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About Better Start Bradford

© E " ES E (JE ]° % _ES }(8Z S vriC G EO (FR YU BS Y4EEFPEBAIUE 11 A] v ro % E}i
* S u% Vv (pv CdzZ E Y}vo >0 EC Juup%BC &we (QulojfeX v ( ulo] « A]$Z Z]Jo E v P

AMv  THAU  © & A8 ES % EZV E+Z]%+ ]V o cﬁ%@é’uu &F ((&Fy PHE v >]@0 JES}v ~SZ
= U EZU Ef<vPZ Ul v ATHEZ v KA S Z A e ujo] e

§} P]IA 387 |E ]+ v A EC C}uvP Z]o E v SZZ }veSA%s}eed]BV SAFSZW v (JEU }JpE % ].
0]( U *% ]. o0o0C S}W o]A E C }uulee]}v % ESv E }EP v]e Y}veU

- ~ ~ A & . A E
Ju% E}A  Z]o & v[+ ] & v VUEE]V}V 8} TR iEE HinGeber O&E s ES E (E /vviA
A 0}%uU VS VvV % E}S § P Jve3 Joov e v o©§CEE"(§](CE)§ E (JE < 8 u% 3Z_/vviA Yiv ,p A

L% %} ES Z]o E v &} A 0}% *}] o v sz—o—n%rrf;}rr}—/s‘%—cs—“—sv—&&' R

A 0}% % }e]YA @& 0 Y}VeZ]%e+ Vv }% A]s'% ok Yu}ovs /"’]éESV}(vE JLUE B Azie Aa0EhE0s WK
I]l §Z }7Z}ESU }Ev Jv E (JE @
0% Z]Jo & v A 0}% SZ ]JE o VvPuP v bl@qnv} quE/ *WE®OYWIA v o}vP Ers Gu A op Y}
*}§8288ZC v VPP A]SZ SZ A}Eo E}pv/ SA X YPH( Z }( 8Z % E} 8. E SZE
Z]Jo Ev A 0}% SZ ]JE o VPU P v juupyh%}¥ zIbRPELEC}FZ&E E 18 8§} A/, X
$Z C v vP P Al§Z $3Z AlEo E}uv $Z uX. . 5 5
dz]e A}EI Z - Ve U %o %o} E S C }Ju%o u vsS EC

EJVP }uS Z VP ]V +Ce3 uU % E Y VAR WAIDMEUILR tuupv]3C VP P u viU AJEI(JE
Iv @ « 3Z (}pe}v 3z .E+$illi Ce }( 0]U%V]PIWA vé ]\\}ouvé E]vPX
% E A v YA v EoC Jvd EA vY}V %% E} Z + 3Z §

UlveSE 38 3} Z A Ju% 3X #

——'
-
-

-’ |
= ‘% PEEL* ~ o
Aol % 2 . iARK / " ,
% 2 ( BRADFORD
2 \ I e MOOR 3§
SHAY
THoORTO -
N #040 BRADFORD on ¥ '
m CITY CENTRE \ BIRKEREND ROKD /
N © rorstrsa | MOOR PARK //
G INTERCHANGE € I M647 Leens fopp /
\\\ N
g e -
AL e
" NN ) BOWLING &
< p4 1,4 \ ! Nsﬁglg‘l‘él. BARKEREND

MEDIA
§ "“\ / MOSEOM

o am

N

s
S S
X

S \
NG S
S <
S &

S MAKSIDE 1D
& -
S o~ e _7  BETTERSTART
~
==

/~=\ — BRADFORD

» - —

e helnT AREA

~N



https://www.tnlcommunityfund.org.uk/funding/strategic-investments/a-better-start
https://bsbinnovationhub.uk/
https://borninbradford.nhs.uk/
https://bradfordresearch.nhs.uk/
https://borninbradford.nhs.uk/what-we-do/studies/bibbs/
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The Personalised Midwifery Project
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Why the Personalised Midwifery Project
was needed
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Service design
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Theory of Change and Logic Model
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Forms a
e : : Improved
Continuity of care supportive, trusting
Mothers of rick delivered by a relationship. B
of poor birth : nqmed/ buddy
outcomes; children at midwife/small team.
risk of poor
developmental Women empowered
outcomes. to make birthing
Individualised, decisions.
one-to-one support su::::rfor
offering g;l:'onallsed > “mental il
Women health.
) comfortable to
High levels of disclose needs.
need, including
perinatal mental
ill health. Reduce caseloads and
increased appointment Reduced risk
times. Midwives have time of poor social
BN {0 deal with needs —» and emotional
and make referrals. develoﬁmenf in
children.

