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About Better Start Bradford

Better Start Bradford is part of the ten-year A Better Start programme 
set up and funded by The National Lottery Community Fund in 2015. 

Since 2015, A Better Start partnerships in Blackpool, Bradford, 
Lambeth, Nottingham and Southend-On-Sea have supported families 
to give their babies and very young children the best possible start in 
life, specifically to: 

● Improve children’s diet and nutrition to support healthy physical   
 development and protect against illness in later life. 

● Support children to develop social and emotional skills so they can  
 develop positive relationships and cope with difficult situations. 

● Help children develop their language and communication skills,   
 so that they can engage with the world around them. Help   
 children develop their language and communication skills, so that  
 they can engage with the world around them.

● Bring about changes in systems, practice and behaviour that   
 increased the focus on the first 1001 days of life and invest in   
 preventative and early intervention approaches that have been   
 demonstrated to have impact.

In Bradford, we created over 20 evidence-led projects and services for 
expectant families and families with children aged 0-3 in Bowling and 
Barkerend, Bradford Moor and Little Horton (the Better Start  
Bradford area).

Each one was designed with, and for, our specific communities, 
delivered by commissioned partner organisations, and evaluated 
throughout by the Better Start Bradford Innovation Hub (BSBIH).

Better Start Bradford set up the Innovation Hub with Born in Bradford 
at the Bradford Institute for Health Research (BIHR) to be our 
evaluation partner for the whole programme. We also commissioned 
the additional birth cohort, Born in Bradford Better Start (BiBBS), to 
allow a more extensive and longer-term evaluation. The findings of 
the BSBIH evaluation of each of the projects are threaded through 
these Impact Reports and are credited to BSBIH. 

This work has been supported by complementary strands of 
work, including community engagement, workforce development, 
campaigns and volunteering.
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The Personalised Midwifery Project 

Personalised Midwifery is an approach to maternity care that tailors support to the unique needs, preferences, and circumstances of each 
woman and her family. The Personalised Midwifery Project was commissioned by Better Start Bradford between October 2015 and March 2024, 
with a pause between April 2020 – September 2020 due to the COVID-19 pandemic.  

Personalised Midwifery is: 

● Continuity of care: Women are supported by the same midwife, or small team of midwives, throughout pregnancy, birth, and the   
 postnatal period. 

● Woman-centred: Care plans are based on individual choices, cultural considerations, and medical needs. 

● Holistic support: Addresses physical, emotional, and social wellbeing, including mental health, breastfeeding, and lifestyle factors. 

● Improved communication: Longer, more personalised appointments help build trust and confidence between women and their midwives. 

● Better outcomes: Research shows personalised midwifery improves maternal satisfaction, reduces medical interventions, and enhances  
 birth experiences. 

This approach is especially beneficial for women from vulnerable or disadvantaged backgrounds, ensuring equitable access to high-quality 
maternity care. 
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Why the Personalised Midwifery Project 
was needed 

Women in socially disadvantaged communities, particularly in ethnic 
minority groups, face significant inequalities in maternity care, leading 
to higher risks of poor birth outcomes and perinatal mental health 
issues. Bradford’s infant mortality rate is almost double the national 
average, with rates particularly high in the Better Start Bradford wards 
of Bowling and Barkerend, Bradford Moor, and Little Horton  
(BIRU, 2020). 

Key challenges leading to the need for the Personalised 
Midwifery Project  

● High levels of socioeconomic deprivation 
 The Better Start Bradford area includes some of the most deprived  
 wards in Bradford, where families face poverty, unemployment,   
 and housing instability. Studies from the Born in Bradford Better   
 Start cohort (BiBBS) have shown that lower socioeconomic status  
 is linked to poorer pregnancy and perinatal outcomes (Prady et al.,  
 2021; Elhakeem et al., 2024) as these stressors can negatively   
 impact maternal and infant health. 

