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Our ambition is to:

The NHS is undergoing a period of change, with the recently established Integrated Care 
Systems (ICS) emphasising joined up care beyond organisational boundaries and collaboration 
to improve the health of local populations. Maternity Services have already established local 
maternity and neonatal systems (LMNS) to look at  the way in which services have traditionally 
been delivered with a view to improving services for pregnant people and their newborn 
children.  Our new digital maternity strategy takes account of this regional agenda as well as the 
national agenda and the accelerated roll out of digital tools and services during the pandemic. 

Today’s families have an expectation of seamless, integrated care between organisations. They 
also have an expectation that they have access to their medical records online and that we will 
offer them digital technologies - virtual consultations, remote monitoring, portals apps and 
online  - to support their care.

As well as technology and tools, information has become even more fundamental to the

delivery of modern maternity care. Our maternity digital record is crucial in helping us deliver

‘outstanding care’ allowing us to access to the right information at the point it is needed, to

support our clinical decision-making and to improve our services.

This strategy defines a clear set of objectives and roadmap to March 2025 
which build upon the Trust’s strategic vision for the future and which helps 

meet both patient and staff expectations. 

‘Deliver outstanding care putting the patient first in everything 
we do’
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How we created the strategy

01 02

04 03

ICS Strategic Direction & 
Digital Strategy

National Digital 
Strategies & Guidance

Local Stakeholder Views

Trust Strategic Direction 
& Digital Strategy

Our strategy is informed by a wide set of strategic and operational views the detail of which is set out in 
the appendices. 

‘Over the next five years we 

will use digital services to 

transform our services and 

the way we work, improving 

population health, patient 

outcomes and experiences 

and by making things easier 

for our staff’3
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Local stakeholder views
To helps us set meaningful objectives for the strategy we conducted surveys and interviews during a two 
month period to identify themes and priorities for our  digital roadmap

01 02

04 03

Service User Survey: 
93.8% of people want access 

to their digital maternity 
records

Digitally Transform 
Services

Deliver Outstanding Care

Making Things Easier 
For Our Staff

Better integration and interoperability of systems, 
e.g. test/scan results visible in Maternity EPR

Introduction of alerts and decision support 
for safer practiceRemove reliance on paper  due to poor 

workflow and lack of integration

Better connectivity and speed of access in the 
Community

Introduce patient portals/ apps where service 
users  are able to view their records and 
interact with staff at the hospital without 
having to call or visit.

Information sharing between outside 
Trusts/agencies and providing joined up care.

Resolve data quality issues so information can 
be used for evidence-based service 
improvements

More digital skills training

Reduce workload for midwives by improving 
EPR workflow, and coverage of maternity 
episode, reducing duplication of data entry

One consolidated /integrated record in the 
Trust/across the LMNS
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What we heard

Findings from staff survey, 
interviews and service users
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What we heard- summary

▪ We heard from 24 members of staff who responded to the survey, 2 interviewees and 151 people who had used Maternity Services in 
SW London.

▪ We asked what aspects of digitisation were working well currently and respondents to the question gave many examples of the digital 
maternity record helping them work more effectively and efficiently but there are a number of areas where improvement is needed.

▪ We asked what improvements staff were looking for 
from a digital strategy, the top  themes emerging 
were:

▪ We asked what areas the Trust, ICS and LMNS should 
invest in, the top  themes emerging were:

▪ We asked what wasn’t working well, what obstacles 
staff were encountering, the top  themes emerging 
were:

▪ We asked what infrastructure problems were 
experienced regularly and needed fixing, the top  
themes emerging were:

▪ We asked what the priority IT/digital areas were for 
resolution, the top 3 themes emerging were:

Better integration and 
interoperability of systems, e.g. 
test/scan  results visible in 
Maternity EPR

Introduction of alerts for safer 
practice

More Information sharing, e.g. 
access to information in other 
care-settings and providers but 
also shared records with women

Reliance on paper  due to poor 
workflow and integration

No end to end record, so there is 
duplicate and triplicate data entry, 
particularly in Community

Information in too many 
different places so ability to 
assess and treat affected

Connectivity and speed of access in 
the Community

The poor workflow in Cerner and 
log-in issues with the system

Information sharing between 
outside Trusts/agencies and 
providing joined up care.

