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The Problem

NHS Antenatal Education around 
labour and birth is limited to 2 
hours in North Bristol and is not 
standardised.
Women report feeling 
underprepared for labour, which 
may in turn impact their 
experiences, psychological 
wellbeing and use of services 
postnatally



The ACE study aimed to 
develop an optimised 
antenatal education 
programme to improve 
women’s and their birth 
partner’s experiences of labour 
and birth, and to empower 
staff to deliver care to support 
non-pharmacological coping 
strategies in labour.



Plan of work.

▪ Focus groups held with women and staff, 
to identify current expectations of labour 
and birth, and to understand how 
women would like to improve their  
sessions. 

▪ A Co-designed intervention for women 
(the new session); co-designed by 
women and staff themselves and 
subsequently piloted in three community 
midwifery hubs in  Bristol. 

▪ Developing an intervention for staff 
(training on delivering the new sessions).



Progress

• Seven focus groups with a total of 46
women (and birth partners).

• Five focus groups with a total of 21
staff.

• Five co-design sessions, where the ACE
study team facilitated sessions where
women, birth partners and staff came
together to design the new ACE
intervention for women.

• Pilot Study paused –April Covid 19.



Birth Journeys
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Successes

✓ Creating a comfortable environment for new mothers
to bring their babies, whilst contributing to the study.

✓ A true, participant-led co-design process with tangible
outputs.

✓ Engaging a wide-range of staff with innovation and
improvement in challenging times.

✓ Forming an excellent foundation for the pilot phase of
the study and wider improvement work.

✓ Ownership of the innovation from those it impacts
most (patients and frontline staff).
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Study Team

Dr Anna Davies.
Dr Abi Merriel.
Dr Miriam Toolin.
Mary Lynch. 
Dr Christy Burden.

Next Steps
• Training of Community Midwives to 

deliver intervention.
• Recruit women to attend the new ACE

programme
• QI project Coping strategies  training 

birth staff
• Pilot study of new ACE classes.



For more information and to 
access the infographic and 

printables, please see the study 
website:

http://bristol.ac.uk/pip-study

http://bristol.ac.uk/pip-study