● Ethnic minority populations and health inequalities 
 The Better Start Bradford area has a highly diverse population,   
 with a significant proportion from ethnic minority backgrounds.   
 Women in these communities may experience discrimination,   
 language barriers, and unequal access to healthcare, increasing   
 stress levels and negatively affecting health outcomes.    
 Research shows that ethnic minority women are twice as likely   
 to have undiagnosed or untreated common mental health   
 disorders compared to White British women (Prady et al., 2021). 

 ● Higher infant mortality rates 
 Bradford has one of the highest infant mortality rates in England.  
 The infant mortality rate in Bradford is 6.6 per 1,000 live births,   
 compared to the national average of 3.9 per 1,000, with   
 even higher rates in some Better Start Bradford wards (BIRU,   
 2020). In Bradford City, the rate reaches 24 per 1,000, highlighting  
 extreme health disparities and the urgent need for targeted   
 maternity interventions.

● Perinatal mental health inequalities 
  Women in socially disadvantaged circumstances are less likely   
 to have their mental health issues, such as depression and   
 anxiety, identified or adequately addressed. Research shows   
 that perinatal mental health conditions often go undiagnosed   
 and untreated among women from low-income and ethnic   
 minority backgrounds, increasing the risk of poor maternal-  
 infant bonding and delayed child development (Prady et al., 2021).  
 The Maternal Mental Health Alliance (2023) highlights that Black   
 and Brown women, young mothers, and those experiencing   
 multiple disadvantages are at greater risk of mental health   
 problems and are less likely to receive the care that they need. 

● Increased stress and discrimination 
 Women in the Better Start Bradford area are more likely   
 to experience chronic stress, social exclusion, and systemic   
 discrimination, all of which are linked to poorer mental   
 and physical health outcomes (Prady et al., 2021). These factors   
 further widen the health inequalities faced by women in   
 these communities.

These factors emphasised the necessity of the Personalised 
Midwifery Project in the Better Start Bradford area, highlighting 
the complex challenges that contribute to poor birth outcomes and 
perinatal mental health difficulties among local families. In the long 
term, the project aimed to deliver holistic benefits for children of 
mothers supported by the Personalised Midwifery Project. These 
included improved developmental trajectories that would help 
reduce inequalities from birth, as well as positive lifelong outcomes 
such as enhanced language and social skills, stronger parent-infant 
interactions, and lower rates of childhood obesity. 

In addition to local evidence, parent journey mapping revealed 
that women in the Better Start Bradford area frequently delayed 
engagement with antenatal care, had low attendance at antenatal 
classes, and often presented later in pregnancy. Other issues included 
fragmented maternity care with multiple handovers, leading to 
inconsistent advice and support.  

Women from the Better Start Bradford area, particularly those from 
minority ethnic backgrounds, reported dissatisfaction with their 
maternity care experiences, including feelings of being unheard, 
cultural insensitivity, and insufficient emotional and mental health 
support. Moreover, disparities in maternal and neonatal outcomes 
were evident, including higher rates of preterm births and low birth 
weight among women in the Better Start Bradford area compared 
to district averages. Women expressed a need for continuity, 
personalised care, and better emotional support throughout their 
maternity journey.
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Service design 

Theory of Change and Logic Model 

The Personalised Midwifery Project was co-designed with researchers from the Better Start Bradford Innovation Hub, alongside input 
from mothers, families, health professionals, and community representatives. The design addressed key priorities identified  
through consultation: 

● Continuity of care: strengthening trust and communication between women and midwives. 

● Culturally sensitive care: tailored support for the diverse needs of the community. 

● Emotional & mental health support: addressing perinatal wellbeing. 

● Improved accessibility: flexible appointment times and home visits. 

We used a Theory of Change and Logic Model approach to design our services. These are included in the impact report because 
they offer a useful summary of the service design. They are accompanied by an evaluation plan which is delivered by the Better Start 
Bradford Innovation Hub. 

The Theory of Change explains how we have identified a need (for example poor health) for improved outcomes and why we believed 
the proposed service would provide a solution (based on evidence and science). The Logic Model shows the steps we needed to take 
to arrive at the desired outcomes. It identified the need, the target group(s), the inputs and activities which would impact on the 
outcomes and the changes we should expect to see in the short, medium and long term. 