The data quality issues caused 
by poor workflow and lack of 
end to end digital record

One consolidated /integrated record 
in the Trust/across the LMNS with 
better workflow

More digital skills training

Service user access to digital 
records/ tools but avoiding 
digital exclusion 

Reduce workload for midwives, e.g. 
better workflow, no duplication of 
data entry. Better access in 
Community

One consolidated /integrated record 
in the Trust/across the LMNS with 
better workflow
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What we heard- analysis
▪ The survey showed that staff appreciate the benefits of having a digital record via the Cerner Millennium EPR but are frustrated with the 

current limitations of the system. The Maternity pathway in Millennium would benefit from better workflow and integration with more of 
the routine systems used by the Maternity Service. This situation impacts the efficiency of the service.

▪ Coverage of the maternity episode by the EPR needs expanding considerably to avoid duplicate and triplicate data entry which is resource-
consuming. Duplication of effort is particularly common in Community but also results from the lack of integration. The lack of a 
contemporaneous digital record, can create ‘gaps’ in readily available information for decision making which is a patient safety risk.

▪ A lot of staff find the Maternity EPR difficult to navigate due to poor workflow, when this is coupled with lack of training it creates a 
‘knowledge gap’ and consequently poor experience of the system and poor use of its capabilities.

▪ The ambition to be fully digital/paper-lite, coupled with the need to extend the record and re-look at workflow, suggests the Service should 
invest time in business analysis/change management activities to full realise the benefits of the upgrade of the Maternity EPR in this 
financial year.

▪ There is dissatisfaction about the poor access to systems for those working in the Community, network/wifi access appears constrained 
This would indicate the need for an infrastructure review in this area.

▪ Staff would like more access to information in other care settings and more integration at the record level across the LMNS. The Trust could  
collaborate with Maternity colleagues in SW London/the ICS to create a specification for information exchange to and from Maternity 
Services.  

▪ The patient portal will launch in autumn 2022 and staff are supportive of sharing records and information with people in their  
care, however there is no default access to Maternity records in the Cerner product and this will require considerable                                    
design effort,  including co-design with service users. 
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Where we are now

Digital maturity assessment

Systems and integration available

Survey responses – what staff think of 
the systems/technology available

.
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Where we are now - summary
▪ KIngston was placed in the lowest third of digital maturity for Maternity Services in the July 2021 assessment exercise. Our own more 

recent assessment is placing us nearer a mid-point.

▪ Our current Maternity EPR system, Cerner Millennium, provides some coverage of the maternity episode but this is incomplete and 
staff are requesting that labour, birth and all antenatal care and postnatal care, day assessment unit, triage and inpatient admissions 
be added to move them away from reliance on paper and close gaps in the digital record.

▪ As our digital maternity record is a module of the wider Cerner system, staff have easy access to information provided by some routine 
hospital services such as pathology and medicine administration without needing interfaces. There are a number of areas not yet 
covered such as ultrasound and eObservations and an inventory of required interfaces needs to be taken.

▪ We have already initiated a paper-lite project in 2022, coinciding with a major upgrade to the Cerner Maternity module due to 
complete in 2023. As we need to extend the coverage of the digital record and further our integration with other services, business 
analysis, change management and training resources will all be required. Millennium training needs to be improved.

▪ The infrastructure support available to the Maternity Service is broadly satisfactory in terms of number and quality of devices and 
quality of network within the hospital but there is work to do to bring improvement to networks speeds outside of the hospital. 

▪ Steps have been made in accessing information from other care-settings and providers electronically and in providing electronic 
referrals and seeing notes via EDM is proving helpful. Benefits from the transition away from paper should be seen in 2023/24

▪ We don’t currently provide the Women’s Digital Care Record (WDCR),  however the Cerner patient portal becomes available in autumn 
2022 so we can begin to implement access from that point forward.

