Findings from consultants


7.0
FINDINGS FROM INTERNATIONAL EXPERTS ON THE 
DRAFT FRAMEWORK FOR PARENTHOOD EDUCATION
7.1 

Introduction

The draft education framework of ‘Birthing and Babies: tailoring education to need’ was subjected to detailed critique by a panel of international and Irish consultants including interested parties in the NEHB (N=48) (see table 7.1.1). An overall response rate of 63% (N=29) was achieved, with higher responses from RoI.  Consultants were either maternity care professionals or other interested parties from NEHB. A consultation proforma, containing quantitative and qualitative items which corresponded with the layout of the document, was used to guide and structure responses.  Most consultants used the proforma: two responded in long prose, while two other consultants responded jointly using a single proforma.  Two others responded by telephone.

Findings are organised, first in tables grouped according to the phases of the framework and supported by a précis of related comments. Subsequently, open comments are presented in categories identified through content analysis.  A summative discussion concludes the chapter.

Table 7.1.1: Expert consultants are identified by their home location around the world with the responses and response rate showing a high response rate from RoI.

	
	A
	B
	B/A * 100

	
	Number invited to respond 
(percent of total)
	Number of responses (percent of total)
	Response rate as percentage for each location

	
	
	
	

	International

	UK
	10 (22%)
	5 (17%)
	50%

	Other
	5 (11%)
	2 (6.8%)
	40%

	Republic of Ireland

	NEHB
	17 (37%)
	12 (41%)
	71%

	Other
	14 (30%)
	10 (34%)
	71%

	TOTAL
	46 (100%)
	29 (100%)
	63%


7.2 

Phase one: ‘Early-bird’ education

Overall comments relating to the ‘early-bird’ phase were positive. The ‘tracking and liaison’ system gained broad agreement (see table 7.2.1). One consultant was unsure about tracking uninterested users, while another had concerns about contravening users freedom of choice.  The proposed collection of documents, termed ‘Pregnancy Folder’, received strong support (see table 7.2.2). User literacy, however, caused concern, and observations emphasized the importance of “developing information that is not literacy dependent. Is it literacy proofed?” The proposed inclusion of a customised version of the UK-publication (‘The Pregnancy Book’) in the ‘Pregnancy Folder’ led to further doubts being expressed about relevance and a locally sensitive publication was recommended.  The folder has also emerged as a category from open comments, the findings from which are presented later.

Quantitative findings presented in tables 7.2.4, 7.2.5 and 7.2.6, relate to the separate strands of the ‘early-bird’ phase.  There is overall agreement with the concept of strands.  However, in the qualitative comments, some confusion was evident as to the difference between the ‘introductory’ and ‘early-bird’ meetings.  In addition there were misgivings about the interest in, and uptake of, these meetings, (see 7.2.3, 7.2.4 and 7.2.5). Suggestions included the use of “discreet marketing” for recruitment of users and the early inclusion of the GP in the process of recruitment.  Accessibility and the provision of locally based programmes were also identified as important. It was anticipated by consultants that scheduling and duration of sessions would require careful consideration.  Envisaged as advantageous were “lunch time lectures” and brief, focused, ‘early-bird’ group meetings especially for “restless” younger participants. The use of the term “lecture” is questioned as it implies a didactic style of authority and passive receipt of information.

Table 7.2.1: Level of agreement with a proposed Tracking and Liaison system introduced in the ‘early-bird’ phase.  No one indicated that they strongly disagreed with the proposal.

	Response
	Frequency (percentage)

	Strongly Disagree
	0 (0%)

	Disagree
	1 (4.2%)

	Unsure
	1 (4.2%)

	Agree
	15 (63%)

	Strongly Agree
	7 (29%)

	TOTAL
	24 (100%)


Table 7.2.2: Level of agreement regarding pregnancy folder. No one disagreed with the proposal to introduce a customised pregnancy folder.

