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Letter from the Chair
Looking back over the past two years, I am immensely proud of what we
have achieved as a group. I want to say a big thank you to everyone who has
contributed to the Committee with energy and commitment over this period.
A particular thank you goes to Helen Castledine who was my co-Chair up until
the summer of 2016, and to Rebecca Brione who has made a huge
contribution to the MVP this year and was formally elected Vice Chair at our
last MVP meeting in November. And not least to Ann Yardley, for her tireless
work and positivity as Secretary to our Maternity Voices Partnership.
Epsom and St Helier NHS Trust has two obstetric units as well as two
alongside birth centres, in addition to the home birth service, and I believe
we are unique in spanning two Local Maternity System areas – South West
London and Surrey Heartlands. This presents many challenges not least to
the Trust but also to us as a Maternity Voices Partnership, particularly with
the focus on partnership working that Better Births has brought.
Two years ago, the Maternity Services Liaison Committee consisted mostly of
midwives and a very small number of user representatives. Today, we have a
more diverse and hence richer range of experience within the group, we have
much more effective ways of gathering feedback from recent service users
and we have seen real change as a result of our work. We are more
connected than ever before to other MVPs locally and nationally and we
have a seat on the Local Maternity Board for South West London.
Better Births has set a high bar for maternity services and we still have a long
way to go to implement it – NHS England has recognised that the voice of
service users needs to be right at the centre of this change, and therefore the
work of Epsom and St Helier Maternity Voices Partnership is more critical
than ever. I am confident that the last two years have given us a solid
foundation to build on.
Maria Booker, Chair, Epsom and St Helier Maternity Voices Partnership
January 2018
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What is the Epsom and St Helier Maternity Voices
Partnership?
Our Maternity Voices Partnership (MVP) is an independent multi-disciplinary coproduction committee which brings together midwives, doctors, commissioners, recent
service users and service user representatives to plan, oversee and monitor maternity
services and to make recommendations for improvements if necessary. The Committee
is chaired by a service user representative (Maria Booker) and at least a third of
Committee members are volunteers representing the views of women and their families
who have recently had a baby under the care of Epsom and St Helier.
Epsom and St Helier Maternity Voices Partnership is not a user group. The strength of
Maternity Voices Partnerships lie in their multi-disciplinary configuration. They enable a
range of views to be fully integrated into decision making.
Meetings are held once every two months (currently 10.30-12.30 on different days of the
week) and alternate between the Epsom and St Helier hospital sites.

Members
The Epsom & St Helier Maternity Voices Partnership includes






Parents who have had a baby in the past five years, or service user representatives who
have regular contact with pregnant women, their families, and new parents.
Representatives of local groups who have an interest in maternity services such as
Surrey SANDS, and Get on Downs, and volunteers who work on post-natal wards.
Midwives and Doctors involved in Maternity Services.
Commissioners of maternity services from Surrey Downs and Sutton clinical
commissioning groups (CCGs).
Others who have an interest in maternity services for example: children’s centre leads,
public health leads, and health visitors.

Get involved
We are always delighted to welcome new members to the Maternity Voices Partnership.
If you have recently had a baby, or work with pregnant women/new mums and their
families in a professional or voluntary capacity, we would love to hear from you. Our
email address is epsommaternityvoices@gmail.com.
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Why you need your Maternity Voices Partnership

“In a maternity context, the best way of instituting service user co-production is
through a “Maternity Voices Partnership” (MVP). These are independent formal
multidisciplinary committees which come together to influence and share in the
decision-making of the Local Maternity System and its constituent parts. They are
underpinned by practical support from local commissioners and providers,
including appropriate financial support. They are similar to existing Maternity
Service Liaison Committees (MSLCs) which they will replace.”

“Implementing Better Births: A resource pack for Local Maternity Systems” NHS
England, March 20171

For over 30 years, MSLCs have been operating throughout the UK to ensure that the
unique perspectives of maternity service users are integrated into decision making about
NHS maternity services. At the time of this report, and as a result of the 2016 National
Maternity Review’s report Better Births2, Maternity Service Liaison Committees across
the country are transforming into Maternity Voices Partnerships, and new Maternity
Voices Partnerships are springing up. Understanding and awareness of the true
meaning of co-design and co-production are growing and many commissioners are
realising for the first time why investing in Maternity Voices Partnerships represents a
good investment even in cash-strapped times.

