
A Maternity & Neonatal Voices Partnership (or an MNVP) is a group of parents,
service users, maternity services, commissioners and the Local Maternity &

Neonatal System. The partnership works together to review and contribute to the
development & improvement of local maternity & neonatal care.

 MNVPs ensure that service users’ voices are at the heart of decision-making in
maternity and neonatal services by being embedded within the leadership of

provider trusts and feeding into the LMNS. This influences improvements in the
safety, quality, and experience of maternity and neonatal care.

MEET THE TEAM MNVP TEAM
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We have come together to listen to &
represent the voices of & to support women,

birthing people & their families in East &
West Sussex who receive maternity &

neonatal care within UHSussex Trust, at
Chichester, Worthing, Haywards Heath & 

Brighton hospitals.

We do this via feedback from surveys,
listening events, walk the patch, 15 Steps for
Maternity & Neonatal, attending groups in

the community and via our Quarterly MNVP
meetings. 

We take this feedback and themes and meet
regularly with the Trust to ensure that

feedback is addressed. 

 

WHAT WE DO

www.uhsussexmvp.co.uk
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OUR VALUES
From April 2024 we a pleased announce we are transitioning to
become a Maternity & Neonatal Voices Partnership. (MNVP). This
is inline with the 3 year plan. (Read more about the 3 year plan
here)
Below is some of the guidance we will be following from the three
year plan.
Objective 3: Work with service users to improve care 
1.19 Our ambition is:

MNVPs listen to and reflect the views of local communities.
All groups are heard, including bereaved families. 
MNVPs have strategic influence and are embedded in
decision-making.
MNVPs have the infrastructure they need to be successful and
workplans are funded. 
MNVP leads, formerly MVP chairs, are appropriately
employed or remunerated and receive appropriate training,
administrative and IT support. 
MNVP leads are service users and have lived experience of
maternity & neonatal services.

1.20 In addition, neonatal parental advisory groups represent
service user experience as part of operational delivery networks. 
1.17 MNVPs and PAGs will need to develop relationships and work
together to ensure neonatal voices are represented at both
network and local level and able to continue to influence
decisions once commissioning arrangements have changed.

DEVELOPMENTS IN 2024/25
Members and the collective partnership operate on the following
founding five principles: 

Work creatively, respectfully and collaboratively to co-
produce solutions together. 
Work together as equals, promoting and valuing participation.
Listen to, and seek out, the voices of women, families and
carers using maternity & neonatal services, even when that
voice is a whisper.  
Effective MNVPs will reflect the ethnic diversity of the local
population and reach out to seldom heard groups, including
those most at risk of experiencing health inequalities, parents
with experience of neonatal care, and bereaved families.
Use experience data and insight as evidence. 
Understand and work with the interdependency that exists
between the experience of staff and positive outcomes for
women, families and carers. 
Be forensic in the pursuit of continuous quality improvement
with a particular focus on closing inequality gaps. 

OUR MEMBERSHIP
Our Partnership includes but is not limited to: 
Service users & their families, Midwives (including senior
leads), heads & directors of midwifery, Infant feeding leads,
Health Visitors, Maternity Support Workers, VCSE
organisations/community groups, Doulas, birth workers &
antenatal practitioners, Commissioners, Perinatal Mental
Health Practitioners, Sonographers, Obstetricians, Safety
Leads, Non-Executive Directors & Neonatal team members.

NB; Maternity Voices Partnership expectations and limitations:
NHS Sussex has commissioned the MNVP to complete the 2024/25
workplan and deliver its responsibilities. 
Any additional work that is undertaken outside of the annual work
plan or core MNVP work will need to be funded as it arises.

https://www.england.nhs.uk/long-read/three-year-delivery-plan-for-maternity-and-neonatal-services/
https://www.england.nhs.uk/long-read/three-year-delivery-plan-for-maternity-and-neonatal-services/


OUR KEY 
PRIORITIES

ENSURING WOMEN FEEL LISTENED TO 
& Heard throughout pregnancy,

birth & postnatally

 Developing & progressing 
overnight stays for supporters

Using our feedback survey to asses outcomes and move
forward with the pilot. 
Prioritising the service user voice and preventing trauma
by having family/friends supporting women & birthing
people after giving birth.
look at developing this for the antenatal wards per
service user feedback.

listening to & hearing the
voices of bereaved parents  

Via our dedicated bereavement
survey & BEREAVEMENT MIDWIVES.
with the support of VCSE groups & In
1-1 discussions with service users.
listening to themes from SAFETY
INCIDENTS & MEETINGS.