	Response
	Frequency (percentage)

	Strongly Disagree
	0 (0%)

	Disagree
	0 (0%)

	Unsure
	3 (13%)

	Agree
	7 (29%)

	Strongly Agree
	14 (58%)

	TOTAL
	24 (100%)


Table 7.2.3: Level of agreement towards an introductory meeting. No one disagreed.

	Response
	Frequency (percentage)

	Strongly Disagree
	0 (0%)

	Disagree
	0 (0%)

	Unsure
	5 (22%)

	Agree
	10 (44%)

	Strongly Agree
	8 (35%)

	TOTAL
	23 (100%)


Table 7.2.4: Level of agreement towards ‘early-bird’ meeting for users aged under 18 years.  No one disagreed with this.

	Response
	Frequency (Percentage)

	Strongly Disagree
	0 (0%)

	Disagree
	0 (0%)

	Unsure
	4 (17%)

	Agree
	12 (50%)

	Strongly Agree
	8 (33%)

	TOTAL
	24 (100%)


Table 7.2.5: Level of agreement towards ‘early-bird’ meeting for users aged more than 18 years old.  No one disagreed with this proposal.

	Response
	Frequency (percentage)

	Strongly Disagree
	0 (0%)

	Disagree
	0 (0%)

	Unsure
	1 (4.2%)

	Agree
	15 (63%)

	Strongly Agree
	8 (33%)

	TOTAL
	24 (100%)


Table 7.2.6: Level of agreement with arrangements for users with additional needs within ‘early-bird’ provision. No one disagreed with these arrangements.

	Response
	Frequency (Percentage)

	Strongly Disagree
	0 (0%)

	Disagree
	0 (0%)

	Unsure
	1 (4.2%)

	Agree
	13 (54%)

	Strongly Agree
	10 (42%)

	TOTAL
	24 (100%)


7.3
Phase two: Antenatal Education 

The second phase of the framework, entitled antenatal education, was also favourably received.  The tracking and liaison system continued to invite marked support (see table 7.3.1) Nevertheless; clarification on management strategies was sought.

“The mechanism of making contact is not clear”

The use of mail shot reminders for this phase of the programme was commended, a recommended proviso being that anyone with literacy problems receives a personal invitation.  In addition, although the core strand was robustly endorsed (see table 7.3.2), some uneasiness was articulated concerning the magnitude of the syllabus.

“These are very comprehensive class plans. However, they are very full and it would be difficult to cover everything in the time frame”

As illustrated by the uncertainty portrayed in tables 7.3.3 & 7.3.4, the challenge intensifies in the ‘condensed’ and ‘refresher’ strands.  One comment demonstrates collective opinion:  “It is a lot of information in one day”.

Some consider that there is a need for “more flexibility and real choice” while others perceived a lack of focus on “community services” and “home birth”. Awareness of the viability of strands and the potential isolation, from the core group, of those with additional needs including adolescents and members of the travelling community, was counselled (see tables 7.3.5).

Table 7.3.1: Level of agreement towards tracking and liaison system in antenatal education period.  None disagreed with the system.

	Respondent
	Frequency (Percentage)

	Strongly Disagree
	0 (0%)

	Disagree
	0 (0%)

	Unsure
	1 (4.2%)

	Agree
	15 (63%)

	Strongly Agree
	8 (33%)

	TOTAL
	24 (100%)


Table 7.3.2: Level of agreement towards core strand of antenatal education. Again, none disagreed with this approach.

	Response
	Frequency (percentage)

	Strongly Disagree
	0 (0%)

	Disagree
	0 (0%)

	Unsure
	2 (8.7%)

	Agree
	8 (35%)

	Strongly Agree
	13 (57%)

	TOTAL
	23 (100%)


Table 7.3.3: Level of agreement towards a condensed course (for primigravida) in the antenatal education phase.