However, involving service users collaboratively in making decisions about health care
services and driving forward improvements is not just good practice, it is the law.

1
2

https://www.england.nhs.uk/wp-content/uploads/2017/03/nhs-guidance-maternity-services-v1.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/02/national-maternity-review-report.pdf
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The NHS Constitution
The NHS Constitution3 (2015) defines the rights, pledges and responsibilities of NHS
patients and staff. It tells us that the NHS aspires to provide high quality care that is
safe, effective and focused on patient experience. This requires ‘collective effort and
collaboration at every level of the system’ and is dependent on welcoming feedback
from patients and utilising feedback to drive forward improvements. Collaboration and
patient involvement are crucial for delivering high quality care.

The Constitution also highlights the right of patients (service users) to be involved in
decision-making about health care services:
‘You have the right to be involved, directly or through representatives, in the planning of
healthcare services commissioned by NHS bodies, the development and consideration
of proposals for changes in the way those services are provided, and in decisions to be
made affecting the operation of those services.’

Transforming participation in health and care
The foreword to the latest guidance ‘Patient and public participation in commissioning
health and care’4 (Statutory guidance for CCGs and NHS England 2017) states that:
‘Effective participation comes from our mindset and culture. It moves beyond process
and embraces people, carers and patients in the design, delivery and assessment of
care. It should be a natural part of the way we work.’
Ten principles of participation are set out on page 12 of this document.
In maternity care, NICE guideline CG190, ‘Intrapartum care for healthy women and
babies’ (2014)5, recommends that commissioners and providers should ensure that
there are multidisciplinary clinical governance structures in place, which include
adequately supported user representation, to enable the oversight of all birth settings
(rec 1.1.17).

Implementing the Five year forward view: Better Births and The Maternity
Transformation Programme

In 2016, the National Maternity Review published Better Births, which stated that
‘services should be designed in a way which put women, their babies and families at the
centre.’ The review identified Maternity Service Liaison Committees, when well
supported and led, as a mechanism for ensuring the needs of women and professionals
are taken into account when planning and delivering services.
3

https://www.gov.uk/government/publications/the-nhs-constitution-for-england/the-nhs-constitution-forengland
4
https://www.england.nhs.uk/wp-content/uploads/2017/05/patient-and-public-participation-guidance.pdf
5
https://www.nice.org.uk/guidance/cg190
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In March 2017, NHS England published the resource pack for Local Maternity Systems
to help them implement Better Births6. Chapter 4 of that resource pack reaffirmed and
strengthened the commitment to ensuring maternity services were co-designed and coproduced with women and their families, and that commissioners are responsible for
supporting and investing in local Maternity Voices Partnerships, and ensuring that they
are able to take part in all Local Maternity System planning.

We look forward to working with South West London Local Maternity System and with
Surrey Heartlands Local Maternity System to achieve this vision.

6

https://www.england.nhs.uk/wp-content/uploads/2017/03/nhs-guidance-maternity-services-v1.pdf
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Highlights of last two years

This is our first formal annual report as a Committee. However, for this report only, we
are covering the work of the last two years in order to fully reflect some key changes that
have been introduced during this period.

Gathering Feedback
One of the major achievements of the MVP, brought in right at the beginning of 2016,
was to introduce some consistent methods of gathering feedback from service users.

Maternity Survey
Since its introduction in January 2016, we have had analysed 419 responses to our
maternity survey (originally this was conducted on Survey Monkey; however increased
volume of feedback necessitated a move to a Google form). This is aimed at women
who have given birth within the last year under the care of the Trust and the link is
circulated via social media and antenatal teacher networks, as well as being on the Trust
website. We have continued to refine the questionnaire over time.
If a woman has given feedback that is a cause for concern, has left her email address
and has given consent to be contacted, birth de-briefs with consultant midwives/the
Director of Midwifery have been arranged, which have often really helped women to
understand and come to terms with their experience.
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Walking the Patch
User reps regularly visit the postnatal wards and, if time, the antenatal wards and clinics
to talk to women about their experience of care (from antenatal care through to postnatal
care). We simply ask what has gone well, is there anything that could be improved, and
is there anything else you would like to tell us?
User reps normally talk to between 6-12 women and this gives a great snapshot of care.
Trust identification badges have been made and distributed to MVP members carrying
out Walk the Patch so that women and their families know they have an official role but
are not staff. This has also helped raise the profile of the MVP with staff.

