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Execut ive Sum m ary 
 
 
Background 
 
This report  form s the basis of an evaluat ion of Sure Start  
Collingwood and Stepney (SSC&S)  Local Program m e Midwifery 
Project . The m idwifery project  had been running for 15 m onths with 
a part - t im e m idwife (0.6 FTE)  and a full- t im e bilingual (English 
Sylhet i)  support  worker. The project  was designed to offer one to 
one antenatal and postnatal support  to all wom en within the area. 
The project , along with all other Sure Start  Program m es in the 
London Borough of Tower Ham lets (LBTH)  has now finished as the 
new focus of Sure Start  is with the Children’s Cent res. 
 
Sure Start  Collingwood and Stepney is located in one of the m ost  
socially deprived boroughs in the count ry which has a high level of 
health inequality, high unem ploym ent , ext rem ely over crowded 
housing and a large m inority ethnic populat ion, m any of whom  do 
not  speak English as a first  language. 
 
 
Progress tow ards Sure Star t  targets 
 
The m idwifery project  had seen 183 wom en at  the t ime of the 
study.  Due to the sm all numbers (183 m others and a total 
populat ion of 11.5 thousand)  it  is difficult  to show any t rends in the 
various m aternity/ perinatal indicators laid down for Sure Start  
projects. However, som e findings have em erged from  the rout ine 
data.   
 
Sure Start  Collingwood and Stepney has a high percentage of low 
bir thweight  babies (11.74% , 2001)  which is higher than Tower 
Ham lets and m uch higher than England as a whole (7.9% , 2001) . 
Whilst  there does not  appear to be any t rend in increasing or for 
that  m at ter decreasing bir thweight , the overall level for the last  4 
years (2001-02 to 2004-5)  of 13%  is very high, not  only when 
com pared to England as a whole (6% )  but  also high when com pared 
to the rest  of Tower Ham lets (10% ) .  
 
Antenatal and postnatal support  increased quite clearly over the 
period of the project  with the level of antenatal visits increasing as 
well as postnatal fam ily visits where a dram at ic increase from  60%  
of fam ilies to 71%  of fam ilies is shown. The level of breast  feeding 
has also increased and is rem aining steady at  a high level. 
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Service users’ v iew s 
 
Thirty- two m others agreed to take part  in interviews, the m ajorit y 
of whom  (58% )  were Bangladeshi, but  the sam ple also included 
White Brit ish, Pakistani, White I r ish and Black/ Caribbean m others. 
Twelve percent  described their ethnicity as other. Nearly half the 
wom en were born in Bangladesh (49% )  and 39%  were born in the 
UK.  Only 30%  of the m others spoke English at  hom e, but  67%  felt  
there were able to com m unicate effect ively in English. Three 
quarters of wom en reported that  their  health was good but  a 
quarter also reported that  they had a longstanding illness that  
lim ited their  act ivit ies. Only 18%  of the m others sm oked, with only 
one m other sm oking during pregnancy, and 15%  chewed Paan, a 
tobacco containing product .  
 
Although 70%  of wom en were aware of antenatal classes but  only 
30%  at tended them . The m ain reasons for this were being unaware 
of the classes or being too busy. The m ajority of wom en breast - fed 
their  babies (82% )  and the Bangladeshi m others breast  fed for the 
longest  t im e. 
 
Thirty percent  of wom en received som e antenatal contact  from  the 
Sure Start  Collingwood and Stepney Midwifery Project ,  m ost ly by 
telephone and 93%  of wom en had had postnatal contact  with the 
project  again m ost  contact  was by telephone (48% ) . The project  
was also in im portant  source of referral to other “non-health”  
services locally. 
 
An overwhelm ing m ajority of wom en (94% )  found the bilingual 
support  worker useful and she was highly valued for her own 
personal at t r ibutes. 
 
Mothers found the service to be very approachable and warm  and 
fr iendly, and a useful point  of contact  for inform at ion and advice. 
They said they felt  passionately about  the service to the point , 
where som e wom en said they didn’t  know what  they would do 
without  it  and only wished hospital services were as good. 
 
On a less posit ive note, som e wom en felt  that  the service could 
have m ade m ore contact  with them  and that  they som et im es got  
different  m essages from  different  individuals within Sure Start  
Collingwood and Stepney. Several wom en also felt  that  the project  
could have m ade m ore effort  to probe for problem s wom en were 
experiencing though they did feel once the problem  had been 
ident ified they were well supported. There was also a feeling, 
part icular ly from  wom en from  m inority ethnic com m unit ies other 

5 



than Bangladeshi that  the service did not  cater for them  very well 
and was “ too”  focused on the Bangladeshi com m unity. 
 
I n term s of what  wom en would like to see m ore follow up contacts 
was high on the list  of pr ior it ies as was desire to have m ore 
inform at ion about  what  was available and what  was going on. Som e 
wom en also wanted the inform at ion to be m ore culturally specific in 
an Asian context  and an I slam ic one. Wom en also felt  that  there 
could be m ore involvem ent  of fathers, especially in discussions 
about  sm oking. 
 
 
Stakeholders’ view s 
 
The stakeholders valued the project , in part icular the role of the 
bilingual support  worker and the abilit y of the project  to go that  
ext ra step that  m ainst ream  services are unable to do. I t  was felt  
that  the project  had had a posit ive effect  on m ainst ream  m idwifery 
services and was a valuable link to other services in both health and 
social care. Respondents felt  that  it  has had a significant  im pact  on 
breast  feeding rates but  were unsure about  the effect  it  had had on 
sm oking and em ergency adm issions. One of the pr incipal features 
ident ified as a source of the projects success were the personal 
qualit ies of the staff involved, part icular ly the m idwife and the 
bilingual support  worker. 
 
The biggest  fear of respondents was that  the m ore to Children’s 
Cent res would disadvantage the client  group as universal coverage 
would no longer be provided. Universal coverage was felt  to be key 
to deliver ing services to the m ost  disadvantaged as these people 
are not  always on the ” radar”  of m ainst ream  services. The 
Midwifery project  had the t im e and resources to uncover hidden 
problem s that  m others, children and fam ilies were experiencing. 
 
 
Observat ions and recom m endat ions 
 
The personal qualit ies of both the m idwife and the bilingual support  
worker were ident ified by both the m others and the stakeholders as 
key to the success of the project , part icular ly having good 
interpersonal skills and a broad professional knowledge together 
with an abilit y to work proact ively and on their  own init iat ive. I t  
should also be borne in m ind that  the success of future projects 
m ight  be quite person specific. 
 
The bilingual support  worker has been ident ified as a part icular ly 
crucial role in the project  and the role’s absence from  the new 
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Children’s Cent res is a cause for concern. Careful m onitor ing of the 
bilingual co-workers work act ivit ies and style of work should be 
used when planning sim ilar future services.   
 
Organisat ionally com m unicat ion both with external organisat ions 
and within m idwifery services is an issue, both in term s of retaining 
exist ing expert ise and personal contacts and developing the 
Children’s Cent res as a presence so that  they are on the “ radar”  of 
other local health and non-health agencies.  
 
I t  is also im portant  to ensure that  antagonism  does not  ar ise 
between m ainst ream  services and those provided in Children’s 
Cent res.  
 
Wom en also had a num ber of specific recom m endat ions for the 
services. The configurat ion of antenatal classes and antenatal 
contact  needs to be re-evaluated so that  a m uch greater proport ion 
of wom en are in contact  with the new Children’s Cent res before the 
bir th of the baby. Sm oking cessat ion work should be undertaken 
with fathers and other fam ily m em bers as this was an issue 
ident ified by both wom en and stakeholders. 
 
Last ly whilst  the provision of services was good for the Bangladeshi 
com m unity, other m inority ethnic com m unit ies felt  excluded. A 
needs assessm ent  should be carr ied out  in these com m unit ies. 
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I nt roduct ion 
 

The m idwifery project  operated for 19 m onths from  Septem ber 

2004 to March 2006, when the local Sure Start  program m es were 

reorganised into Children’s Cent res. The project  had a part - t im e 

m idwife (0.6 fte)  and a full- t im e bilingual English and Sylhet i 

support  worker. The project  was designed to offer one to one 

antenatal and postnatal support  to all wom en within the Sure Start  

Collingwood and Stepney area.  The project  also developed a 

program m e of antenatal classes. I t  worked in close partnership with 

the breast feeding project  and was designed to m axim ise the use of 

exist ing resources and avoid duplicat ion of effort  of professional 

input  with wom en and their  fam ilies. 
 

Background 
 

The Sure Start  Collinwood and Stepney Local Program m e Midwifery 

Project  operated within one of the m ost  deprived areas of 

London.(1)  The area covered by the project  is in the m iddle of 

London Borough of Tower Ham lets (LBTH)  and is located around 

Stepney Green and the Collingwood estate, bisected by the 

Whitechapel Road/ Mile End Road. 
 

I t  had a populat ion of 11,525 according to the 2001 census 

(personal com m unicat ion SS S&C, May 2005) . Further dem ographic 

and socio-econom ic data are shown in Table 1 .  
 
The populat ion st ructure is skewed towards younger people, both 

when com pared to Tower Ham lets and part icular ly when com pared 

to England as a whole. Sure Start  Collingwood and Stepney has a 

high ethnic m inority populat ion com pared to the borough as a whole 

and especially to the English average. I n part icular the Bangladeshi 

com m unity com prise half of all those people liv ing in the Sure Start  

Collingwood and Stepney area (personal com m unicat ion SS S&C, 

May 2005) . 

I n term s of housing tenure, the percentage of people housed by the 

council,  housing associat ions or in pr ivate rented accom m odat ion is 

high at  71%  even when com pared to the borough average of 68% , 

but  is considerably out  of proport ion to the English average of 28% . 

There is also a very high level of over crowding, 37%  of households  
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Table 1 : Sure Star t  Collingw ood  and Stepney, Tow er Ham lets 
and England Select ive Socio- econom ic and Socio-
Dem ographic Com par isons 
 
 SSC& S 

 
LBTH England 

 num ber %  Num ber %  num ber %  

Popula t ion       

  Aged 0 - 1 5  2,933  25.4 44,934  22.9 9,901,581  20.2 

  Aged 1 6 - 2 4  8,131  70.6 143,450  73.1 35,532,091  72.3 

  Aged 7 5  and over  399  3.5 6,513  3.3 3,705,157  7.5 

Ethnicit y       

  W hite Br it ish 3,745  32.5 84,151  42.9 42,747,136  87.0 

  Bangladeshi 5,688  49.3 65,549  33.4 275,394  0.6 

  Other  2,092  18.2 46,406  23.7 6,116,241  12.4 

Tenure       

  Council, Housing   
Associa t ion and 
Pr ivate Rented 

3,093  70.9 42,460  68.1 5,739,592  28.1 

Overcrow ded 
households 

1,598  36.7 22,984  29.3 1,457,512  7.1 

Source:  Personal Communicat ion SS S&C May 2005 and 2001 Census Key 
Stat ist ics Tables 
 

in Sure Start  Collingwood and Stepney, 29%  for the borough and 

only 7%  nat ionally. (personal com m unicat ion SS S&C, May 2005) . 
 

Unem ploym ent  in the Sure Start  Collingwood and Stepney area is 

13.5% , higher than the average for the borough (11.2% )  and m uch 

higher than the average of England (5.0% ) .(personal 

com m unicat ion SS S&C, May 2005)  Using ONS neighbourhood 

stat ist ics, Tower Ham lets is ranked the fourth (98 th percent ile)  m ost  

deprived borough in the UK out  of 354 local authorit ies, on the 

I ndex of Mult iple Deprivat ion (2004)  which includes inform at ion 

relat ion to incom e, em ploym ent , educat ion, health, skills, t raining, 

barr iers to housing and services and cr im e. The Lower Layer Output  

Area that  corresponds roughly with Sure Start  Collingwood and 

Stepney Local program m e is ranked the 4,639 th (86 th percent ile)  

m ost  deprived in Britain of 32,482. (2)  
 

The populat ion is quite m obile with 10%  of exist ing residents 

changing their  address each year. There is a high annual turnover 

on GP lists as well at  26%  (1997 figures)  (1)  
 

Tower Ham lets has a high bir th rate, 82.6 per 1000 wom en aged 

15-44 in 2002, com pared to a nat ional average of 57.7. The 
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st illbir th rate is high, 8.3 per 1000 total bir ths in 2002 com pared to 

5.3 nat ionally. The south west  locality of the borough which includes 

Sure Start  Collingwood and Stepney had the highest  rate at  9.7 per 

1000 total bir ths. (1)  
 

Sure Start  Collingwood and Stepney has approxim ately 900 children 

aged under 4 years old in its area. There are 225 bir ths per year of 

which approxim ately 70%  were to Bangladeshi m others. (personal 

com m unicat ion SS S&C, May 2005)  
 

Tower Ham lets suffers from  high levels of health inequalit ies. Life 

expectancy for m en is 3.2 years shorter than the average for 

England and that  of wom en is 1.5 years shorter (2002) . The death 

rate for cancer is 70%  higher than the nat ional average and the 

death rate from  cardio-vascular disease is 50%  above the nat ional 

average. Approxim ately 6%  of the populat ion registered with a GP 

are liv ing with long- term  condit ions such as chronic obst ruct ive 

airways disease and diabetes. (1)  
 

Whilst  increasing, Tower Ham lets PCT has the lowest  rate of access 

to GPs and other pr im ary care professionals in London(3) . 
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Aim  and Object ives 
 
 
Aim  
 
To evaluate the effect iveness of the Sure Start  Collingwood and 
Stepney Local Program m e Midwifery Project . 
 
 
Object ives 
 
To evaluate:  
 

How pregnant  wom en experience the services provided;  
 

How the project  works within the exist ing statutory m idwifery 
services /  health visit ing service;   

 
How the project  adds value to exist ing statutory m idwifery 
services and cont r ibutes to Midwifery Service targets;  

 
The role of the bilingual co-worker;  

 
How the project  helps the local program m e cont r ibute to 
m eet ing its targets;  

 
The extent  to which the project  ident ifies and signposts 
fam ilies in relat ion to non-health needs;  

 
And to m ake recom m endat ions for:  

 
the developm ent  of the Midwifery Project ;  
  
the potent ial lessons that  m ainst ream  m idwifery 
services can learn;  
  
and how m idwifery support  m ight  be delivered in 
children’s cent res. 
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Methods 
 
The project  m et  the aim s and object ives of the evaluat ion pr im arily 
through a series of interviews with users, staff and other 
stakeholders within the local health econom y, supplem ented with a 
review of locally available, rout ine and sem i- rout ine data and 
project  docum entat ion. 
 
The project  took place in two phases. The first  was an init ial 
collect ion of background data, draft ing of quest ionnaires and 
seeking ethics approval. Phase 2 focused on service user and 
stakeholder interviews an the analysis of the data. 
 
Phase 1 included a review of docum entat ion, the project ’s history 
and the rout ine data that  it  collected. I nit ial discussions were held 
with key workers and other stakeholders both within Sure Start  and 
the local health econom y in order to ident ify who should be 
approached for the evaluat ion and to devise and refine concepts for 
the in depth interviews. 
 
Background inform at ion on Tower Ham lets was collected, including 
the configurat ion of Sure Start  and com m unity and secondary 
health services, the socio-dem ographic and socio-econom ic profile 
of the borough and rout ine NHS data covering, am ongst  other 
things, m idwifery and health visitor contacts. This provided a 
context  and bench m ark for the evaluat ion of the m idwifery 
program m e. 
 
Phase 1 concent rated on reviewing previous Sure Start  Local 
Program m e health init iat ive evaluat ions, in order that  a sem i-
st ructured interview schedule, including both qualitat ive and 
qualitat ive elem ents, could be developed for use with service users 
and other stakeholders. We also used our exist ing expert ise in 
designing st ructured and sem i-st ructured quest ionnaires in the 
evaluat ion of health services generally and m ore specifically in a 
previous evaluat ion of a Sure Start  breast feeding init iat ive in an 
area with a large Bangladeshi populat ion. Service user and 
stakeholder quest ionnaires and details of the interviews are in 
Appendices 1 and 2. 
 
Phase 2 involved the recruitm ent  and interview of service users and 
stakeholders. The m ajority of service users were from  the 
Bangladeshi com m unity with Sylhet i being the m ost  widely spoken 
dialect . Our extensive expert ise in Sylhet i and in interviewing 
Bangladeshi wom en in East  London proved invaluable in conduct ing 
the user interviews. After obtaining consent  telephone interviews 
were conducted by a nat ive Sylhet i speaker using the sem i 
st ructured interview devised in Phase 1 and shown in Appendix 1. 
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Concurrent ly, the qualitat ive stakeholder interviews were conducted 
face to face with eight  individuals ident ified as being closely 
involved with the project  in various capacit ies. Details are in 
Appendix 2. 
 
 

Ethics approval 
 
Once the quest ionnaires and interview schedules had been 
designed, approval was sought  in June 2005 from  East  London and 
The City Local Research Ethics Com m it tee 1. Due to the scheduling 
of com m it tees and som e m inor am endm ents there was a significant  
delay to the project  and final approval was not  granted unt il 12 th 
October 2005 (REC Ref 05/ Q0603/ 133)  This delayed the start  of the 
project  by five m onths. 
 
