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PROJECT DETAILS 

Project Title  

The impact of a continuity of maternity care model on the birth outcomes and early postnatal care experience of 

mothers and babies living on a low income. 

Project Summary 

Midwife-led, continuity care models provide a service from the same midwife or team of midwives during pregnancy, 

birth and the early parenting period. Women value this model of care (1) and are less likely to receive interventions 

such as epidural analgesia, episiotomy and instrumental births. Women are also less likely to experience preterm 

birth and are at a lower risk of losing their baby (1). Longer term public health implications include reduced risk of  

childhood obesity as breastfeeding rates are also improved (2, 3) 

In the city of Southampton there have been midwife-led, continuity care models known as caseload holding teams in 

operation for approximately 16 years. Initially there were four operating in areas of deprivation as defined by 

postcode (4): including a specific team for teenagers under the age of 18. Until now, funding for the teams has been 

shared between the local authority and NHS commissioners through University Hospital Southampton (UHS). 

Numbers of midwives in the teams varied but caseloads in the city were smaller than those of the mainstream 

service, so that midwives could spend longer, be flexible and build up a rapport with women who had several social 

and psychological risk factors, such as safeguarding issues and poor mental wellbeing. The local authority is now in 

the process of withdrawing their funding contribution but the NHS commissioners are keen to continue this model 

but expanding it to across the whole UHS maternity service. This move is supported by the recent Maternity Service 

Review: Better Births (5). Knowing resources in the maternity services will not increase dramatically in the near 

future, UHS wish to change their model from postcode allocation to criteria-based allocation. Criteria-based 

allocation would be women who are likely to need more “social” care and support such as those who have a 

combination of drug or alcohol misuse, mental health problems and domestic violence. Their babies are more likely 

to have safeguarding plans in place. These women often have chaotic lifestyles and may opt out of care; they 

appear to opt out less if the midwife has time to get to know them well, is flexible, understands the key issues and 

has well-rehearsed relationships with other agencies (5). UHS has the experience and history of having caseload 

holding teams and it would be practical to invest in them for research. 

The aim of this study is to develop a new model of caseload holding that is appropriate for criteria-based allocation; 

understand how much this model impacts on the birth outcomes and early postnatal care for this group of women 

needing more intensive social care and support and to help commissioners and providers of maternity services 

target resources effectively. 

Methods A mixed methods approach will be used in this study and will explore both clinical outcomes and women’s 

and practitioners’ experiences of care.  An overall action research methodology will be used and will include three 

cycles of plan, act and review. In-depth interviews will be undertaken with the women and midwives in order to 

explore their experiences of this model of care while clinical outcomes for these women will also be collected and 

analysed. 

Outcomes will include: birth gestation and weight, birth intervention rates, experience of care, smoking cessation 

and breastfeeding rates. 

1) Sandall et al 2016 Midwife-led continuity models versus other models of care for childbearing women (Review) 

http://www.cochrane.org/CD004667/PREG_midwife-led-continuity-models-care-compared-other-models-care-

women-during-pregnancy-birth-and-early. 2). Horta BL & Victora CG. 2013. Long term effects of breastfeeding: a 

systematic review. http://biblio.szoptatasert.hu/long-term_effects_of_breastfeeding_who_2013 . 3). Prior E, et al. 

2012. Breastfeeding after cesarean delivery: a systematic review and meta-analysis of world literature.  
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http://ajcn.nutrition.org/content/early/2012/03/27/ajcn.111.030254.short  4) Department for Education and Skills 

2001Sure Start investing in our future. Nottingham DEfS publication. 5) NHS England 2016 National Maternity 

Review: Better Births https://www.england.nhs.uk/wp-content/uploads/2016/02/national-maternity-review-report.pdf 

Academic Impact  

The project is part of a programme of work between the UHS and BU that strengthens our research expertise in the 

clinical area. The successful applicants will spend three days a week (60% time) working on their clinical doctorates 

(PhDs) and two days a week (40% time)  within their clinical areas. This split has been successful in a number of 

joint FHSS-BU PhD studentships; it ensures that by remaining firmly grounded in practice these midwives will also 

help grow research expertise within their clinical areas. 

The study findings will inform part of UHS's midwifery strategy as it implements the recommendations of the national 

Maternity Review. The findings will also inform national recommendations for health care professionals regarding 

continuity of care (e.g. NICE guideline 11). 

