and carers by providing expenses, 
training and outreach consultation; 

 that the MVP connects well with strategic partners as needed to inform 
strategic planning or to gather further insight and data as evidence 

 women, families carer and staff voices inform and/ or representatives are 
equal partners in developing the strategy for services, commissioning and 
contracting decisions . …..

 arrangements are clear in the MVP Terms of Reference, and that there are 
mirror clauses included in the Terms of Reference of other groups who consult 
and receive advice from MVP, such as the CCG Board. 



Training and development

 Whose Shoes  #MatExp

 NCT VOICES, NCT journal club, CASP, Discern

 Community development 

 Patient leaders

‘We are the litmus test 
of the maternity 
services.’ Shabira Papain, 
Social Action for Health, Tower 
Hamlets MSLC, 



Building a team

 Barriers between users and staff (Martin GP and Finn R, 2011 – Patients as 
team members: opportunities, barriers and paradoxes… ): 
 social, 
 spatial and 
 temporal.

Limited time, 
Different – or non-explicit - objectives, 

Lack of trust, 
No agreed way of working…



Brilliant presentations 
from this NCT 

conference can be 
downloaded: 

http://bit.ly/2g2HyY8

Michelle Quashie’s 
amazing 

conference – 1st

October 2016
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