 

User survey  
 
The Sure Start  Collingwood and Stepney Midwifery Program m e 
team  was consulted in order to ident ify all wom en receiving services 
offered by the team  since it  started in Septem ber 2004.   
 

Sam ple size ca lcula t ion 
 
One hundred and eight - three wom en who had used the Sure Start  
Collingwood and Stepney Midwifery Project  were ident ified, as Table 
2 shows. I t  was decided to take a quota sam ple of 80 m others 
designed to represent  all ethnic groups and younger and older 
m others as well.  Eighty m others were chosen as a t rade off 
between universal coverage of the populat ion and the t im e and 
resource const raints of the study. We hoped to recruit  about  50 
m others to the study to reflect  all groups within the sam ple. 
 
As m any of the black and m inority ethnic groups were quite sm all 
we decided to com plete a 100%  sam ple of all 48 non-Bangladeshis 
so that  we could ensure we captured som e of their  experiences. 
Well also decided to recruit  all eight  young m others under 20 years 
of age and older m others, 40 years and over, but  these individuals 
were already included in the first  part  of the select ion and the 
sam ple of Bangladeshi m others. All five Bangladeshi m others in age 
bands less than 20 and greater than 39 and a sam ple of 27 
Bangladeshi m others in age bands 20-29 and 30-39 were selected 
giving a total of 32 Bangladeshi wom en, 24%  of all Bangladeshi  
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Table 2 : Num bers of w om en in  sam ple by Ethnic group and 
Age group 
 
Ethnicit y Under 

2 0  years 
2 0 - 2 9  
years  

3 0 - 3 9  
years  

4 0  and 
over  

Age not  
know n 

Tota l  

W hite 0 6 11 2 2 21 

Black 1 4 2 0 0 7 

Other  Asian 0 3 1 0 1 5 

Bangladeshi 2 89 36 3 5 135 

I ndian 0 2 0 0 0 2 

Pakistani 0 3 3 0 0 6 

Other  0 1 1 0 0 2 

Unknow n 0 4 0 0 1 5 

Tota l 3  1 1 2  5 4  5  9  1 8 3  

Source:  Personal Communicat ion SS S&C May 2005   
 
 
m others. Thus, a grand total of 8 0  m others was invited to take part  
in the study. 
 

Recruitm ent  
 
 
The init ial approach to wom en was m ade by the bilingual support  
worker. Wom en were contacted and asked if they would like to take 
part  in the study. The details of those wom en who agreed were 
passed on to the study team , where a bilingual (English/ Sylhet i)  
researcher (SA)  contacted the users in order to explain the study, 
what  was required answer any quest ions, obtain consent  and 
arrange for a m utually convenient  t im e for interview.  
 

 

Developm ent  of a  quest io nnaire for  service users  
 
A fair ly short  survey with open-ended and closed quest ions was 
devised to capture wom en’s experiences of the m idwifery services 
provided as well as background and dem ographic data.  The 
quest ionnaire was based on our previous experience of these types 
of surveys and ut ilised standardised quest ions where possible, for 
exam ple using the census classificat ions for ethnicity and quest ions 
from  the om nibus survey of factors such as long- term  lim it ing 
illness. The quest ionnaire was also inform ed by other quest ionnaires 
used to evaluate Sure Start  m idwifery projects, the need to gather 
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inform at ion on specific Sure Start  targets and the need to address 
specific quest ions raised in the project  br ief, in part icular the role of 
the bilingual support  worker. 
 
There were specific quest ions on sm oking and breast feeding 
reflect ing the public health im portance of these two issues and their  
direct  relevance to the work of Sure Start  m idwives.  We did not  
ant icipate m any Bangladeshi wom en ( the m ajority of service users)  
to be sm okers, though a quest ion regarding sm oking was asked of 
all wom en.  I n addit ion to this, we also asked a quest ion regarding 
chewing of Paan or betel nut  and “Darza” , a product  believed to be 
contain tobacco. This is thought  to be m ore prevalent  am ongst  
Bangladeshi wom en than sm oking, and m ay have im plicat ions for 
the uptake of breast feeding and the wom en’s and babies’ health.  
Recent  research in Tower Ham lets indicates that  the prevalence of 
Paan chewing am ongst  Bangladeshi wom en of 48.5%  com pared to 
a sm oking prevalence of 4%  am ongst  the sam e wom en(4) . 
 
Before pilot ing the survey, we discussed the quest ionnaire with the 
bilingual support  worker and bilingual advocate/ link workers 
working within the m aternity services. This was to ensure we had 
used appropriate concepts, in part icular m idwifery term inology, in 
the survey and that  these were equivalent  and consistent  within 
both English and Sylhet i.   The schedule of quest ions asked during in 
the survey of users can be found in Appendix 1. 
 
 

Pilot ing the survey of users 
 
The quest ionnaire was init ially piloted am ongst  the first  three 
wom en recruited to the study. The pilot  included interviews with 
wom en in English and Sylhet i.  This helped us to clar ify the 
quest ions used and to get  the t im ing of the adm inist rat ion of the 
quest ionnaire r ight . We also used this as an opportunity to assess 
the validity and adequacy of the variables and scale const ruct ions 
were planned to use in both languages. A few m inor changes were 
m ade as a result , including the rephrasing of som e quest ions, the 
addit ion of categories to select  from , som e addit ional quest ions and 
a re-ordering of the quest ions.  
 

Analysis of the survey of users 
 
Quant itat ive data from  the Sure Start  survey were entered into 
SPSS. Basic descript ive analyses and cross- tabulat ions were carr ied 
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out  to explore the associat ions between age, ethnicity and parity 
and the wom en’s responses. 
 
Qualitat ive analyses on the free text  were m anually conducted using 
an induct ive approach. The responses were collated into these and 
sub- them es ident ified. Where appropriate the frequency of them es 
from  am ongst  the responses has been reported. 
 

Stakeholder  survey  
 
After ident ifying key stakeholders, including Sure Start  staff,  
m idwives, m idwives from  neighbouring projects and m ainst ream  
m idwifery m anagers, they were approached by let ter and follow-up 
telephone call to invite them  to take part  in the study. A total of 
eight  people were approached and interviews were arranged and 
com pleted with seven of them . 
 
Structured in-depth interviews, shown in Appendix 2, were 
conducted with these stakeholders to explore what  the m idwifery 
project  offered, how it  cont r ibuted to m eet ing local program m e 
targets and how it  added value to exist ing statutory m idwifery 
services.  This one- to-one interviewing allowed us to explore the 
issues in detail.   On average the interviews lasted for 30 to 40 
m inutes. 
 
The quest ionnaire was developed in line with the project  br ief and 
on the basis of inform al consultat ion with those involved with the 
project  and individuals knowledgeable about  Sure Start .  
 
The interviews were taped and the tapes were t ranscribed 
anonym ously, by an experienced t ranscriber who had had previous 
experience of t ranscribing interviews in a health services research 
context . 
 
The t ranscribed interviews were entered into NVI VO software to 
facilitate the qualitat ive analysis.  A st raight  forward induct ive 
approach was adopted to the ident ificat ion of them es from  
interviews as the interviews were relat ively well st ructured thanks 
to the interview schedule and the topic was very focused. Em erging 
them es were refined and grouped iterat ively, working with all the 
scr ipts sim ultaneously. The results of the qualitat ive analysis are 
presented according to the broad them es that  em erged.  Select ive 
quotat ion has been used to illust rate these them es, however, som e 
“censoring”  was required in order not  to ident ify individuals and 
break their  confident iality. 
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Results 
 

Progress tow ard Sure Star t  targets 
 
The tables below are drawn substant ially from  annual m onitor ing 
data and show the data for the targets for 2001-02 to 2004-05. 
 
 
Cont r ibut ion to m idw ifery service targets 
 
 
Target : Low birthweight  babies (weighing less than 2500g)  as a 
percentage of total live bir ths 
 
Table 3 : Percentage of  low  bir thw eight  babies  
Year Num ber of low  

bir thw eight  
babies

Tota l live 
bir ths  

Percentage w ith 
low  bir thw eight  

 

9 5 %  
Confidence 

I nterva ls
2 0 0 1 - 0 2  20 215 9.30 

 
6.12-13.94

2 0 0 2 - 0 3  25 212 11.79 
 

7.45-16.13

2 0 0 3 - 0 4  51 267 19.10 
 

14.39-23.82

2 0 0 4 - 0 5  29 247 11.74 
 

8.31-16.36

Chi-square test  for t rend χ2 =  2.040 2df p =  0.153 
Source SS C&S Annual Monitor ing Data 
 
I t  is not  possible to detect  any t rend in the incidence of low 

bir thweight  within the areas covered by Sure Start  Stepney and 

Collingwood’s Midwifery Program m e. The num bers are 

com parat ively sm all so the proport ion of low bir thweight  babies in 

any one year is subject  to wide variat ion. This is shown by the 

confidence intervals around the percentage of low bir thweight  

babies in each of the four years. These confidence intervals overlap 

so it  is not  possible to say whether the proport ion increased, 

decreased or rem ained stat ic and no difference was detected by the 

chi-square test  for t rend. The percentage of low bir thweights in the 

Sure Start  Stepney and Collingwood was high com pared to 8.3%  in 

London and 7.9%  in England as a whole in 2001.  
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Meet ing Nat ional targets 
 
Target :  Antenatal advice and support  available to all pregnant  

wom en and their  fam ilies liv ing in the Sure Start  local program m e. 

 

Table 4 : W om en contacted for  antenata l suppor t  
Year Num ber of 

pregnant  w om en 
contacted dur ing 

pregnancy  

Num ber of 
w om en 

w ho had 
live bir ths  

Percentage 
contacted  

   %  9 5 %  CI  
2 0 0 1 - 0 2   

 
   

2 0 0 2 - 0 3  0 
 

212 0.00  

2 0 0 3 - 0 4  62 
 

267 23.22 18.16-28.29 

2 0 0 4 - 0 5  79 
 

226 34.96 29.03-41.39 

Chi-square test  for t rend χ2 =  7.88 1df p =  0.005 

Source SS C&S Annual Monitor ing Data 

 

The m idwifery project  has been successful in increasing the 

proport ion of m others who were contacted for antenatal support  

and advice during pregnancy. The proport ion rose from  23%  in 

2003-04 to 35%  in 2004-05, represent ing a significant  increase 

over these two years. 
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Target :  I nform at ion and guidance on breast feeding, nut r it ion, hygiene and safety available to all fam ilies with 

young children in Sure Start  local program m es 

 

Table 5 : Level of breast feeding 
Breast feeding at  bir th Breast feeding at  6 weeks  Num ber of 

m others 
breast feeding 

at  bir th 

Num ber of 
m others with 

newborns where 
feeding status is 

known 

%  95%  
Confidence 

interval 

Num ber of 
m others 

breast feeding at  
6 weeks 

Num ber of 
m others with 6 

week olds where 
feeding status is 

known 

%  95%  
Confidence 

interval 

2001-02   36.00 
 

   27.00  

2002-03 189 
 

232 81.47 76.47-86.47 401 793 50.57  47.09-54.05 

2003-04 149 
 

164 90.85 86.44-95.27 124 164 75.61  69.04-82.18 

2004-05 118 
 

130 90.77 84.55-94.61 97 
 

130 
 

74.61  66.48-81.31 

Chi-square for t rend:  

 Breast feeding at  bir th   χ2 =  7.68 1df p =  0.006 

 Breast feeding at  six weeks  χ2 =  44.718 1df p =  0.000 

Source SS C&S Annual Monitor ing Data 
 
The num bers of m others breast feeding at  bir th rose significant ly and rem ained at  91%  for the last  two years of 
the project . The num bers breast  feeding at  six weeks also increased and rem ained steady at  around 75% . Again 
this t rend is stat ist ically significant . Whilst  the Midwifery program m e m ay have had som e im pact  on this the 
separate breast feeding init iat ive is likely to have had m ore influence. 



 
Target :  All fam ilies with new born babies to be visited within the 
first  2 m onths of their  baby’s life and given inform at ion about  the 
support  services available to them .  
 

Table 6 : Visit s to fam ilies 
 

 Num ber of 
fam ilies visited 
w ith in f irst  tw o 

m onths of life  

Tota l num ber of 
fam ilies w ith new  

babies reaching 
tw o m onths of age  

Percentage visited  

   %  9 5 %  CI  

2 0 0 1 - 0 2   
 

   

2 0 0 2 - 0 3  0 
 

212 0.00  

2 0 0 3 - 0 4  160 
 

267 59.93 54.05-65.80 

2 0 0 4 - 0 5  161 
 

226 71.24 65.01-76.74 

Chi-square for t rend χ2 =  6.98 1df p =  0.009 
Source SS C&S Annual Monitor ing Data 
 
 
The m idwifery program m e appears to have had a substant ial im pact  
upon the num ber of fam ilies visited within the first  two m onths of 
the baby’s life. The percentage visited increased from  60%  of 
fam ilies in 2003-04 to just  over 71%  of fam ilies in 2004-05. 
 
Target :  To achieve by 2005-06 a 6%  reduct ion in the proport ion of 
m others who cont inue to sm oke during pregnancy.  
 
The data available were inadequate for assessing progress towards 
this target , but  Bangladeshi wom en have a low prevalence of 
sm oking in any case. Side st ream  sm oke from  m ale m em bers of the 
fam ily m ay be a m ore im portant  issue, but  again, no data were 
available. 
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Target :  A 10%  reduct ion in children in the Sure Start  area aged 0-
3 adm it ted to hospital for gast ro-enter it is, a lower- respiratory t ract  
infect ion or a severe injury by 2004-05 
 
Table 7 : Em ergency adm issions  age 0 - 3  for  Gast roenter it is 
 SSC& S Other  LBTH Sure Star t  

loca l providers 
Tota l  

 n %  of adm issions 
form  Sure Star t  

program m es 
w ithin LBTH  

n  %  of adm issions 
form  Sure Star t  

program m es 
w ithin LBTH 

 

2 0 0 1 - 0 2  6 
 

13 41 87 47 

2 0 0 2 - 0 3  7 
 

15 40 85 47 

2 0 0 3 - 0 4  11 
 

28 29 72 40 

2 0 0 4 - 0 5   
 

    

Source SS C&S Annual Monitor ing Data 
 
The m ost  recent  data relevant  to this target  were not  yet  available 
at  the t im e of writ ing.  The num bers of adm issions were sm all and 
the proport ion the Stepney & Collingwood account  for of all the 
em ergency adm issions for gast roenterit is are not  very stable over 
the three years. So it  is not  possible to com m ent  in term s of any 
t rend, this is especially so as infect ions and thus adm issions for 
gast ro-enterit is show seasonal t rends and t rends over a num ber of 
years, which m akes the interpretat ion of these data part icular ly 
difficult  given the sm all num bers. 
 
Table 8 : Em ergency adm issions age 0 - 3  for  low er respira tory 
t ract  infect ion 
 SSC& S Other  LBTH Sure Star t  

loca l providers 
Tota l  

 n %  of adm issions 
form  Sure Star t  

program m es 
w ithin LBTH  

n  %  of adm issions 
form  Sure Star t  

program m es 
w ithin LBTH 

 

2 0 0 1 - 0 2  16 
 

16 83 84 99 

2 0 0 2 - 0 3  9 
 

12 66 88 75 

2 0 0 3 - 0 4  22 
 

22 80 78 102 

2 0 0 4 - 0 5   
 

    

Source SS C&S Annual Monitor ing Data 
 
 
The num bers are sm all and as with adm issions for gast ro-enter it is 

above the proport ions are not  very stable. Again interpretat ion is 
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difficult  as infect ions and thus adm issions for lower- respiratory t ract  

infect ions show seasonal t rends and t rends over a num ber of years, 

which m akes the interpretat ion part icular ly difficult .  
 

Table 9 : Em ergency adm issions  age 0 - 3  for  severe in jury 
 SSC& S Other  LBTH Sure Star t  

loca l providers 
Tota l  

 n %  of adm issions 
form  Sure Star t  

program m es 
w ithin LBTH  

n  %  of adm issions 
form  Sure Star t  

program m es 
w ithin LBTH 

 

2 0 0 1 - 0 2  10 
 

13 98 87 108 

2 0 0 2 - 0 3  8 
 

10 73 90 81 

2 0 0 3 - 0 4  9 
 

11 74 89 83 

2 0 0 4 - 0 5   
 

    

Source SS C&S Annual Monitor ing Data 
 
 
The m ost  recent  data for this target  were not  available at  the t im e 
of writ ing.  Again interpretat ion is m ade difficult  by the small 
num bers. 
 