Theory of Solution Outcome
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Limited
engagement
with

antenatal
care and
maternity
services.

Poor
antenatal
health and

nutrition.

Low birth
weight and
poor birth
outcomes.

Maternal
depression,
poor bonding
and

attachment.

oW W E-}v 0]

Personalised
Midwifery
Pilot

D] A]J( EC WE}i &

Short term
outcomes

Women empowered
to make more
informed choices.

More time to discuss
key Public Health
messages
antenatally.

Great engagement
with maternity
services and earlier
booking.

Women have a more
positive ex|
birth and greater
satisfaction with
antenatal care.

rience of

Medium term
outcomes

Reduced smokin
rates, increase
rates and improved
antenatal nutrition.

Fewer low birth
weight
babies/fewer
babies born
preterm.

Women have fewer
antenatal
admissions.

Babies may have
fewer neonatal
admissions.

Long term
outcomes

Better maternal
mental health.

Improved
developmental
outcomes for
children.

Improved
engggemer!t with
other services.

Reduced childhood
obesity.
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Key components
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What was the o er and how did it work?
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Phased Implementation
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Appointments

Pre-booking visits are expected to be delivered by the MSW to cover public health and
relationship conversations and signposting as identified with the family, including but not
limited to: bonding, infant mental health, nutrition, maternal mental health signposting, smoke 8
free/smoking cessation, infant feeding and baby care. Pre-booking visits were completed with
377 (86%) women. On average, women were 6 and a half weeks gestation at their pre-booking
visit.

Booking visits are expected to be completed by the named midwife, or alongside another
professional (e.g., obstetrician) where shared care is needed. 427 (97%) of booking
appointments were completed by the named midwife on their own or as part of shared care. 11
women were recorded as NA for their booking appointment. The average gestation at time of
booking was 10 weeks, 114 (26%) were booked before 9 weeks gestation.

Women received 7 antenatal appointments on average.

Antenatal Plus Clinic is delivered by the MSW with a midwife to provide personalised
and family relevant public health and antenatal education messaging, completing
relevant proformas and providing appropriate resources. 146 (33%) of women took
part in this clinic.

The MSW hosts a 22-week appointment. 318 (73%) of women attended this
appointment.

Glucose Tolerance Test: In the midwife database (Cerner) there was arecord of a GTT
appointment being made for 245 women, of these, 49 (20%) did not attend (DNA).

186 (42%) of women received an early labour assessment by the MCC team.

Women received 5.6 postnatal appointments on average. The average time to discharge
was 31 days after birth.

The MSW carried out 172 postnatal plus contacts which are personalised to address relevant areas such as
safe sleep, smoking, baby weight, next pregnancy and contraceptive choice. The MSW completed 231 other
postnatal appointments and 134 were carried out by a MSW not known to the woman.
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Key project aims
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Short, medium, and long-term goals
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Phase 1

(partial; midwife/
buddy)

October 2015 -
February 2019

Phase 2

(full; midwife/team)
March 2019 -
February 2020

u 0]8 §]1A & -

Key components identified:

¢ Reduced caseload.

¢ Appointments could be made longer.
¢ Flexible working.

¢ Team cohesion and stability.

¢ Maternity Support Worker (MSW).

¢ Administration Support.

Key components identified:

¢ Smaller caseloads.

¢ Upskilling the MSW (pre-booking
visits, baby care, bloods, etc., freed
up midwives’ time).

¢ Scheduling appointments to
correspond with translator
availability.

* Team cohesion and stability.

e Clover midwives felt supported by
staff on the labour wards.

& Z (]Jv JvPe (E}u §Z

Greater satisfaction in MCC than SC.

Qualitative evidence suggests this
model improved perinatal mental
health:

* Women reported they had trust in
the midwife to share problems.

* Midwives felt they had the time to
ask, and to deal with any issues
identified and reported the value of
being able to build trusting
relationships and visit women at
home which allowed them to identify
mental health and domestic violence
concerns.

High levels of satisfaction in MCC.

Further supportive evidence of impact
postnatally:

¢ Midwives felt the model promotes
women’s welfare and that the
trusting relationship allowed women
to disclose mental health issues
earlier.

¢ Continuity in the postnatal period
promoted disclosure, identification
and monitoring of women’s mental
health needs.

* Women felt well supported and felt

able to talk about their mental health

with their Clover midwife.

S
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MCC midwives:

* High levels of job satisfaction.
¢ Reduced stress.
¢ Increased role fulfilment.

Traditional care midwives:

* Feelings of stress and burnout due
to time pressures.
o Lack of role fulfilment.