	Response
	Frequency (percentage)

	Strongly Disagree
	0 (0%)

	Disagree
	0 (0%)

	Unsure
	3 (13%)

	Agree
	11 (48%)

	Strongly Agree
	9 (39%)

	TOTAL
	23 (100%)


Table 7.3.4: Level of agreement towards a refresher course for multiparous women in Antenatal Education phase. There was no dissent.

	Response
	Frequency (percentage)

	Strongly Disagree
	0 (0%)

	Disagree
	0 (0%)

	Unsure
	1 (4.3%)

	Agree
	12 (52%)

	Strongly Agree
	10 (44%)

	TOTAL
	23 (100%)


Table 7.3.5: Level of agreement towards antenatal programme tailored for users aged less than 18 years and members of the travelling community. No one disagreed.

	Respondent
	Frequency (Percentage)

	Strongly Disagree
	0 (0%)

	Disagree
	0 (0%)

	Unsure
	4 (18%)

	Agree
	10 (46%)

	Strongly Agree
	8 (36%)

	TOTAL
	22 (100%)


7.4

Phase three: Postnatal Education

Postnatal education, phase three of the framework, is proposed as a one–to–one educational approach, hence findings do not reflect distinctive strands.  Again there was broad affirmation for the tracking and liaison system (see table 7.4.1).  The only dissension indicating that tracking and liaison is unnecessary, as PHN’s are obliged to visit mothers and newborn babies immediately following the birth.

“The PHN is required… First visit within 24 hours of baby’s discharge from hospital or following home birth”

Elaboration from others included:  “28 days is a long time for disadvantaged mothers” and  “My experience of that postnatal education is defined on the postnatal ward…”

Training in basic care skills was also approved of (see table 7.4.2); although some reservations surround the need to clarify the location of the education.  Some people were “unclear re place of education, periods of education…”  The need to emphasise self-care skills was welcomed: “Would like to see some advice about physical rest, exercise, past time and back care ASAP.”

Skills related to infant and maternal nutrition drew attention.  It is suggested that preference be given to individual or very small group demonstrations for preparing formula feed and sterilizing feeding equipment. Another skill for inclusion was baby massage.  The facilitation of parents, especially mothers, to air their questions and fears was recommended.

Table 7.4.1: Level of agreement towards the proposed tracking and liaison system in early postnatal education (hospital-based).

	Response
	Frequency (percentage)

	Strongly Disagree
	1 (4.2%)

	Disagree
	0 (0%)

	Unsure
	4 (17%)

	Agree
	11 (46%)

	Strongly Agree
	8 (33%)

	TOTAL
	24 (100%)


Table 7.4.2: Level of agreement towards provision of basic care skills in postnatal education.  No-one disagreed with this proposed provision.

	Response
	Frequency (percentage)

	Strongly Disagree
	0 (0%)

	Disagree
	0 (0%)

	Unsure
	2 (8.3%)

	Agree
	10 (42%)

	Strongly Agree
	12 (50%)

	TOTAL
	24 (100%)


7.5

Reunion Meeting

Phase four received good support (see Table 7.5.1, 7.5.2, 7.5.3) although few open comments were received; a few replies were given, based on consultants’ personal experience. 

“I have experience of groups which were not always well attended but a specific programme as suggested may remedy this.  Emphasis needs to be put on mothers who require this back up support – problem is how to get them to attend.”

Table 7.5.1: Level of Agreement towards holding a reunion meeting for users aged over 18 years old in Postnatal Education (Community Based).  No dissent was given.

	Response
	Frequency (percentage)

	Strongly Disagree
	0 (0%)

	Disagree
	0 (0%)

	Unsure
	2 (8.3%)

	Agree
	5 (21%)

	Strongly Agree
	17 (71%)

	TOTAL
	24 (100%)


Table 7.5.2: Level of agreement towards holding a tailored reunion meeting for users aged less than 18 years old Postnatal Education (Community Based).  No dissent was evident.

