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[bookmark: _Toc350847283][bookmark: _Toc350847327]Glossary of Terms
	Term / Abbreviation
	What it stands for in this report

	ACEs
	Adverse Childhood Experiences

	ADBS
	Alarm Distress Baby Scale

	BMIS
	Brief Mood Introspection Scale

	BSL
	British Sign Language

	CIS
	Core Information Standard

	CMV
	Cytomegalovirus

	CNST
	Clinical Negligence Scheme for Trusts

	CORE-10
	Clinical Outcomes in Routine Evaluation 10

	CORE-OM
	Clinical Outcomes in Routine Evaluation – Outcome Measure

	CTG
	Cardiotocography

	DAPB
	Data Alliance Partnership Board

	DCB
	Data Coordination Board

	DMRS
	Digital Maternity Record Standard

	EDI
	Equality, Diversity, and Inclusion

	EHR
	Electronic Health Record

	EPR
	Electronic Patient Record

	FASD
	Fetal Alcohol Spectrum Disorder

	FHIR
	Fast Healthcare Interoperability Resources

	GAD-7
	Generalised Anxiety Disorder Assessment-7

	GP
	General Practitioner

	HoNOS
	Health of the Nation Outcome Scales

	HoNOSCA
	Health of the Nation Outcome Scales for Children and Adolescents

	ICB
	Integrated Care Board

	ICON
	Programme aiming to reduce abusive head trauma (Infant crying is normal, Comforting methods can help, it is OK to walk away, Never ever shake a baby).

	ICS
	Integrated Care System

	ISN
	Information Standards Notice

	IVF
	In Vitro Fertilisation

	LGBT
	Lesbian, Gay, Bisexual, Transgender

	LGBTQIA+
	Lesbian, Gay, Bisexual, Transgender, Queer / Questioning, Intersex, Asexual +

	LMUP
	London Measure of Unplanned Pregnancy

	LTP
	Long Term Plan

	MCoC
	Midwifery Continuity of Carer

	MDT
	Multidisciplinary Team

	MEWS
	Maternity Early Warning Score

	MSDS
	Maternity Services Data Set

	MTP
	Maternity Transformation Programme

	NACP
	National Advanced Care Planning

	N.B.
	Nota bene (used in writing to indicate that something is important, and that the reader should take notice of it)

	NEWTT-2
	Newborn Early Warning Track and Trigger-2

	NHS
	National Health Service

	NHSE
	National Health Service England

	NHSLA
	National Health Service Litigation Authority

	NICE
	National Institute for Health and Care Excellence

	NICHD
	National Institute of Child Health and Human Development

	NIPE
	Newborn and Infant Physical Examination

	PA
	Personal Advisor

	PBQ
	Postpartum Bonding Questionnaire

	PCSP
	Personalised Care and Support Plan

	PHQ-9
	Patient Health Questionnaire-9

	PIIOS
	Parent Infant Interaction Observation Scale

	PRSB
	Professional Record Standards Body

	PTSD
	Post-Traumatic Stress Disorder

	QNI
	Queens Nursing Institute

	SBL3
	Saving Babies Lives-3

	SNOMED-CT
	Systemised Nomenclature of Medicine – Clinical Terminology System

























Planned review date and route for user feedback
The next maintenance review of this document is planned for Spring 2027 subject to agreement with NHS England (NHSE) as the commissioning body.



Gender Inclusivity
While most people using maternity and perinatal services are women, the CQC Maternity Survey (2022) found that 0.65% of respondents stated that their gender was not the same as their sex registered at birth. Intersex, transgender, and non-binary people experiencing pregnancy and birth can experience particular health inequalities including poorer access and a lack of information and support in relation to their specific clinical and care needs within maternity services. The content in this document also applies to these individuals.
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1 [bookmark: _Toc161306195][bookmark: _Toc161308413][bookmark: _Toc1155090775][bookmark: _Toc51309505][bookmark: _Toc183183147]Executive summary 
1.1 [bookmark: _Toc183183148]Background and context
The original Digital Maternity Record Standard (version 1 - DMRSv1) was written by the Professional Record Standards Body (PRSB) and published by NHS England in 2019. Since then, developments in clinical practice have meant that a revision and update to the original standard is now due. This report describes the process to develop an updated standard, the Digital Maternity Record Standard 2 (DMRSv2), with the aim to standardise clinical practice and align with current national planning guidance in maternity care.
The Three-Year Delivery Plan for Maternity and Neonatal Services (NHS England, 2023) describes the need for a “refreshed maternity records standard and maternity services data set” by March 2024 to “make better use of digital technology”.  
The development of the new standard will deliver high-quality data to inform learning. (NHS England, 2023).The consultative approach taken to develop this new standard reflects the importance of professional and public engagement in its content, along with the introduction into the standard of specific new models of care, as detailed in section 5 of this report. 

1.2 [bookmark: _Toc183183149]Methodology 
The dedicated project team (see Appendix A) carried out discussions and webinars with service users (including third sector community and minority groups), healthcare professionals and system suppliers to develop DMRSv2 in line with the new models of care that have evolved since the publication of DMRSv1. 

Table 1, below, shows the number and type of stakeholder engagements: 

	Number 
	Channel 
	Audience

	6 
	Group workshops
	Citizens and service users

	18 
	Discussions
	Individuals and small groups (professionals and public)

	6 
	Group webinars
	Maternity service professionals and charities

	1 
	Webinar
	Maternity electronic patient record (EPR) system suppliers

	1
	National online survey
	Public, third sector groups, maternity service professionals


[bookmark: _Ref164860503][bookmark: _Ref164860439]Table 1 - Stakeholder participation
1.3 [bookmark: _Toc183183150]Key findings
More than 30 online discussions and webinars were held over the course of the consultation, involving 501 contributors and 476 survey responses. 

Table 2 (below) shows the themes that emerged from webinars and discussions. Suggestions or feedback falling outside of the scope of this report have been communicated separately via the Maternity and Neonatal Programme at NHS England. Each of the themes listed below is investigated in more detail within the body of this report. 