Personalised Midwifery Project: Theory of Change
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The Personalised Midwifery Project was built on a midwife-led continuity of care (MCC) model, designed to provide consistent, relationship-
based care throughout the antenatal, intrapartum, and postnatal periods to enhance maternity services through structured appointments and 
personalised support. Midwives attended births, where possible, and continued to provide postnatal care, ensuring seamless support. 

The Personalised Midwifery Project key components included: 

● Continuity of care: Women received care from a named midwife or a small MCC team during antenatal, intrapartum, and postnatal   
 periods. Midwives attended births where possible and continued to provide postnatal care, ensuring seamless support during the critical  
 postpartum period. 

● Smaller caseloads: Midwives had fewer women to care for, allowing for longer, more personalised appointments. 

● Flexible and accessible care: Appointments were tailored to women’s needs, including home visits and longer consultations. Personalised  
 care plans were developed during one-to-one appointments to address individual needs and preferences. 

● Culturally sensitive approach: To better understand and meet the needs of the diverse population, particularly when supporting ethnic  
 minority and disadvantaged women. 

● Enhanced mental health support: Midwives were trained to identify and support perinatal mental health issues, and referrals were made  
 to appropriate services when needed.  

● Integration with community services: Midwives worked closely with other Better Start Bradford projects, prevention and early intervention  
 services to ensure holistic maternity care.

Key components
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What was the offer and how did it work? 

Phased Implementation 

Pregnant women living in the Better Start Bradford and Reducing Inequalities in Communities (RIC) postcodes were enrolled in a randomised 
controlled trial (RCT) to assess the impact of the Personalised Midwifery Project on birth outcomes and perinatal mental health. Participants 
were randomly assigned to either standard maternity care provided by existing community midwifery teams or continuity of care from a named 
midwife or her buddy within the Clover Team, a dedicated midwife-led continuity of care (MCC) team. The antenatal, intrapartum, and postnatal 
care was delivered with a strong focus on flexibility, personalisation, and relationship-based support to enhance maternity experiences and 
improve health outcomes. 

The Personalised Midwifery Project had a phased implementation: 

Phase 1: Pilot & feasibility study (2017-2019) 

● Assessed the practicality and acceptability of the continuity of carer model. 

● Evaluated midwives’ and women’s engagement with the model. 

Phase 2: Expansion (2019-2021) 

● Delivered by the Opal Team at St Luke’s Hospital. 

● Ensured at least 70% of maternity care was provided by a named midwife or buddy. 

● Introduced longer appointments, home labour assessments, and extended postnatal care (up to six weeks). 

Phase 3: Scaling up & enhanced evaluation (2021-2024) 

● Delivered by the Clover Team at St Luke’s Hospital. 

● Introduced a tripartite funding model (Better Start Bradford, Reducing Inequalities in Communities (RIC), and Bradford Teaching Hospitals  
 NHS Foundation Trust). 

● Embedded personalised care plans, where women could choose appointment frequency and birth location. 

● Included a randomised controlled trial (RCT) to measure impact on birth outcomes, particularly for socially disadvantaged women.
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The extract below from the Better Start Bradford Innovation Hub implementation evaluation features some of the key findings around antenatal 
and postnatal appointments.  
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Key project aims 
The Personalised Midwifery Project launched its pilot phase in 2015, aiming to improve maternity care through enhanced antenatal and 
postnatal support. Initially operating with a small team of community midwives to provide midwifery-led continuity of carer (MCC) based within 
the Better Start Bradford area at St. Luke’s Hospital. The Personalised Midwifery Project demonstrated early outcomes, including better access 
to maternity care, fewer missed appointments, and improved maternal mental health. 

Short, medium, and long-term goals
Short term 

● Increase breastfeeding rates at discharge.  

● Improve maternal and newborn health outcomes.  

● Enhance early maternal mental health support.  

● Strengthen integration with Better Start Bradford and Reducing Inequalities in Communities early years programmes. 

Medium term 

● Increase babies exclusively or partially breastfed up to six months.  

● Reduce maternal anxiety and depression.  

● Improve early bonding and infant emotional development.  