Friends and Family Test
A copy of each report on the findings from the Friends and Family Test for maternity
care is also circulated to Maternity Voices Partnership members.

Facebook group
We started a closed Facebook group (Epsom and St Helier Maternity Voices) in
November 2016 so that service users who may not be able to attend meetings can have
a say about maternity care issues. We also use the site to advertise events, surveys,
and feedback sessions that may be of interest. We currently have 23 members and are
looking for a volunteer to take on publicising and posting regularly to this group.
These methods ensure that user reps can be sure they have accurate information on
what service users appreciate about local maternity services and what improvements
they would like to see, so we are representing the views of local women as accurately as
possible.

Creating a healthy Maternity Voices Partnership
Another key area of focus over the last two years has been ensuring that we put the
MVP (and previously the MSLC) on a solid footing: making sure we have the right
people represented and that we have all the right building blocks in place. This has
included:

Widening representation
We now have commissioners, representatives of children’s centres, health visitors and
public health leads attending. We have held separate meetings with both Surrey and
Sutton Healthwatch and have applied for a grant from Sutton Healthwatch to do some
community engagement work in 2018.

Focusing on a few key priorities
Whilst we still cover a range of topics, we now agree key priorities each year. In 2016
these were supporting physiological birth (increasing use of birth centres in particular),
infant feeding support and proposals to deal with a change in the regime of midwifery
supervision. Over the last year we have focused mainly on the implementation of the
9

case for change which offers much greater continuity of care for women, as well as the
implementation of the Personalisation and Choice Pioneer (as part of the South West
London Maternity Transformation Plan work) and the Surrey Heartlands MTP Early
Adopter work programme.

Administration
Role descriptions and terms of reference for the Committee have recently been
signed off.
Karin Gumble one of our user reps is currently leading on developing an induction pack
for new Committee members.
A contact list for key staff has been put together for MVP members.
Finally, we have recently conducted a survey of members to ascertain the best days
and times to hold meetings to maximise attendance.
We have also had a new logo developed for us this year based on the National
Maternity Voices Logo and working closely with the Trust’s communication team have
updated the information on the Trust website about our MVP. Furthermore we now
have an updated electronic leaflet about the MVP, and a new advertisement for user
reps.

Building our network
As user reps we aim to have informal get-togethers once a quarter. We also have our
own Facebook group as user reps, in addition to the wider Epsom and St Helier
Maternity Voices group.
We network extensively with other MVPs particularly in South West London, the rest of
London and also the rest of the country. The MVP Chair was grateful to be able to
attend the user reps networking day held in Bristol in November 2016 with the financial
support of the Trust. The Chair is also on the acting Committee for National Maternity
Voices, which brings together Maternity Voices Partnerships from all over the country.

Areas of Focus
Some highlights over the last two years include:
-

We had a good discussion about perinatal mental health pathways in November
2016 and expressed support for the South West London bid to improve services
in the area.

-

In January 2017 we mapped out sources of feedback and what is done with
them. As a result the MVP receives Friends and Family Test reports and Shelley
Walpole, Patient Experience Co-ordinator (responsible for FFT maternity survey
reports) receives the MVP maternity experience survey reports and all
compliments and complaints from both are handled in the same way.
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-

The Trust was awarded its full Reaccreditation of Unicef UK Baby Friendly
Initiative in March 2017 and is now going for Gold Award. This has been a
standing agenda item for every MVP meeting, and a new question has been
added to the MVP maternity experience survey to monitor staff responsiveness to
women’s requests for help with feeding.

-

In March 2017 MVP Chair attended a staff training session on Listening to Learn
about improving communication.

-

We had a deep dive into all statistics for the maternity service across both sites,
to gain a better understanding of strengths and challenges in May 2017 and
some of this information will go into the induction pack which is currently being
developed.