	Response
	Frequency

	Strongly Disagree
	0 (0%)

	Disagree
	0 (0%)

	Unsure
	2 (8.3%)

	Agree
	6 (25%)

	Strongly Agree
	16 (67%)

	TOTAL
	24 (100%)


Table 7.5.3: Level of Agreement towards holding community groups in Postnatal Education (Community Based).  As before, no consultant disagreed.

	Respondent
	Frequency (Percentage)

	Strongly Disagree
	0 (0%)

	Disagree
	0 (0%)

	Unsure
	1 (4.2%)

	Agree
	5 (21%)

	Strongly Agree
	18 (75%)

	TOTAL
	24 (100%)


7.6 

Answers to questions on educational arrangements

A number of additional responses were given regarding arrangements for education and educational approach. These are presented below.

7.6.1

Local provision

There was unanimous (100%) support for local provision of childbirth and parenthood programmes, e.g. in local health/ community centres.

7.6.2

Flexible delivery

In response to being asked: “How can we promote the flexible delivery of parent education programmes?” a plethora of suggestions were put forward.  These included: marketing and promotion, user-friendly options addressing flexibility in the scheduling and duration of meetings.  Sessions that are user-driven, supported by motivated, competent staff and set in the context of the local maternity service were preferred.  In addition, accessible locations that are an integrated part of the maternity service were advised.  It was suggested that all of the above need to be audited and underpinned with manpower and financially to provide an accessible, effective and efficient programme.

7.6.3

Education level

The education level received satisfactory support (N=18, 90% assent, see table 7.6.1).  Two respondents were unsure while four abstained.  Some doubt was expressed about setting priorities yet, at the same time, providing users focused programmes.

“I feel there is too much information listed which staff might give priority over identifying and meeting parents needs”

Table 7.6.1: Is the parent education pitched at the correct level? 

	Respondent
	Frequency (percentage)

	Yes
	18 (90%)

	Unsure
	2 (10%)

	TOTAL
	20 (100%)


7.6.4 

Alternative approaches

Some proposals for alternative ways that education programmes may respond to need were given.  One was the establishment of a facilitators’ forum:

“Perhaps a forum where educators could get together and discuss this”

Importance was placed on recognising the education needs of adults.

“Listen and be responsive to women and avoid assuming that professionals know more”

In addition the significance of education for health professionals was accentuated. One respondent opined:

 “The adult learning principles are sound guidelines. Having educators who are aware of the differences in educational and cultural backgrounds of women is very helpful.”

7.6.5

Document layout
In response to a question: “Have you found the parent education document interesting and the layout helpful?” the vast majority (N=23, 94%) responded in a positive way 

7.7

Categories identified by content analysis of open responses

Categories were identified from open text in response to request for “any other remarks” Data produced was substantive and generally positive. The following categories were identified: syllabus, phases, strands, educational approach, pregnancy folder, and logistics.  These are now presented.

7.7.1

Syllabus

The syllabus, which was proposed in preparation for parenthood, received significant consideration by consultants.  The scope of topics included in the framework attracted a mixed response.  Overall consultants agreed with the range topics proposed but were cognisant of the difficulties and challenges involved in managing such an extensive programme.  Issues raised in open response dealt with different aspects across all phases and strands of the programme. Subjects raised in relation to the syllabus included issues previously addressed in open comments related to questions raised (see above tables) or in distinct categories. Examples include scheduling and duration of sessions and the avoidance of a didactic approach.  In relation to content the topic that attracted most attention was infant nutrition.  The Baby Friendly Hospital Initiative guidelines on antenatal and postnatal education are cited as good practice and it is recommended that they should be incorporated and made explicit in the framework. 

“The recommendations would be that antenatal classes would only give information on breast feeding and that artificial feeding information is provided on a one-to-one basis.”
Although it was recognised that the syllabus is extensive, additional items were suggested, including: the father’s role, addressing his needs and feelings, baby massage skills and relaxation techniques for mothers.