● Strengthen relationships with ethnic minority & low-income families to improve access.  

● Demonstrate successful model replication across wider areas. 

Long term 

● Ensure holistic benefits for children of Personalised Midwifery Project.

● Improve developmental trajectories, reducing inequalities from birth.  

● Influence lifelong outcomes, leading to better language and social skills, improved parent-infant interactions,     
 and lower childhood obesity rates. 

This structured, evidence-driven approach ensured the Personalised Midwifery Project improved maternal     
experiences, birth outcomes, and long-term child development, providing a model for       
national maternity care transformation.  



11

Summary of the qualitative research findings from Phase 1 and 2

Summary of the level of continuity* achieved in the Better Start Bradford supported models of MCC, phases 1 and 2. 

Continuity* was defined as women receiving >70% of their care antenatally/postnatally as per MCC model and had a MCC team member 
present during labour and/or birth. 

A summary of the qualitative research findings from the Better Start Bradford Innovation Hub is below.
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COVID-19  
COVID-19 had a significant impact on the delivery of the Personalised Midwifery Project, affecting staffing, service provision, and continuity of 
care. Key challenges included disruptions to intrapartum care as the Clover Team were required to support the labour ward, leading to the pause 
of intrapartum continuity of care in August 2022. This meant that many women receiving Personalised Midwifery Project care did not have their 
named midwife present during labour and birth, causing a gap in the full continuity of care model. Intrapartum continuity was reinstated in 
October 2023, once midwifery staffing allowed.  

National midwifery shortages, worsened by the COVID-19 pandemic, meant only one Midwifery Continuity of Care team (The Clover Team) was 
established instead of the planned two. Midwives across the service faced increased workloads, leading to stress and burnout, which further 
impacted service sustainability. Social distancing measures led to more virtual appointments instead of in-person consultations. While this 
allowed services to continue, it reduced face-to-face interactions, which are key for building trust, assessing maternal wellbeing, and providing 
hands-on support.  

The pandemic delayed the expansion of Personalised Midwifery Project services and impacted the ongoing evaluation, particularly the 
randomised controlled trial (RCT). Some postnatal visits and mental health support may have been less effective due to restrictions on  
home visits. 

Despite these challenges, the Personalised Midwifery Project adapted by maintaining high antenatal and postnatal continuity rates, 
ensuring that women still received consistent, relationship-based care. The pause in intrapartum care and staffing shortages affected the full 
implementation and evaluation of the continuity of care model. 
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Data and evaluation  
The Personalised Midwifery Project was evaluated through data analysis and qualitative research over the duration of its delivery by the Better 
Start Bradford Innovation Hub. 

The final phase of the research will need a number of women to go through their full maternity care with the Personalised Midwifery Project, 
taking a minimum of 18-24 months. Following this quantitative analysis, the full findings will be produced in 2025 as an effectiveness report to 
supplement the qualitative report with interim findings and will detail the impact that the service has had on birth and mental health outcomes. 

The evaluation of the Personalised Midwifery Project assessed its implementation, continuity of care, patient experiences, and outcomes. Below 
is a summary of the key data and evaluation, impact and findings, economic and social impact, and future recommendations to date.

Data quality and implementation evaluation
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The Personalised Midwifery Project had a positive impact on maternity care by improving continuity, engagement, and satisfaction  
among women. 

Positive impacts included: 

● Trust and relationship-based care: Women valued having a consistent midwife, leading to stronger trust and communication. 92% of   
 women felt the Clover Team always supported their health during pregnancy. 

● Improved access and engagement: The flexibility of care (home visits, longer appointments) encouraged better engagement with   
 maternity services. 

● Personalised and culturally sensitive care: Women from ethnic minority backgrounds found the model particularly beneficial. 

● High-quality antenatal and postnatal care: Despite challenges, the midwifery-led continuity of carer (MCC) team maintained strong   
 antenatal and postnatal continuity. 

Challenges identified:  

● Staffing shortages led to burnout risks and limited intrapartum continuity, affecting staff retention and job satisfaction. 