-

The Trust Chief Executive, Daniel Elkeles, came to our MVP meeting in
September 2017 to talk about proposals for the future of the Trust (Estates 20202030) including plans to build a new hospital.

-

In September 2017 Hollie Perry came to talk to the MVP about money being
crowd-funded via her charity Bearing Hope for the refurbishment of bereavement
suites at St Helier and Epsom and plans to mark baby loss awareness week in
October.

-

In October 2017 the Chair joined a number of MVP staff members on the Panel
choosing the electronic maternity record for the Trust.

-

In November 17, Maria Mills Shaw came to talk to the MVP about the new home
birth service across both sites.

Changes resulting from our work
We are delighted that as a result of feedback the MVP has received, and through
collaborative work, we have made real improvements to maternity care:
-

Changes to improve provision of services to out of area women made as a result
of feedback about women falling between cracks in the system.

-

We are currently looking at food provision for partners in collaboration with Mitie,
the Trust’s catering supplier, who attended our last meeting of 2017 to discuss
options and are reporting back in early 2018. Tea and coffee facilities have
already been introduced for parents at night on both sites as a result of MVP
feedback.

-

A daily discharge talk was introduced to speed up the discharge process partly as
a result of feedback to the MVP.

-

We helped develop new guidelines for use in the birth centre, and for using water
during birth. Hannah Flowers represents the MVP on the Guidelines Group which
looks at all new guidelines for maternity care.

-

We contributed to the Trust’s proposal for a new supervision model following the
ending of statutory midwifery supervision, including writing to the Trust Chief
Executive Daniel Elkeles to ensure women would still be supported in their
choices even where these fall outside of guidelines.

-

Personal Child Health Records (‘red books’) for both Surrey and South West
London are now available on both sites as a result of feedback received.
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-

New antenatal and postnatal pathways have been developed with user reps
Lucienne Cooper and Sarah Costerton to hand to parents who have received a
Downs diagnosis.

-

Information given to women with gestational diabetes has been updated following
feedback obtained by the MVP.

-

User reps also contributed to a leaflet on Avoiding Term Admissions to Neonatal
Units (‘Atain’), a leaflet about partners staying overnight and to the Welcome
leaflet for the maternity wards.

-

New windows have been sanctioned for Epsom maternity unit. This has come
about from constant requests and complaints over the years, boosted by MVP.
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Contributing to establishment of South West London and
Surrey Heartlands Maternity Transformation Plans

Epsom and St Helier Maternity Voices Partnership Chair, Maria Booker, presenting at the launch of the Surrey Heartlands Early
Adopter in June 2017

The last two years have seen the introduction of a whole new area of work for most
Maternity Voices Partnerships – playing an active role in Local Maternity Systems.

-

The MVP has a seat on the Local Maternity System Board for South West
London.

-

The Chair and Vice Chair, alongside other MVP members in their professional
capacities, have provided input into the 5 year plans for both South West London
& Surrey Heartlands.

-

A number of representatives from the MVP attended a South West London-wide
workshop on the Personalisation and Choice Pioneer in October 2016.

-

The Chair of the MVP sits on the Steering Group for the South West London
Personalisation and Choice Pioneer. The Vice Chair is on the Working Group for
Personalised Maternity Care budgets (now ‘Your Maternity Journey in South
West London’). Both the Chair and Vice Chair attended a focus group on
developing the maternity choices booklet being piloted in South West London.
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-

The Chair attended a Better Births implementation event in Manchester in March
2017 on behalf of South West London.
The Chair presented on the role of MVPs at the main launch event for the Surrey
Heartlands Early Adopter, alongside Baroness Cumberlege, on 19 June 2017 at
Chobham and at the follow up event in Epsom. The Vice Chair also attended the
Epsom follow-up event which included focus group work on developing individual
work streams.

-

Both the Chair and Vice Chair sit on the London MVP Development group and
helped
to plan, and then attended, the MVP Development Day in London on the
28th September 2017.

-

The Chair and Vice Chair have both been heavily involved in ongoing discussions
with South West London about how local MVPs are supported and the Chair has
presented twice to the SWL Local Maternity System Board on this topic.

