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INTRODUCTION 



BACKGROUND 

 “Who needs to do what differently?” 



 “Using a theoretical framework, which barriers and enablers need to be addressed?” 

3. “Which intervention components (behaviour change techniques (BCTs) and mode(s) of 

delivery) could overcome the modifiable barriers and enhance the enablers?”   

THE STUDY 

Aim 

Design  



feasibly unacceptable 

 

Sampling and Recruitment  

Data collection 

Focus groups:  



 

Figure 1: Example activity - here

 

 



Ethical considerations

Data Analysis and Rigour 

RESULTS 

Table 1: Participant characteristics – here  



Figure 2: Intervention creation process  - here 

FINDINGS 

1. Workshop/training  

“Using a face-to-face training or e-learning module and making it part of the yearly 
mandatory training. A decent e-learning module - with a quiz. Resource links in the module.” 

“Training is obviously the key to it . . . around having a difficult conversation.” 

“Training about difficult conversations and building relationships. . . not just alcohol, 
smoking, drug use. . . to  women to disclose information.”   

“It will be helpful . . . having a modelled conversation with actors and real women around 
what did the midwives say to you that helped, what did you find offensive? What made you 
think the midwife was on your side? 

“Having something easy to watch like a video . . . interesting to watch.” 



why they may be reluctant to disclose. . . if they have had bad experiences of 
discussing their drinking . . . if they have had bad experiences of disclosing their alcohol use.”

What is acceptable to women and what is not acceptable.” 

“If I am going to the hospital, I want someone to come and give us the facts”.  

“If a midwife is not delivering that with a conviction, I am not going to buy into it. I look at 
the midwives with high status because they are the professionals. They need to deliver it with 
conviction”. 

“Having a maternity service user come to the training session to talk about what made the 
difference about the way midwives have spoken to them.” 

“When a woman stands up and talks. She takes you on a journey and the reality is that it will 
hit home”.  

“Real life accounts of what’s happened . . . deliver to midwives . . . get them to reflect on it 
get their suggestions and then as well you are getting your colleagues support . . . and build 
on people’s ideas . . . it could even be on the internet.”  

“Real-life story, genuine and very raw. Just something to show that these things do happen.” 

2. Champions 

“A trust champion or a unit champion who would ensure that health promotion 
 is part of our role.” 

“Like the train the trainer kind of thing.” 

“Midwives have so many hats, they need to know where that conversation  falls 
and how they can be supported with that, through other professionals, we are jack of all trades 
really in maternity, it’s about having the support there” 

3. Service user questionnaire to prime the conversation  



“Having a video outside the waiting room will help with the conversation. Instead of 
midwives doing it . . . each woman will catch a snap short of the conversation. It gives them 
the ability to say to the midwives, I have seen that out there and it will open up a 
conversation.” 

about what the booking appointment is. Just to give them an idea 
about what to expect.”

“If it was put in a booklet, in a leaflet, how many units of alcohol have you had this week . . . it 
takes the pressure off if there is a question in a book . . . the mum and the midwife 
both know what’s expected to be asked.”
 
“It will take the stigma away, it’s just standard.” 
 
4. Add mandatory questions to the clinic template  

“Having electronic prompts built into the booking system.” 

“I do think a script around opening up a conversation in a non-threatening way. Sometimes 
opening up a conversation could be trickiest part”. 

“Don’t pussy foot around, just ask. Straight questions . . .  don’t be afraid just have the 
conversation without being judgemental or anything.” 

“It might be a trigger for me, I might think they were singling me out, with my history if 
I went in knowing that this is the same for every woman in England, knowing they would ask, 
knowing it was a standardised question. . .” 



“Using a standardised question to open up a conversation is good. The problem is what do 
you do next, how do you respond and where do you take it to rather than asking the question 
in the first place” 

5. Appraisal documents  

“Opportunity to debrief about difficult conversations they have had . . .midwives always 
come away more confident in their communication skills once they discussed or reflected on 
the conversation they have had with somebody.”

“If it was say, the midwife’s yearly appraisal, which we all have, could it be something that 
was on their sheet that said . . . “how do you feel about talking about alcohol?””
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