“There is good scope for teaching, for example, baby massage and having a relaxation session for the mother.”

The inclusion in the postnatal period of discussion on psychosocial health, incorporating sexual health and post-delivery debriefing, either on an individual basis or in small group sessions, was suggested.

“I’d have thought the early session should offer women a chance to discuss any issues re their labour that need clarification, postnatal depression needs raising early and again later”.

Consultants commented on the inappropriate use of language and were anxious to exclude colloquial terminology such as “top and tail”. 
7.7.2

Phases

In their open statements, consultants welcomed the concept of dividing the framework into four phases from early pregnancy through to early baby care as a positive strategy for managing childbirth and parenthood education through the childbearing cycle.

“… it is heartening to see that a longitudinal approach has been adopted with the aim of providing continuity within the integrated whole.”

All aspects of the ‘early-bird’ education phase attracted comment.  The pregnancy folder arose from this phase and is presented as a separate category (see below).  Facilitation of users through meetings early in pregnancy was approved.  However clarity was sought to differentiate between them.  It was requested that the rationale and format of each meeting is elucidated distinctly.

“Regarding the introductory meetings – it is not clear if these meetings are to be conducted on a one to one basis or a group.”

Concern was expressed about the duration of the ‘early-bird’meeting for adolescents. 

“You propose 90 minutes – this is a long time to keep young people sufficiently stimulated.”

Other queries related to this phase were about semantics e.g. “client self-selecting” and “educational deficiencies.” 

In relation to phase two, antenatal education, further clarity was sought, as follows:

“What does ‘exercise set 20 min’ refer to?  Is this a learning activity related to the class content or physical exercises for preparation for birthing?

The lack of emphasis on home births was another concern.  Acknowledged as relevant to only very few, its inclusion was required to enable users to be fully informed as to all the choices available to them.

“Session seven outlines a tour of the maternity unit. What if the woman wants to have a home birth?  Indeed, as one looks through the contents of seven sessions, it is very much directed towards women who intend to have a hospital-based birth.  Whilst an overwhelming majority would probably seek to have a hospital birth, there needs to be a very definite input as to what a home birth might mean.”

In relation to phase three, the provision of community services to facilitate the programme was highlighted and the need for a community midwifery service was indicated.

 “I think experience here, as a practising midwife, needs to be a consideration.”

Skills and knowledge about infant nutrition were widely discussed in relation to this phase of the programme. Importance was also attached to knowledge related the infant behaviour and attachment.  Maternal understanding of the transitions to parenthood for herself and her partner, including social change, were identified as significant issues within the syllabus of this phase of the programme.

The reunion meeting, phase four of the framework was again accepted as beneficial although doubts about attendance were expressed.  Additional references were recommended.

7.7.3

Strands

In open comments, consultants supported the concept of separate strands to meet needs of distinct groups and individuals with additional needs.  The adult strand attracted good support.  However, the value of the adolescent strand was strongly emphasised.  In addition, minority groups, those with additional needs and the facilitation of fathers drew comment.  Queries relating to the refresher and condensed strands addressed the validity of this educational approach, recognising that course content would be significantly truncated.  Opinion varied as to whether it would be advantageous for young parents to be separated from the core parent group.  Nevertheless younger women were seen as requiring supplementary services including general and health education.

“ those under 22 years should be particularly targeted and outreach services put in place”

Some consultants revealed that teenage programmes had been unsuccessful elsewhere 

“I’m not so sure about the teen class.  We tried it but a lot of the girls preferred to attend the mainstream class.”

The need to demonstrate the inclusion of partners in the framework was emphasised.

“I feel very strongly that it is a major gap that the partner is very peripheral to the process. 
7.7.4

Educational Approach

An androgogical approach was strongly advocated by consultants.  One wrote:

“Adult education is about participation and is important in all that you have outlined”

Concerns were expressed that the framework failed to demonstrate the unambiguous adoption of this approach and some thought that aspects might be interpreted as suggesting a didactic methodology.  Queries about achieving user empowerment were raised:

“"Empowerment" does not come from the acquisition of information, but rather through the learning obtained from practical experience.”