Challenges
The over-arching challenge that we face currently is a shortage of resources. We are
very lucky that the Trust provides generous assistance in terms of secretarial support, a
room, refreshments at meetings, car parking reimbursement, and occasional
reimbursement of exceptional travel (for example to the user rep networking day in
Bristol). However, despite huge commitment and dedication, the sustainability of any
MVP that lacks some form of budget will always be in doubt.
In other areas with robust and thriving MVPs, for example Reading, Brighton and
Bromley (to name a few), the CCGs provide a budget sufficient to remunerate the
chair/coordinator for their time as well as meet the travel and childcare expenses of
service users attending meetings and facilitating focus groups. The Chair and Vice Chair
currently put in around 40 hours of unpaid MVP/LMS work per month between them on
average, which is not a sustainable ask in the longer term. A budget would also mean
that the MVP could look at holding meetings in a more child friendly venue and/or
providing a free crèche, making it easier to attract and retain user reps. We would also
be able to do wider community engagement events to attract feedback and reps from a
diverse and more representative group.
We are currently in discussion with South West London about how they can support and
invest in local MVPs as required by Better Births (Surrey Heartlands are advertising for a
paid Chair role).
In addition we know that we still have work to do to make the MVP as representative as
it could be and will continue to work on this. In particular we are looking forward to
building on our relationships with doctors as well as midwifery staff next year.
Finally, as with most MVPs, we still have work to do to get to a place where as an MVP
we are really co-designing and co-producing solutions together (one way of looking at
this is going up the ladder of participation, shown below7). Again, a budget for an annual
training day for the whole MVP would be really helpful in moving towards this ambition.

7

Sherry Arnstein, used and credited (p3) in: https://www.england.nhs.uk/commissioning/wpcontent/uploads/sites/12/2015/10/ohc-paper-06.pdf
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Looking ahead
Assuming adequate resources can be agreed, 2018 promises to be a very busy year. At
our MVP meeting in January 2018 the following priorities were agreed.

-

We are very excited to have received agreement in principle to our application for
a Healthwatch Sutton grant which will allow us to compensate our volunteer
user reps for their time and expenses in carrying out additional, more in-depth
user engagement at children’s centres with women who have recently given
birth. In addition the timing of this (Mar-Jun 2018) will allow us to evaluate the
introduction of the new way of midwifery working which has given women greater
continuity of care. This will be in addition to our usual methods of gathering
feedback (the MVP maternity experience survey, Walk the Patch and the Friends
and Family Test)

-

The implementation of Better Births will continue to be the key priority, and in
particular we look forward to seeing a complete roll out of the new model of care
which has, and will continue, to increase continuity of care for women.
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-

This year we are keen to look at the experience of women with more
complicated pregnancies, and in particular the experience of women having a
caesarean. Radhi Viswanatha spoke about the work the obstetric team were
doing to introduce more choice around what happened during a caesarean birth,
and the MVP will be working with the obstetric team on this over the next few
months.

-

We will also be supporting the work of the Trust as it goes for Baby Friendly
Gold Award in May, ensuring that women’s feedback about feeding advice is
taken into account.

-

We are aware that as an MVP spanning two Local Maternity System areas we
have the challenge of being part of two Local Maternity Systems. We will be
looking to strengthen our ties with Surrey Heartlands in particular this year,
whilst retaining our links with South West London

Priorities dependent on funding

-

We are conscious that as a group we are not as representative as we should be
and we would love to attract a more diverse range of service users in particular to
the MVP. However without a budget, meetings have to take place in the hospital
where a free room can be secured, no crèche can be provided and no travel
(beyond car parking) or childcare expenses can be paid. We look forward to
receiving the financial support that NHS England has stated should be provided
in order to be able to increase the representativeness of the MVP.

-

Funding will also enable us to investigate new ways to gather feedback from
harder to reach groups on a regular basis, in a sustainable way.

-

We would also love to be able to spent more time and resources publicising the
work of the MVP, for example through “you said, we did” posters within the
hospital, attending other health related events with an MVP stall, running
outreach events for a wider pool of maternity staff, having a dedicated website
and a Twitter account.