● Inconsistent managerial support made it difficult for midwives to adhere fully to the MCC model. Some midwives felt unsupported in   
 delivering the full MCC model. 

● Intrapartum continuity was paused in August 2022 due to staffing challenges and resumed in October 2023. 

Lessons learned: 

● Strong leadership and system-wide support are essential for sustainability. 

● MCC can work effectively in deprived areas but needs stable funding and staffing. 

● Integration with hospital-based maternity teams is critical for continuity at birth. 

Impact and findings
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The following extracts from the Better Start Bradford Innovation Hub summarises what women said about the support they received and a 
snapshot of the qualitative evaluation findings from midwives and team leaders. 

Qualitative evaluation
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Local and national 
strategic influences 
The Personalised Midwifery Project continues to align with local strategies:    

● Bradford District Children and Young People’s Strategy 2023-2025 

● Bradford Teaching Hospitals NHS Foundation Trust (BTHFT) Maternity Strategy 2020 

● West Yorkshire Health and Care Partnership Maternity Programme Local Maternity and Neonatal System (LMNS) 2023  

● Act As One - Every Baby Matters (City of Braford Metropolitan District Council (n.d.)) 

National strategic alignment is maintained with new NHS guidance including: 

● Saving Babies Lives Care Bundle (NHS England 2023)   

● The Three year delivery plan for maternity and neonatal services (NHS England 2023)  

● NHS England (2021) Continuity of Carer 

● The Core20plus5 for maternity and children and young people (NHS England 2021) 

● NHS 10-Year Health Plan for England (2025) 

● Best Start in Life Strategy (2025)  

The Personalised Midwifery Project alignment with the strategies contributes to long-term outcomes such as: 

● Better maternal and child health. 

● Reduced health inequalities. 

● Improved family wellbeing and mental health. 

The project’s social benefits include:  

● Enhanced postnatal care helped support early attachment, stronger maternal-infant bonding and higher breastfeeding rates (64% initiated  
 breastfeeding, 36% exclusively). 

● Women reported greater confidence in managing their health and newborn care and felt more empowered in their pregnancy and   
 birth decisions. 

● Midwives found the model rewarding but reported burnout risks due to staffing shortages. 

● The Personalised Midwifery Project strengthened relationships between women and healthcare providers, improving maternity service  
 uptake and community trust in maternity services.
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Recommendations for practice 
● Review system capacity for intrapartum continuity 
 Given the current challenges and low intrapartum continuity rate (14%), a thorough review of providers’ capacity to deliver intrapartum  
 care, alongside antenatal and postnatal continuity, should be undertaken once full continuity has been re-established and sustained. 

● Address workforce constraints 
 To mitigate the risk of midwife burnout and ensure the effectiveness of the continuity model, efforts should be made to secure adequate  
 staffing levels within MCC teams. Workforce planning should prioritise stability to support continuity of care. 

● Balance model ambition with system resilience 

 Any expansion or continuation of a full continuity model, including intrapartum care, should be carefully weighed against system stability,  
 workforce capacity, and the wellbeing of both women and midwives. 
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I trusted her to kind of listen to 
me and help me through it.

It wasn’t just like a midwife, 
it was like a family member 
type of midwife.

I remember when I had the baby 
and I was feeling a bit low in 
myself, she stayed a lot longer 
with me, just to sit with me and 
talk to me and that just made the 
day for me.

I remember one of the 
appointments, because I 
was a little overwhelmed, 
she stayed a little longer.

Trust 

Relationship 

As part of the qualitative evaluation from the Better Start Bradford Innovation Hub, 
interviews with women were held and the following key themes were identified: 

Many women believed they had the opportunity to share their feelings, with many saying that they had opened up 
about mental health concerns or difficulties with their midwives.

Women spoke openly about the bond they formed with their main midwife.

22
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It was a lot easier because they 
came to me and I wasn’t trailing 
out to the doctors all the time 
to see them and it was more 
comfortable with being at home.

She was really flexible as well 
because whenever I asked 
her, I can’t do this day and I 
can do this day, she’d move 
everything around for me.