	Stakeholder 
	Key themes

	Service Users: Women

(Includes:
LGBTQIA+
Ethnic minority groups
Homeless people
Disabled groups
Care system
Prison service)
	Maternal physical and mental health

	
	Communication 

	
	Personalised care and support

	
	Equality, diversity and inclusion (EDI)

	
	Fetal health

	
	Continuity of carer

	Care professionals 
(Includes National Armed Forces and Serving Personnel (NHS))

	Maternal physical and mental health

	
	Personalised care

	
	Communication 

	
	EDI

	
	Fetal health

	
	Continuity of carer

	System Suppliers
	Format

	
	Content

	
	Interoperability

	
	Technical

	
	EDI

	
	Access


[bookmark: _Ref164770497][bookmark: _Ref164770432][bookmark: _Ref164770553]Table 2 - Key findings from stakeholder groups
1.4 [bookmark: _Toc183183151]Recommendations
Recommendations associated with this standard include the need to: 

1. Engagement with NHSE terminology team to ensure that required SNOMED CT codes for the DMRS are developed and that there is a defined process for maintaining the codes
2. Seek Data Alliance Partnership Board (DAPB) assurance for the DMRS Release 2. DAPB assurance would require providers to comply with the standards and to comply they will require systems that conform to the standards
3. Ensure that the DMRS is included in the NHSE’s data standards directory
4. Consider an implementation support programme to include:
a) Consideration of how conformance with the ISN should be assessed and work with procurement framework leads to agree and implement approach
b) Training for health and social care professionals in all systems within their organisation that use the DMRSv2, including how to complete digital elements of care and support plans, and how to use different sections of the record to ensure personalised and effective care
c) Development of an implementation toolkit and pilot sites that are able to test the standard use, measure benefits and share learning with the system.
5. Updates to the NHS data dictionary to align with ethnicity options in the 2021 census 

This report should be read alongside the refreshed DMRSv2 and additional supporting materials which will be provided by the PRSB via their website. 

1.5 Conclusion

The DMRSv2 information standard has been developed following extensive consultation with a wide range of stakeholder groups. The PRSB also worked in collaboration with the NHSE Maternity Services Data Set (MSDS) team, with the aim of fully aligning the data elements of both DMRS and MSDS.

A detailed analysis of all the information gathered has been undertaken in the production of this final report and the DMRSv2. The overarching themes resulting from our work have been synthesised and outlined in this report, with details of specific feedback related to changes to the standard in line with new models of care highlighted for action as appropriate.
 
As previously stated, points raised which are out of scope to this report regarding topics such as neonatal care and system configuration will be communicated separately for further consideration as appropriate. 

The next steps will be in line with the critical success factors set out in the project initiation document which includes publication of the work once all signatories have been obtained. 

Endorsements for this standard are underway.

Deliverables
The following deliverables have been produced:
1. Digital Maternity Record Standard Release 2 - Information model (Excel format)
2. Digital Maternity Record Standard Release 2 - Final report
3. Digital Maternity Record Standard Release 2 - Survey report
4. Digital Maternity Record Standard Release 2 - Hazard log
5. Digital Maternity Record Standard Release 2 - Clinical Safety Case Report



2 [bookmark: _Toc161306196][bookmark: _Toc161308414][bookmark: _Toc557745025][bookmark: _Toc183183152]Introduction  
2.1 [bookmark: _Toc183183153]Context and background
2.1.1 [bookmark: _Toc161306198][bookmark: _Toc161308416][bookmark: _Toc1484677509][bookmark: _Toc183183154]Strategic context
The Better Births Report (National Maternity Review, 2016) was the output of a Maternity Review commissioned by NHSE. The report describes the vision for maternity services across England and makes recommendations about how they become safer, more personalised, kinder, more family-friendly, and that everyone using maternity services should have access to their own health and maternity record. It was intended these actions would enable people to make decisions about their care and know where to access support that is centred around their individual needs, preferences, and circumstances.
 
The Maternity Transformation Programme (MTP), led by NHSE (2016), followed. This was a major national programme whose aim was to drive the transformation of maternity services and deliver the vision described within the Better Births Report. The MTP brought together a wide range of organisations which led nine national work programmes. 
Recommendations were also made in subsequent reports such as the Long Term Plan (NHS England, 2019a), the East Kent Maternity Report (Kirkup, 2022), and the Ockenden Report (Ockenden, 2022). The MTP was also responsible for responding to the government’s safety strategy, which sets out a range of ambitions including to significantly reduce the rate of stillbirths, maternal and neonatal deaths, and neonatal brain injuries.
DMRSv1 was initially published by the PRSB in October 2019 and the Data Coordination Board (DCB) issued an Information Standards Notice (ISN) in November 2019: the DCB 3066 Digital Maternity Record Standard, Release 1. This standard mandated that all maternity service providers must implement the entire record standard by November 2021. However, owing to pressures on maternity services during the COVID19 pandemic, this compliance was put on hold. 
The Three-Year Delivery Plan for Maternity and Neonatal Services, published in March 2023 (NHS England, 2023a), sets out the following objectives: 

· For NHS trusts to ‘have, and be implementing, a digital maternity strategy and digital road map’ 
· For trusts to ‘procure an EPR system – where that is not already being managed by the ICB – that complies with national specifications and standards, including the digital maternity record standard and the maternity services data set and can be updated to meet maternity and neonatal module specifications as they develop’
· For NHSE to ‘set out the specification for compliant electronic patient records for maternity services’ and publish a refreshed DMRS and MSDS by March 2024

In response to these objectives, a refresh of the DMRS was commissioned in July 2023 to ensure that requirements were refreshed and the new DMRSv2 standard incorporated the new models of care before compliance was mandated. This would provide an opportunity to undertake development work in collaboration with health and care organisations, who will be charged with fulfilling the ISN mandate.
An information standard is defined in the Health and Social Care Act 2012 as: 'a document containing standards that relate to the processing of information'. Health and care organisations adopt information standards, so that data can be shared and compared across the sector.
2.1.2 [bookmark: _Toc183183155]Contribution and Impact of Nursing on Digital Maternity Record Standards
Nursing plays a critical role in maternity care, directly influencing outcomes for mothers and infants through care coordination, patient education, ongoing monitoring, and emotional support. Despite this, the contributions of nursing are not clearly reflected in existing digital maternity record standards, limiting their visibility and impact. A more explicit representation of nursing within these standards is necessary to fully capture the scope of their role and its value in maternity care.
Nurses are pivotal in ensuring continuity of care, as their assessments and interventions provide essential information across transitions between care providers. Including these inputs in digital records would prevent information gaps, enhance collaboration among healthcare professionals, and support the consistent application of best practices. Additionally, nursing activities such as the monitoring of vital signs and early detection of complications are fundamental to achieving positive maternal and neonatal health outcomes. Documenting these contributions would enable better data-driven decisions and improved patient safety.
Beyond clinical interventions, nurses also offer patient-centred care by educating mothers on health practices, empowering them to understand and manage their health, and fostering proactive care behaviours. The inclusion of these interactions in digital maternity records would emphasise their importance, enhance patient engagement, and strengthen the delivery of personalised care.
Moreover, reflecting the contributions of nursing in digital maternity record standards could improve the operational efficiency of maternity services. Timely nursing updates reduce duplication of effort and optimise the management of healthcare resources.