Thank you for taking the time to read this report. If you
have any questions or queries please get in touch at
epsommaternityvoices@gmail.com

Appendix
Terms of reference
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TERMS OF REFERENCE
Epsom & St Helier Maternity Voices Partnership (MVP) is an independent multi-disciplinary
advisory and action forum. It brings together user representatives, commissioners, the
representatives of the different professionals involved in maternity care and anyone else in
the area with an interest in improving maternity care. Members of MVP aim to work together
as equals in a creative, collaborative and respectful way to co-design and co-produce
solutions.
Aims and Objectives
1.

The MVP serves the needs of local women and families and the Local Maternity
System, including all acute and community services and community hubs. It links
with the clinical network(s) to contribute towards and follow strategic direction. It also
links with other MVPs in South West London, Surrey Heartlands and nationally to
share good practice.

2.

The MVP advises the CCGs commissioning maternity services on all aspects of
maternity services including:

3.



the Sustainability and Transformation Plan for maternity



service specifications for maternity service contracts, performance indicators and
maternity quality requirements



progress on implementing the national policy and evidence-based standards and
recommendations



lessons from investigations and reviews of maternity services by the Care Quality
Commission



involvement of women and their families (patient and public involvement)



configuration of services



quality standards for maternity services and ways of monitoring standards



clinical governance, audit and guidelines for clinical care



the consistency in the delivery of maternity services and clinical practice across the
local area based on reliable research evidence.
The MVP will listen to and act upon women, family and carer feedback at all stages of
the commissioning cycle – from needs assessment to contract management. All
members are committed to working in partnership and to implementing womancentred care. Woman-centred care offers women information, choice, and care
based on best available evidence, always respecting their choices and human rights.
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Values
4.

The MVP is committed to diversity and equal opportunities and upholds women’s
human rights in pregnancy and childbirth.

5.

The MVP is multidisciplinary, so its members will bring with them different beliefs,
values and experience. All these perspectives should be valued and respected.
Each member should have an equal opportunity to contribute to the MVP discussion
and decision-making process. Care will be taken to enable full participation. For
example, it is important to check that the terminology MVP members use is
understood by all and clarified if necessary.

6.

Members are acting in a public service capacity and are expected to adhere to the
Nolan principles for conduct in public life.¹

Membership
7.

The Members will normally be appointed for no less than 2 years and their
appointment will be reviewed by the MVP committee after this period.

8.

The Membership may include:

Service users and representatives – minimum one-third of total core membership.
Core Members
Service users
Service user representatives (nominated by voluntary maternity organisations and
community groups
Fathers’ groups
Family support workers, peer supporters
Local Healthwatch member
Associate / additional members
User or community workers with specific expertise and experience eg disability .
Clinical commissioning groups
Core members
Commissioning manager, or other designated lead person, who acts as the link with the
Chair and Vice Chair of the MPV
Associate/additional members
GP commissioner
Clinical governance manager
Other expertise as needed
¹Committee on standards in public life, Guidance: The 7 principles of public life.

(May 1995)
https://www.gov.uk/government/publications/the-7-principles-of-public-life/the-7-principles-of-public-life--2

Local Authority
Core members
Public health representatives
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Health visitor
Associate/additional members
Clinical governance manager
Health promotion
Other expertise as needed, eg School nurse representative
Service Provider
Core members
Director of Maternity and Gynaecology
Consultant midwife
Consultant obstetrician
Consultant paediatrician/neonatologist
Lead Midwives for in-patient and community
Bi-lingual link worker or advocate, where employed locally
General practitioner
Associate/additional members
Anaesthetist
Antenatal screening
Board level maternity champion(s)/Non-executive director
Business management
Chaplaincy or bereavement service
Health promotion
Infant nutrition
Medical/midwifery education
Neonatal nursing
Obstetric physiotherapy
Professional Midwifery Advocate
PND specialist
Psychiatrist
Parent education
Radiology
Children’s Centre advisor
Local authority social services
Director of Children’s services
Specialist midwifery leads, including but not limited to substance misuse, safeguarding,
young parents’, women with complex social
PALS

9.

Members of the MVP should liaise with the groups of professions they represent.
This will include regular reporting on the activities of the MVP to their group/
colleagues and feedback to the MVP from other practice groups.