I would have preferred it if it 
was somebody who I had seen 
throughout my pregnancy, 
just for my own piece of mind 
that she knows how I’m like.

I think it would have been 
nice if my midwife could have 
been there, it would have just 
been obviously completing the 
journey…the midwives at the 
hospital were amazing as well.

Convenience and adaptability 

Intrapartum care  

The model seemed to offer many benefits to women, with many stating that they were grateful to have had their 
antenatal and postnatal appointments at home. 

All women had received standard care during their labour and birth. Women reported that it would have been nice to receive care 
from one of their midwifery-led continuity of carer (MCC) midwives at this time. However, they acknowledged that the care they 
received from hospital midwives during labour was broadly positive.  

23
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It’s been a lovely experience…it 
was a different experience with 
the home visits, which I honestly 
preferred…it was just a lot nicer.

I received the 
best care you 
could ever 
receive from 
my midwives.

Value of the continuity of carer model 
All women expressed value and/or appreciation for the care they received in the continuity of carer model.  

24



25

Case Study 

Mrs Bashir’s story

At seven weeks’ pregnant, Mrs Bashir attended her first At seven weeks’ pregnant, Mrs Bashir attended her first 
appointment: the ‘booking appointment’ with Personalised appointment: the ‘booking appointment’ with Personalised 
Midwifery Team midwife Steph Marriott. As this was her fourth Midwifery Team midwife Steph Marriott. As this was her fourth 
pregnancy (and based on prior experience) she expected pregnancy (and based on prior experience) she expected 
her midwifery care to be a rushed, form filling, non-personal her midwifery care to be a rushed, form filling, non-personal 
experience. She could not have been more wrong. experience. She could not have been more wrong. 

Mrs Bashir said: “Before I met Steph, I had always felt rushed Mrs Bashir said: “Before I met Steph, I had always felt rushed 
and as though they were always thinking about the next person and as though they were always thinking about the next person 
waiting; that I was just a name and a statistic.” waiting; that I was just a name and a statistic.” 

“But Steph took the time to listen to me: the form filling was “But Steph took the time to listen to me: the form filling was 
always secondary. In previous pregnancies I did not see the always secondary. In previous pregnancies I did not see the 
same midwife all of the time so I would constantly have to same midwife all of the time so I would constantly have to 
re-explain any issues and it was impossible to build a trusting re-explain any issues and it was impossible to build a trusting 
relationship. Steph has been with me all the way through  relationship. Steph has been with me all the way through  
this pregnancy.” this pregnancy.” 

“I was devastated when my mum passed away during my “I was devastated when my mum passed away during my 
pregnancy. I was feeling down and Steph really helped. I just pregnancy. I was feeling down and Steph really helped. I just 
felt I could talk to her and she listened. She always asked me felt I could talk to her and she listened. She always asked me 
how I was feeling and because of the consistency of her care how I was feeling and because of the consistency of her care 

and her approach, I felt very relaxed and was able to talk to her and her approach, I felt very relaxed and was able to talk to her 
about my feelings. I would not have been able to do that with about my feelings. I would not have been able to do that with 
anyone else.” anyone else.” 

“Steph knew everything about me so I didn’t have to start “Steph knew everything about me so I didn’t have to start 
again explaining my history; we built a really good relationship. again explaining my history; we built a really good relationship. 
She even kept my son occupied at one meeting while a trainee She even kept my son occupied at one meeting while a trainee 
did all the formalities.”did all the formalities.”

“Sometimes I could not make it into clinic and Steph worked “Sometimes I could not make it into clinic and Steph worked 
around my routine and availability: she was so flexible.”around my routine and availability: she was so flexible.”

“When I gave birth to Zahra, I was really surprised when Steph “When I gave birth to Zahra, I was really surprised when Steph 
visited me in hospital. Even though she was on annual leave, visited me in hospital. Even though she was on annual leave, 
she came to see me in hospital as she had checked on the she came to see me in hospital as she had checked on the 
system and had seen that I had, had my baby. That extra touch. system and had seen that I had, had my baby. That extra touch. 
That thought. That meant a lot to me!”That thought. That meant a lot to me!”

25
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