2.1.3 [bookmark: _Toc161306199][bookmark: _Toc161308417][bookmark: _Toc170362455][bookmark: _Toc183183156]Background
Maternity services in England are currently unable to capture all the local, regional, and national data requirements in one seamless system. Better Births (National Maternity Review, 2016) reported that health professionals are working under significant pressure and spend a great deal of their time collecting data and filling in forms, yet the data produced is often of poor quality, incomplete, or paper-based, when it should be electronic. Additionally, some aspects of care have no data collected at all. Better Births also noted that professionals worry about the threat of litigation which encourages obstetricians and midwives to practice in a risk-averse way, which contributes to the administrative and data collection burden. 
To enable the maternity safety ambitions to be realised, it is necessary to ensure that the correct digital infrastructure exists to support safe practice. The need for an up-to-date record standard that reflects maternity care provision from start to finish will provide confidence that the right foundation is in place for a fully digital future. 
The result of an improved maternity record should be better data, which may contribute to quicker recognition of actual or potential harms or poorer outcomes. This, in turn, should assist the development of safer clinical practice through quality improvement activities.


2.2 [bookmark: _Toc161306200][bookmark: _Toc161308418][bookmark: _Toc2041207800][bookmark: _Toc183183157]Project objectives and scope
NHSE commissioned the PRSB to undertake research into the new models of care and develop a refreshed DMRSv2. 
The overarching aim of this refreshed maternity standard is to standardise and define the optimal data structure and format for a maternity electronic patient record. It is designed to be used by clinicians to capture data while providing direct care for women. Once implemented, the standard will enable the future exchange of information between maternity providers, improving the quality and safety of care. The updated standard reflects new models of care that have come into operation in recent years and includes implementation guidance for system suppliers.  

The new standard draws on the existing DMRSv1 (NHS England, 2019b), and the draft information model developed in the discovery and user-centred design phases to deliver this second version of the DMRS. This is intended to meet the requirement for an up-to-date record standard that reflects maternity care provision from the start of antenatal care through to discharge from the maternity service, and to provide confidence that the right foundation blocks are in place for future health record updates. 
The objectives of this full phase are to:
• undertake consultation on the draft information model with stakeholders to refine and iterate the model
• log any points for inclusion in implementation guidance, safety case or hazard log
• undertake the DAPB ISN application
• publish the final draft information model with implementation guidance, business rules, safety case, and hazard log
• develop and publish the final report, supporting materials, and relevant communications

2.3 [bookmark: _Toc161306201][bookmark: _Toc161308419][bookmark: _Toc1362539936][bookmark: _Toc183183158]Critical success factors
It was agreed that the phase would be considered a success if it:

● delivers the DMRS release 2 Information Model with supporting documentation and materials.
● delivers a high-quality final report which is signed off
● makes the submission to the DAPB for an ISN
● facilitates the request for endorsement from relevant members
● delivers a refreshed DMRSv2 by 31 March 2024

The new models of care to be added to the refreshed standard will reflect the following requirements described in the Maternity Care Standard Consultation (PRSB, 2023a, unpublished) and include:
● Personalised care and support planning for maternity services
● Informed decision making
● Midwifery continuity of carer
● Equality and diversity data requirements
● Maternal medicine
● Fetal medicine
● Smoking cessation
● Maternity Early Warning Score (MEWS) / Newborn Early Warning Track and Trigger-2 (NEWTT-2)

Added since December 2023:

● Care of women under 18
● Care of women living in more diverse circumstances
● Women having multiple births, suffering from bereavement or loss, or experiencing an unplanned pregnancy.

The refresh will also include consideration of how other PRSB standards align to the DMRSv2, for example, the ‘Personalised Care and Support Plan (PCSP)’ and ‘About Me’ standards.

2.4 [bookmark: _Toc161306202][bookmark: _Toc161308420][bookmark: _Toc1614748862][bookmark: _Toc183183159]Excluded from scope
● Neonatal assessment and care
● The process of endorsement by partners




3 [bookmark: _Toc161306207][bookmark: _Toc161308425][bookmark: _Toc117252241][bookmark: _Toc51309507][bookmark: _Toc183183160]Consultation approach and methodology
3.1 [bookmark: _Toc161306208][bookmark: _Toc161308426][bookmark: _Toc789793117][bookmark: _Toc51309508][bookmark: _Toc183183161]Consultation approach 
This final report summarises the findings associated with the delivery of the objectives described in the ‘Maternity Care Standard Consultation Outline’ (PRSB, 2023a, unpublished), which included engagement with a broad range of clinicians, service users, suppliers, and other key stakeholders.
The objectives of the consultation were to: 
 
· build support amongst PRSB’s members, partners, key stakeholders, and suppliers for revision of the digital maternity record standard to support professionals in recording care delivery
 
· undertake a wide consultation, including attention to the new models of care
 
· capture any issues that could affect the use of the refreshed standard in practice and ensure these are highlighted appropriately and covered in the report
 
· obtain multi-disciplinary professional and user feedback about the draft DMRS and refine for further testing
 
· consider whether, and how, relevant existing standards should inform the revised standard for maternity care records, including the Core Information Standard (CIS)

· consider the implications and suggest changes to the PCSP Standard, About Me Standard, and potentially other PRSB care record standards as an outcome of this work
 
· take account of the breadth of services and professional groups involved in maternity care, including voluntary, social care, charity and third sector services and the multiple settings in which care takes place
 
· ensure accessibility was considered in consultation formats
[bookmark: _Toc161939875][bookmark: _Toc161939952][bookmark: _Toc161940055][bookmark: _Toc161940127][bookmark: _Toc161940199][bookmark: _Toc161940291][bookmark: _Toc161940423][bookmark: _Toc161940595][bookmark: _Toc161940652][bookmark: _Toc162354335][bookmark: _Toc162376174][bookmark: _Toc162447041][bookmark: _Toc162451932][bookmark: _Toc162510465][bookmark: _Toc161306209][bookmark: _Toc161308427][bookmark: _Toc87861132]
3.2 [bookmark: _Ref165550640][bookmark: _Toc183183162]Methodology
The PRSB methodology encourages input from as many service users and health and care professionals as possible and the use of a range of techniques to facilitate accessible consultations. 

This includes virtual discussions with groups or key individuals and the use of semi-structured interviews with professionals, maternity academics, representative bodies, those working in related services, specialist reference groups and people who have used or experienced maternity services in any capacity. Online group discussions were recorded where possible and/or detailed notes taken.