▪ We have significant data quality/missing data problems for reporting, so a review is needed to rectify this
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▪ Our score of 1.93 taken in the July 2021 assessment placed us as 83rd out of 124 trusts so we 
were in the lowest third of digital maturity for Maternity Services.

▪ The individual scoring against each of the areas of the What Good Looks Like Framework, is 
shown below and in comparison to our colleagues in SW London:

July 2021 Digital Maturity Assessment

‘Kingston has all domains in amber, however all but 

one of these (“Well Led”) are either just in the amber 

zone, or mid-way in, and would take significant steps to 

improve them. They acknowledge within the survey 

that they do not currently have the right systems in 

place to be paper free.’

July 21 DMA
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August 2022 What Good Looks Like Self-Assessment

0

1
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10

Well Led

Smart Foundations

Safe Practice

Support MidwivesEmpower People

Improve Care

Healthy Populations

TRUST - Maternity Radar Benchmarking to WGLL

A more recent self-
assessment against WGLL 
targets shows us at a mid-
point of digital maturity 
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Coverage of the 
Maternity Episode July 2021 DMA

We have very incomplete digitisation of the maternity 
episode which is a barrier to us progressing with further 
digital transformation:

‘Labour and birth and all antenatal care and postnatal 

care. This information is often incomplete and it is very 

difficult to have discussions with women when you can 

not easily see what has happened.’
Survey July 2022

‘x’

Estimate what percentage of 
the Maternity Record/ 
Maternity Notes/ information 
needed for your role are 
available in the Maternity 
Information System?

We asked which 3 areas of information staff would you 
prioritise for digitisation:

‘Record of the content of appts with consultants etc. 

Summary of visits to DAU/Triage/inpatient admissions’
Survey July 2022
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SMART4  Hearing 

Blood Spot Failsafe 
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Future
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Maternity 
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Results
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eOBS
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Cerner 
Millennium

Interface exists, information appears in 

maternity system

Cerner        

Cerner        

None 

available       

STAN 

Viewer

None 

available        

None 

available        

Mediviewer        
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Integration Capability
Staff report easy access to pathology results and medication but 
ultrasound results are difficult to access and failsafing for 
screening tests or alerting for abnormal results is limited:

As Maternity is a module of the Cerner 
system some routine services that 
Maternity staff use are readily accessible. 
However, the system lacks integration 
which is usual in other Trusts, for example, 
Ultrasound and eObservations. 

Despite the need to use multiple systems 
to access information, the majority of staff 
report that they use 3 or fewer log-ins and 
that log-in time is reasonable.

The Service will review what integration is 
needed ahead of the Cerner Maternity 
upgrade and produce a prioritised list to 
implement.
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Infrastructure Support     
July 2021 DMA

The survey results for staff experience of systems, 
equipment are broadly positive in the self-assessment 
shown below but network access outside the hospital, 
Millennium training and IT support are more negative:In the July 2021 DMA the Maternity Service 

listed infrastructure as a barrier to digital 

transformation.

When we asked in the survey what 

infrastructure issues people were 

experiencing, the following comments were 

made:
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Information Sharing Findings from the staff survey confirm that accessing of 
information digitally from primary care (other than via the 
Summary Care Record) or OneLondon shared care 
information is not routine/widespread:

Routinely sharing information to other care 

settings electronically has begun but needs 

more traction.

For example, use of electronic referrals is 

common:

But not use of electronic discharge referrals. 

It would be useful to catalogue what 

information midwives need to see from other 

care settings and what they need to routinely 

send to other care settings and assess 

whether this can be digitally enabled. This 

could be a collaborative exercise in 

partnership with other SW London Maternity 

Services.

‘

The maternity discharge notification, which is an important, time-
sensitive handover of care document is still mostly sent on paper: 
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Women’s Digital Care 
Record

Sharing information with women is still mostly based on 
paper but is beginning to show some transition to using 
digital formats:

There is a Long Term Plan commitment for 

all people across England to be able to 

access and interact with their Maternity 

records by 2023/24

The Trust will use the Cerner patient portal 

available in autumn 2022 to start delivering 

this commitment but this lacks any specific 

Maternity record access, so information 

accessed through this route will be limited 

until there is further design and 

development work, which could be done 

collaboratively with the other SW London 

Trusts.