Table 1 0 : All Em ergency adm issions age 0 - 3  
 SSC& S Other  LBTH Sure Star t  

loca l providers 
Tota l  

 n %  of adm issions 
form  Sure Star t  

program m es 
w ithin LBTH  

n  %  of adm issions 
form  Sure Star t  

program m es 
w ithin LBTH 

 

2 0 0 1 - 0 2  32 
 

13 222 87 254 

2 0 0 2 - 0 3  24 
 

12 179 88 203 

2 0 0 3 - 0 4  42 
 

19 183 81 225 

2 0 0 4 - 0 5   
 

    

Source SS C&S Annual Monitor ing Data 
 
Even overall the num bers of em ergency adm issions for children 
aged 0-3 are too sm all to be able to say anything in term s of 
t rends. I deally data from  a m uch larger area should be aggregated 
to look at  this or several years worth of local data, but  as the 
project  has only been running for a couple of years and is about  to 
be incorporated in the new children’s cent res this is not  be possible. 
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I nterview s w ith service users 

 
 
I nit ially 185 wom en who had used the project  were ident ified 183 of 
whom  were eligible for the study. A sam ple of 80 were selected or 
ent ry into the study as described in the m ethods above. Sure Start  
Collingwood and Stepney at tem pted to contact  these 80 wom en 
selected for the study. Forty two (52.5% )  agreed to take part , six 
(7.5% )  refused and 32 (40% )  were un-contactable as Figure 1 
shows. After obtaining verbal consent  from  these 42 wom en their  
contact  details were forwarded to the study team  for interview. Of 
the 42 who had agreed to take part  33 (78.6% )  com pleted the 
interview. Two 2 (4.7% )  had m oved away and seven (16.3% )  were 
either un-contactable or too busy to com plete the interview. Figure 
1, sets out  the select ion and recruitm ent  of the study part icipants. 
 
 

Figure 1 : Populat ion of w om en seen by Sure Star t  
Collingw ood and Stepney and sam ple populat ion of the 
evaluat ion. 

 

 
 
 
 

Character ist ics of the study par t icipants 
 
Table 11and Table 12 below sum m arise the socio-dem ographic and 
socio-econom ic character ist ics of the wom en taking part  in the 
survey. 
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Table 1 1 : Socio- dem ographic and socio- econom ic 
character ist ics of study par t icipants Par t  1  

  Num ber Percentage  
 
Age    
20-29 18 55 
30-39 14 42 
40 or over 1 3 
 
Ethnicit y   
White I r ish 1 3 
White Brit ish 6 18 
Caribbean 1 3 
Pakistani 2 6 
Bangladeshi 19 58 
Other 4 12 
 
Place of bir th   
UK 13 39 
Bangladesh 16 49 
Other 4 12 
 
Main language spoken at  hom e   
English 10 30 
Sylhet i 14 42 
Both 2 6 
Other 7 21 
 
Fluency in English    
Yes 22 67 
A lit t le 7 21 
No 4 12 

 
Over half the wom en were of the aged 20-29 and just  under half 
were of 30-39 years of age. There were no wom en in the study 
younger than 20 and only one wom an in the 40 or over group.  
 
Fifty-eight  percent  of the study populat ion were Bangladeshi. The 
second largest  ethnic group in our study was White Brit ish (18% )  
followed by Pakistani (6% )  and one of each of White I r ish and 
Black/ Caribbean. Twelve per cent  of wom en classified their  ethnicity 
as ‘other’. They included Som ali, Som ali Brit ish, Moroccan, half 
Moroccan and half I talian wom en. 
 
Nearly half (49% )  of the wom en were born in Bangladesh and this 
reflects the ethnicity of the sam ple. Thirteen (39% )  wom en were 
born in the UK and only four (12% )  were born elsewhere, including:  
Pakistan, Som alia, I reland and United Arab Em irates. 
 
A significant  percentage of the sam ple did not  speak English at  
hom e, 42%  speaking Sylhet i at  hom e com pared to 30%  speaking 
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English. The other languages wom en in the study spoke at  hom e 
included Arabic, Bengali,  I talian, Spanish, Som ali and Urdu. Wom en 
were also asked whether they considered them selves able to 
understand and com m unicate in English. Two thirds said yes, but  
just  under a quarter (21% )  said they had lit t le fluency in English. 
Four (12% )  said they were unable to understand or speak in 
English. 
 

Table 1 2 : Socio- dem ographic and socio- econom ic 
character ist ics of study par t icipants Par t  2  

  Num ber Percentage  
 
Mar ita l sta tus   
Marr ied 25 76 
Cohabit ing 3 9 
Single 5 15 
 
Educat ion   
Postgraduate qualificat ions 2 6 
Undergraduate qualificat ions 6 18 
A- level/ equivalent  7 21 
GCSE/ equivalent  13 39 
Other qualificat ion 5 15 
 
Hom e   
Own hom e 5 15 
Rent  from  the Council 23 70 
Rent  from  Housing Associat ion 4 12 
Rent  Privately 1 3 
 
Em ploym ent  sta tus   
Full- t im e m other/ carer 24 73 
Employed part - t ime 5 15 
Employed full- t ime 3 9 
Student  part - t ime 1 3 
 
Par tner ’s em ploym ent    
Full- t ime carer 4 12 
Employed part - t ime 5 15 
Employed full- t ime 17 52 
Unemployed 3 9 
No partner 1 9 
Student  part - t ime 1 3 
Tota l 3 3  1 0 0  

 
 
Three quarters of the wom en were m arr ied, three (9% )  were 
cohabit ing and five (15% )  were single parents. Most  of wom en 
(39% )  were educated to GCSE standards and under a half of the 
wom en were educated to A- level or above. Fifteen per cent  of the  
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wom en had all their  educat ion in count r ies outside of the UK, 
including Bangladesh, Pakistan and Som alia. 
 
Twenty three (70% )  of the wom en were liv ing in council 
accom m odat ion, five (15% )  owned their  own hom es, four (12% )  
were liv ing in hom es rented from  housing associat ions and only one 
(3% )  was rent ing pr ivately. The m ajority of the wom en (73% )  were 
full- t im e m others. Very few were employed full- t im e (3% )  and five 
(15% )  were em ployed on a part - t im e basis.  
 
Only one wom an had no partner. Just  over half (52% )  of the 
wom en’s partners were in full- t im e em ploym ent . A num ber of 
partners were full- t im e carers (12% )  and three (9% )  were 
unem ployed.  
 

Previous pregnancies and fam ily circum stances 
 
Twelve (36% )  wom en were pr im iparous and 21 (64% )  were 
m ult iparous. None of the wom en recruited had any st illbir ths but  
nine (27% )  had had previous m iscarr iages. Two of these wom en 
were pr im iparous and seven were m ult iparous. No associat ion was 
detected between parity and ethnicity (Fisher’s Exact  Test , χ2 = 5.8 
6df p= 0.466)  even when ethnicity was m erged into four categories 
of White, Black, Asian and ‘any other’ (Fisher’s Exact  Test , χ2 
= 2.468 3df p= 0.491) . There was also no associat ion detected 
between parity and age (Fisher’s Exact  Test , χ2 = 3.215 2df 
p= 0.190)  in this sam ple. Sm all num bers m ay m ean that  these 
analyses will have m issed a t rue associat ion because they are 
underpowered.  
 
We asked wom en how m any children they had under their  care at  
hom e. The m ajority of the wom en (36% )  had one child under their  
care, 15 (45% )  had two or three children, five (15% )  had four  
children. One wom an had six children under her care liv ing at  
hom e.  
  
We also asked wom en the num ber of children under four years old 
they had at  hom e. Two thirds of the wom en had just  one child, 10 
(30% )  had two children and only one (3% )  had three children under 
the age of four.  
 
No stat ist ical associat ion was detected between the num ber of 
children at  hom e and ethnicity. 
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Health and health re la ted behaviours 
 
The wom en were asked whether they had a longstanding illness or 
disabilit y, and if so, whether it  lim ited their act ivit ies in any way. 
Eight  wom en (24% )  reported that  they had longstanding illness or 
disabilit y and seven (21% )  of these said this lim ited their  act ivit ies. 
Half of those report ing longstanding illness were of Bangladeshi 
or igin, and their ages ranged from  28 to 32 years. Three were 
White and one was in the ‘other’ ethnic category. 
 
Many m ore wom en reported their  general health as being “good”  
(78% )  than “ fair ly good”  (18% )  or “not  good”  (6% ) . No stat ist ical 
differences were detected between general health and age (χ2 =  
3.297 4df p =  0.509)  or ethnicity (χ2 =  3.169 6df p =  0.787) .  
 

Table 1 3 : Genera l health sta tus 

  Num ber Percentage  
Long- standing illness    
Yes 8 24 
No 25 76 
Lim it ing act iv it ies   
Yes 7 21 
No 1 3 
Genera l health   
Good 25 78 
Fair ly Good 6 18 
Not  good 2 6 

 

 

Wom en in the sam ple were asked whether they ever smoked 
cigaret tes or chewed paan with tobacco. 

 

Table 1 4 : Tobacco Use  

  Num ber Percentage  
Sm oke cigaret tes   
Yes 6 18 
No 27 82 
Chew  paan w ith tobacco   
Yes 5 15 
No 28 85 
Sm oked dur ing pregnancy 1 3 
Chew ed paan dur ing pregnancy 3 9 
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Only six wom en reported sm oking and five chewed paan with 
tobacco including one who both smoked and chewed tobacco with 
paan. Of those that  sm oked only one sm oked during pregnancy. 
Three had given up before they knew they were pregnant . Those 
who sm oked were predom inant ly White except  one Bangladeshi 
wom an.  
 
All the wom en that  were chewing paan with tobacco were 
Bangladeshi. Of the five wom en chewing tobacco, three cont inued 
to chew tobacco during pregnancy. The two who had stopped 
chewing tobacco did so for other reasons other than being 
pregnant .  
 
Those who had given up sm oking did so as a result  of social and 
peer support . Few wom en gave up due to being pregnant  and for 
the health of their  child.   
 
Wom en were asked if they had received any advice or inform at ion 
about  sm oking or chewing paan with tobacco from  the Midwifery 
Project .  Most  wom en 19 (58% )  received either verbal or writ ten 
inform at ion about  sm oking. Eleven wom en reported that  they had 
not  received any inform at ion, however. Two said they were unable 
to rem em ber whether they received any inform at ion or not  and one 
wom an did not  answer the quest ion. The inform at ion received did 
not  contain anything on chewing paan with tobacco.  
 
We also asked wom en whether they thought  the inform at ion 
supplied would help som eone want ing to give up sm oking. 
Seventeen wom en answered this quest ion in total. Of these 11 
(65% )  said “yes”  and six (35% )  said they were “not  sure/ don’t  
know” . 
 

Table 1 5 : Reasons for  em erge ncy adm ission to hospita l 

Reason Num ber of visit s  
Diarrhoea 3 
Muscle Tum our 2 
Diary product  allergy 2 
Blood I nfect ion 2 
Arm  injury ( inflated)  1 
Knocked his head 1 
Chickenpox 1 
Jaundice 1 
Ear infect ion 1 
Flu and high tem perature 1 
Circum cision -  heavy bleeding 1 
Tota l  1 6  
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All wom en were asked if in the last  12 m onths their  child had had 
an em ergency adm ission to hospital. Twenty three (70% )  
responded that  their  child had not  had an em ergency adm ission to 
hospital and 10 (30% )  said they had. A total of 16 em ergency 
adm issions to hospital were m ade by the children of the 10 wom en. 
Four m ade two visits, one m ade three visits and five m ade one visit  
each.  
 

Maternit y care 
 
We asked wom en a series of quest ions to establish their  experience 
of their  m aternity care including antenatal care, care during labour 
and delivery and postnatal care and support  with breast feeding. We 
also asked who had provided this care, the m ainst ream  services or 
the Sure Start  Team . 
 
Rout ine antenata l care 
 
All wom en in our sam ple had rout ine antenatal care. The m ajority of 
wom en had this care either at  their  local health cent re (42% )  or at  
a com binat ion of their  local health cent re and hospital (39% ) . Fewer 
(18% )  had all their  antenatal care at  their  local hospital. 
 
Over 50 per cent  of wom en’s antenatal care was provided by a 
m idwife alone while 24%  had a com binat ion of care from  a GP and 
m idwives. Consultant  only care and GP only care was received by 
the sam e proport ion of wom en  (9% ) . One wom en reported 
receiving antenatal care from  a m idwife and a consultant  and one 
wom en reported receiving care from  a com binat ion of a statutory 
m idwife and the Sure Start  m idwifery team . 
 

Table 1 6 : Aw areness of and at tendance at  antenata l 
educat ion 

  Num ber  Percentage  
Aw are of antenata l educat ion   
Yes 23 70 
No 10 30 
At tended antenata l educat ion   
Yes 10 30 
No  23 70 
Tota l 3 3  1 0 0  

 
Table 16 dem onst rates how m any of the wom en in the sam ple were 
aware of the availabilit y of antenatal educat ion and of these how 
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m any at tended classes. Seventy per cent  of the wom en were aware 
of antenatal educat ion classes but  only 30%  at tended them . Of 
these 10 wom en four were Bangladeshi, four were White and one 
was Moroccan and one Pakistani. Of the ten who at tended antenatal 
educat ion eight  were prim iparous wom en and only two were 
m ult iparous wom en. Of the 10 wom en who were not  aware of 
antenatal educat ion classes, six were Bangladeshi and there was 
one wom an from  each of the White, Caribbean, Som ali and 
Pakistani groups. 
 
We asked wom en the reason why they did not  at tend antenatal 
educat ion. A total of 20 wom en responded to that  quest ion and 
Table 17 out lines their  responses. 
 

Table 1 7 : Reasons w hy w om en did not  a t tend antenata l 
educat ion classes 

 Reason Num ber  Percentage 
Busy 9 45 
Did not  know about  it  5 25 
Unable to take t im e off work 1 5 
Not  well at  the t im e 1 5 
Was inform ed of it  late at  6 m onths 1 5 
Just  didn't  want  to at tend 1 5 
Knew already what  to expect  1 5 
Waste of t im e 1 5 
Tota l 2 0  1 0 0  

 
Many wom en were too busy to at tend either because they cared for 
other children or had other responsibilit ies that  m ade it  difficult  for 
them  to at tend. Five wom en were not  aware of the educat ion 
classes and one wom en was told about  it  when she was six m onths 
pregnant , by which t im e she felt  it  was too late to at tend any of the 
classes. Antenatal educat ion was m ainly provided by m idwives at  
com m unity health cent res and hospitals.  
 
 
Breast feeding 
 
Table 18 shows that  82%  of the wom en had breast fed their  babies 
and only 18%  did not  breast feed. The durat ion of breast feeding 
am ong wom en in the study was consistent  for the first  six m onths 
and showed som e reduct ion thereafter.  Bangladeshi wom en 
breast fed for longer than those from  other ethnic groups and 
m ult iparous wom en breast fed for longer than pr im iparous wom en.  
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Table 1 8 : Breast feeding 

  Num ber  Percentage  
Durat ion of breast feeding   
No breast feeding 6 18 
Less than 1 m onth 8 24 
1 -  3 m onths 7 21 
4 -  6 m onths 8 24 
7 -  9 m onths 4 12 
10 -  12 m onths 6 18 
Received suppor t  to breast feed   
Yes 29 88 
No 4 12 
Tota l 3 3  1 0 0  

 
 
Table 19 shows the sources of breast feeding support  that  the 
wom en received. I t  appears that  Sure Start  m idwifery project  
provided the m ajority of breast feeding support  to the wom en in the 
sam ple. The Sure Start  bilingual co-worker provided slight ly m ore 
breast feeding support  alone than the rest  of the team  itself. The 
other sources include support  provided by GPs, a bilingual worker 
from  the hospital, hospital doctors and a hospital nurses.  
 
 

Table 1 9 : Source of br east feeding suppor t   

Support  received from  Num ber  Percentage  
Sure Start  bilingual co-worker 11 30 
Sure Start  m idwifery team  10 27 
Other  m idwife 10 27 
Health visitor 2 5 
Other 4 11 

 
The Sure Start  bilingual co-worker provided the m ost  breast feeding 
support  to the Bangladeshi wom en, but  she also supported a 
num ber of wom en from  other ethnic groups. All the wom en except  
one found the support  sat isfying. Overall,  49%  were very sat isfied 
and 33%  were sat isfied with the support  she gave.  
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Contact  w ith the Sure Star t  Stepney and Collingw ood  Local 
m idw ifery team   
 
We asked wom en how m uch contact  they had had with the Sure 
Start  m idwifery team  and what  form  the contact  had taken and 
whether the wom en had init iated contact  with the m idwifery team . 
 
Antenatal contacts were m ade with wom en for a num ber of reasons. 
These included giving advice about  part icular act ivit ies run by the 
Sure Start  Midwifery Project , giving inform at ion in response to a 
request  and follow-up calls to see how wom en were get t ing along in 
general. This quest ion was adapted after the three pilot  interviews 
with wom en and hence the sam ple size for these two quest ions was 
30 instead of 33. Nine of the 30 wom en had received som e 
antenatal contact  from  the m idwifery team . Seven of these wom en 
had between one and three antenatal contacts with the m idwifery 
team  while two wom en had between seven and eight  contacts with 
the team . No associat ion was detected between the num ber of 
contacts with the m idwifery team  and wom en’s ethnicity (χ2 =  
12.783 15df p =  0.619) , parity (χ2 =  7.033 5df p =  0.218)  or age 
(χ2 =  100.833 85 df p =  0.116) . 