Data collection in several of the virtual meetings was supplemented by online polls within the event. Some included specific questions about the new models of care being examined, such as fetal medicine, maternal medicine, and perinatal mental health, to ensure optimal information gathering. 

[bookmark: _Toc161306210][bookmark: _Toc161308428]Information to refresh the standard was gathered from the following stakeholder participation: 

a. 6 online group workshops with women who have used maternity services
b. 18 online discussions with individuals and small groups (professionals and the public)
c. 6 online webinars with maternity service and health and care professionals 
d. 1 online webinar with EPR suppliers
e. An online survey, disseminated nationally to facilitate as broad input as possible

Themes emerging from these engagements are detailed in section 4. 

3.3 [bookmark: _Toc1760128410][bookmark: _Toc183183163]Service users
The six public workshops included people from a wide demographic and ethnic groups who had used, or were using, maternity services.

The recordings, transcriptions, and notes taken at the public workshops were analysed by attendee researchers, allowing issues and themes to be identified. A Delphi-style approach (Dalkey and Helmer, 1963) was used for the public workshops to establish concurrent and overlapping themes, in order to create a coherent naming convention that would work across all public interviews. It was during this analysis phase that suggestions and recommendations emerged for the new digital maternity record standard. 

Analysts took a semi-structured approach to the public workshops and used prepared questions around the topic of interest which allowed attendees the opportunity to talk about their views and experiences. Table 3 - stakeholder topics, below, shows what was discussed at each workshop. 

	Date
	Planned topics of discussion 
	Total attendees (members of public)

	08/01/24
	Care planning and informed decision making, considerations with unplanned pregnancies, pregnancies in under 18s
	8

	09/01/24
	Addressing health inequalities, continuity of carer
	13

	10/01/24
	Perinatal pelvic floor health, smoking cessation, 
postnatal checks
	10

	10/01/24
	Maternal medicine
	14

	11/01/24
	Mental health
	11

	11/01/24
	Fetal medicine, multiple births, experience of bereavement and loss
	12


[bookmark: _Ref166587564]Table 3 - Stakeholder topics

3.4 [bookmark: _Toc508877974][bookmark: _Toc183183164]Minority groups 
Small group and individual discussions were held with those from ethnic minority groups, and professionals working with them, to ensure good representation from people who might otherwise be underrepresented. People from ethnic groups other than the White British group were also represented in the general ‘Service Users’ group. ￼Table ￼.

	Date
	Planned topics of discussion 
	Total attendees 
(members of public or professionals)

	5 separate dates in Jan & Feb 2024
	Queens Nursing Institute (QNI) inclusion specialists: working with homeless, refugee and Roma people
	5

	06/02/2024
	Blackpool Family Hub: impact of maternal deprivation on experience of care. Interviewed by National Maternity Voices a
	3

	07/02/2024
	Midwifery researcher
	1

	08/02/2024
	Mental Health Alliance group b
	6

	08/02/2024
	Armed forces representatives
	2

	19/02/2024
	Disability Rights UK inclusion lead – individual interview c
	1

	19/02/2024 
	Muslim focus group (supported by Brownlow Health)
	8 

	22/02/2024
	Friends, families and travellers focus group: experiences d
	4

	23/02/2024 
	Maternal imprisonment – researcher
	1

	25/02/2024 
	Transgender fathers’ experiences interview undertaken by LGBT* Mummies support group e
	2

	26/02/2024
	LGBT Mummies focus group e
	6

	26/02/2024 
	British Sign Language (BSL) users focus group (supported by SignHealth)
	4 

	05/03/2024
	Looked after children: babies born into care
	1

	21/03/2024
	Maternal imprisonment – prison midwife
	1


[bookmark: _Ref166679469]Table 4 - Details of the 18 online workshops
* (Lesbian, Gay, Bisexual, Transgender)
a (nationalmaternityvoices.org.uk)
b (maternalmentalhealthalliance.org)
c (disabilityrightsuk.org)
d (gypsy-traveller.org)
e (lgbtmummies.com)

3.5 [bookmark: _Toc161306212][bookmark: _Toc161308429][bookmark: _Toc1085049876][bookmark: _Toc183183165]Maternity service and health and care professionals
Table 5, below, shows the engagement and topics discussed in the online webinars held with health and care professionals. 

	Date
	Planned topics of discussion 
	Total attendees

	16/01/2024
	Care planning, informed decision making, equality and diversity, MCoC, unplanned pregnancies, under 18s, MEWS and NEWTT2 (held twice)
	102

	17/01/2024
	Postnatal check, perinatal pelvic floor health, smoking cessation
	83

	18/01/2024
	Care planning, informed decision making, equality and diversity, MCoC, unplanned pregnancies, under 18s, MEWS and NEWTT2 (held twice)
	52

	22/01/2024
	Maternal medicine
	62

	23/01/2024
	Fetal medicine, multiple births, bereavement and loss
	42

	24/01/2024
	Perinatal mental health
	51


[bookmark: _Ref166679541]Table 5 - Online webinars for health professionals

3.6 [bookmark: _Toc161306213][bookmark: _Toc161308430][bookmark: _Toc705564491][bookmark: _Toc183183166]System suppliers 
One supplier webinar was held which focused on the overarching changes, system architecture, and standard adoption. Supplier engagement with the revised maternity standard is critical and the PRSB has developed specific system architecture guidance to enable clearer and easier implementation into systems. This respects and responds to the needs of suppliers and promotes their involvement in facilitating better care through implementation of the standard. This engagement will enable better usability of the standard by suppliers with the intention of improving its adoption.

	Date
	Planned topic of discussion 
	Total attendees

	25/01/2024
	Supplier event to discuss the adoption of new standard
	39


Table 6 - Supplier webinar

3.7 [bookmark: _Toc161306215][bookmark: _Toc161308432][bookmark: _Toc1194313573][bookmark: _Toc183183167]Online survey
The DMRSv2 maternity standard survey was created to reach as wide an audience as possible and was open to members of the public, professionals and suppliers. It was disseminated on 12 February 2024 with a closing date of 1 March 2024. 

Questions in the survey were tailored to different groups and included both structured and unstructured data, including some free text boxes.  

Survey questions for maternity service users predominantly focused on perceptions about their healthcare professionals' access to information about them and their own access to their records. 

Questions for suppliers focussed on system architecture, integration and patient portals. 

	
	
	



[bookmark: _Findings_and_Standard][bookmark: _Toc161306216][bookmark: _Toc161308433][bookmark: _Toc1170153590][bookmark: _Ref166585446][bookmark: _Ref167098788]Questions for health and care professionals were linked to existing and new standards and required them to review PRSB standards such as the ‘PCSP standard’ (2021), and draft data elements to capture the required information in the new models of care.
Version:  0.1	Page 0
Date:       May 2005
4 [bookmark: _Toc183183168]Findings and standard changes
Table 7, below, shows the principal themes emerging from the workshops, interviews and survey.