The Service has eRedbook available to it 

allowing people to make notes and upload 

documents about their pregnancy and the 

health and development of their child.

The top 3 things service users require of their digital 
maternity record are:
• Provide access to my own maternity record in the hospital providing 

my Maternity care

• Provide access to my previous pregnancy information as well as my 
current pregnancy

• To book appointments and receive reminders
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Data and Reporting
The survey showed a mixed response with many people 
signalling difficulty in accessing data yet also saying data 
was available in the Maternity system or online and that 
they had little need of support from health informatics/IT:Maternity Services are subject to an 

extensive framework of key performance 

indicators which they must report at local, 

regional and national levels

Having a comprehensive digital maternity 

record  can relieve some of the 

administrative burden of producing these 

indicators if data quality is managed. 

Currently the service has a significant 

problem with data quality/missing data and 

is having to expend a lot of manual effort to 

track down and correct information to 

produce accurate reports. 

Time should be invested in identifying which 

particular areas cause a problem and 

ensuring that configuration/workflow in the 

Millennium system is improved during the 

paper-lite and upgrade projects.

• Numbers and 
method of delivery 

• Ethnicity data
• Continuity data 
• Smoking stats

• HIE data
• Outcome Data 
• Bookings
• Birth rate

Additional 
reports people 
want access to:



19

Where we want to be

Our vision is to ‘deliver outstanding 
care putting the patient first in 
everything we do’
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Maternity Services and 
the Trust Vision

Our Maternity Service has been assessed 

nationally as having lower level digital 

maturity as we currently have a significant 

reliance on paper.

We are addressing this through a ‘paper-

lite/fully digital’ project beginning in 2022 

and supporting this ambition with a 

Maternity EPR upgrade in parallel.

A review of the national and local digital agendas 

and our engagement with Maternity staff and 

service users indicate that there is much we can 

do to improve our services alongside these major 

projects:

• Deepen infrastructure support to staff by making our 

EPR more intuitive and improving connectivity in the 

Community 

• Information sharing with other care-settings

• Exploring greater benefit from digital tools supporting 

people in pregnancy 

• Exploiting the data available from digital records to 

Digitally  Transform 
Services

• Modernise how patients access our 
services and information

• Drive integration of our clinical 
pathways with partner organisations 

Deliver Outstanding Care

Making Things Easier 
For Our Staff

• Provide women and family centred 
individualised care

• Be the maternity service of choice for 
SW London

• Use population health management 
approaches to keep people well 

• Invest in our staff

• Significantly enhance the digital 
experience for our staff

Vision Maternity Priorities

Better integration and interoperability of systems, 
e.g. test/scan results visible in Maternity EPR

Introduction of alerts and decision support 
for safer practice

Remove reliance on paper  due to poor 
workflow and lack of integration

Better connectivity and speed of access in the 
Community

Introduce patient portals/ apps where service 
users  are able to view their records and 
interact with staff at the hospital without 
having to call or visit.

Information sharing between outside 
Trusts/agencies and providing joined up care.

Resolve data quality issues so information can 
be used for evidence-based service 
improvements

More digital skills training

Reduce workload for midwives by improving 
EPR workflow, and coverage of maternity 
episode, reducing duplication of data entry

One consolidated /integrated record in the 
Trust/across the LMNS
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Maternity Digital Objectives

1.1 Infrastructure

1.2 Maternity Digital Record

2.1 Women’s Digital Care Records/Patient Portal 

• Implementation of the patient portal 

• Research if the portal can be used to 
distribute patient leaflets and guidance and 
implement patient reported outcome and 
experience measures.

• Identify actions to improve access to 
technology/avoid digital exclusion

• Improve data quality, including reviewing 
and documenting reporting requirements 
for key performance indicators 

• Research sharing more data with business 
intelligence platforms to derive insight to 
enhance patient safety, drive better patient 
outcomes and service improvement.