 

Figure 2 : Num bers of antenata l contacts w ith w om en by 
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Figure 2 shows the antenatal contacts by the m idwifery team  with 
the wom en interviewed. Antenatal contacts by telephone were m ore 
com m on than other form s of contact . Hom e visits were the second 
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m ost  frequent  form  of contact . A num ber of contacts, five in total,  
were m ade as a result  of wom en contact ing the team  and an equal 
num ber of contacts were also m ade at  the hospital. I t  is clear from  
the graph that  the m idwifery team  had a num ber of different  
channels to contact  wom en antenatally and for wom en to contact  
them .  
 
All wom en were asked whether they received a visit  from  the Sure 
Start  m idwifery team  within the first  two m onths of their  m ost  
recent  baby’s bir th. One wom en was unable to recall receiving a 
visit .  Only four (12% )  said they had not  received a visit  from  the 
m idwifery team  and the overwhelm ing m ajority 28 (85% )  had 
received a visit  from  the team .  
 
Wom en were also asked whether they had any postnatal contact  
with the m idwifery team  and how this contact  was m ade. As with 
antenatal contacts, the sam ple size was 30 wom en as the quest ions 
were am ended after the pilot . Two of these wom en (7% )  had no 
postnatal contact  with the m idwifery team . The reason for this is 
known for one wom an who said she was in Bangladesh for a while 
but  not  for the other wom an. She also did not  receive any antenatal 
contacts from  the team  but  m ent ioned receiving support  from  the 
team  for her older child. All the other wom en 28 (93% )  had som e 
postnatal contacts with the m idwifery team .  
 

Figure 3 : Frequency of postnata l contact  w ith w om en  by 
m ode 
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Figure 3 shows the num bers of postnatal contacts that  were m ade 
with wom en. Most  (48% )  of the contacts were by telephone closely 
followed by hom e visits (43% ) . A num ber of contacts with wom en 
were also m ade at  hospital (18)  and these were m ainly after bir th. 
Only one wom an was seen twice at  a local GP Clinic. A num ber of 
contacts between wom en and the m idwifery team  were init iated by 
wom en them selves, m ainly to find out  about  at tending 
classes/ act ivit ies set  up by the m idwifery team . 
 
Eighty five per cent  of the wom en interviewed were seen postnatally 
Sure Start  m idwifery team  com pare with only 30%  who were seen  
antenatally.  
 
 

Midw ifery team  referra ls to other  services                                                      
 
All wom en were asked whether the Sure Start  m idwifery project  
inform ed them  about  services other than health care services 
available locally and what  these were. Table 20 shows these. The 
num bers do not  add up to 33 as there was som e wom en gave m ore 
than one response.  
 
Mother and baby groups which included fun days out , discovery 
groups and soft  play were reported m ost  com m only by wom en. 
Seven wom en appear not  have been provided with any inform at ion 
or were unable to rem em ber if they were provided with inform at ion 
about  any of these services locally. 
 

Table 2 0 : I nform at ion about  othe r  services ava ilable loca lly 

Type of service 
 

Num ber 
 

Baby toddler group, m other and baby group 14 
Fun days, discovery groups, soft  play, list  of play groups 8 
None 5 
Not  sure, can't  rem em ber 2 
Toy library 2 
A pack of inform at ion in a binding folder, didn't  read no t im e. 1 
Act ivit ies about  children, can't  rem em ber 1 
I nform at ion about  different  classes 1 
Som ething about  social security can't  rem em ber 1 
I nform at ion regarding child difficult ies with speech 1 
Support  group -  talking to m idwife about  problem s with baby 1 
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Wom en were also asked whether the m idwifery team  was able to 
help them  with any other needs they or their  fam ily m ay have had. 
Only two wom en reported being helped with other needs. I n the 
quotat ions which follow, wom en’s ethnicit ies are reported as White, 
Black, Asian or Any other to ensure confident iality of the wom en’s 
ident it ies. One wom an reported being provided with a safety pack 
for use around the house:  
 

“ (They)  Give you a pack and observe your house. Pack 
tells you what  you need around the house, safety pack for 
video, socket , door, cupboard so that  children don't  hurt  
them selves.”  I D 21, White.       

 
The other wom en reported that  one of the m em bers from  the Sure 
Start  team  wrote a let ter for her to support  with m oving house:  
 

“ (nam e of Sure Start  team )  from  Sure Start  wrote let ter 
to housing to help m e to m ove house.”  I D 25, White. 

 
I t  can therefore be seen that  the Sure Start  m idwifery team  
referred wom en to relevant  services and helped to ensure that  
other needs of wom en and their  fam ilies were m et   
 

The role of the bilingual support  w orker  
 
I t  is very evident  that  the bilingual support  worker played a key role 
within the Sure Start  m idwifery project . All wom en were asked 
quest ions specifically about  the bilingual support  worker. The aim  
was to see whether they had received support  from  her and how 
useful they thought  she was in term s of providing care and 
inform at ion to them  and their child. An overwhelm ing m ajority 31 
out  of 33 (94% )  found the bilingual support  worker useful in her 
role. Only one wom an m ent ioned not  receiving any support  from  
the bilingual support  worker but  this wom an had been in 
Bangladesh for a while part icular ly at  t im es when she would have 
received support  from  the m idwifery team . Only one wom an 
reported not  finding the bilingual support  worker useful but  this did 
not  reflect  on the service the bilingual worker provided as the 
wom en explains:  

 
“Did not  need her ( the bilingual support  worker)… 
telephone conversat ion useful, but  m oved away so had no 
contact  would have liked advice from  Sure Start  of links or 
contacts to follow-up in area I  m oved to.”  I d 18, Black .  
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All wom en who reported finding the bilingual support  worker useful 
were also asked how useful they found her and why. This was an 
open-ended quest ion which had been them at ically analysed and the 
results are reported in Table 21, using frequency counts to 
represent  the com m onality of reasons for finding the bilingual 
support  worker useful.  
 
The reasons described are in the wom en’s exact  words. The 
num bers of responses do not  add up to 33 because each wom an 
reported m ore than one reason why she found the bilingual support  
worker to be useful. Most  wom en reported that  she helped them 
with advice and support  with general feeding and breast feeding. 
The next  m ost  com m only m ent ioned reasons described the personal 
character ist ics displayed by the bilingual support  worker when 
working with the wom en. As can be seen, she was described as 
inform at ive, experienced, knowledgeable and yet  professional. The 
bilingual support  worker provided support  to m ost  of the wom en in 
this study and not  a single wom an reported finding her support  as 
unhelpful. 
 

Table 2 1 : W hy the bilingual su pport  w orker  w as useful?  

Reason 
 

Num ber of w om en  
 

1. Provided support  with breast feeding and 
general feeding 13 

2. Gave m ost  inform at ion, good advice, nice 
and fr iendly to talk to 7 

3. Helpful, I nform at ive, experienced, 
knowledgeable, professional 7 

4. I nform ed where to go for help 6 
5. Provided health and safety inform at ion 4 
6. Followed up to see if everything was 

alr ight / needed anything 3 
7. How to handle/ m anage baby, changing and 

washing baby 3 
8. Left  num bers of people to contact  should I  

need help 3 
9. Explained everything clearly 3 
10. Advised to call her any t im e 2 
11. I nform at ion about  groups like toddler 

groups 2 
12. Provided inform at ion about  sm oking 1 
13. Support  with non-health act ivit ies  1 
14. Good point  of contact  if I  needed anything 1 
15. Showed exercise to do 1 
16. Helped antenatally 1 
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The following direct  quotes help to further describe the reasons why 
wom en found the bilingual support  worker to be useful:  
 

“Good advice, she gives inform at ion so nicely that  it  feels 
like it ’s her baby, as though she is caring fro her own 
baby. Very nice and helpful.”   I D 23, Asian. 
 
“ I nform at ive, gave m e details of diet ician, health visitor. 
Surprised she wasn't  a m idwife, was very experienced.”  I D 
30, Any Other Black.       
 
“She always inform s m e where and how to get  
inform at ion.”  I D 7, Asian.                                                                            
 
“She is very helpful;  always calls m e to tell m e if 
class/ group is cancelled and what  else is happening in the 
area for baby and m other.”  I D 21, White.              

 
 

W om en’s overa ll v iew s about  the Sure Star t  m idw ifery 
project    
 
As part  of our evaluat ion exercise we asked wom en a series of open 
quest ions placed throughout  our quest ionnaire. We sought  wom en’s 
views on their  sat isfact ion or otherwise with the service they had 
received and what  was good or bad about  the service. Out  of these 
free text  answers, cam e suggest ion and recom m endat ions from  the 
wom en them selves.  We have sum m arised their  responses below. 
 
I n general the m ajority of the wom en sam pled in this evaluat ion 
gave very posit ive feedback about  the work of the Sure Start  
m idwifery team . This was t rue across the whole range of age, parity 
and ethnic groups in the study. I n the wom en’s responses they 
usually describe the m idwifery project  or team  as Sure Start .  
 
The responses have been categorised into three groups, posit ive 
feedback, negat ive feedback and recom m endat ions. These three 
groups were then them at ically sorted and sub-categorised to draw 
out  the key issues raised from  the survey. The results are presented 
below using direct  quotat ions from  the wom en them selves. 
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Posit ive feedback 
 • Approachable, w arm  and fr iendly 
 
The m ajority of the wom en in the sam ple found the m idwifery 
project  services to be a useful service in the area for them  and their  
fam ilies.  
 

“Best  Sure Start  program m es. Approachable”  I D 10, 
White. 
 
“Warm  and fr iendly”  I D 25, White. 
 
“ I t ’s good, everything is good about  them ”  I D 1, Asian. 

 
 
 
 • Concerned about  people and m ake follow - up contacts 
 
A num ber of wom en reported that  the m idwifery team  was great  
because it  appeared to be concerned about  people in general and 
this was shown in the follow-up calls m ade to wom en to see how 
they were get t ing along. Wom en also reported being able to contact  
the m idwifery team  when they needed som ething. I t  is clear from  
the two quotat ions from  wom en below that  the m idwifery team  had 
created a two way system  for contact ing wom en to see if everything 
is all r ight , allowing wom en to contact  them  when required and then 
following up wom en to see if all was well with them.  
 

“Good with keeping t rack of people. They follow up to see 
how things are going. They are concerned about  people 
and follow up to see if problem  solved.”  I D 25, White.           
 
“They are very good, because I  can call them  when I  
want .”  I D 14, Asian.                                                                                    

 • Point  of contact  for  inform at ion 
 
The m idwifery project  was evident ly providing wom en with 
inform at ion that  helped other m em bers of their fam ily and direct  
links to other services outside of Sure Start  working boundary. 
Wom en were seeing the Sure Start  m idwifery project  as a point  of 
contact  for gaining inform at ion about  other services, as 
dem onst rated by what  the following wom en have said:   
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“Helped to find out  about  speech difficult ies for (her)  son.”  
I D 17, Any Other Black. 
 
“Helped with seeing a diet ician for m y child”  I D 28, Asian. 
 
“Sure Start  gave tel. no. of PALS (Pat ient  Advice and 
Liaison Service)  for m e to get  support  on how to com plain 
about  the way I  have been t reated at  the hospital.”  I D 19, 
White.                                                                                                        

 • Cannot  im agine life  w ithout  Sure Star t  
 
The team  had clearly im pacted on local wom en’s lives and they felt  
passionate about  the service they had received and felt  that  the 
local area actually benefited from  this kind of service. Wom en do 
want  this type of service to exist  in the area in the long term  as two 
wom en described below. 
 

“Without  Sure Start  I  wouldn't  have been able to cope. 
They are like your fam ily, support ing all the way through. I  
hope they carry on exist ing in this area. I f it  wasn't  for 
them , I  don't  know how I  would have m anaged 
postnatally.”  I D 21, White.       
 
“Can't  im agine life without  Sure Start . People are 
wonderful, area benefits from  it…”   I D 10, White. 

 • I f  hospita l w ould m atch Sure Star t  services 
 
As m any as 15 of the 33 wom en reported that  the worst  care they 
had received was at  hospital, either before or after bir th. None of 
the wom en reported Sure Start  m idwifery project  services as the 
source of their  worst  care. One wom an had m ade an explicit  
com parison between hospital and the Sure Start  m idwifery project  
and rated Sure Start  services over hospital services. Four wom en 
reported m idwifery project  services as the best  care they had had 
through out  their  m aternity care. The following views em erged 
during the telephone interviews with wom en:  
 

“ I f hospital would m atch Sure Start  service that  would be 
good.”  I D 12, Asian. 

 
“ (describing best  care she had)  After care with ( two 
nam es of the Midwifery team ) . Good with breast feeding 
and other things with regard to other Sure Start  act ivit ies 
like pot ty t raining.”  I D 10, White.      
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“Sure Start  antenatally and postnatally, personable, 
approachable, give t im e to ask quest ions. Use t im e to find 
out  inform at ion for m e like breast feeding m aterial.”  I D 19, 
White.        
 
“Sure Start  people, helpful, don't  feel stupid asking 
quest ions to them , m ake m e feel at  ease. (nam es two 
bilingual workers from  Midwifery team ) .”  I D 21, White.                                  

                                                                                                                
 
Negat ive feedback 
 • Don’t  m ake m uch contact  w ith w om en 
 
A few wom en reported that  the m idwifery team  did not  m ake m uch 
follow-up contact  with wom en to explore how they or their  baby 
was doing. There appeared to be variat ions within the m idwifery 
team  with regard to knowledge and providing addit ional inform at ion 
to wom en when requested as dem onst rated by the wom an with ID 
28. 
 

“…them  to be m ore fr iendly. Should have phoned up for 
follow-up calls to see if I  and baby is all r ight .”  I D 27, 
White.     
 
“Helped with seeing a diet ician for m y child, but  as I  had 
to m iss one appointm ent . I  rang SS (Sure Start )  to give 
m e tel ( telephone)  of diet ician they say there is no 
diet ician in SS and don't  give a no. for m e to follow-up…. 
they don’t  m ake m uch contact ”  I D 28, Asian.                                                

                                                                                                             • Don’t  go f ishing fo r  people ’s needs 
 
Som e wom en thought  that  the m idwifery team  should m ake m ore 
effort  to probe wom en for problem s and get  them  to talk. These 
sam e wom en reported that  the team  was willing to help if wom en 
ident ified the problem s they were facing.  
 

“Sure Start  should have pushed m e m ore to talk …. Willing 
to help if you can ident ify it  for them . They don't  go fishing 
for people’s needs. Had to pay postage for inform at ion 
wasn't  nice, they said normally I  wouldn't  but  because the 
pack of inform at ion I  required were heavy I  needed to pay. 
I  haven’t  had chance to speak to them  about  it  and ended 
up paying anyway.”  I D 27, White.                         
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• Not  represent ing the com m unity: fee l isola ted and 
excluded 

 
Som e wom en felt  very st rongly about  the m idwifery project  not  
represent ing the whole of the com munity and felt  that  the services 
being provided were predom inant ly for the local m inority ethnic 
com m unit ies that  were large in num bers. 
 

“SS (Sure Start )  not  represent ing com m unity, they don't  
cater for m inority Arab ethnicity. Workers to be Arab or 
Black background. I t  would be easier to com m unicate with 
SS.”  I D 29, Any Other Black.        
 
“Som e classes are dom inated by certain ethnic 
groups/ languages. No interact ion. Wast ing t im e going to 
these, feel isolated cause they talk in languages other than 
English, and would like to take som eone with m e so that  I  
can talk and join in with som eone at  least .”  I D 3, White.       
 
“During hospital stay felt  excluded because the Sure Start  
gir ls only spoke to Bangladeshi wom en and not  m e. They 
were bilingual so don't  see why I  wasn't  given 
breast feeding advice. I  felt  excluded.”  I D 16, White.                                        

 
 
Recom m endat ions from  w om en 
 • Make follow - up contacts 
 
Although large num ber of wom en liked the m idwifery project  
services due to the follow-up contacts they m ade with wom en there 
were a few wom en that  did not  receive the sam e kind of services, in 
part icular those wom en who m oved away from  the Sure Start  
catchm ent  area. Wom en also wanted the m idwifery team  to contact  
them  about  their  views on the classes recom m ended by the team . 
This is a significant  com m ent  to m ake, part icular ly as one wom an 
had negat ive views about  one of the classes run by the Midwifery 
Project . 
   

“… Would have liked advice from  Sure Start  of links or 
contacts to follow-up in area I  m oved to.”  I D 18, Black. 
 
“SS (Sure Start )  should follow people up i.e. r ing them  to 
see how we are doing, how we found groups/ classes they 
recom m ended…”  I D 28, Asian.   
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“Liked statutory antenatal classes, m ore engaged, more 
and m ore no. of wom en at tending. SS (Sure Start )  
dragging on m ore, concent rat ing m ore on how she was 
perform ing than teaching. Very few wom en at tended.”  ID 
29, Any Other Black. 