Elevating voices & themes in relation to birth trauma in relation
to the APPG BIRTH TRAUMA Report.
Recognising & understanding the impact of birth trauma in
relation to service users experience. 
supporting service users to access the support they may need
for birth trauma.
Raising and addressing issues of informed consent in birth
experiences.
improved awareness around women and birthing people feeling
listened to in labour & birth. 
coproducing LITERATURE AND RESOURCES WITH YHE TRUST/SERVICE
USERS TO SUPPORT THE ABOVE.

listening to & hearing the
voices of neonatal parents  

Developing our mnvp survey to encompass neonatal and give service users
the space to feedback about their full maternity experience.
Work alongside the pag and odn to close the gap between maternity & neonatal
services. SUPORTING THOSE SERVICE USERS WHO FEEL THEY ARE ‘NOBODYS PAITENT.’
listening TO NEONATAL PARENTS ON WALK THE PATCH, IN THE COMMUNITY & IN 1-1
CONVERSATIONS.
cOcreate A ROUTE with the pag/odn  FOR THE FEEDBACK WE have RECIEVED AND the
VOICES WE HEAR.

workforce
education

supporting WORKFORCE EDUCATION BY BEING
INVOLVED IN NHS MANDATORY TRAINING.
supporting SERVICE USERS TO COPRODUCE
MEDIA FOR EDUCATION. ELEVATING THE SERVICE
USER VOICE AND SUPPORTING SERVICE USERS TO
BE SEEN & HEARD.
INPUT INTO MANDATORY TRAINING, USING THEMES
FROM THE SERVICE TO BETTER MEET THE NEEDS
OF SERVICE USERS.
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infant feeding

A MIDWIFERY LED
UNIT/HOMEBIRTHS

postnatal care  

LISTENING TO SU FEEDBACK AROUND
POSTNATAL CARE (IN HOSPITAL & IN THE
COMMUNITY).
SUPPORTING IMPROVEMENTS TO  SERVICES
& EXPECTATIONS FOR SU’S
SUPPORTING Co cREATION OF POSTNATAL
INFORMATION TO SUPPORT SU’S.

SUPPORTING SERVICE USERS WITH CHOICE OF
PLACE OF BIRTH & INFORMED DECISION
MAKING.
COLLABORATION WITH COMMUNITY TEAMS ON
RELAUNCH OF HOMEBIRTH IN PRH/RSCH.
CONTINUE TO GATHER FEEDBACK AROUND THE
urgent NEED FOR AN mlu .

developing a tailored infant
feeding survey that is
coproduced with service users.
using the themes from this &
other engagment to inform
service improvements.

https://www.theo-clarke.org.uk/birth-trauma-newsletter
https://www.theo-clarke.org.uk/birth-trauma-newsletter


Continue to work on 15 steps actions for maternity & neonatal with the trust.
striving for COPRODUCTION with service users FROM THE GROUND UP IN all the PROJECTS we work on.
INCREASE MNVP MEMBERSHIP & CONTINUE TO RECRUIT SERVICE USER VOICES AND VOLUNTEERS TO SUPPORT WITH
MNVP WORK. 

continuing 
commitments

increase main mnvp responses and engagement, extending the geographical areas where responses come from,
increasing the methods that people can feedback via and ensuring we are hearing all voices. 

work with VCSE GROUPS TO increase diversity of MNVP members to include lesser heard voices,
including fathers, lgbtqia+ families, neurodivErse members & minority ethnic groups.

OUTREACH TO MINORITY ETHNIC GROUPS, LESSER HEARD VOICES AND THOSE IN ISOLATION VIA LISTENING EVENTS, VCSE GROUPS AND 1-1
DISCUSSIONS. (IT IS IMPORTANT THAT WE DO THIS IN A WAY THEY FEEL CONFIDENT AND COMFORTABLE TO ENGAGE WITH US).

MEETING COMMITMENTS

utilising social media to communicate with service users and build up resources to support them. Via our website,
facebook, instagram. (INSTAGRAM LIVES, FEEDBACK FRIDAYS, SURVEYS, RESOURCES ON OUR WEBSITE).

Maintaining and improving our website, so that it is up to date, user friendly and supports service users in reaching out
to us and other services.
a commitment to Walk the patch at each site every 2 months.
a Commitment to engage with service users in the community at antenatal clinics, baby groups, listening events, 1-1
conversations etc. every 1-2 months.

as an mnvp we will host quarterly meetings to discuss our work, what we are hearing
from service users and what actions we are taking to support improvement in these
areas. YOU CAN FIND OUT ABOUT JOINING AN mnvp mEETING HERE.

the MNVP will have strategic influence at trust & unit level and contribute to the quality and safety agenda.  By
Attending these meetings leads can influence decision-making by being quorate members of strategic meetings. WE WILL
HAVE AN overview of GOVERANCE & GUIDELINES, SAFETY INCIDENTS & pmrt.  THESE MEETINGS inform thematic learning and
action plans WHICH THE MNVP WILL BE A PART OF. for a full list of the meetings we attenD please take a look at our
documents. If you have any questions about our annual work plan, then please contact the Strategic Lead - laura.naish3@nhs.net 

https://forms.gle/DfGw7U7FxkMxUJCG6
https://www.uhsussexmvp.co.uk/contact
https://www.uhsussexmvp.co.uk/contact