• In collaboration with SWL Maternity 
colleagues, research the use of Cerner 
HealtheIntent population analytics tool to 
plan and make targeted maternity focused 
health interventions and early interventions

• Review and document the infrastructure 
and support requirements in Maternity with 
particular attention to Community and agree a 
plan for upgrade

1.3 Integrated Systems

• Review and document the interfaces 
needed with Cerner and agree a prioritized 
plan for implementation

2.2 Evidence-based service improvement

2.3 Population Health Management
3.1 CollaborativeInformation Sharing

3.3 Maternity Standard Operating Procedures 
(SOPs)

3.1 Optimise digital environment 

• Explore information sharing initiatives with 
other care-settings to enhance the quality 
and continuity of care given during pregnancy 
and post-natal periods, including care of the 
newborn

• As output of  business process review and 
digital skills training, create a new SOP so that 
staff know how to access all the information 
they need to perform their role 

• Engage business analysis/change 
management resources to review business 
processes, as foundation for better training 
and workflow

3.2 Digital skills training 

• Identify training needs for the service

• Provide comprehensive, easily accessible, 
training for the EPR and interfaced systems

Digitally Transform 
Services

Deliver Outstanding Care Making Things Easier 
For Our Staff

• Extend the digital maternity record  to 
cover the whole episode of care 

• Identify where the system has poor data 
quality/gaps and agree changes needed

• Review which areas of the Maternity EPR 
would benefit from streamlined workflow 
and request change as part of Millennium 
upgrade 

• Implement Maternity upgrade

• Work with  the other Maternity Services in  
SWL and beyond  to standardise  processes 
and data for records as a step towards 
convergence and information sharing



22

Maternity 
Digital Strategy 
and Roadmap

(this 
document)

Maternity 
Upgrade/ 
Paper-lite  

Programme 
Management Extend Maternity 

EPR to cover 
whole episode

Review data 
quality for 

reporting and 
business 

intelligence

Improve 
infrastructure 

support for 
community 
midwives

Information 
Sharing 

to/from other 
specialties and 
care settings

Clinical Safety 
training

End to end 
digital 

maternity 
record

End to end 
digital 

maternity 
record

Review 
Maternity 
processes,  

workflow and 
data quality and 

optimise

Improve 
infrastructure 

support for 
community 
Midwives

Standard 
Operating 

Procedures

Staff Survey

Optimise and 
upgrade 

Maternity EPR

Digital Skills 
Training

Implement 
Patient Portal for 

Maternity  

Women’s Digital 
Care Record/ 
Patient Portal

Service User 
Survey 

Actions to avoid 
digital exclusion

Mapping objectives and actions to ‘What Good Looks Like’

Well Led Smart 

Foundations

Safe 

Practice
Support 

People

Empower 

Citizens

Improve 

Care

Heathy 

Populations

Maternity-
focused 

workflow, 
standardised  

processes and 
data

Sharing to 
/from other 

specialties and 
care settings

Patient 
Reported 
Outcome/ 
Experience 
Measures

Patient 
Reported 
Outcome/ 
Experience 
Measures

End to End 
Digital 

Maternity 
Record

Collaborate 
with other 
Maternity 

Services in SW 
London and 

beyond 

Information 
Sharing 

to/from other 
specialties and 
care settings

Collaborate 
with other 
Maternity 

Services in SW 
London and 

beyond 

Research the 
use of Cerner 
HealtheIntent 

population 
analytics tool

Review data 
use for 

business 
intelligence

Provide further 
interfaces to 

Millennium EPR

Research 
enhancement 

of Portal
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How do we get there?

Building Digital Maturity in Maternity 
Services: Our Roadmap
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We can improve the 3 foundational building blocks of digital maturity in Maternity creating the conditions for further 
service improvement:

How do we get there?