	Theme/finding 
	Stakeholder group
	Current standard
	Recommendation

	Personalised care
	
	
	

	Information about induction of labour, especially in cases of loss  

	Health and care professionals
	Absent
	Induction of labour record entry included in labour section, capturing indication of labour, methods used for cervical priming, date and time of artificial rupture of membranes, and date and time syntocinon was commenced.

	Impact of social circumstances on maternal health, such as homelessness, low income or food poverty, and digital poverty.

	
	Standard already includes social context section
	

	Choronicity and amnionicity for fetus
	
	Procedures and therapies section already in the standard
	Implementation guidance added to Procedures and therapies section 

	In the case of multiple pregnancy, individualised data for each fetus in a clear and cohesive record, including the growth and development of each fetus, any complications unique to each and planning for delivery and postnatal care 

	
	Absent
	Standard accommodates multiple pregnancies and has an individualised record for each fetus

	In the case of unplanned pregnancy, use of the ‘London Measure of Unplanned Pregnancy’ (LMUP) (Barrett et al., 2004; NHS England, 2023c) to assess how planned or unplanned a pregnancy is
	
	Absent

	Implementation guidance has been added to the assessment section to support the implementation of LMUP


	Military personnel care consistency – they may be cared for by an NHS GP and a military GP during their maternity pathway
	
	Absent
	Standard now allows for more than one GP to be captured in the record. 

	Equality, diversity and inclusion
	
	
	

	‘Person demographics’ section does not reflect the ethnicity groups in the 2021 census  

	Health and care professionals
	Absent
	Placeholder for ethnicity 2021 census code added to the standard pending development of code by NHS data dictionary. 

	Lack of specific terms and categories of learning or physical disability category and when sign language should be included
	
	Absent
	Standard includes a categorised individual requirements section and a history section to record any disabilities

	Whether the woman is under jurisdiction of the criminal justice system
	
	Currently recorded in the social context section, but could be made clearer
	The implementation guidance will specify type of contact with criminal justice system under the social context section

	Whether the mother was previously a looked after child
	
	
	The implementation guidance will advise that this may be recorded in the social context section

	PCSP unsuitable for diverse or minority groups
	
	Absent
	Recommendations to make changes to the PCSP post publication of this report

	Language used to describe place of maternal birth
	
	Currently asks for ‘place’ of birth
	Changed to ‘country code (birth)’

	Nature and method of conception, including details of and reasons for artificial insemination

	Women 
	Absent
	May be recorded in clinical summary section

	Variation in literacy levels and challenges associated with language differences, crossing borders and accessing care in a second language

	
	Educational history section already under social context section in current standard 
	Implementation guidance added to educational history standard to advise that this is where level of literacy should be captured 

	The age of the egg/embryo donor when freezing takes place, which may be clinically relevant
	Minority groups


	Absent 
	In the context of IVF/egg donation, the age of the donor of the egg/embryo when freezing takes place is now recorded in the standard

	Preference for seeing female doctors or midwives 

	
	Absent

	The ability to record a request for care by a female clinician is included in the new standard

	Non-traditional family structures, gender identities and relationship status 

	
	Absent
	The implementation guidance will advise that this may be recorded in the social context section

	Prison healthcare records are often separate to NHS records leading to inconsistency and duplication of information
	
	Absent
	Recommendation for the DMRSv2 to apply to prison systems’ maternity records

	Maternal physical and mental health
	
	
	

	History of previous pregnancies

	Women 
	Current standard includes medical history section, which contains details regarding mental health, gynaecology, past obstetric history, acute hospital episodes, and mental health episodes
	Implementation guidance to highlight that birth experience can be recorded within the Assessments section.

	Specific names of any used drugs/substances
	
	Current standard records whether substances are/ have been misused in social context section, but not the specific type
	Free text field added to social context section where specific drug and details can be recorded to capture the type of substance(s) being used or misused

	Specific questions regarding previous births which may impact maternal pelvic floor health, such as history of tears or forceps delivery, post-natal symptoms such as dyspareunia, sexual symptoms or dysfunction, bladder or bowel incontinence, or symptoms of pain or pelvic organ prolapse
	Health and care professionals

	Absent
	New section added called "perinatal pelvic health"

	Alignment with Maternity Services Data Set (MSDS) which currently captures GAD-7, PHQ-9, the Edinburgh Postnatal Depression Scale and the Whooley questions using SNOMED CT codes, to include use of SNOMED CT as part of 'structured assessments' in the standard
	
	Absent







	The following items have been included in the implementation guidance for the assessment section to support perinatal mental health: 
Health of the Nation Outcome Scales (HoNOS), Health of the Nation Outcome Scales for Children and Adolescents (HoNOSCA), Clinical Outcomes in Routine Evaluation 10 (CORE-10), Clinical Outcomes in Routine Evaluation – Outcome Measure (CORE-OM), Postpartum Bonding Questionnaire (PBQ), Brief Mood Introspection Scale (BMIS), Alarm Distress Baby Scale (ADBB), The Parent Infant Interaction Observation Scale (PIIOS) or National Institute of Child Health and Human Development (NICHD) or Infant CARE-Index 

	Carbon monoxide testing and smoking history
	
	Absent 
	Inclusion of smoking record section into the standard, which includes elements to record carbon monoxide testing

	Record of frailty (Rockwood Clinical Frailty Scale) (Rockwood et al., 2005) in the context of physical disability 
	
	Currently recorded in assessments section but guidance should be clearer
	Implementation guidance advises that frailty can be recorded in the assessment section.

	Prenatal alcohol exposure, to help reduce risk of alcohol affecting the fetus
	
	Social context section in current standard has a section to record use of alcohol
	Specific alcohol use section added to standard to record alcohol use in more detail

	Expanded medical history for maternal medicine needed to reflect national specification for maternal medicine
	
	Currently in standard but refined to accommodate maternal medicine model of care

	The PRSB has been commissioned to define the SNOMED CT reference sets for maternal medicine which will be reflected in the standard by July 2024

	Adverse Childhood Experiences (ACEs) and physical and emotional experiences of trauma which might impact future mental health

	Minority groups

	Absent
	The standard has been designed to accommodate a full suite of mental health assessments and screening tools.