* MCC reported supporting women
during the intrapartum period was
the most difficult part of the model
but did not feel this was detrimental
to women.

Tensions between MCC and labour
ward were due to:

* MCC acknowledged a competency
deficit in community midwives which
put a strain on existing resources.

¢ Midwives at the birth centre do not
always call the MCC, especially
when women say they are happy
with the core team.
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Postnatal
Continuity

Antenatal Intrapartum

Continuity

Continuity

Phase 1

(partial; midwife/
buddy

October 2015 -
February 2019

94% N/A 70%

Phase 2

(full; midwife/team)
March 2019 -
February 2020

63%
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COVID-19
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COVID-19: Impact on the project \

The MCC project started whilst the COVID-19 pandemic restrictions were still in place, including
limited socialisation, and increased number of appointments online instead of face-to-face. We are “}
unaware whether this had any impact on the care provided by MCC midwives.

As a consequence of the pandemic, midwifery lost a significant number of midwives, and
recruitment into vacancies was slow. As a result, in order to avoid unsafe staffing levels the

H decision was made in August 2022 to pause the intrapartum care of the Clover team so that
=] : D| midwives could deliver standard care on the labour ward. The full continuity recommenced in
October 23.

As a consequence, women receiving MCC care at this time were not always able to see their
named/buddy midwife during the labour/birth of their child.

[z — [Toecten | — [Tgaa| — szl

Phase 3 MCC care End of all COVID- Intrapartum MCC care Intrapartum MCC
delivery begins 19 restrictions paused care restarts
Lockdown 2 COVID-19 Staffing on ward low Midwives in the
restrictionsease. causing safety concerns,  Clover team begin to

pointments were still Clover midwives work on call shifts to
being held remotely required to work on cover Intrapartum
where possible. Labour ward as part of MCC care

standard care
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Data and evaluation
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Data quality

The maternity team at ETHFT have been very supportive of this evaluation. They have
worked closely with the data team within the BSBIH to provide us with the necessary
data, access to women and midwives for the qualitative work and randomisation for the
RCT.

Implementation Evaluation

The aim of the MCC project was to provide two teams of 7 WTE midwives and provide care to 1,260 women
over 36 months. However, due to the impact of COVID-19 and naticnal staffing issues, only one maternity
team was implemented. The remainder of this report focuses on the implementation of this single team -
Clover. Targets have been reduced to those expected for a single team. Data reported are from 1st April
2021 - 31st July 2023 (28 months) and targets have been amended to this time period.
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Key Findings

opportunity to receive full continuity.

Recruitment
[

585 women supported

Recruitment refers to the number of women
supported by the Continuity of Care team.

It was anticipated that the team would support
630 women across the duration of the service.
The actual number supported was 585,
93% of the anticipated figure.

by the named midwife.

2025.

This appendix provides an update to the Continuity of Carer Phase 3 End of Contract Report (November 2023) to include final
numbers from the evaluation of the project. The numbers presented include all project data collected between 1st April 2021,
when delivery started, to 29th February 2024 when the project finished enrolling women to the model. It should be noted that
while women recruited to the model were expected to receive continuity of care for the reminder of their maternity journey, the
team were disbanded in September 2024. This means women enrolled in January and February 2024 did not have the

Caseload

Average caseload of 33 women

Across all delivery years the average caseload
for midwives stayed below the maximum target
of 35.In Year 1 average was 30, in Year 2 it was
30,and in Year 3 it was 33.

Levels of Continuity

ANTENATAL: 84% of all antenatal appointments were provided by the MCC team, with the majority
(73%) delivered by the named midwife.

INTRAPARTUM: Only 80 births (14%) were attended by a midwife from the MCC team.

POSTNATAL: 67% of all postnatal appointments were provided by the MCC team, with 50% provided

In total, 25 women received full continuity across their pregnancy (>80% continuity antenatally and
postnatally and having a known midwife present at birth).

The proportion of women receiving continuity in the antenatal and postnatal periods have reduced
since the End of Contract report, presumably due at least in part to the disbanding of this team during
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Recruitment and Reach

Ethnicity

The majority of women receiving MCC were of
Pakistani heritage (57%).

Most women (67%) were aged between 25 and
34 years of age.

For 30% this was their first baby.

M Asian Pakistani (57%) M White British (8%)
B White Other (6%) E Other (21%)
B Other South Asian (8%)

Age range of women Number of previous children
(parity)

HWoBox B 134%) B 2(20%) B <24 (22%) W 24-29(36%) M 30-35 (31%)
W 3+ (16%) B >35(11%)
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Impact and ndings
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Qualitative evaluation
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What women said about the support they received:

19 women supported by the Clover team completed and returned questionnaires, but only 12 had
complete responses. These results should be interpreted cautiously as this is a very small sample
which has a risk of bias.