             
                                                        • I nform at ion should be cent ra lly m onitored and 

dist r ibuted 
 
Som e wom en wanted the m idwifery team  to inform  them  about  
act ivit ies going on m ore widely and that  this type of inform at ion 
should be cent rally m onitored and dist r ibuted. 
 

“On the whole + ve experiences with SS. SS didn't  know 
how to go about  things like inform at ion i.e. m ore flyers 
needed, days out , cent rally m onitored and dist r ibuted 
inform at ion…”   I D 27, White. 
 
“To inform  m ore widely when act ivit ies are happening and 
where.”  I D 7, Asian.                                                                                     

 • I nform at ion should be cultura lly and re ligiously 
sensit ive  

 
None of the wom en reported that  the m idwifery project  was in any 
way insensit ive culturally or religiously. Given the diverse nature of 
the populat ion within the Sure Start  Collingwood and Stepney 
catchm ent  area, however, a few wom en recom m ended that  the 
team  consider deliver ing inform at ion that  could be tailored to 
include som e  cultural and religious issues, to m eet  the needs of the 
local wom en and fam ilies. 
 

“Should have handouts on …cultural issues around what  to 
eat .”  I D 33, Asian.        
 
“Very good service. Consult  with local wom en m ore about  
what  they would like, ask them  about  what  their  needs are. 
I slam ic thoughts around pract ices of m aternity issues.”  I D 
30, Any Other Black.                                                                                     

 • More antenata l suppor t  and involve fa thers m ore  
 
Other suggest ions m ade by wom en are described below. One of 
these included involving fathers m ore, in part icular in discussions 
around sm oking. 
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“SS should provide support  antenatally.”  I D 33, Asian.            
 
“For Sure Start  to get  fathers involved, part icular ly with 
sm oking.”  I D 7, Asian. 
 
“Most  inform at ion in English, would have liked them  in 
Bengali.  Also to talk about  what  to expect  as a first  t im e 
m other.”  I D 24, Asian.                                                                                  
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Stakeholder  I nterview s 
 

 
The synthesis and analysis of the 7 com pleted stakeholder 
interviews, the schedule for which can be found in Appendix 2, is 
presented below. I t  is broadly st ructured around the em erging 
them es but  also specifically addresses the cont r ibut ion of the 
project  to m eet ing targets and the role of the bilingual support  
worker. Recom m endat ions for how the project  m ight  be carr ied 
forward and lessons be learned are shown separately in a final 
sect ion. 
 
 

Benefit s of the Sure St ar t  m idw ifery program m e. 
 
This sect ion explores the stakeholders’ views on the general 
benefits ar ising from  the m idwifery program m e. This is followed by 
separate sect ions describing its im pact  on breast feeding rates, 
sm oking rates and em ergency adm issions to hospital for children 
aged four and under and the role of the bilingual support  worker. 
 
I nterviews were posit ive about  the im pact  of the m idwifery 
program m e:  
 

[ Do you feel it  is a valuable service] ”  Definitely, definitely, 
because a lot  of the people would never have dream ed of 
accessing any sort  of services.”  5 
 
“ I  would say that  it  was a valuable service.”  1 
 

 
An im portant  feature of the project , highlighted by several 
interviewees, was the beneficial impact  the m idwifery project  had 
had on ident ifying vulnerable clients. 
 

“And one of the other things that  I  think I ’ve really not iced 
as well has been in ident ifying m ore, perhaps m ore 
vulnerable fam ilies.”  1 
 
“ I  think because they’re able to pick up and provide m ore 
intensive support  to som e m ore vulnerable wom en.”  2 
 
“ I  think there would certainly be pockets, or som e clients, 
that  we wouldn’t  have been able to m aintain the contact  if 
we hadn’t  had the project .”  2 
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“ it ’s a universal service to all the m others in the Sure 
Start  area, and instead of wait ing for referrals or wait ing 
for them  to com e to you, you can actually approach them  
and offer your service. So … and that  I  think inevitably 
reaches the m ore disadvantaged people who norm ally 
wouldn’t  approach for help.”  3 
 
“ it  was target ing the m ost  vulnerable …. they’re the 
wom en who are going to end up having your highest , and 
the perinatal m ortality rate is very high in the East  End of 
London com pared to the nat ional average.”  7 

 
 
The abilit y of the project  to give that  lit t le bit  ext ra for m others, and 
to establish a rapport  with them , was a valued feature. This was 
both in term s of being able to spend m ore t im e with m others and 
also being able to offer the wom en ext ra services not  norm ally 
available from  m ainst ream  m idwifery. I nterviewees also highlighted 
the role of the m idwife. 
 

“ I ts … the sam e sort  of job as any other m idwife, but  with 
m ore t im e to put  all the things that  m idwives should do 
into pract ice.”  3 
 
“So we actually have the t im e to sit  down and talk about  
feeding, see how long they’re taking to feed baby, any 
other issues say with the children, how’s she get t ing on 
with her fam ily, let t ing her know about  services we offer 
with Sure Start .”  4 
 
“ I  think it ’s being able to offer ext ra services and m aking 
it  really m ore accessible, and having m ore t im e to spend 
with fam ilies to get  points across.  and  you’ve had ext ra 
resources that  you haven’t  got  on the statutory service, so 
that  if you do see a m other that ’s depressed or you feel 
needs ext ra help, then you’ve got , you’re paid to actually 
go and provide that  ext ra help, so that ’s been a real good 
bit  of the job.”  6 
 
“ I  think one of it  is that  it  has got  the t im e to chase up. 
For exam ple I  was saying about  people … they go round 
and they m ight  not  be there for an appointm ent  that  they 
should be there. I t ’s having the t im e to sort  of I  suppose 
be a bit  m ore persevering with that  fam ily.  and if you 
have socially isolated wom en, who’s going to listen to 
them  about  sort  of just  general fears and anxiet ies that  
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are perceived and m ay not  be real, but  they’re st ruggling 
with, and the im pact  that  has. So this team ’s been able to 
spend t ime doing that .”  1 
 
“ I  think the fact  that  we have the t im e, we have m ore 
t im e to go and see people, we can br ing up a lot  m ore 
things then just  purely childbir th issues. We can talk a lot  
m ore about  the benefits of breast feeding. We can pick up 
on postnatal depression, pick up on if a m um  feels that  
she’s coping, we give her lots of support  that  she’s doing 
fine, she’s being a good m um . We can invite her to 
sessions that  will help her develop as a m um  and m eet  
other m um s as well.”  2 
 
 
“ for the m others to have som eone outside their  own 
fam ily to talk to, so m any people who are t rying to help 
you, and it ’s for them  to have som eone with a health 
background or with som e sort  of knowledge on health and 
so on, they find it  m ore reassuring listening to advice then 
say what  the m other- in- law has said, or what  their  next -
door neighbour has said or the aunt ie said, I  think that  
was a really useful thing for them .”  5 
 
“We’re talking about  public agenda to get  fam ilies m ore 
involved with services, and you get  m ore involved if you 
develop t rust , public profile, and accessibilit y locally 
really.”  6 
 
“ som e m um s have really  been inspired to go on and do 
courses and gone on to breast feeding health courses.”  4 

 
This approach was seen to have had a posit ive effect  on wom en 
using the service:  
 

“ I  j ust  think it ’s helped, you know, there are wom en who 
don’t  have obvious, really terr ible social problem s but  are 
needy in one way or another, and it  j ust  sort  of, I  think, 
helps those wom en to know that  there’s som ebody that  
can perhaps support  them  and has t im e.”  3 
 
“ I  think it  has m ade people m ore aware of their  health, of 
them selves, of their  children as well.”  5 

 
Several interviewees m ade reference to the role the m idwifery 
project  had in linking in with other healthcare and social services 
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and the role it  played in facilitat ing m others’ and fam ilies’ contacts 
with these services. 
 

“ they’re very closely linked to the health service, to the 
health visitors, the GPs.”  7 
 
“ I  think that ’s very good actually in term s of the m idwifery 
project , and …at tend the Albion Baby Clinic on a weekly 
basis so there’s a direct  link there to the health visit ing, … 
but  also there’s a presence there that  GPs I  guess can be 
aware as well.”  1 
 
“We are a good liaison with our m ain health cent re, which 
is the Albion Health Cent re. The vast  m ajor ity of our 
wom en com e from  there, so I  get  phone calls from  GPs 
and the nursery nurse and the health visitors and if 
there’s any issues concerning m e I  can get  back to them  
quite easily. I  talk to other m ainst ream  health visitors if 
I ’ve got  a concern about  a fam ily.”  4 
 
“So I  think we had a huge im pact  in that  way, that  people 
are m ore aware of all the services that  are at  Tower 
Ham lets, for them selves and their  children.”  5 
 
“ I  think having a m idwife visit ing m others who are having 
babies or just  had their  babies is a very helpful role in 
term s of engaging fam ilies at  an early stage with add-on 
services.”  6 

 
Links were also forged with other, non-health related, services:  
 

“So a lot  of the t im e they would just  pick up som ething 
about  a housing problem  or ‘I ’m  having problem s with m y 
husband’ or a wom an would tell them  and we could refer 
them  on confident ially to another service within our own 
team , or the m ainst ream  health services. And I  think 
because of the relat ion we had with the m ainst ream  
health service as well,  that  m ade it  easy for them  to refer 
to us and us to refer to them  as well.”  5 
 
“ there’s been quite detailed and quite intensive work with 
social services, so it ’s been good.”  2 
 
“So the m idwife and the co-worker have m ade quite a lot  
of referrals to FWA, Fam ily Welfare Associat ion, to provide 
m ore in depth support  to fam ilies.”  1 
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Respondents were clear about  the im portance of the interact ion 
between the Sure Start  m idwifery project  and m ainst ream  
m idwifery services. I ntegrat ion was key to them , not  only in term s 
of avoiding duplicat ion of effort  but  in term s of foster ing posit ive 
working relat ionships. 
 

“When the project  was first  being discussed what  we 
m ade sure is the two team  leaders at  that  point  were very 
m uch involved in shaping the project  and what  they felt  
the need was from  the m idwifery perspect ive and how 
that  could be fed into a project  proposal. and it ’s also 
helped to foster quite good working relat ionships, so 
referrals are fair ly sm ooth and com m unicat ion’s quite 
sm ooth between the project  and the exist ing team , which 
is crucial, otherwise you do get  the m ainst ream  team  
sit t ing back and thinking ‘r ight , I  don’t  need to worry 
about  that . That ’s all sorted,’ whereas that ’s not  happened 
I  think.”  1 
 
“So basically there’s just  a lot  of cooperat ion and working 
together and not  …trying very hard not  to duplicate 
services.”  3 

 
The close working had an im pact  on m ainst ream  m idwifery services 
too:  
 

“ I  know that  the m idwives have been working really well 
in term s of the UNI CEF Baby Friendly I nit iat ive … they’ve 
been working really closely with the m ainst ream  services 
on that  init iat ive. So that ’s I  suppose … a really posit ive 
thing, and they are m aking an im pact  there and there 
have been proposals subm it ted that  have had to be signed 
up to by Barts and the London prim ary care t rusts, about  
going forward for Baby Friendly status.”  1 
 
“ they’ve been good in looking at  and really challenging 
how m ainst ream  services provides care, so it ’s been quite 
posit ive.”  2 

 
Several features of the project  were ident ified as being key to its 
success. Not  least  of these were the staff em ployed by the project :  
 

“ I  think as well it ’s down to the dynam ics within the 
project  team . They were very confident  workers so they 
were able …not  wait ing, but  they were able to take steps 
and m ake sure that  they were speaking to the r ight  
people.”  1 
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“Well crucially I  think what  m akes it  work well is having 
the r ight  people in post . With having the kind of 
…m idwives that  enjoy working in a very flexible, a kind of 
less rest r icted way, and it  doesn’t  suit  all at  all.”  2 

 
The project  was seen as being com plem entary to the m ainst ream  
m idwifery provision, able to add a bit  ext ra to the care wom en 
received. 
 

“We don’t  t ry to repeat  any of the stuff that  the m idwife 
does at  the clinic or anything. What  we would do is we 
would t ry to com plim ent  what  they are doing.”  5 
 
“Well I  think it ’s hard to quant ify, it ’s hard to describe 
really, because it ’s just  that  added ext ra to norm al 
m idwifery care really.”  3 
 
“ it ’s been great  to have an opportunity to work in a 
different  way, and I  think we’d all say that , where we can 
be m ore creat ive if you like, in our response to situat ions, 
and be well supported in term s of office space and 
colleagues, and appreciated I  suppose.”  6 
 
“So the m idwifery team  have very m uch welcom ed the 
addit ional support .”  1 
 
“So I  think they did com m unicate very well,  and it ’s that  
ext ra support  for the team .”  7 

 
 
The specific role of the Sure Start  m idwife was ident ified as being 
different  from  that  of a m ainst ream  m idwife:  
 

“ it ’s very different  from  being a m ainst ream  m idwife and 
probably not  everybody would  want  to do it ,  because it ’s 
not  clinical m idwifery and it ’s m idwifery in quite a loose 
sense, but  it ’s a really good opportunity for those 
m idwives who want  to develop their  careers.”  4 
 
“ I  think it ’s the kind of public health aspect  of m idwifery 
care, which sadly seem s to get  eroded away at  the 
expense of r iskier aspects that  m idwives need to deal with 
or targets that  m idwives need to ensure that  we m eet , 
and those kind of public health issues and just  general 
parent ing, and just  general listening and support ing, 
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which all new parents need, and those are the kind of 
things that  have got  chipped away.”  2 

 
 

Problem s and issues ar ising fr om  the Sure Star t  m idw ifery 
program m e. 
 
While the im pression was overwhelm ingly posit ive, the project  and 
the way it  operated was not  without  cr it icism . 
 
There were problem s with the interact ion with m ainst ream  
m idwifery services. These were driven by a num ber of factors, 
including services being overst retched, poor com m unicat ion and the 
isolat ion of the Sure Start  m idwifery project  from  m ainst ream  
m idwifery services. 
 
 

“ I  think init ially there was som e, the Sure Start  m idwives 
and the people really pushing for that  work and com ing up 
with som e quite st rong …well not  resistance, but  …well, 
probably som e resistance.”  1 
 
“There were anxiet ies that  they were based away from 
m ainst ream  services for too long and you wouldn’t  get  
those interact ions.”  2 
 
“ I  don’t  think there’s really an understanding on how 
chronically under funded m ainst ream  services are.”  2 
 
“ the m ainst ream  services are very pushed and they don’t  
…first  of all they’re not  able to have the t im e to spend 
with the m others.”  4 
 
“ the m aternity services here …have got  thir ty less 
m idwives in the whole- t im e equivalent  establishm ent  then 
what  they should have. and when they did the com m unity 
est im ate of staffing levels, they were 50%  under. and only 
about  15%  of our wom en get  parent -craft  classes, and 
then select ive postnatal visit ing, and I  don’t  think they get  
as m uch support  during the postnatal period as they 
should.”  7 

 
The tensions within the service derived by funding and other factors 
created the possibilit y for antagonism  to develop between the 
project  and m ainst ream  m idwifery. 
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“ I  m ean it  can create antagonism  if people feel that  
som ebody’s got  an easier job, as it  were, whilst  they’re 
working really hard picking up on stuff, when som ebody’s 
just  taking on lit t le bits.”  and  
 
“ can m ake it ,  work not  so well is this kind of them  and us 
aspect .”  and 
 
“  I  know within the unit  there is a percept ion that  the Sure 
Start  m idwives have a bit  of an easy r ide of things;  it ’s a 
bit  like a holiday cam p alm ost .”  2 
 
“ I  think it  has had som e conflict  between the in-house 
m idwives and …like ZXXX, because they haven’t  had an 
understanding of what  the Sure Start  services are and the 
m idwives in the statutory service are working in a very 
pressured way.”  6 

 
 
Dissat isfact ion was expressed with the com m unicat ion with other 
agencies and within m idwifery, within Sure Start  across the borough 
and with m ainst ream  services. 
 

“ I  talk to m y Sure Start  colleagues probably m ore because 
I  see them  m ore. And so …I  have got  opportunit ies to 
referrals and also for feedback from  the staff.  [ I A]  I f I  
need to contact  m y m ainst ream  colleagues I  can do, but  I  
don’t  … I  don’t  see them  on a daily basis because I ’m  not  
in the sam e area.”  4 
 
“We interact  as far as I  t ry to go up there at  least  once a 
week just  to say hello to the other m idwives. I  m ainly 
work with two team s, the Globe team  and the Stepney 
team , and don’t  have a great  deal to do with them , to tell 
you the t ruth, just  because it ’s not  pract ical that  I  do 
really. I  need to be get t ing on with m y work.”  4 
 
“ they need to get  the health visitors on board to do that  
with us, and in pr inciple they are on board, but  there’s a 
difference between how it  actually works in reality and 
actually get t ing the job done.”  1 
 
“So flow of inform at ion I  think probably could have been 
bet ter” .  6 
 
“But  perhaps com m unicat ion between m aybe the 
m idwives on the …you know like I  was saying about  
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ident ifying when there is a need …I  don’t  know. Maybe it  
seem s like we’re doing it  all from  scratch if you like, 
whereas m aybe there’s a bit  m ore inform at ion that  could 
be shared.”  1  
 

A powerful them e that  developed was one of not  knowing what  was 
going on in the wider context  for the Sure Start  team  in the project  
context  for m ainst ream  services. 
 