	Fetal health
	
	
	

	Fetal alcohol spectrum disorder (FASD)
	Health and care professionals

	Absent
	A fetal medicine model of care has now been added into the standard

	11 auditable fetal abnormalities reference sets currently in development and not available at the time of reporting. Professionals emphasised the importance of incorporating them once complete, particularly when managing multiple births
	
	Absent
	The PRSB has been commissioned to define the SNOMED CT reference sets for fetal medicine which will be included in the standard by July 2024

	Ability to record the woman’s relationship to the baby’s biological father (consanguinity)
	Women 

	Absent
	New data item to record consanguinity added to the maternity record details section

	Desire for information to be recorded about the woman’s “bump progress”
	
	Absent
	Implementation guidance added to indicate that symphysis fundal height should be captured in physical examination

	Maternity Continuity of Carer (MCoC)
	
	
	

	The MCoC section in the record has been remodelled following consultations with the information standards notices (ISN) team at NHSE and new data items have been agreed

	Health and care professionals

	Absent
	New data items added after meeting with ISN team

	Communication
	
	
	

	Checking levels of woman’s understanding about their care and what they understand about what they have been told
	Health and care professionals

	Absent 


	Data field added to the informed decision-making section of the standard to be completed by the healthcare provider, asking people to summarise their care to establish their understanding of the situation

	Signposting to other services, such as eligibility for free dental care
	
	Absent 
	Section added to the standard at initial booking and post-natal check

	Details about the wider healthcare team involved in multidisciplinary maternity team (MDT) care, across all settings

	
	Present, but more detail needed
	Specific team names can now be recorded alongside practitioner names and job titles, so that context is clear across different organisations  

	Phrase ‘shared decision making’ should be changed to ‘informed decision making’ following Royal College of Midwives, 2021 guidelines

	
	Currently ‘shared decision making’
	Changed to ‘informed decision making’


[bookmark: _Stakeholder_Participation:_Small]Table 7 - Findings
[bookmark: _Hlk159534452][bookmark: _Toc51309510]
[bookmark: _Toc161306234][bookmark: _Toc161308452][bookmark: _Toc960076025]
4.1 [bookmark: _Toc183183169]Findings from supplier webinars and events 
Suppliers were asked the following questions:

· How do you currently implement the digital maternity record standard in your system? 
· What problems or constraints do you experience with maternity records in your system? 
· Are there any issues you have with any other standards which are not being addressed?
System suppliers outlined several requirements from the PRSB/NHSE to enable them to effectively implement the DMRS. These included: 

	Theme
	Feedback

	Format
	· Maintaining realistic expectations about information collected to avoid data fields not being used
· Guidance on presenting information at the user interface level

	Content
	· Clarity on changes to requirements for the maternity discharge summary
· Gap analysis between DMRSv1 and DMRSv2, to highlight changes made

	Interoperability
	· Synchronisation with other reporting standards 
· Guidance on interoperability requirements, sharing information between suppliers and managing NHS trust boundaries

	Technical
	· A Workable data flow model, as there were FHIR issues with DMRSv1 and how it converted to FHIR type profiles/resources
· Standardised front-end workflow assessments 
· Standardisation of information for remote monitoring and virtual ward systems 
· Examples and use cases to further support implementation guidance

	EDI
	· Ensuring the safety of ethnic minority service users and capturing cultural nuances often overlooked

	Access
	· Guidance on dealing with proxy access requests 


Table 8 - Supplier findings



4.2 [bookmark: _Toc161308453][bookmark: _Toc1310636915][bookmark: _Toc183183170]DMRS survey findings 
The survey was designed to collect information from:

a) maternity service users
b) maternity service providers/professionals
c) maternity electronic record system suppliers 

Each had a slightly different version of the survey, with analyses following. 

4.2.1 [bookmark: _Toc161308454][bookmark: _Toc1285666320][bookmark: _Toc183183171]Maternity service users survey
A total of 239 service users participated in the survey, which sought to elicit views about the new models of care to be incorporated into DMRSv2. However, response rates for questions decreased throughout the survey due to incomplete responses.
Respondents were asked whether they thought their maternity care professional had enough information to provide personalised care. Only six per cent (n=15) of respondents reported that health care providers had ‘very little or no information.’ However, when respondents were asked to tell us more about their response, 40 respondents reported that healthcare providers did not know important information about them, their pregnancy, or their fetus/baby, which led to them repeating information multiple times to multiple healthcare providers including distressing or traumatic information.
Table 9 shows which information respondents deemed most important for health professionals to know when caring for them:

	ANSWER CHOICES
	NOT IMPORTANT
	SOMEWHAT IMPORTANT
	VERY IMPORTANT
	DON’T KNOW
	NOT APPLICABLE
	TOTAL

	Physical health history
	12 (5%)
	61 (27%)
	134 (60%)
	1 (<1%)
	16 (7%)
	224

	Mental health history
	15 (7%)
	36 (16%)
	130 (58%)
	1 (<1%)
	42 (19%)
	224

	Previous pregnancy experience, including complications
	4 (2%)
	32 (14%)
	157 (70%)
	1 (<1%)
	29 (13%)
	223

	Previous pregnancy loss
	5 (2%)
	28 (13%)
	113 (50%)
	3 (1%)
	75 (33%)
	224

	Information about you as a person; your family and household, cultural background and identity
	39 (17%)
	94 (42%)
	75 (34%)
	4 (2%)
	11 (5%)
	223

	Safeguarding information
	12 (5%)
	35 (16%)
	99 (44%)
	1 (<1%)
	77 (34%)
	224


[bookmark: _Ref169797017]Table 9 - Service user opinions on what information is most important for healthcare professionals to know about them
Respondents commonly identified other pertinent information, such as birth plans, treatment preferences, neurodiversity, and the use of in vitro fertilisation (IVF), as important for their maternity team to know. 
Table 10 shows the general opinion of the respondents’ records, including how useful notes were in planning care. 
	ANSWER CHOICES
	STRONGLY DISAGREE
	DISAGREE
	NEITHER AGREE NOR DISAGREE
	AGREE
	STRONGLY AGREE
	TOTAL

	Reflective of my needs and wishes
	20 (9%)
	40 (19%)
	59 (28%)
	76 (36%)
	18 (8%)
	213

	Up to date
	19 (9%)
	35 (16%)
	32 (15%)
	101 (47%)
	28 (13%)
	215

	Easy to understand
	19 (9%)
	52 (24%)
	50 (23%)
	82 (38%)
	12 (6%)
	215

	Useful to help me plan my care
	26 (12%)
	51 (24%)
	65 (30%)
	57 (27%)
	15 (7%)
	214

	Complete
	30 (14%)
	57 (27%)
	42 (20%)
	69 (32%)
	16 (7%)
	214


[bookmark: _Ref169797055]Table 10 - Service user general opinion of maternity record
 
4.2.2 [bookmark: _Toc161308455][bookmark: _Toc1090867300][bookmark: _Toc183183172]Maternity system supplier survey
A total of ten participants representing several of the UKs biggest maternity and general practice system suppliers engaged with this survey. However, response rates for questions decreased throughout the survey due to incomplete responses.