The student will benefit from existing collaborations. Prof Hemingway is Chair of the European Academy of Caring 

Science, and involved in re-commissioning a 0-19 public health nursing service for Dorset.  

We anticipate a minimum of three academic papers for submission to leading midwifery and public health journals, 

such as BMC Pregnancy & Childbirth (IF 2.83). The project will build on and enhance BU's reputation for multi-

professional, collaborative research.    

Societal Impact  

The proposed project was developed in response to an identified clinical need in the NHS (Maternity Review 2016) 

and is a priority area for the UHS. However, the project also addresses an area of national and international concern 

related to reducing birth intervention and improving the childbirth experience for women and their families. Thus this 

study will have local, national and international implications. 

Societal impact will be seen in terms of: 1). Developing services in response to women’s experiences 2) Reduction 

in unnecessary intervention, 3) improve outcomes for women and babies – reduction in morbidity associated with 

assisted birth 4) reduced intervention will result in cost saving for the NHS. 

Training Opportunities  

The training programme, directed by the primary supervisor Prof. Hemmingway and co-supervisors Dr Hughes and 

Dr Way will have the following objectives: 

Formal training in: 1) Qualitative interviewing provided through BU’s Centre for Qualitative Research (CQR). CQR is 

internationally recognised in the field of qualitative health and social care research; 2) Action research methodology 

expertise will be provided by Prof Hemingway who has conducted a number of national and international studies 

using this methodology; 3) Understanding women’s experiences will draw on th expertise of Dr Hughes who has a 

background in substance use social work, is the lead for service user involvement in the Faculty and has national 

experience in this area. 

Transferable skills in: 1) Networking, communication and change management – developed through the process of 

establishing an advisory group and working to draw up a strategy in response to study findings. Guidance and 

support from PhD supervisors will ensure that the student is able to develop in these areas; 2) Communication and 

presentation. The student will develop these skills through seminars and conference presentations, and in preparing 

and submitting peer reviewed publications. 

 

SUPERVISORY TEAM  

First Supervisor Professor Ann Hemmingway 

Additional Supervisors Dr Mel Hughes 
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Dr Susan Way 

Recent publications by 

supervisors relevant to this 

project 

Crabbe, K. and Hemingway, A., 2014. Public health and wellbeing: A matter for 

the midwife? British Journal of Midwifery, 22 (9), pp. 634-640.  

Gleeson, J A, Hemingway, A. and Rosser, E., 2015. To What Extent Do Health 

Visitors and School Nurses Have a Voice in the Policy Process? Community 

practitioner, June, pp. 38-41. 

Hemingway A., Norton L. & Aarts C. 2015 Principles of Lifeworld Led Public 

Health Practice in the UK and Sweden: Reducing Health Inequalities, Nursing 

Research and Practice, Volume 20, Article 

http://dx.doi.org/10.1155/2015/124591 

Hemingway A. 2011 Lifeworld led care is it relevant for wellbeing and the fifth 

wave of public health action? Int J. Qual Studies on Health & Wellbeing, Vol 6, 

No 4  

Marsh W, Colbourne D, Way S, Hundley V. 2014. Would a student midwife run 

postnatal clinic make a valuable addition to midwifery education in the UK? – a 

systematic review. Nurse Education Today (early online). 

 

INFORMAL ENQUIRIES 

To discuss this opportunity further, please contact Professor Ann Hemmingway via email: 

aheming@bournemouth.ac.uk  

ELIGBILITY CRITERIA 

Studentship candidates must demonstrate outstanding academic potential with preferably a 1
st
 class honours 

degree and/or a Master’s degree with distinction or equivalent Grade Point Average. An IELTS (Academic) score of 

6.5 minimum (with a minimum 5.5 in each component) is essential for candidates for whom English is not their first 

language. In addition to satisfying basic entry criteria, BU will look closely at the qualities, skills and background of 

each candidate and what they can bring to their chosen research project in order to ensure successful completion. 

Additional Eligibility 

To apply for this Studentship you must be a midwife registered with the Nursing and Midwifery Council 

(UK). 

HOW TO APPLY 

Please complete the online application form by Sunday 30 April 2017.   Further information on the application 

process can be found at: www.bournemouth.ac.uk/studentships  
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