These building blocks 
remove 
administrative 
burden, release time 
to care and create 
capacity to evolve 
new ways of working

▪ Improving the infrastructure support to Community and training support to all in the Maternity Service

▪ Improving the workflow in the EPR, upgrading it and digitising the whole of the maternity episode

▪ Integrating/making available routinely used information from other hospital systems and other care settings
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Our roadmap is divided into phases

01

02

03

04

05

06

Begin delivery of the ‘paper-lite/fully 
digital’ project and plan for  
Maternity upgrade. Identify new 
interfaces/integration. Start refresh of 
digital skills training

03 Digitise

Upgrade the Maternity EPR and its 
integration capability. Deliver 
updated digital skills training

04 Upgrade

Sharing of maternity data to/from 
different care settings and entities, 

e.g., Connecting Your Care, 
OneLondon, business intelligence 

environments

05 Share

Review performance and objectives 
of the Maternity Service and the 
digital maturity and provision of 

digital services needed to achieve 
them

01 Review

Once quality data is available in data 
warehouse/business intelligence 

platforms, analysis and evaluation of 
the performance and outcome of 

services can begin

06 Evaluate

Optimise

Digitise

Upgrade

Share

Evaluate

Review

Plan to improve Community 
infrastructure. Optimise workflow, 
data capture/quality for the 
Maternity EPR and implement patient 
portal, reducing reliance on paper

02 Optimise
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Maternity Digital Roadmap, Year by Year

2022 1 2023 2 2024 3 2025+ 4

We will Review & Optimise 
workflow, data capture and 
quality for the Maternity EPR 
and create Standard Operating 
Procedures (SOPs) to reduce 
our reliance on paper and assist 
staff. We will implement the 
patient portal. Training needs 
should be identified. This is all 
in preparation for us to further 

Digitise the maternity episode 

and begin the EPR Upgrade

In this year the Service 
continues the project to 

Digitise the whole maternity 
episode and designs patient 
access to the record. The 

Upgrade of the Millennium 
Maternity EPR  and of our 
integration capability also 
Continues, training materials 
will be refreshed and we can 
enhance collaboration with our 
SW London colleagues

The Maternity Service can Share
its optimised EPR pathways and 
integration experience with other 
SW London Maternity Services and 

share information more widely, 
including to (and from) other 
care-settings and the portal. 
Better quality data can also be 
shared to data platforms, 
exploring  the use of business 

intelligence to Evaluate how the 

service performs

In future years we can leverage 
the investment in the digital 
maternity record, exploring the 
potential for a shared regional 
maternity record with our 
colleagues in SW London and for 
summary Maternity information 
to be available across London via 
OneLondon. 

The Maternity Digital Strategy focuses on incremental changes to our infrastructure and systems and the skills and 
training needed to use them ahead of the upgrade to Cerner Millennium due in 2024
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Phased Digital Maternity Roadmap

Where we 
are now

Review and Optimise 
2022

2023                      
Digitise & Upgrade

Share & Evaluate 
2024

Where we 
want to be

Review, and document:
- business processes
- required workflow
- required integration
- training needs
- data quality issues
Provide

Increase Digitisation

Digitise the maternity episode

Digitise and integrate 
information from hospital 
systems and other providers

Upgrade the Maternity EPR 

Provide–upgraded digital skills 
training; SOPs

Complete Digitisation 
and Upgrade

2

Incomplete digital record

Gaps in integration needs

Community connectivity issue

No access to Women’s 
Digital Care Record

Staff and service uses can access       
full maternity record and digital tools

Staff have information more readily 
available to  inform treatment. Evidence-

based service improvements possible 

Staff work in an optimised  digital 
environment with better tools 

and have better digital skills

3

1

Low
digital maturity

Optimisation

Evaluate
- Service performance
- PROMS/PREMS
- New digital tools

Share Maternity EPR data with:

- Women via portal

- Other care-settings and OneLondon
- Data warehouse/ business 

intelligence platforms for PHM- Improved Community 
Infrastructure support, 
Enhanced workflow

- Patient portal

Digitally 
Transform Services

Deliver Outstanding Care

Make Things Easier for Staff

Training needs

Poor data quality
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Achieving our objectives
01 Business Analysis & Change Management 

