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Project Description

Grant Number: G040401

This 18 month project will explore the impact of
a new community-based caseload midwifery
programme that is being implemented at Guy’s
and St Thomas’ NHS Foundation Trust. The
study has several purposes:

¢ To collect pre-implementation, process and
outcome data for women and babies who
are recipients of caseload midwifery, for
example: women’s journeys through the
service; clinical and psychosocial outcomes;
experiences of care.

e To explore issues in the midwifery
workforce, for example: scope of practice;
morale and achievement; commitment;
work-life balance and burnout.

* To explore the impact on the organisation
and multi-agency working.

* To evaluate the implementation and the role
of a professional development programme
of ongoing training and support.

 To test a) pilot acceptability, ease of use,
validity and reliability of process and
outcome measures b) the feasibility of
conducting a full evaluation by a randomised
controlled trial once the service has
progressed from implementation to stable
phase using the MRC Framework for trials of
complex interventions.

Methods

The research draws on a theory driven
approach to evaluation and uses a range of
quantitative and qualitative methods.

e Clinical processes, outcomes and
experiences of women going through the
caseload programme and women receiving
standard care will be compared using data
extracted from records and a postnatal
postal survey.

¢ In-depth interviews with women.

* In-depth interviews with staff and
stakeholders.

e Survey of midwifery staff.

» Non-participant observation of programme
delivery in a range of settings.

Relevance for women and health
professionals

Observation will explore whether the
programme is delivered as intended and
possible unintended consequences for women
and staff.

The survey will explore relationships between
continuity of care with a known midwife and
clinical and psychosocial outcomes such as
trust, self-esteem, and control in childbirth.

Interviews will explore women’s journey
through care, and what processes and
outcomes are important to them.

The staff survey will explore support for, and
scope of midwifery practice, work-life balance,
staff moral and commitment.

Stakeholder interviews will explore impact on
the wider organisation of maternity care, and
inter-agency working.

Language requirements of individual
participants will be identified in consultation
with the maternity caregivers prior to the

research. In the case of the postal
questionnaire, any additional language needs
will be identified in the follow-up telephone call
and interpreter services arranged. All
information
sheets and
consent forms
will also be
translated into
the four most
common
languages of
the area
(English,
French,
Spanish,
Portuguese).
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Dissemination

We plan to publish papers in professional and
academic journals and user publications, and
will also disseminate findings within the Trust,
on the Internet and at conferences.
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