The role of the facilitator was a further point of uncertainty.  The title of the programme leader was identified as important: 

“The title Childbirth Educator puts this person in the role of “expert” and creates the potential for imbalance in the relationship from the start.”

In addition, consultants questioned the competencies of the programme leader:

“What is a childbirth educator? What are the qualifications for such a person? What skills should they have? What should their workload be etc?”

One consultant was opposed to the team approach for facilitation of the programme.

“The emphasis in this document is on a team approach for leading the groups.  Whilst this has some merit as it enables expectant parents to meet a variety of staff, it has some inherent pitfalls that can undermine the success of the whole program”

Disadvantages cited included increased financial cost and conflicting information:

“Team teaching is often expensive for program providers, as it involves paying a series of educators who sometimes teach in pairs or overlap.  There is also an increased likelihood of conflicting information being given to parents. 

Conflicting advice was cited as the biggest complaint of parents following the birth of the baby and this often starts early in the pregnancy, exacerbated by teams of educators leading pre-natal education programs.  It is also suggested that greater emphasis should be placed on partnership with users and collaboration with related interest groups.

“There is a sense to me, as I read it, of the whole process being professionally dominated with less evidence of users or voluntary agencies playing a role.  There is a reference to peer and voluntary agencies being involved but this does not appear to be partnership focused”

A proper educational approach was seen as a cornerstone of education for childbirth and parenthood, with clear support of the adult approach used sensitively to engage women and their partners.

7.7.5

The Pregnancy Folder

The ‘Pregnancy Folder’ attracted considerable attention and generally positive feedback, for example

“‘Pregnancy folder’ is an excellent idea.  Tailored materials that contained general information on birthing and becoming a parent are valuable for many parents”.

In the main, comments suggesting amendments or action focussed on distribution, user literacy and content, mirror those made earlier (see above).  Early distribution of the folder is recommend, it is suggested whenever possible this should be on first contact with maternity service, for instance, through the GP.

“Perhaps the GPs would distribute as they would usually see women to confirm pregnancy first”.

Additionally reading age and literacy attracted attention:

“There are challenges with this approach – reading age of the general population, you need to consider literacy levels of some mothers.”
Information on all phases of the framework is included in the folder resulting in reservations about the scope of content were expressed: “Vast amount of information in pregnancy folder.”

It was also queried if parents would have the time and opportunity to read such information.  Nonetheless, additional topics for inclusion were put forward.  These included; directories of other local services and “substance abuse for under 18’s also STDs chlymidia and HIV” in the adolescent strand.

The inclusion of the “Pregnancy Book” drew mixed responses. Some were totally supportive; especially if it was adapted to local requirements.  Others expressed reservations

“.. it would be inappropriate to issue “The Pregnancy Book” published by Health Promotion England.  It may be appropriate to use the material in the book, however it should be clear that the book being used along with the additional chapters as suggested, is clearly coming from within the Irish health care services, be that from the National Health Promotion Unit or from the NEHB.”

7.7.6  

Logistics

The category ‘logistics’ refers to organisational elements of the programme identified by consultants.  Principally these were recruitment, location and accessibility, tracking and liaison and the concept of  ‘buddies’.  

Several methods of recruitment to increase uptake were suggested such as the provision of relevant quality programmes using appropriate marketing strategies and responding to local needs.  One consultant opined:

“Education programmes need to be viewed as both relevant and enjoyable in order to attract all mothers.”

Successful (well-attended) programmes may require a quality endorsement achieved through routine audit of activity, using the framework as a benchmark.  Women learn of services from other women, so each woman receiving services is a likely ambassador, passing programme details to the next group of users.

“Word of mouth will spread its availability.”