Optimising the digital maternity record and 
workflow and reporting and planning new 
integration requires that we have the right 
skills in business analysis and change 
management to examine our current 
processes, to work with staff to create new 
ones and then create SOPs

06 Business Intelligence

Improving the quality and safety of 
maternity care using data from our 

EPR requires analysis to provide 
insight into how we work, helping 

assess the need for service and 
system improvements

02 Digital Skills Training and Support

In order to realise the benefits of an 
optimised and upgraded EPR and new 
integration, staff will need 
comprehensive, easily accessible 
training and support for all systems 
and the infrastructure over which 
they are used

05 Women’s Digital Care 
Record/Patient Portal

Implementing the portal and 
providing better communication 

channels and  tools to people 
encourages ownership and choice. 

This  releases time to care, whilst 
also meeting people’s expectations 

for a modern, digital service

03 Collaboration

Improving integration requires much 
collaboration with colleagues. This is also 
an opportunity to work with Maternity 
colleagues in SWL to explore the 
feasibility of a shared regional maternity 
record.

04 Greater Integration

Integrating information from other 
care-settings as well as from our 

hospital services will reduce 
administrative burden and facilitate 

information being available to help 
make better care decisions.

06 01
2022

02

0304

05
2023

2023+ 

2023 + 

2023+

2024+

Requires
6 

Capabilities
+ 

Investment &
Executive Sponsorship
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Appendix 1

Alignment with Trust and ICS Digital 
Strategies
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Maternity Digital Strategy Alignment

01 02

04 03

ICS Strategic Direction & 
Digital Strategy

National Digital 
Strategies & Guidance

Local Stakeholder Views

Trust Strategic Direction 
& Digital Objectives

Our strategy is informed by a wide set of strategic and operational views the detail of which is set out in 
this and other appendices

‘Over the next five years we 

will use digital services to 

transform our services and 

the way we work, improving 

population health, patient 

outcomes and experiences 

and by making things easier 

for our staff’3
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01 Trust Strategic Vision 

‘Our ambition is to always 
provide outstanding 

hospital care to our local 
community, being part of a 

vibrant, resilient and 
sustainable health and care 

system, supporting 
healthier lives, addressing 
inequalities and ensuring 

that where health and care 
is needed that it is safe and 

timely’ 1
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01 Trust Commitments in Maternity

‘Provide women and 

family centred 

individualised care, 

encouraging 

innovation within 

practice to deliver 

outstanding care 

and the maternity 

service of choice for 

SW London’2

Kingston ranked best out of eighteen London 
health trusts for antenatal care, labour and birth 
and postnatal care in the Maternity Survey 2021,
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01 Trust and Croydon Digital Objectives

‘Over the next five 

years we will use 

digital services to 

transform our services 

and the way we work, 

improving population 

health, patient 

outcomes and 

experiences and by 

making things easier 

for our staff’3

‘Our patients will… have the option to use 

digital solutions to access advice, 

information and virtual consultations where 

appropriate, reducing the need to attend 

unnecessary hospital visits’6

‘We will use population 

health management 

approaches to keep 

people well at home and 

by identifying those at 

risk of acute illness and 

those who would benefit 

from early intervention. 

We will modernise how 

patients access our 

services and information 

and we will significantly 

enhance the digital 

experience for our staff’4

‘Our patients will… 

have choice in 

managing outpatient 

appointment 

bookings, 

investigations and 

operations through 

digital solutions’5
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02 ICS Maternity Commitments

• Supporting choice and 
personalisation of maternity care

• Improving perinatal mental health

• Improving safety of services

• Improving post-natal care

Themes from SW London Health 
and Care Partnership

Recent Maternity Initiatives

• SWL strategic direction is devolved 
into a series of ‘place-based’ plans:

• Wandsworth - ensuring continuity of care for 
75% of women from BAME communities and 
from the most deprived groups 

• Sutton – a focus on perinatal mental health, 
e.g • Bringing Mums Together – perinatal 
project, weekly group in Sutton, with Sutton 
Mental Health Foundation for new mums and 
babies under 1. 