“ I  think if it  was r ight  from  the beginning I  think we would 
have t r ied to go for a borough-wide approach, which other 
m aternity units at  the t im e did with som e success. So that  
we would …and it ’s som ething that  we’re doing with the 
children’s cent res now, but  also going for a borough wide 
approach with a team  of m idwives that  can im pact  across 
the sector of m idwifery care and target  a part icular group 
of wom en, whatever that  m ay be. I  think the difficulty is 
for Tower Ham lets, I  m ean with seven program m es it  kind 
of states how deprived and difficult  a borough it  is, so the 
kind of …your goal posts get  ever so wide on what  makes 
som ebody vulnerable or what  …I  don’t  know …shocks you. 
So it  would have been difficult ,  but  I  think we m ight  have 
been able to dem onst rate a greater im pact  with a kind of 
…rather than lit t le pockets of m idwifery act ivity going on, 
to have som ething across the borough, and perhaps more 
cohesive rather than three days a week here, four days a 
week there, five days a week som ewhere else. But  things 
cam e on board, so there was waves of the Sure Start , so 
things were com ing on board at  different  t im es.”  2 
 
“even though they were under the m anagem ent  of the 
m aternity services I  don’t  ever …I  don’t  feel I  had a real 
handle on what  they were doing.”  7 
 
“ I  think it  was the way it  was set  up. I  could be very 
wrong, but  I  think it  was the way it  was set  up in this 
part icular …but  I ’m  talking about  the whole Sure Start  in 
Tower Ham lets.”  7 
 
“ I  don’t  know if anyone had a real handle on what  … the 
program m e was doing in general, and so you had 
individuals like m y gir ls doing their  caseload, doing 
whatever, but  I  don’t  think there was any robust  
m anagement  of it  throughout  the project . And I  could be 
very wrong, but  it  was just  … m y im pression. So that  
when the children’s cent res cam e on board I  went  and 
said, ‘look, you know, I ’m  not  prepared to go down that  
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route again. I  would be happy to consider another route 
but  I  would want  to do a, b, c, d.’ Which is what  they’ve 
agreed to.”  7 
 
“ I  think what  I  would have done, which has happened in a 
lot  of other areas, rather than the Sure Start  being 
isolated that  actually what  the Sure Start  board should 
have probably done was com e together and said ‘r ight , 
what  is it  we need to provide across the whole of Tower 
Ham lets?”  7 
 
“ I deally it  would have been bet ter if they were all r ing-
fenced into one team , which has happened in other areas, 
providing antenatal and postnatal care to these wom en, it  
was their  caseload and they were actually able to do 
parenthood educat ion, so they’re actually looking at  their  
defined caseload or with a defined num ber.”  7 

 
 
 
There were also problem s in contact ing wom en antenatally, part ly 
due to poor com m unicat ion with m ainst ream  m idwifery. 
 

“But  perhaps com m unicat ion between m aybe the 
m idwives on the …you know like I  was saying about  
ident ifying when there is a need …I  don’t  know. Maybe it  
seem s like we’re doing it  all from  scratch if you like, 
whereas m aybe there’s a bit  m ore inform at ion that  could 
be shared.”  1 
 
“ I  know we’re st ill f inding it  difficult  antenatally in term s of 
contact ing people antenatally, which …again people who 
are accessing m ainst ream  antenatal support , so m aybe 
there’s som ething about  inform at ion sharing there, 
especially picking up on those fam ilies at  that  point , 
because there would be knowledge about  whether there’s 
specific needs.”  1 
 
“And I  don’t  think we’ve as easily been able to access data 
around antenatal.”  1 
 

Meet ing Targets. 
 
Because of the im portance of m eet ing governm ent  specified 
m idwifery and Sure Start  targets we asked the respondents about  
how they thought  the project  helped to m eet  governm ent  targets, 
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as well as reviewing the m onitor ing data discussed at  the start  of 
this report . We were pr im arily interested in the project ’s perceived 
im pact  on breast feeding rates, sm oking and em ergency adm issions 
to hospital for children. 
 
I t  was clear that  respondents felt  the project  had had a beneficial 
im pact  on breast  feeding rates. 
 

“ I  think one of the big im pacts is obviously on the 
breast feeding rates, which the project  does link with the 
breast feeding support  project , but  in the early stages of 
the project  our actual breast feeding support  workers and 
so on were on m aternity leave, so the m idwifery co-
worker did a lot  of the support  work around breast feeding 
inform at ion and the rates are actually quite high for 
exclusive breast  …you know, they have gone up, and 
there is actually som e stat ist ics to back that  up as well,  
although I  don’t  have it  to hand.”  1 
 
“Breast feeding’s probably the biggest  st rength.”  2 
 
“Yes. I  think it  does help, and it  certainly helps …it  helps 
those m um s who are already breast feeding to stay 
breast feeding for longer, and supports them  and hopefully 
reduces m ix- feeding som ewhat .”  4 
 
“ I  think it ’s been a t rem endous success to be honest , and 
a lot  of people have said they did not  know the benefits of 
breast feeding before Sure Start  and a lot  of people have 
said they would not  have exclusively breast fed the baby if 
it  wasn’t  for Sure Start .”  5 
 
“ I  know that  breast feeding uptake has im proved and I  
think they’ve done very well actually, I  think they’ve done 
ext rem ely well.”  7 

 
 
Views about  sm oking reduct ion targets were m ore complex, 
because the service saw very few m others who sm oked:  
 

“Sm oking is a bit  m ore difficult  I  think to gauge really, 
because in term s of the baseline data that  we’ve got  for 
sm oking it  shows that  it ’s actually very few wom en 
sm oking during pregnancy.”  1 
 
“The sm oking isn’t  very m uch of an issue with the m um s I  
see. I ’ve never com e across a m um  that  …well I ’ve com e 
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across one m um  that  sm okes. I t  tends to be the husband, 
and I  have m ade quite a few referrals to the sm oking 
cessat ion, but  I  don’t  know what  their  follow-up has been, 
but  it ’s certainly a thing that  I  always m ent ion.”  4 
 
“We don’t  actually, because we deal m ost ly with m others 
and fem ale clients, I  m ean we do see the fam ilies and we 
do som et im es see the fathers, but  m ost  of the t im e I  
think, 90%  of the t im e we were only seeing fem ale clients 
not  the fam ilies, all out  working or som ething. And I  think 
last  year the Bengali m um s that  we saw did not  sm oke. 
OK? There was very few, som e, very few I  think, one or 
two that  I  rem em ber, did sm oke.”  5 
 

One respondent  did raise the issue of tobacco chewing 
 
“There’s not  that  m any wom en that  sm oke in our area, 
they’re m ost ly Bangladeshi, but  we have picked up on 
tobacco chewing.”  6 
 

Sm oking was st ill an big issue, however, not  am ong m others but  
am ong fam ily m em bers, especially fathers:  
 

“ I t  tends to be the husband, and I  have m ade quite a few 
referrals to the sm oking cessat ion, but  I  don’t  know what  
their  follow-up has been, but  it ’s certainly a thing that  I  
always m ent ion.”  4 
 

There was a st rong sense that  intervent ion should be with the whole 
fam ily and the father was needed:  
 

“ I t  tends to be the husband, and I  have m ade quite a few 
referrals to the sm oking cessat ion, but  I  don’t  know what  
their  follow-up has been, but  it ’s certainly a thing that  I  
always m ent ion.”  4 
 
“The partners that  sm oke. And again we would say to 
them , talk to the partners if necessary, and if they wanted 
to give up sm oking they took our num bers, we got  a few 
calls but  not  m any.”  5 
 
[ And are the husbands am enable to ant i-sm oking 
intervent ion? I nterviewer]  
 
“Yeah, som et im es, yeah. I  m ean especially with first  t im e 
parents, you can have a way in really because you’re 
talking about  looking at  their  lives and having a child and 
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sm oking around a child, and people are quite m ot ivated, I  
think, when they’re expect ing their  first  baby.”  6 
 
“perhaps m ore there’s a case for us really about  
prom ot ing it  within the fam ily …well not  prom ot ing 
sm oking!  < Laughs>  Prevent ing sm oking within the fam ily 
m ore generally.”  1 
 
 

 
There was also the issue of how the benefit  of the Sure Start  
m idwifery project  should be m easured. 
 

“ I  think it  was quite difficult  too < interrupt ion> …because 
it ’s quality it ’s quite hard to m easure, whereas with 
m idwifery m ainst ream  services they’re able to say ‘well 
actually we did so m any antenatal appointm ents, we did 
so m any bookings, so m any visits, ’ and that ’s harder to 
m easure, and because they were all kind of working 
slight ly isolated, even though as a team  they got  on very 
well actually, for the m idwives on each of the different  
projects.”  7 
 

Em ergency adm issions to hospital for children under four years old 
were not  felt  to be a big issue. 
 

“ I ’m  not  aware of any that  are children …we’ve been to 
see som e children …som e babies that  have already had 
em ergency adm issions. Erm  …but  they tended to be for 
som ething that  couldn’t  be prevented like jaundice.”  4 
 
“Em ergency adm issions, we haven’t  really.”  1 
 

There were quest ions about  the poor quality of data on em ergency 
adm issions:  
 

“ I  guess then that  goes on to em ergency adm issions for 
gast roenterit is and m y understanding is that  by prom ot ing 
exclusive breast feeding we reduce the likelihood of that , 
but  we don’t  have that  much accurate data on em ergency 
adm issions, so I  don’t  fully know the actual data for that .”  
1 
 

The lack of a joined up service with health visitors and the possible 
im pact  of this on em ergency adm issions was m ent ioned:  
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“ they need to get  the health visitors on board to do that  
with us, and in pr inciple they are on board, but  there’s a 
difference between how it  actually works in reality and 
actually get t ing the job done.”1 

 

The bilingual suppor t  w orker . 
 
The im portance of the role of the bilingual support  worker was 
recognised by all the respondents. I ndeed it  was often regarded as 
essent ial not  just  as an interpreter but  also as som eone who was 
culturally at tuned to m any of the m others. 
 

“Well things that  I  think m ake it  work well is having the 
bilingual support , because that  is certainly an 
advantage…well, needed really, I  won’t  say it ’s an 
advantage, I  think it  is essent ial in this area.”  1 
 
“Well I  think the support  worker’s vital.”  3 
 
“OK. I  m ean yeah, they’re invaluable. We can’t  do our job 
without  them .”  6 
 
“ I  think it ’s invaluable to the project , especially as the 
m ajority of our m um s either don’t  speak English or don’t  
have very good English, certainly not  the level of English 
that  you could have a good conversat ion with them  about  
the targets that  you’re t rying to reach. So she’s invaluable 
as far as that ’s concerned.”  4 
 
“ I  think working in Tower Ham lets and Stepney and 
Collingwood especially, I  think som eone has to be a 
bilingual worker;  we know that  definite aspect  of it .  
Otherwise people don’t  feel they can talk, and because 
even though they m ight  have quest ions and stuff they 
m ight  not  be able to com m unicate it  and I  think there’s a 
lot  of t radit ion and cultural stuff.”  5 
 
“ it  does m ean that  you haven’t  got  to rely on fam ily 
m em bers to t ranslate, which is full of pit falls, so if you 
have a skilled m idwifery support  worker that ’s a very 
valuable asset .”  3 
 

The role of the bilingual support  worker was also seen in a broader 
context  beyond being a t ranslator and being culturally aware. The 
role was perceived as a co-worker in the m idwifery team , som eone 
who was able to work on their  own with m others too. 
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“ I  think what  I  liked about  this one was that  they had a 
m idwife and the advocate, the support  worker, together, 
and … I  think you got  the best  out  of the m idwife but  
actually you got  a lot  out  of the support  worker that  a 
m idwife would have been t radit ionally doing elsewhere, 
which actually the support  worker was doing, and 
financially I  think that  would have been cheaper and I  
think it ’s …you know the support  worker is a Bengali 
support  worker, so she was part  of the local com m unity, 
so … she would have an in depth, more understanding of 
the issues and she probably was able to com m unicate 
m ore effect ively with the wom en and get  the m essage 
across.”  7 
 
“And also it ’s bilingual support , they’re very m uch part  of 
the team , so it ’s not  som ebody com ing in to do a bit  of 
interpretat ion. I t ’s som ebody that  is actually get t ing 
t rained.”  4 
 
“That  worker’s actually been a full t im e role and so been 
able to develop the role them selves and get  their  own 
skills and, for exam ple like the baby m assage t raining.”  1 
 
“They could offer different  things as well as providing the 
often m uch needed language support , they could offer 
actually a wider role then bilingual support .”  1 
 
“ it  doesn’t  always have to be a m idwife. That  did reinforce 
that  hom e, well to m e part icular ly, and there was som e 
learning from  that . Because I  think when you’re st retched 
and pushed, only a m idwife can do these things, you 
becom e very protect ive and you can’t  really think outside 
the box about  how you provide the different  care.”  2 
 
“ I ’m  doing a lot  m ore visits and stuff without  the m idwife. 
You know, I ’m  doing , I ’m  doing a lot  m ore. And a lot  of 
the cases I  felt  like I  was doing the m idwife’s role.”  
[ anonym ised]  
 

 
The role of the bilingual support  worker was not  without  its 
problem s. There were issues of confident ialit y within a relat ively 
circum scribed com m unity. 
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“There’s always an issue in the Bangladeshi com m unity of 
people knowing each other, which som et im es m akes som e 
m others ret icent  about  talking with the bilingual support  
worker. So as a m idwife I ’ve had m others say ‘I  j ust  want  
to talk to you direct ly’ but  of course if they don’t  speak the 
language they’re not  able to do that . So I  m ean that ’s the 
caveat  really.”  3 
 

There were also issues around the appropriateness of the role, what  
should a m idwife be doing and what  should the support  worker be 
doing. 

 
“ I n order for it  (bilingual support  worker)  to be fair  on the 
m others as well,   they needed to see a m idwife (as well as 
a support  worker) .”  [ anonym ised]  
 
“And a lot  of the cases ( the support  worker)  seem ed like 
( the support  worker)  was doing the m idwife’s role. 
“ [ anonym ised]  
 
“ the m idwife should have a lit t le m ore involvem ent  in the 
project .”  [ anonym ised]  
 

I t  was accepted that  the person required to do the job of bilingual 
support  worker could be just  anybody. 
 

“Well I  think it  has to be the r ight  person. I ’m  som eone 
who works with support  workers all the t im e and … som e 
are excellent  and som e not  quite so excellent .”  3 
 
“You need to ensure that  the support  workers are 
som eone who respects confident iality and appears 
t rustworthy to the m others, because there is this big issue 
of everybody knows everybody and there’s all inter-
relat ions. I t  is an issue.”  3 
 

The future. 
 
Respondents were generally unsure about  the future that  the 
int roduct ion of children’s cent res would hold. I n part icular, there 
was an anxiety that  the essence of the Sure Start  m idwifery 
program m e would be lost  in the process. I t  was felt  that  this would 
im pact  negat ively on the care that  wom en would be able to receive, 
especially the t im e to ident ify needs which m ay not  be im m ediately 
apparent . 
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“ I  think that ’s the beauty of Sure Start  that  will 
unfortunately probably be a bit  lost  when we m ove in to 
children’s cent res, that  you can actually, you know, it ’s 
a universal service to all the m others in the Sure Start  
area, and instead of wait ing for referrals or wait ing for 
them  to com e to you, you can actually approach them 
and offer your service.”  3 
 
“ the whole ethos in term s of m idwifery in postnatal case 
is very m uch like num bers. I t ’s not  actually about  what  
we’re offer ing.”  6 
 

There were part icular anxiet ies about  the role of the m idwife in the 
new set  up. 

 
“ it ’s quite hard work, working with vulnerable people all 
the t im e, so for a m idwife it ’s quite nice to have a bit  of 
a m ixed caseload, where you have som e people who are 
a bit  m ore st raight forward. I  think the m idwives are 
worr ied that  they’ll need support  as well if they’re just  
concent rat ing on the very needy fam ilies, without  
having a bit  of a balance.”  1 
 
“ I ’m  a bit  concerned that  the local links will be 
weakened and I ’ll be chasing m y tail all over the 
borough.”  6 

 
There were also concerns that  the new service run from  children’s 
cent res m ight  be doing work that  should be the role of m ainst ream  
m idwifery. 