10. Epsom and St Helier MVP is currently maintained by Epsom and St Helier
University Hospitals NHS Trust. It is noted that NHS England guidance, published
in March 2017, made clear that it was the responsibility of the Local Maternity
System to support and invest in local MVPs including providing a budget. At the
time of adoption these arrangements have not yet been put in place but are under
discussion.
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11. At present the Trust reimburses user reps for car parking and provides
refreshments.
12. Members will be given reasonable access to the CCG and provider libraries and
access to the Cochrane Library.
13. The Secretary of the Committee will provide information to members of the
Committee and identify any training needs that they may have.
Chair
14. The Chair and Vice Chair of the Committee will be elected by the membership in
consultation with MVP members – for a two year period (with the possibility of
renewal) subject to agreement of the individual and the Committee. The start and
expected finish date shall be minuted. The Chair should be independent of those
directly responsible for commissioning or providing services and normally be a
user member. If there is no user member willing to take on the role of Chair, the
commissioners in consultation with the Committee will consider who would have an
independent perspective and be able to take on the role.
15. Where the Chair is not a user member, a user member should be encouraged to
take on the role of Vice Chair.
16. In the rare absence of a Chair and Vice Chair, members shall elect one person to
take the chair for the duration of the meeting.
Committee proceedings
17. All core members have voting rights. Associate members do not have voting rights.
18. The Chair may invite individuals on an ad hoc basis to a meeting for particular
items on the agenda.
19. The MVP may set up multi-disciplinary sub groups that include user members on
an ad hoc basis to work on specific topics and report back to the MVP. Sub
groups may co-opt members as appropriate.
20. Meetings will be held six times a year.
21. Proposed amendments to the terms of reference shall be circulated to all members
in writing at least 10 days before the meeting at which such amendments are to be
considered.
22. Agenda and papers will be circulated at least seven working days before each
meeting. Any member may ask for items to be included on the agenda.
23. The minutes of meetings will be considered public documents and circulated to
members, local CCGs and available to others on request.
24.

Where a member is unable to attend a meeting he/she will inform the committee
secretary before the meeting whether his/her designated deputy will be attending
the meeting. The deputy will have voting rights.
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25.

Where a member fails to attend three meetings within a one year period, their
membership should be reviewed and, if necessary, a replacement sought.

Annual Programme
26.

Each year the MVP will produce a programme that identifies, in consultation with
the commissioners and the Trust, those areas that are in need of review and give
these areas priority in the programme.

27.

The MVP will be consulted by the commissioners on:


any proposals for changing or developing services, including the Sustainability and
Transformation Plan



service specifications for maternity services, quality standards and performance
indicators



the Joint Strategic Needs Assessment



priorities for clinical audit



specific user involvement, personalization and choice, and women’s experience



initiatives relating to the planning and monitoring of maternity services

28.

The MVP will receive reports from and contribute to EStH on:


the development of their business plans relevant to maternity services



any proposals for changing or developing services



clinical governance including clinical audit



work of the Labour Ward Forum where applicable



the number and nature of maternity services complaints, and actions arising



user surveys including reports from the Friends and Family Test



the Trust maternity dashboard and other local maternity statistics



user involvement in the planning and monitoring of their maternity services.

29.

The MVP will review the services with information provided by:


community groups, consumer research and quality assurance



Care Quality Commission findings, statistics and recommendations



clinical audit reports from provider units, regular summaries of comments
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subjects/themes of complaints from service users



feedback from maternity services users, including from the MVP maternity survey
and ‘Walking the Patch’.

Annual report
The MVP will produce an annual report that includes:


the work of the MVP over the past year



progress on local strategies and targets



work-plan for the coming year



links and connections to Community Hubs and community organisations



recommendations to maternity care commissioners

It may also include a synopsis of local statistics and services and act as an overview
prospectus for local unit(s) and services.
30.

The annual report will be widely circulated by the commissioners to all relevant groups
in the community, both statutory and non-statutory, with an interest in maternity
services.

________________________________________

Better Births: Improving outcomes of maternity services in England
Resource pack for Local Maternity Systems – chapter 4 ‘Co-production with women and their families’. This
document has been co-produced between NHS England, Mary Newburn, Gillian Fletcher and National Maternity
Voices.
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