• Reducing isolation, and a safe space to share 
experiences and make friendships. • Maternal 
Journal –perinatal project, creative journaling 
group for well-being for pregnant and new 
mums

• Richmond - Promote breastfeeding and safe 
infant feeding practices to improve nutrition 
of babies and infants in their first 1,001 days 

01 02

04 03

‘We are committed to improving maternity 

services so that women have choice about 

where to have their baby, that every woman 

has access to information to enable her to 

make decisions about her care; and where 

she and her baby can access support that is 

centred around their individual needs and 
circumstances’ 3
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02 ICS Digital Strategy

  

    C  Maternity Commitments

  upporting choice and 
personalisation of maternit  care

  mpro ing perinatal mental health

  mpro ing safet of ser ices

  mpro ing post  natal care

                             
                    

                            

     strategic direction is de ol ed 
into a series of  place based  plans:

 Wan s ort  ensuring continuit  of care for 
    of  omen from B M  communities and 
from the most depri ed groups 

   tton a focus on perinatal mental health  
e.g   Bringing Mums Together  perinatal 
pro ect   eekl  group in  utton   ith  utton 
Mental  ealth  oundation for ne  mums and 
babies under  . 

  educing isolation  and a safe space to share 
experiences and make friendships.   Maternal 
 ournal  perinatal pro ect  creati e  ournaling 
group for  ell being for pregnant and ne  
mums

  i  mon   romote breastfeeding and safe 
infant feeding practices to impro e nutrition 
of babies and infants in their  rst       da s

0 0 

0 0 

 We are committed to improving maternity 

services so that women have choice about 
where to have their baby  that every woman 
has access to information to enable her to 
ma e decisions about her care  and where 
she and her baby can access support that is 
centred around their individual needs and 
circumstances   

The ICS Digital Strategy is being refreshed and elaborated into an investment plan due 
for publication in November 2022. The latest priority areas are as below:
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National Digital Strategies & Guidance
The Digital Maternity Strategy is aligned to national digital strategies and guidance

Maternity Digital 
Transformation Agenda

National Digital Transformation 
Agenda01 02

04 03
Summary of strategies 
and guidance 

• Digital Maturity Assessment of 
Maternity Services 2018/2021

• Maternity Transformation 
Programme – Harnessing Digital 
Technology

• NHSX Digital Child Health and 
Maternity Programme

• Maternity Unified Tech Fund

• Clinical Negligence Scheme for 
Trusts – Digital and Data 
Requirements

• Ockenden Recommendations

• NHS Long Term Plan

• NHS Tech Plan

• NHS Data Strategy: Data Saves 
Lives

• What Good Looks Like

• MVP Frontline Digitisation Digital 
Capabilities

• NHSEI Maternity EPR Specification

• Convergence
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Local stakeholder views
To helps us set meaningful objectives for the strategy we conducted surveys and interviews during a two 
month period to identify themes and priorities for our  digital roadmap

01 02

04 03

Service User Survey: 
93.8% of people want access 

to their digital maternity 
records

Digitally Transform 
Services

Deliver Outstanding Care

Making Things Easier 
For Our Staff

Better integration and interoperability of systems, 
e.g. test/scan results visible in Maternity EPR

Introduction of alerts and decision support 
for safer practiceRemove reliance on paper  due to poor 

workflow and lack of integration

Better connectivity and speed of access in the 
Community

Introduce patient portals/ apps where service 
users  are able to view their records and 
interact with staff at the hospital without 
having to call or visit.

Information sharing between outside 
Trusts/agencies and providing joined up care.

Resolve data quality issues so information can 
be used for evidence-based service 
improvements

More digital skills training

Reduce workload for midwives by improving 
EPR workflow, and coverage of maternity 
episode, reducing duplication of data entry

One consolidated /integrated record in the 
Trust/across the LMNS
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Appendix 2

Findings of the staff survey
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Appendix 3

Findings of the service user survey