Table 11 shows the required changes to supplier systems to implement the new elements of DMRSv2:

	ANSWER CHOICES 
	NO CHANGES 
	MINOR CHANGES 
	MAJOR CHANGES 
	DON’T KNOW 
	TOTAL 

	Personalised care and support plan 
	0 (0%) 
	3 (60%) 
	2 (40%) 
	0 (0%) 
	5 

	Informed decision making 
	0 (0%) 
	3 (60%) 
	2 (40%) 
	0 (0%) 
	5 

	About me 
	0 (0%) 
	3 (60%) 
	2 (40%) 
	0 (0%) 
	5 

	Problem list 
	1 (20%) 
	2 (40%) 
	2 (40%) 
	0 (0%) 
	5 

	Smoking record 
	1 (20%) 
	2 (40%) 
	2 (40%) 
	0 (0%) 
	5 

	Formulation 
	0 (0%) 
	2 (40%) 
	2 (40%) 
	1 (20%) 
	5 

	Future appointment 
	3 (60%) 
	1 (20%) 
	1 (20%) 
	0 (0%) 
	5 

	Clinical narrative 
	3 (60%) 
	1 (20%) 
	1 (20%) 
	0 (0%) 
	5 

	Professional contacts 
	3 (60%) 
	1 (20%) 
	1 (20%) 
	0 (0%) 
	5 

	Labour and birth 
	0 (0%) 
	3 (60%) 
	2 (40%) 
	0 (0%) 
	5 


[bookmark: _Ref169797088]Table 11 - Changes to supplier systems
In response to the above feedback, the following will accompany the release of DMRSv2: 

· Overview of the changes from DMRS Release 1 to Release 2 (see section 5)
· Coordination between DMRS and the Maternity Services Dataset to ensure interoperability of data elements
· Use cases
· A populated example
· An Entity Relationship Diagram

The front-end workflow, standardised clinical assessment documents, risk and screening tools, clinical questionnaires, and the production of implementation toolkits fall outside the scope of this project.

The PRSB will also recommend that NHSE develops a FHIR specification including examples of populated FHIR messages to aid implementation. 

4.2.3 [bookmark: _Toc161308456][bookmark: _Toc1694680202][bookmark: _Toc183183173]Maternity professionals survey     
A total of 200 professionals from a wide range of disciplines participated in the survey, which sought to elicit views about the new models of care to be incorporated into DMRSv2. However, rates for questions decreased throughout the survey due to incomplete responses.
Relevant feedback has been included in the table in section 4 above. 

[bookmark: _Toc161306240][bookmark: _Toc161308457][bookmark: _Toc1893649031][bookmark: _Ref166581706][bookmark: _Ref167098634][bookmark: _Ref167098653]

5 [bookmark: _Toc183183174]Development of DMRS Release 2
5.1 [bookmark: _Toc183183175]The standard
The updated digital maternity record standard comprises 57 sections, including 21 new sections to reflect the new models of care and current maternity best practice. The information model delineates conformance levels (mandatory, required, and optional) and the cardinality for each data element. The conformance and cardinality have been determined from the viewpoint of the person completing the record. System providers are anticipated to integrate all items outlined in the standard. However, a 'minimum viable product' has been developed, categorised as 'must-have' elements.

Table 12, below, shows the high-level changes to the standard. 
	DMRS section
	DMRS release 2 section
	Note

	Patient demographic
	Person demographic
	Aligned with PRSB’s Core Information Standard
New data items included to meet diversity and inclusivity requirements


	Demographic history
	
	

	GP practice
	GP practice
	Aligned with PRSB’s Core Information Standard

	Admission details
	Admission details
	Aligned with PRSB’s Core Information Standard

	Personal contacts
	Personal contacts 
	Aligned with PRSB’s Core Information Standard

	Discharge details
	Discharge details
	Aligned with PRSB’s Core Information Standard

	Clinical risk factors
	Clinical risk factors 
	Renamed to align with PRSB’s Core Information Standard

	Allergies and adverse reactions
	Allergies and adverse reactions
	Aligned with PRSB’s Core Information Standard

	Assessment scales
	Assessment
	Aligned with PRSB’s Core Information Standard

	Attendance details

	Contacts with professional
	Aligned with PRSB’s Core Information Standard

	Baby details
	Birth & baby details
	New data items added
Merged with birth details (find below)
Removal of maternal record details from section

	Examination findings
	Examination findings
	Aligned with PRSB’s Core Information Standard

	Observations
	Observations
	Aligned with PRSB’s Core Information Standard

	Family history
	Family history

	Remodelled and aligned with PRSB’s Core Information Standard

	Fetal family history
	
	

	Vaccinations
	Vaccinations
	Aligned with CIS
Added new data items (such as batch number) 

	Pregnancy episode details
	Maternity episode details
	Renamed section
Added new data items (such as maternal medicine medical episode closure reason)

	Individual requirements
	Individual requirements
	Aligned with PRSB’s Core Information Standard

	Diabetic eye screening 
	National screening programmes
	Screening section redesigned to accommodate all national screening programmes  

	Infectious diseases Screening
	
	

	Sickle cell & thalassaemia
	
	

	FA Downs, Edwards & Patau's
	
	

	FA structural anomalies
	
	

	Screening review
	
	

	Medical history
	History
	Remodelled into 3 sections


	
	Past gynaecological history
	

	
	Past Obstetric history
	

	Information and advice given
	Information and advice given
	Aligned with PRSB’s Core Information Standard

	Investigation results
	Investigation results
	Aligned with PRSB’s Core Information Standard

	Medication admin
	Medication and Medical devices
	Aligned with PRSB’s Core Information Standard

	Medication statement
	
	

	Pregnancy outcome
	Labour details


	Section split into two new sections, labour and birth
Pregnancy outcome is a data item in birth and baby details section

	
	Birth & baby details
	

	Participation in research
	Participation in research
	No change

	Personal concerns
	Care and support plan
	Updated to care and support plan

	Personal comment
	
	

	Plan and requested actions
	Plan and requested actions
	Aligned to PRSB’s Core Information Standard
Redesigned the structure of action data items for professionals and persons/carer

	
Procedures
	Procedure
	Aligned with PRSB’s Core Information Standard

	
	Therapies
	

	Professional summary
	Clinical summary
	Redesigned section to include formulation, treatment and interventions, changes made to treatments, clinical narrative and clinical history