 
“ the children’s cent re targets are being used to provide 
a service that  perhaps should be provided by 
m ainst ream  services.”  4 
 
So having a team  that  targets vulnerable groups is very 
m uch, in your view, a m ainst ream  m idwifery funct ion? 
[ I nterviewer]  
 
“Yes. I  think it ’s valuable one, it  should be there, but  I  
don’t  think it ’s a children’s cent re thing.”   4 

 
 
The lack of provision for support  workers in children’s cent res was 
an issue 
 

“ it  didn’t  include any support  worker provision, the 
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proposal, so that ’s the other thing that ’s been 
highlighted.”  3 

 
 
Respondents were m ore posit ive about  the abilit y to learn the 
lessons from  the Sure Start  m idwifery program m e and incorporate 
these into the m odels of m idwifery provision for the new children’s 
cent res, part icular ly where such innovat ions would be resource 
neut ral. Som e felt  it  was a rushed process, though. 
 

“we are m eet ing to see how we can keep going with the 
t ransit ion into different  projects and keep the good 
points going in how we m ainst ream  it .”  2 
 
“What  can we cont inue in term s of working pract ices 
which m ay not  need addit ional staff, because we don’t  
have the m oney for them .”  2 
 
“We want  to see what ’s already working quite well in 
som e of the localit ies, and whether we can pick that  up 
and cont inue. As ever it ’s a bit  lastm inute.com  isn’t  it  
really, t rying to get  it  finished in March, but  we’re t rying 
to ident ify, but  I  don’t  know yet , fully.”  2 

 
Being able to link and network with local services was seen as a 
part icular ly valuable feature of the Sure Start  m idwifery 
program m e. Respondents felt  that  this was som ething that  could be 
posit ively taken forward in children’s cent res. 

 
“One of the things that  the Sure Start  m idwives have 
said all the t im e is that  the m ost  valuable thing is the 
kind of links that  they’ve been able to develop with the 
localit ies, other local services, ones that  m any 
healthcare staff don’t  t radit ionally think of. I f there’s an 
issue, people im m ediately …say if there’s a fam ily issue 
people im m ediately think social services and that ’s the 
only opt ion, whereas they built  up a lot  of local 
intelligence about  other things fam ilies can be directed 
to or told about , that  can have really good benefits. And 
I  think those are som e of the good things that  they’ll 
br ing into this new program m e.”  2 
 
“ I  would like to see in m y role that  our fruit ful links with 
the psychologists for exam ple, locally, develop, so it ’s 
not  just  m e having easy access to them , but  it ’s m y 
team  colleagues, and I  can see that  sort  of seeding out  
across Tower Ham lets so that  they have an opportunity 
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to have supervision as it ’s called, support  for 
t roubleshoot ing on difficult  situat ions and fam ilies, 
because it ’s quite hard work.”  6 

 
 
Despite the anxiet ies about  the future of “Sure Start ”  m idwifery in 
the children’s cent res there was a realisat ion by all respondents that  
there was a need to be realist ic about  resources. I n part icular, it  
was appreciated that  the sam e level of service could not  be provided 
on the sam e budget  for the whole borough. 
 

“Well it ’s resource led isn’t  it? I  m ean we’ve covered a 
sm all area, so we’ve got  to cover a bigger area.”  6 
 
“ it  is difficult  to see how a sim ilar service is going to be 
carr ied forward, unless m ore m oney is forthcom ing to 
em ploy m ore m idwives.”  3 
 
“ the funding that  the children’s cent res offered us …was 
exact ly the sam e am ount  of funding that  we receive 
from  Sure Start  at  the m oment  with four …four or five, 
gosh, four projects. And there’s absolutely no way with 
the best  will in the world that  you could m ult iply those 
program m es to provide a borough wide approach. I t ’s 
just  im possible.”  4 
 
“ I  think obviously looking ahead to children’s cent res 
we’re going to be servicing every fam ily throughout  
Tower Ham lets, so we have to be realist ic about  what  
resources are going to be available and we have had, 
we have been in the fortunate posit ion where we have 
been able to say OK, well our m idwife will aim  to visit  
every fam ily in our area. I  don’t  think we’re going to be 
able to do that  and we do need to perhaps be target ing 
m ore fam ilies.”  1 
 
“ I f we’re looking at  reaching it ’s som ething like 19,000 
children under five or som ething in the area. So it ’s not  
just  health, it ’s all our services that  are affected by this, 
and I  suppose in a way, in som e ways I  think well,  you 
know, it  is m aking people think about  how they’re going 
to m ainst ream  services quicker then they would have 
done.”  1 
 
“The reality that  we have in com m unity services is that  
we’ve got  24 whole- t im e equivalent  m idwives working in 
the com m unity, we undertook a bir th- rate plus audit , 
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which is a m idwifery workforce planning tool, and we’re 
just  under 24 whole- t im e equivalents short . So we have 
only funding for half the m idwives that  we physically 
need, so the reality is not  a lot  is going to be able to be 
picked up.”  2 
 
“we have secured funding for a m idwifery team , only 
four whole- t im e equivalents across the borough, to 
provide m idwifery care to vulnerable wom en, with 
part icular ly m ental health needs and dom est ic violence 
and so on.”  2 

 
The response to the lack of resources was an acceptance of the 
need to focus on vulnerable fam ilies, although this approach is not  
without  its dangers. 
 

“ I  think in term s of m oving to children’s cent res, we’re 
having to think about  how our, for exam ple, fam ily 
support  work, how do we target  that  and how do you 
…because it ’s all very well saying you need a targeted 
approach, but  it ’s how we know who to target .”  1 
 
“ four out  of the seven Sure Start ’s have a m idwifery 
project , so for exam ple som e of the target  is the 
m idwife will see all the wom en in the catchm ent  at  som e 
stage, I  m ean you couldn’t  do that  across the borough 
with four staff. You’re looking at  5,000 bookings. I t ’d 
just  be crazy, and it  wouldn’t  even be worth at tem pt ing 
just  to t ick the box. I t ’s not  worth m idwifery t im e t rying 
to achieve som ething that  …so we had to look at  
som ething else in targets.”  2 
 
“people are worr ied about  who do you target , how do 
you get  referrals, the caseload m ight  becom e 
overwhelm ing.”  3 
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“The m ajor ity of wom en that  I ’ve picked up with issues 
such as postnatal depression and dom est ic violence, 
….the vast  m ajor ity of those wom en have been non-
targeted Wom en.”  4 
 
“Because m ost  of them  have com e from  quite … you 
know, com fortable …they certainly don’t  m eet  the 
cr iter ia that  the vulnerable thing would …”  4 
 
“ I  j ust  think we probably need to be a bit  m ore 
st ructured in a sense of finding women I  think, in order 
to provide an effect ive service.”  5 
 
“we’re having the discussions at  the m om ent  about  how 
we’re going to get  those vulnerable fam ilies, and I  think 
in the Sure Start  areas we’re get t ing them  anyway, and 
if I  look at  in m y area I ’ve got  a self-select ing group of 
wom en I ’m  seeing. They’ll fill all the cr iter ia in term s of 
hom elessness, pr ison, dom est ic violence, asylum  
seekers, teenage pregnancy. We’ve covered everybody 
really. Mental health problems.”  6 
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Discussion and conclusions 
 
 
The m idwifery project  had seen 183 wom en at  the t ime of the 
study.  Due to the sm all num bers, it  was difficult  to detect  clear 
t rends in the various m aternity and perinatal indicators laid down 
for Sure Start  projects. Despite this, som e findings have em erged 
from  the rout ine data.   
 
Meet ing Sure Star t  targets 
 
The populat ion of Sure Start  Collingwood and Stepney has a high 
level of low bir thweight  babies, 11.7%  in 2004-05 which is higher 
than Tower Ham lets and m uch higher than the figure of 7.9%  for 
England as a whole in 2001. While there did not  appear to be any 
increasing or decreasing t rend in low bir thweight , the overall level 
of 13%  for the four year period of 13%  is very high, com pared to 
England as a whole and to the rest  of Tower Ham lets. I n general,  
low bir thweight  is associated with poorer developm ent  and poorer 
health in later life although the overall lower bir thweight  in South 
Asian populat ions m ay have to be taken into account .(5)  I t  would 
not  be expected that  the m idwifery project , which had been running 
for only 15 m onths, would have had a m easurable im pact  on local 
bir thweight  dist r ibut ions.  
 
Quite clearly, antenatal and postnatal support  increased during the 
life of the project , with the level of antenatal visits increasing as 
well as postnatal fam ily visits which increased dram at ically from  
60%  to 71%  of fam ilies. The level of breast  feeding also increased 
and rem ained steady at  a high level. Of the wom en interviewed 
91%  com m enced breast  feeding and 75%  were breast feeding at  6 
weeks. I t  is im possible to com m ent  on the rate of em ergency 
adm ission to hospital for children aged 0-3 years as the data are 
inadequate. 
 
The survey of service users 
 
A quota sam ple of 80 m others was chosen for the survey, to reflect  
the age range and ethnic diversity of m others in the area. Thirty 
three m others agreed to take part , the m ajority of whom  (58% )  
were Bangladeshi. The sam ple also included White Brit ish, Pakistani,  
White I r ish and Black/ Caribbean m others and 12%  from  other 
ethnic backgrounds. Forty nine per cent  of wom en were born in 
Bangladesh and only 39%  were born in the UK.  
 
Only 30%  of the m others spoke English at  hom e, but  67%  felt  they 
were able to com m unicate effect ively in English. Thirty- three per 
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cent  had lit t le fluency in English or spoke none at  all.  Sixty- four 
percent  of m others were m ult iparous but  there was no associat ion 
between ethnicity and parity. Most  wom en (78% )  reported that  
their  health was good but  24%  also reported that  they had a 
longstanding illness that  lim ited their  act ivit ies.  
 
Only 18%  of the m others sm oked and only one did so during 
pregnancy. Fifteen per cent  chewed Paan, a tobacco containing 
product . Most  wom en had received inform at ion from  the Sure Start  
Collingwood and Stepney m idwifery project  on sm oking cessat ion 
and found it  useful. Thir ty per cent  of the m others in the study 
reported that  their  child had had an em ergency adm ission to 
hospital in the last  12 m onths. 
 
Wom en were also asked about  their  experiences of the Sure Start  
Collingwood and Stepney m idwifery program m e. All wom en had 
rout ine antenatal care and 50%  received all their  antenatal care 
from  a m idwife. Although 70%  of wom en were aware of antenatal 
classes, only 30%  at tended them .  The m ain reasons for this were 
reported as being unaware of the classes or being too busy.  
 
Eighty two per cent  of wom en breast - fed their  babies and the 
Bangladeshi m others breast  fed for the longest  t im e. Overall 24%  of 
m others were st ill breast feeding at  six m onths. I n 57%  of cases 
wom en received their  breast feeding advice from  Sure Start  
Collingwood and Stepney. 
 
Overall,  30%  of wom en had som e antenatal contact  with the Sure 
Start  project , m ost ly by telephone but  m any m ore, 93%  of wom en, 
had contact  with the project  postnatally. Nearly half, 48% , of 
contacts were by telephone and 43%  were hom e visits. The 
rem ainder of contacts with wom en were in other set t ing, including 
hospital and wom en visit ing the Sure Start  Collingwood and 
Stepney office. The project  was also in im portant  source of referral 
to other voluntary and statutory services locally.  
 
An overwhelm ing m ajority of wom en, 94% , found the bilingual 
support  worker useful. Wom en found the support  worker 
part icular ly helpful for general feeding and breast  feeding advice. 
The support  worker was also highly valued for her own personal 
at t r ibutes. She was described as inform at ive, experienced, 
knowledgeable and professional. 
 
Mothers were also asked to share their  overall v iews on the Sure 
Start  Collingwood and Stepney Midwifery Project . On the posit ive 
side, m others found the service to be very approachable, to be 
warm  and fr iendly and a useful point  of contact  for inform at ion and 
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advice. Wom en experienced the service as being concerned about  
them . This was evidenced by the follow-up contacts the service 
m ade with wom en to see how they were get t ing along. Mothers felt  
quite passionate about  the service to the point  where som e wom en 
said they did not  know what  they would do without  it  and said they 
wished hospital services were as good. 
 
On a less posit ive note som e wom en felt  that  the service could have 
m ade m ore contact  with them  and that  they som et im es got  
different  m essages from  different  individuals within Sure Start  
Collingwood and Stepney. Several wom en also felt  that  the project  
could have m ade m ore effort  to probe for problem s wom en were 
experiencing although they did feel once the problem  had been 
ident ified they were well supported. There was also a feeling, 
part icular ly from  wom en from  m inority ethnic com m unit ies other 
than Bangladeshi, that  the service did not  cater for them  very well 
and was “ too”  focused on the Bangladeshi com m unity. 
 
I n term s of what  wom en would like to see, the need for m ore follow 
up contacts was high on the list  of pr ior it ies. Another pr ior ity was a 
desire to have m ore inform at ion about  what  was available and what  
was going on. Som e wom en also wanted the inform at ion to be m ore 
culturally specific in an Asian and an I slam ic context . Wom en also 
felt  that  there could be m ore involvem ent  of fathers especially in 
discussion about  sm oking. 
 
Stakeholders’ view s 
 
Analysis of the seven stakeholder interviews indicates that  the 
project  was valued. I n part icular, the role of the bilingual support  
worker and the abilit y of the project  to take that  ext ra step that  
m ainst ream  services are unable to, due to t im e and resource 
const raints. This applied especially to the abilit y to ident ify 
vulnerable clients. I t  was felt  that  the project  had had a posit ive 
effect  on m ainst ream  m idwifery services and was a valuable link to 
other services both in health care and social care. 
 
Respondents felt  that  the project  had had a significant  im pact  on 
breast feeding rates but  were unsure whether it  had had an im pact  
on sm oking and em ergency adm issions. Am ong the pr incipal 
features ident ified as sources of the project ’s success were the 
personal qualit ies of the staff involved, part icular ly the m idwife and 
the bilingual support  worker. 
 
The biggest  fear of respondents was that  the m ove to children’s 
cent res would disadvantage the client  group as universal coverage 
would no longer be provided. Universal coverage was felt  to be key 
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to deliver ing services to the m ost  disadvantaged fam ilies as these 
people are not  always on the ” radar”  of m ainst ream  services. The 
m idwifery project  had the t im e and resources to uncover hidden 
problem s that  m others, children and fam ilies were experiencing. 
 
I n term s of taking the project  forward, t im e and policy have 
intervened and children’s cent res have already been established. 
There are st ill valuable lessons that  can be learned and incorporated 
into children’s cent res to a greater or lesser extent . They are 
probably equally applicable to other potent ial future configurat ions 
of non-m ainst ream  m idwifery provision.  
 
Observat ions and recom m endat ions 
 
A num ber of observat ions and recom m endat ions have arisen from  
our work. They are loosely grouped around three them es, the 
personal qualit ies and role of the Sure Start  m idwife and the 
bilingual support  worker, the organisat ion of a local m idwifery 
service to com plem ent  m ainst ream  m idwifery services and the 
wom en’s experiences of the service. 
 
The personal qua lit ies of the Sure Star t  w orkers 
 
The personal qualit ies of both the m idwife and the bilingual support  
worker were ident ified by both the m others and the stakeholders as 
key to the success of the project . I n part icular, they had good 
interpersonal skills and a broad professional knowledge, together 
with an abilit y to work proact ively and on their  own init iat ive. 
Personal qualit ies are very difficult  to em bed in a system , especially 
a system  in change but  thought  should be given to ident ifying 
individuals with these skills for future roles. I t  should also be borne 
in m ind that  the success or otherwise of future projects could be 
quite person specific. 
 
The bilingual support  worker played a part icular ly crucial role in  the 
project  and evident ly provided support  to the vast  m ajority of the 
wom en in this sam ple. Not  a single wom an reported finding her 
support  as not  useful, this view was shared by wom en from  all 
ethnic groups and ages. Wom en also received the m ajority of their  
breast feeding support  and inform at ion from  the m idwifery project  
itself and, in part icular, from  the bilingual co-worker. This should be 
taken into considerat ion when planning future services in the 
children’s cent res. Careful m onitor ing of the bilingual co-workers 
work act ivit ies and style of work should be used when planning 
sim ilar services in the future.   
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The re la t ionship betw een children’s cent res and m ai nst ream  
services 
 
Now that  children’s cent res have been established, it  is im portant  to 
cont inue as m any as possible of the valuable elem ents of Sure 
Start , including the public health role of the m idwife. I nabilit y to 
provide a bilingual support  worker m ay create real problem s. The 
role was not  just  a pat ient  advocacy and t ranslat ion. I t  was alm ost  
that  of a fellow professional com plem ent ing and enabling the work 
done by the m idwife. The abilit y to ident ify vulnerable clients, a 
feature of the project  highlighted by wom en’s desire that  the 
m idwife ask m ore probing quest ions to ident ify needs, m ay be be 
im peded by the targeted approach taken rather than the universal 
coverage provided in Sure Start  areas. Furtherm ore if the children’s 
cent res take a very focused approach to vulnerable m others then 
the workload m ay becom e too onerous. The planning and staffing of 
the m idwifery com ponent  of children’s cent res should take this into 
account . 
 
