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Sustainability in Maternity 
Transformation
By Sophie Kelleway & Georgia Kontosorou 

(Midwives & Project Managers for North West London Maternity 
Transformation Programme)



7/9/2020 2

What we had intended…
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•Coaching for CoC team members 

•Motivational Interviewing

•Supportive Signposting 

Topics…:
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Coaching for CoC teams

• In October 2019 a review of the status of continuity teams in 

NWL has found that staff feel they need more support and 

guidance to enable them to manage caseloads, team working 

and boundaries. 

• MUNet collaboration  
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Purpose and Scope

• To train about 60 midwife team coaches across LMS over 2 
years.

• To develop and enhance the coaches’ advanced skills in 
listening, questioning and reflection.

• Team coaches to hold regular coaching sessions with CofC
team members to create highly effective conversations and 
supportive experiences. 

• At least one coach per Trust to be trained further to deliver 
future coaching training for their Trust to ensure sustainability.
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Intention

• A different way of working

• Reintroducing ‘autonomy’

• ‘Coaching’ as opposed to ‘managing’ 
• Covid has impacted on this and highlighted the need for it even further
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Training content

• Meet the team phone calls & needs assessment

• 1 x Full day introductional workshop 

• Monthly sessions, virtually & face to face 
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Following completion coaches will:
• Be able to identify the benefits of coaching and describe its characteristics 

• Develop key coaching skills (including listening, questioning and reflection) and effective 

techniques to increase learning and problem-solving in others

• Experience developmental coaching conversations from multiple angles

• Achieve a deep knowledge of own personal learning style and ability to adapt their approach to 

get the most out of others with different styles 

• Be able to identify situations where coaching will be most beneficial to the recipient and wider 

team and know the difference between coaching, mentoring and training

• Demonstrate a deep understanding of the quality standards at the basis of continuity of care to 

achieve efficacy and how to use coaching and mentoring to meet those quality standards. 
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Continued

Following completion, coaches will receive certification to prove 
they attended the course

Eight Coaches will be accredited to train other coaches for 
sustainability

These eight coaches will train (under supervision of existing 
trainers) the second cohort
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Where we are now…

• Paused due to covid
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MOTIVATIONAL INTERVIEWING

• MI is counselling method introduced in various professions

• MI has resulted in better clinical outcomes in substance misuse 
and smoking cessation, an area currently prioritised within 
maternity

• A key action to support various MTP deliverables to be 
achieved
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Aims

• Utilising an MI approach to conversations with women and their 
families around the Choice and Personalisation agenda 

• Increase midwifery led births.

• Ensuring that women have a choice of all three settings for birth. 

• Ensuring that women have a personalised care plan

• Also work stream 3 and 4 could achieve the deliverables 
associated with

• Infant feeding

• Smoke free pregancy

• Emotional and mental support, physical well being

• Precept project

MOTIVATIONAL INTERVIEWING
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Objectives

• increase service user engagement contributing in attending 
preparation classes and infant feeding sessions, actively 
participating in creating their own personal care plans,

• increase trust towards staff therefore the families will feel 

confident to ask emotional support, 

• Contributes to increasing staff morale and team-building.

MOTIVATIONAL INTERVIEWING
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Proposal – Where we are

• Options of training

• Funding

• Sustainability 

• Paused due to COVID

MOTIVATIONAL INTERVIEWING



7/9/2020 16



7/9/2020 17



7/9/2020 18

Rationale

The NHS Long Term Plan (2019) (LTP) 

states ‘Social Prescribing is a key 

component to universal personalised care’. 

It is also believed to be a crucial tool in 

making personalised care ‘business as 

usual’ and sustainable going forwards 

(NHSE 2019). 
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Better Births

• Ensuring that women have a Personalised Care Plan’. Using the 

PCP templates and health & wellbeing tool will signpost women to 

get the information required to make decisions and be in control of 

their care.

• Support women to choose their optimal way back to their physical 

wellbeing’

• ‘Provide emotional and mental health support’ 



7/9/2020 20

Personalised care agenda

Personalised care takes a whole-

system approach, integrating services 

around the patient. It should be used 

throughout any patients’ health care 

experience, from maternity and 

childhood through to end of life, 

encompassing both mental and 

physical health support.
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What is SSP?

SSP (Adapted from a Social Prescribing model) ‘is a way for local 

agencies to refer people to a link worker. Link workers give 

people time, focusing on ‘what matters to me’ and taking a 

holistic approach to people’s health and wellbeing. They connect 

people to community groups and statutory services for practical 

and emotional support.’ (NHS England Personalised Care 2019)
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What is the purpose of SSP?

It is designed to support people with a wide range of social, emotional 

or practical needs. It can help to strengthen personal resilience and 

reduce health inequalities by addressing the wider determinants of 

health, such as debt, poor housing and physical inactivity, by 

increasing people’s active involvement with their local communities. It 

particularly works for people with long-term conditions (including 

support for mental health), for people who are lonely or isolated, or 

have complex social needs which affect their wellbeing.
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How does it work?

Supportive Sign-Posting ‘seeks to empower people to take 

control of their health and wellbeing in a holistic way by giving 

people time to focus on what matters to them and by connecting 

people to community, statutory and voluntary groups and 

services for practical and emotional support’ (NHSE 2019)
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How does it relate to maternity?

It is well-known that social issues such as domestic abuse and 

financial strains increase and in many cases begin during pregnancy 

and the postnatal period. Maternity health care professionals are in 

the fortunate position to be able to build therapeutic and trusting 

relationships with women and their families over time, and often 

become their confidant and trusted person to disclose their issues too.



7/9/2020 25

What does this look like in pregnancy?

• Preparation for parenthood

• Wider needs and vulnerability identified

• Parents directed to social networks for support

• Early warning signs such as missed appointments followed up

• Early Help for vulnerable families
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Aims & Objectives

• For SSP to work autonomously 
navigating users seamlessly 
through services  ensuring 
prompt and appropriate referral 
to specialist advice if required.

• To improve social, psychological 
and health outcomes by linking 
users into additional support 
networks.

• Identify some of the underlying 
issues which may be 
contributing to poor mental, 
social and physical health.

• To enhance a joined up approach 

between maternity, primary care, local 

authorities and third sector agencies. 

• To reduce isolation and provide a safe 

virtual space and ongoing support for 

those in need.

• To facilitate improved parental and 

infant attachment.

• To increase referrals into early 

intervention/early help services .

• Identify families who may need 

additional support and therefore reduce 

the incidence of safeguarding 

concerns. 
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Original Proposal

3 
Pronged 
approach

MSWs

Link 
Workers

Voluntary 
sector
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Covid initiative

• changes to health, maternity and family services along with 

social distancing rules have highlighted and accelerated the 

need for social prescribing, particularly for our vulnerable 

families
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Pilot- Delivery

• Four trusts-
• Two using existing helplines

• Two using Shielding midwives at home 

• MTP providing training, resources & Support to all SSPs 

• Creation on Directory of Services Website

• Mum & Baby App

• Wellbeing scoring
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Long term planning

• Three month evaluation of Pilot

• Using results and data collected, grow the service with a 
designated link worker in each maternity unit in collaboration 
with NHS-E

• Recommence three pronged approach training

• Creation & implementation of assessment tools (ONS, PAM)
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