	Professional contacts
	Professional contacts
	Aligned with PRSB’s Core Information Standard
New data items added to meet maternity specific requirements (such as maternity continuity of carer indicator)

	Referral details
	Referral details
	Aligned with PRSB’s Core Information Standard

	Safeguarding
	Safeguarding
	Aligned with PRSB’s Core Information Standard

	Safety alerts
	Risks
	Aligned with PRSB’s Core Information Standard

	Scan report
	Fetal scan report
	Section renamed as fetal scan report

	Social context household
	Social context
	Aligned with PRSB’s Core Information Standard

	Social context person
	
	

	Legal information
	Legal information
	Aligned with PRSB’s Core Information Standard


[bookmark: _Ref169797267]Table 12 - Changes to the standard
A total of 15 new sections were added to the standard. These are:

	Section

	About me

	Additional support plan 

	Alcohol record

	Alert

	Contingency plan

	Diagnosis

	Fetus details

	Formulation

	Health care professional

	Investigation requests

	National screening programme results

	Newborn examination results

	NIPE examination results

	Perinatal pelvic health

	Pregnancy status

	Problem list

	Signpost details

	Smoking record

	Treatment and intervention
Document


Table 13 - New sections
5.2 [bookmark: _Toc183183176]Reuse of other PRSB data concepts
Where possible, existing PRSB data concepts were reused during the design of the standard. These have either been developed for the Core Information Standard or are part of PRSB’s data reference library. It is also probable that concepts that have been specifically developed for the DMRS may be used for new standards. 

5.3 [bookmark: _Toc183183177]Terminology
Where possible, terminology including SNOMED CT and NHS data dictionary terms have been provided against data items. These have been built into the information model and will be available to system suppliers via the implementation guidance. 
SNOMED CT terms are being developed for maternal medicine, congenital abnormalities (fetal medicine), labour and delivery items. These SNOMED CT terms will be included in the standard with details added to the implementation guidance as and when available or when those codes are published. 

5.4 [bookmark: _Toc183183178]User stories and examples
To support the development of the standard, four user stories have been developed based on a fictitious person in maternity care. These have been clinically validated as representative of a realistic care pathway and cover the following maternity models of care:
	Fictitious person
	Model of care

	Ayofemi
	· Care planning 
· Informed decision making 
· Equality and diversity 
· Maternal medicine

	Sophie
	· Midwifery continuity of carer 
· Unplanned pregnancy 
· Under 18 
· MEWS/NEWTT2 
· Perinatal pelvic floor health

	Sara
	· Post-natal check 
· Smoking cessation 
· Multiple births 
· Fetal medicine
· Perinatal mental health
· Perinatal pelvic floor health

	Kai
	· Perinatal mental health 
· Bereavement and loss 
· Equality and diversity


Table 14 - User stories
[bookmark: _Toc51309511]
5.5 [bookmark: _Toc183183179]Provenance data
Provenance data, and information about those recording and present at touchpoints, have been removed from the standard to make it simpler to read and understand. This information is still essential and is defined in a separate PRSB information model (PRSB, 2023) and linked from the DMRS through an “information type” field in the model. This is explained further in the general implementation guidance document.

5.6 [bookmark: _Toc183183180]Implementation guidance
The standard’s implementation guidance was developed through the series of consultations and discussions with project clinical leads, to enhance understanding of how the standard can be applied practically. Most of this guidance has been incorporated into the standard at both section and element levels. A document titled "General implementation guidance for PRSB standards" provides overarching guidance and clarifies the standard’s structure and content.

[bookmark: _Toc161306241][bookmark: _Toc161308458][bookmark: _Toc102851769]

6 [bookmark: _Toc183183181][bookmark: _Toc161308459][bookmark: _Toc161308460][bookmark: _Toc161308396][bookmark: _Toc161308462][bookmark: _Toc161306242]Recommendations and conclusion
6.1 [bookmark: _Toc161308463][bookmark: _Toc111996170][bookmark: _Toc183183182][bookmark: _Toc161306243][bookmark: _Toc161308398][bookmark: _Toc161308464]Recommendations

6. [bookmark: _Hlk170123361]Engagement with NHSE terminology team to ensure that required SNOMED CT codes for the DMRS are developed and that there is a defined process for maintaining the codes
7. Seek Data Alliance Partnership Board (DAPB) assurance for the DMRS Release 2. DAPB assurance would require providers to comply with the standards and to comply they will require systems that conform to the standards
8. Ensure that the DMRS is included in the NHSE’s data standards directory
9. Consider an implementation support programme to include:
a) Consideration of how conformance with the ISN should be assessed and work with procurement framework leads to agree and implement approach
b) Training for health and social care professionals in all systems within their organisation that use the DMRSv2, including how to complete digital elements of care and support plans, and how to use different sections of the record to ensure personalised and effective care
c) Development of an implementation toolkit and pilot sites that are able to test the standard use, measure benefits and share learning with the system.
10. Updates to the NHS data dictionary to align with ethnicity options in the 2021 census 

6.2 [bookmark: _Toc161308461][bookmark: _Toc1452657064][bookmark: _Toc183183183]Conclusions
The PRSB has an inclusive approach to the development of information standards. As such, a rich mixture of information, opinions, experiences, and knowledge has been shared throughout the course of this consultation by members of the public, maternity and obstetric service professionals, charities, suppliers, academics, general practice, and many other organisations with vested interests in maternity care. 

A detailed analysis of all the information gathered has been undertaken in the production of this final report and DMRSv2 and the PRSB is deeply grateful to everyone who contributed. 

With so much information, producing a concise and cogent final report that reflects all the dimensions of maternity care shared with us has been challenging. We would like to thank everyone that took the time to support the development of this standard for their valuable input in helping shape and define the new version.

It is vital that maternity service professionals and, in most instances, those people using maternity services themselves, have access to an electronic maternity patient record system that contains the right information at the right time, to support care provision. This will enable health and care providers to plan appropriately personalised care. 

The Three-year delivery plan for maternity and neonatal services (NHS England, 2023a) describes the benefits of refreshed standards as enabling the collection of more meaningful, standardised data that can be used to improve care. Trusts, wielding power as key customers, can leverage their contracts to drive industry-wide adoption of the digital maternity record standard to facilitate a flow of consistent, useful and relevant information between care settings.
 
This report should be read in conjunction with the refreshed DMRSv2 and additional material that supported the development of this report that will be placed on the PRSB website over the coming weeks and months. 

 
[bookmark: _Toc161306246][bookmark: _Toc161308477][bookmark: _Toc32493622]
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