The organisat ional elem ents refer m ainly to recom m endat ions and 
observat ions that  focus on com municat ion, both with external 
organisat ions and within m idwifery services. I t  will be im portant  to 
retain the links that  each of the m idwifery projects has established 
with local healthcare and non-healthcare providers. This is based on 
developing local knowledge so that  referral is an act ive process and 
not  a passive one. For instance rather than a blanket  referral to say 
a local social services departm ent , there are possibilit ies for 
referrals to a part icular project  or voluntary organisat ion which 
m ight  be the m ost  suitable source of advice and help. The m idwifery 
project  has been able to help a num ber of clients with these kinds 
of referrals. Children’s cent res m ay well prove be a good place to 
capitalise on all the individuals’ experience and local knowledge so 
that  these referral links can be shared across these board. 
 
Parallel to these r ich local contacts there have also been 
com m unicat ion problem s in the past , part icular ly with other 
agencies. This m ay be because of the difficult ies experienced by 
sm all projects in m aking them selves seen and heard. Bringing 
agencies together in children’s cent res m ay well help with this as 
m idwives can share contacts and there is one easily recognised 
point  of contact  for outside agencies and individuals.  
 
There have also been som e com m unicat ion problem s with 
m ainst ream  m idwifery services, part ly due to the perceived “ease”  
of being a Sure Start  m idwife. These m ay have arisen from  an 
incom plete understanding of the project  and have also been related 
to resource and t im e pressures within m ainst ream  services. I t  is 
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im portant  that  the children’s cent res cont inue to com plem ent  
m ainst ream  m idwifery and do not  duplicate or replace services.  
 
I n term s of evaluat ing the new provision in children cent res, a clear 
lesson learnt  from  evaluat ion of local Sure Start  projects is that  
borough wide targets are m ore appropriate than targets for sm all 
areas. I n sm all areas, num bers are too sm all to detect  whether 
changes have occurred over t im e in response to intervent ions or 
provision of addit ional resources. 
 
Recom m endat ions based on w o m en’s view s of the project  
 
Last ly but  no less im portant ly are a num ber of specific 
recom m endat ions for the services that  are delivered from  the 
wom en who took part  in the evaluat ion. 
 
Many wom en did not  at tend antenatal classes either because they 
were too busy or because they did not  know about  them . This is 
reflected in the t im ing of contact  with m others. Many m ore wom en  
were contacted postnatally than antenatally  by the Sure Start  
m idwifery project . The wom en interviewed wanted to be contacted 
antenatally. This is an im portant  window for intervent ion as contact  
in this period is likely to have an influence on wom en’s knowledge 
and awareness of issues related to health behaviour in pregnancy. 
One area that  m ay help to increase antenatal contact  is to review 
the approach to the t im ing and publicising of antenatal classes.  
 
Another issue that  was raised by wom en was sm oking cessat ion. 
This was not  a big issue am ong the m others who accessed the 
service as sm oking rates were low. The biggest  need was for 
sm oking cessat ion in the hom e, principally am ongst  fathers. Both 
wom en and stakeholders ident ified this as a pr ior ity. I t  m ay also be 
possible to com bine this with involving fathers to a greater extent  in 
the antenatal period. 
 
We also suggest  that  the im pact  of chewing Paan with tobacco 
during pregnancy should be explored further and included in all 
health prom ot ion and prevent ion act ivit ies, as data from  this 
evaluat ion suggest  that  som e Bangladeshi wom en cont inued to 
chew Paan with tobacco during pregnancy. 
 
Bangladeshi wom en clearly needed the services provided by 
m idwifery project  and were the largest  ethnic group in the 
catchm ent  area but  wom en from  other m inority ethnic groups in the 
sam e area and felt  that  their  needs were ignored. They expressed 
the view that  there was too m uch emphasis on Bangladeshi m others 
and Sylhet i speakers. I t  is therefore im portant  to undertake a needs 
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assessm ent  of the needs of sm aller ethnic m inority groups in areas 
where one group predom inates.  
 
Som e m others also felt  that  m ore culturally specific inform at ion was 
needed, in an Asian and an I slam ic context , part icular ly relat ing to 
feeding issues. 
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1.  Dem ographic Details 

 
1 .1  Your  age group:  ฀1 18 – 19  ฀2 20 – 29  ฀3 30 – 39  ฀4 40 or over    

 
1 .2  Place of bir th:  ฀1 UK     

 ฀2 I reland     

 ฀3 Bangladesh    

 ฀4 Other  (Please descr ibe)  ………………………… 

 
 1 .3  Ethnicit y: 
 

W hite       Asian or  Asian Br it ish  ฀1 I r ish     ฀7 I ndian ฀2 Brit ish     ฀8 Pakistani ฀3 Other White ………...   ฀9 Bangladeshi 

      ฀10 other Asian    
...………... 

 
Black or  Black Br it ish    Any other (Please describe)  ฀4 Caribbean     ฀11………………………… ฀5 African ฀6 other Black ...………... 

 
 
1 .4  W hat  is the m ain language you speak at  hom e? ฀1 English 

 ฀2 Sylhet i 

 ฀3 Both 

 ฀4 Other (Please describe)  ………………………… 
 
1.5 Fluency in English language:  
1 .5 a  Do you f ind English easy to understand?  

 ฀1 Yes 

 ฀2 A lit t le 

 ฀3 No 
 
1 .5 b  Do you f ind English easy to com m unicate in?  

 ฀1 Yes 

 ฀2 A lit t le 

 ฀3 No   
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1 .6  Mar ita l sta tus: 

 ฀1 Married   ฀4 Separated 

 ฀2 Cohabit ing  ฀5 Divorced 

 ฀3 Single  ฀6 Widowed 
  
  
1 .7  W hat  is your  h ighest  level of educat ion?   ฀1 Above degree/ equivalent   

  ฀2 Degree/ equivalent   

  ฀3 A- level/ equivalent  

  ฀4 GCSE/ equivalent  

 ฀5 Other qualif icat ions (Please descr ibe)  ………………………… 
 
 
1 .8  Your hom e, do you: 

 ฀1 Own your hom e ฀2 Rent  from  the council  ฀3 Rent  from  the housing associat ion ฀4 Rent  pr ivately 
 
 

1 .9 a  Em ploym ent , are you: ฀1 A full- t im e m other/ carer ฀2 Em ployed part - t im e  ฀3 Em ployed full- t im e 
 
 

1 .9 b  I s your  par tner / husband: ฀1 A full- t ime carer ฀2 Em ployed part - t im e ฀3 Em ployed full- t im e ฀4 Unem ployed 

 
 
2.  Fam ily history/ parity 

 

2 .1 a  How  m any previous pregnancies have you had? 

………………… 

 
2 .1 b  W hat  w as the outcom e?  ( i.e live bir ths, st illbir th, m iscarr iage etc)  

………………… 
 
2 .1 c here w ere the babies born?  (home or hospital bir th, count ry of bir th)  

………………… 
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2 .1 d How  did you feed your  previous children?  
 

Breast   Bot t le  Mixed 

  1 ฀1  ฀2  ฀3 

  2 ฀1  ฀2  ฀3 

  3 ฀1  ฀2  ฀3 

4 ฀1  ฀2  ฀3 

 
 

2 .2 a  How  m any children do you have at  hom e under  yo ur  care?  
……………… 

 
2 .2 b How  m any children under  4  years old do you hav e at  hom e 

under  your  care?  
……………… 

 
 

3.  Most  recent  pregnancy 
 
Antenatal care 
 

3.1a Have you had any antenatal check-ups? 

฀1 Yes ……….go to 2.1b ฀2 No ……..I f No, why not? ……….go to 2.4 

 
3 .1 b  How  m any and w here?  

……………… 
 

3 .1 c  By w hom ?  – (Sure Start  m idwife, Com m unity m idwife, Support  worker)  

……………… 
 
 

3.1d What information were you provided with? 
 (Prom pt  if necessary:  Breast feeding, nut r it ion, hygiene and safety, 
sm oking)  

…………………………………………………………………………
… 

…………………………………………………………………………
… 

…………………………………………………………………………
… 

 
 
 

3 .2 a  How  sat isf ied w ere you w ith 

 Very sat isfied Sat isfied Not  sat isfied Not  at  all 
sat isfied 

The standard of care you received 
 

    

The amount  of inform at ion you were 
given 
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The support  you had with decision 
m aking 

    

The availabilit y  of choice in term s of 
the type and locat ion of bir th  
 

    
 

 
 

3 .2 b  W hich w as the best  source of th is care? Sure star t  or  
com m unity services? 
………………………………… 

 
3 .2 c How  m any contacts antenata lly did you have w it h the Sure 

Star t  Midw ifery team ? 
………………………………… 

 
3 .2 d Of these how  m any are: 
 ฀1 Via Telephone 
 ฀2 Hom e Visits 
 ฀3 You visit ing them  
 ฀4 Hospital Visits 
 

3 .3 a  Did you know  about  antenata l educat ion/ classes ? 

฀1 Yes ฀2 No 

 
3 .3 b Did you a t tend? ฀1 Yes ฀2 No………….if no, why? 

…………………………………………………. 
 

 
3 .3 c W hat  w as your  ante nata l educat ion about? 

…………………………………………………………………………
… 
 
3 .3 d W ho delivered the educat ion? 

…………………………………………………………………………
… 
 
3 .3 e Did it  he lp prepare you for  childbir th and loo k ing a fter  the baby, 

in w hat  w ay? 

…………………………………………………………………………
… 

 
 

Labour and Delivery 
 

3 .4  W here did the bir th take place? 

…………………………………………… 
 

3 .5  W as th is w here you planned the bir th to take pl ace? 
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฀1 Yes ฀2 No………….if no, why? ……………… ฀3 I  thought  this was the only place I  can give bir th   
 
 

3 .6  W ho cared for  you m ost  dur ing the bir th of your  chi ld? 
………………..……………… 
 
 

3 .7  Did you receive a  clear  explanat ion of w hat  w as  happening 
dur ing bir th/ delivery? 
…………………………………………………………………………

………. 

 
 

Postnatal care 
 

3 .8 a  Did you receive a  visit  from  the SS S& C Midw if ery project  w ith in 
the 1 st  2 nd  m onths of your  m ost  recent  baby’s bir th? ฀1 Yes ฀2 No 
 
 

3 .8 b How  m any contacts postnata lly did you have w it h the Sure 
Star t  Midw ifery team ? 
………………………………… 

 
3 .8 c Of these how  m any are: 

 ฀1 Via Telephone 

 ฀2 Hom e Visits 

 ฀3 You visit ing them  

 ฀4 Hospital Visits 
 
 

Breast feeding 
3 .9  Did you intend to breast feed? ฀1 Yes ฀2 No 

 
3 .1 0  Did you breast feed?  ฀1 Yes ฀2 No 

 
 

3 .1 1  How  long did you exclusive ly breast feed? 
………………………….. 
 

3 .1 2  Did you receive any suppor t  t o breast feed? ฀1 Yes 
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฀2 No…..I f No, would you have liked som e support? …………………….. 
 
 

3 .1 3  W hat  k ind of suppor t  did you receive? 
…………………………………………………………………………
………… 

 
 

3 .1 4  By w ho? 
…………………………………………… 
 

3 .1 5  How  sat isf ied w ere you w ith the suppor t? ฀1 Very sat isfied ฀2 Sat isfied ฀3 Not  sat isfied ฀4 Not  at  all sat isfied 
 
 

I nform at ion and advice 

 
3 .1 6  W as the Sure Star t  m idw ifery pr oject  able to inform  you about  

other  non- health services ava ilable loca lly, w hat  w ere these? 
 
 …………………………………………………………………………… 
 
 …………………………………………………………………………… 
 
 …………………………………………………………………………… 
 
 
 
 
 
 
 
 

Sat isfact ion with care 
For antenatal, labour and delivery, post  natal care 
3 .1 7  W hat  w as the best  care you ha d w hy w as it  and w ho gave it? 

…………………………………………………………………………
… 

 
 …………………………………………………………………………… 
 
 …………………………………………………………………………… 

 
3 .1 8  W hat  w as the w orst  care you had w hy w as it  and w ho gave it?  

…………………………………………………………………………
… 

 
 …………………………………………………………………………… 
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 …………………………………………………………………………… 
 
 

4.  Bilingual support  worker 
  

4 .1  Did you f ind the bilingual suppor t  w orker  ( Aysha Be gum )  
useful? ฀1 Yes ฀2 No 

 
4 .2  How  or  w hy?  

…………………………………………………………………………
… 

 
 …………………………………………………………………………… 
 
 …………………………………………………………………………… 

4 .3  Are there any com m ents you w ould like to m ake about  th is 
service? 

…………………………………………………………………………
… 

 
 …………………………………………………………………………… 
 
 …………………………………………………………………………… 

 
 
5.  Your health 

5.1a  Do you have any longstanding illness or disability? (Anything that has 
troubled you over a period of time) 

฀1 Yes 

฀2 No 

5 .1 b Does it  lim it  your  act iv it ies? 

฀1 Yes 

฀2 No 

 
5 .2  How  w ould you descr ibe your  genera l hea lth?  ฀1 Good ฀2 Fair ly good  ฀3 Not  good 

 
5 .3  I n the last  1 2  m onths how  w ould you descr ibe your  g enera l 

hea lth?  ฀1 Good ฀2 Fair ly good  
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฀3 Not  good 
 
 
5 .4  Have you ever  sm oked cigaret tes or  chew ed paan w ith  

Tobacco ? 
 
Cigaret tes   paan  ฀1 Yes     ฀1 Yes  ฀2 No ……go to 4.9  ฀2 No ……go to 4.9 

 
  
5 .5 a  W hen did you sm oke or  chew  paan w ith Tobacco? ( t ick as many that  
apply)  ฀1 Before pregnancy 

฀2 During pregnancy 

฀3 After pregnancy 

 

5.5b How many did you smoke a week? ………………………… 

 
 5.5 c How  often did you chew  paan a  w eek?   …………………… 
 

5 .6  Are you st ill sm ok ing or  chew ing paan? ฀1 Yes ……go to 4.9 ฀2 No ……go to 4.7 

 
5 .7  W hen did you give up? ฀1 Before you knew you were pregnant  ฀2 As soon as you found out  you were pregnant ฀3 Later on during your pregnancy ฀4 After the Bir th 

 
5 .8  W hat  helped you to give up sm ok ing or  chew ing p aan? 

……………………………………………………………………….. 
 

5 .9  W hen pregnant  did you receive any advice or  inform at ion about  
sm oking ( or  chew ing paan)  from  the m idw ifery project? ฀1 Yes………go to 4.10a ฀2 No ………go to 4.11 

 
5 .1 0 a Do you rem em ber w hat  they w ere? ( list  nam e) ………………… 
 
 
5 .1 0 b Do you th ink  they w ould he lp som eone w ant ing to give up 

sm oking/ chew ing paan? ฀1 Yes ฀2 No 
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5 .1 1  Over  the last  1 2  m onths has your  child ( specif y)  had an 

em ergency adm ission to hospita l?  ( for:  Gast ro-enter it is, 
Respiratory infect ion, Serve I njury or Other – please describe)  
…………………………………………………………………………

… 
 
 …………………………………………………………………………… 
 
 …………………………………………………………………………… 
 
 
 
 

6.  Referrals 
  

6 .1  Has the Sure Star t  m idw ife or  bilingua l suppor t  w orker  been 
able to he lp you w ith any other  needs you or  your  f am ily m ay 
have had? 
I f so what  were they able to do for you? 
Did you find this useful? 
…………………………………………………………………………

… 
 
 …………………………………………………………………………… 
 
 …………………………………………………………………………… 

 
 

7.  Any other Com m ents 
…………………………………………………………………………

… 
 
 …………………………………………………………………………… 
 
 …………………………………………………………………………… 
 
 
Thank you. 
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Appendix 2:  Stakeholder Telephone 
I nterview Schedule 
 
I nterview Schedule:  Stakeholder 
 

Study I D:      Job t it le:  
Years in post :     Date:  
 

Are you aware of Collingwood and Stepney Local Sure Start  
Midwifery Project?  
 

I f no Prom pt  by m idwife/ bilingual support  worker nam e  
( if no recognit ion – end off interview)  
 

I f yes Can you describe the service that  they provide? 
 

What  are effects or im pact  that  the SSS&C LP Midwifery Project  has 
had? 
How do you think it  interacts with exist ing m idwifery services? 
How do you think it  interacts with other exist ing health services? 
How do you think it  interacts with other exist ing social services? 
 

Do you think that  it  helps in the dr ive to m eet  governm ent  targets 
for:   
breast feeding 
Sm oking 
em ergency adm issions to hospital for children < 4 yo 
 

Do you think the project  is reaching the m ost  disadvantaged 
m em bers of the com m unity? 
 

Do you feel it  is a valuable service? 
What  in part icular is m ost  valuable? 
I s there a part icular feature that  m akes this project  work well or 
badly? 
Are there any gaps in the provision of the m idwifery project? 
I f there was anything you could change about  it  what  would that  
be? 
 

Do you have any com m ents to m ake about  the role of the bilingual 
support  worker? 
 

How do you think the project  could develop and be taken forward? 
 

How do you envisage the m idwifery project  working with the 
int roduct ion of children’s cent res? 
 

Are there any other com m ents or observat ions that  you would like 
to m ake? 
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