Women's experience of antenatal care
Choice is an important element of this model

of women said they were always 9 2 70 c.>f LD said‘they were always
9 2 70 given choice about their care in listened to during antenatal check-ups

pregnancy -
of women said midwives always

of women said they were always 9 2 % supported their health during
8 2 70 given choice about their care during pregnancy

labour and birth of women said they were

9 2 70 definitely given information

of women said they were always .
v . about breastfeeding

9 2 70 given choice for themselves and their
baby postnatally

Overall, care in pregnancy was
92 % 'definitely' good

Women's care during labour and birth _

6 4 7 of women said they were always Women's experience of postnatal care
0 listened to by the midwives

8 2 70 of women said they were given the of women said they were

help they wanted during labour and/or 7 5 70 flefm'tel?l given enough.
birth information about possible

emotional changes after birth

7 3 % Overall, care in labour and birth was e S A e L T

definitely’ good 7 5 70 given the help they needed to care for
b e— ther by

Note: all women chose an answer from a list of 8 3 70 of women said they were supported

stated answers. with their health after birth

7 5 7 Overall, care postnatally was
'definitely’ good
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Qualitative Evaluation

The aim of the process evaluation was to explore the experiences of both the
midwives and team leaders delivering this model of care and the women who have
recently been discharged after receiving this model of care. !
-
To date (end of August 2023), 10 interviews have been completed and diaries Q’
completed by 2 midwives and 4 team leaders. The findings below present preliminary

analysis of the first 6 interviews and all the diaries gathered to date.

Midwives and team leaders

Feasibility and facilitators of the model

Team leaders acknowledged the MCC model would not work without midwives that have passion and
dedication for the model. All midwives and team leaders reported that the impact of staff shortages for
the team was difficult. Team leaders reported on some of the specific strategies they were using to try and

alleviate the pressures felt by midwives in their team.

"...the team consistently "I have tried to ensure the

remain committed to off duty gives them

ensuring full commitment adequate time 0% to rest
to the model" between shift...

& &

Staff acknowledged that they felt that their managerial team were not always supportive of the MCC
model.

"I have felt that support from " ;
XXX has not been there, This ve Zg;ggﬁglzfj Zle;nced

makes me feel like we are unwillingness to embrace
constantly battling to promote continuity from many
continuity of carer with little colleagues”
support from higher
management."”
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Qualitative Evaluation

Feasibility and facilitators of the model continued

Although both midwives and team leaders acknowledged staffing challenges and other barriers to
providing care the team expressed pride in their work within the MCC model.

"Antenatal and postnatal care "...team members that have
has been maintained [to] a very been left working within the
good standard throughout the team have still [éJUt] 100% effort

whole of the operation of the in...this should be recognised as
team."” a big achievement.

& &

Some staff reported concerns for their fellow midwives with burnout being identified as a real possibility.
This was primarily because of the difficulties staffing shortages were causing and team leaders referred
to “staffing challenges and low morale” amongst their teams.

"Burn out has been a problem

"The team believe their team for us but we had a strategy

dynamic have improved this planned to mil}i;ate this
quarter, this can be seen unfortunately sta shortage"s
visibly..." have scuppered our plans.

"The model can only succeed if
both the team and the unit it
works within are fully staffed."

Staff stated that they did not think the team would be able to show long-term success with the MCC model
provision until their team and the wider midwifery unit was fully staffed.
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https://www.bradford.gov.uk/children-young-people-and-families/reports-policies-projects-and-strategies/bradford-district-children-and-young-people-s-strategy
https://www.bradfordhospitals.nhs.uk/wp-content/uploads/2020/12/20111812-OMS-strategy-reprint-WEB.pdf
https://www.wypartnership.co.uk/our-priorities/maternity/programme-information
https://www.bradford.gov.uk/health/strategies-and-programmes/every-baby-matters/
https://www.england.nhs.uk/long-read/saving-babies-lives-version-3/
https://www.england.nhs.uk/publication/three-year-delivery-plan-for-maternity-and-neonatal-services/
https://www.england.nhs.uk/mat-transformation/implementing-better-births/continuity-of-carer/
https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/core20plus5/
https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future
https://www.gov.uk/government/publications/giving-every-child-the-best-start-in-life
https://www.betterstartbradford.org.uk/project-impact-reports-references/
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Recommendations for practice
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Convenience and adaptability
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Value of the continuity of carer model
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Case Study

Mrs Bashir’s story
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