Courses of action advised included targeting places in the local area frequented by users, e.g. in markets, churches, schools, maternity health care provider offices.  It was suggested that programme providers be encouraged to actively seek better liaison with GPs and their practice nurses.  Such collaboration has the advantage of potentially increasing uptake and reaching user much earlier.  Recruitment would be facilitated further through judicious selection of location and ensuring easy access.  Community based venues were highly recommended.  It is suggested that these should be familiar, comfortable and accessible.

“Programmes need to be flexible in duration and time of day.  The provider should hire suitable accessible, comfortable venues, to suit people’s needs. And crèche facilities should be available if necessary.”

The implementation of a ‘tracking and liaison’ system was generally supported although some misgivings surrounded its management.  Doubts voiced related to the size of the work-load for one individual.

The introduction of the ‘buddy’ system was welcomed with the stipulation that the user made an autonomous decision regarding the choice of buddy.  Providers are encouraged to consider awareness of potential problems that may arise.  Remarks included 

“What consideration has been given to the recruitment and selection of buddies?  Is any training to be given in relation to their role as buddies?  It is very important that they know what the boundaries of their role are and consideration would have to be given to child protection issues if they continued to be a buddy in the postnatal period. Also issues such as confidentiality need to be considered.  If they are to support the mother in the postnatal or update sessions on breast feeding.”

Consultants paid close attention to practical issues of management and organisation, to ensure that education for parenthood and childbirth might be successful in attracting and maintaining the interest of users.

7.8

Summary

On the whole, expert consultants reported positive reactions to the draft education framework, appreciating the wide scope therein, welcoming the four phases in pregnancy and childbirth together with the five strands of: core, adolescent, additional needs, refresher and condensed programmes.  They tended to agree with the tracking and liaison system, which aimed to ensure that women and their partners might avail of all the educational opportunities throughout the pregnancy.  The development of a single paper-based resource, the pregnancy folder, customised to local facilities and local women’s needs, was seen as particularly valuable.  They made a number of helpful suggestions for minor additions and corrections to the framework, in particular, to clarify choices and provide equity for all parents especially making obvious the inclusion of fathers. Emphasis was placed on the adult educational approach. Facilitators’ qualifications were queried and concerns about workload and supervision were voiced.  The early involvement of the GP was advocated, as was user participation and inter agency collaboration.

8
EDUCATION FOR CHILDBIRTH AND PARENTHOOD:
A FRAMEWORK TO INFORM PRACTICE 
The education framework that emerged from the study ‘Birthing and Babies: tailoring education to need’ was devised to meet the needs of users within the NEHB. It was influenced by previously described research including: 

· WHO principles for health promotion (WHO, 1998);

· The wider literature, including government papers and relevant publications from a range of disciplines including midwifery, nursing, medicine, education, management, sociology, social policy and psychology;

· Empirical research studies, including data from women and professionals, and its careful analysis;

· Professional expertise from the research team, NEHB staff, international networking and a wide consultation process, through face-to-face dialogue, telephone calls and collaborations initiated at conferences, etc.

· Benchmarking with several other maternity care initiatives, incorporating visits to parenthood education departments in ROI and NI.

A first draft was subjected to detailed critique by a panel of international and Irish parent education experts.  The following chapter comprises the final version and includes an executive summary followed by four phases:

· Phase One: Early Bird Education, up to 20 weeks’ gestation

· Phase Two: Antenatal education, 28 weeks to birth

· Phase three: Postnatal education, birth – 28 days postnatal

· Phase four: reunion meeting, one –  three months postnatal

The four phases follow the natural phases of pregnancy, childbirth and early parenting.  Each phase has a structure of five strands for five different user groups, illustrated as a matrix in diagram 1 (reproduced from page 67 in order to maintain integrity of the framework).

Whilst the framework described in this chapter is an integral part of the study, it is also intended to serve as a standalone device for further development. It is not definitive, nor is it intended to be prescriptive.  

PAGE  
93

