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ABSTRACT

Aims

The aims of the study were to describe the experiences of the midwives who were part
of the first Australian CenteringPregnancy Pilot Study and to inform the future

development of CenteringPregnancy.

Background

CenteringPregnancy is a model of group antenatal care that has evolved over the past
two decades in North America. A pilot study that explored the feasibility of
implementing CenteringPregnancy in Australia was undertaken in 2006-2008. I was the
research midwife employed to coordinate this study and I explored the experiences of
the midwives who were participants as the focus of my Master of Midwifery (Honours)

research.

Method

An Action Research approach was undertaken to study the implementation of
CenteringPregnancy in Australia. This included a qualitative descriptive study to
describe and explore the experiences of the midwives who were participants. The study
was set in two hospital antenatal clinics and two outreach community health-care
centres in southern Sydney. Eight midwives and three research team members formed
the Action Research group. Data collected were primarily from focus groups and
surveys and were analysed using simple descriptive statistics and thematic content

analysis.

Findings

CenteringPregnancy enabled midwives to develop relationships with the women in their
groups and with their peers in the Action Research group. The group antenatal care
model enhanced the development of relationships between midwives and women that
were necessary for professional fulfilment and the appreciation of relationship-based
care. The use of supportive organisational change, enabled by Action Research
methods, facilitated midwives to develop new skills that were appropriate for the group

care setting and in line with a strengths-based approach. Issues of low staffing rates,

X



lack of available facilities for groups, time constraints, recruitment difficulties and

resistance to change impacted on widespread implementation of CenteringPregnancy.

Conclusions

The experience of the midwives who provided CenteringPregnancy care suggests that it
i1s an appropriate model of care for the Australian midwifery context, particularly if
organisational support and recruitment strategies and access to appropriate facilities are
addressed. The midwives who undertook CenteringPregnancy engaged in a new way of
working that enhanced their appreciation of relationship-based care and was positive to

their job satisfaction.

Implications for practice

Effective ways to implement CenteringPregnancy models of care in Australia were
identified in this study. These included a system of support for the midwives engaging
in facilitating groups for the first time. It is important that organisations also develop
other supportive strategies, including the provision of adequate group spaces, effective
recruitment plans and positive support systems for change management. In the light of
current evidence the development of continuity of care models which enhance the
relationship between an individual women and her midwife, it is important to explore

the effects of group care on this unique relationship.



PROLOGUE

The Australian CenteringPregnancy Pilot Study was undertaken between November
2005 and December 2008 (Teate, Leap, Rising, & Homer, 2009). Staff from the Centre
for Midwifery, Child and Family Health (CMCFH) at the University of Technology,
Sydney (UTS) carried out the research, which was funded by the Telstra Foundation.
The Centering Healthcare Institute (CHI), the parent organisation for
CenteringPregnancy in the United States of America (USA), provided ongoing support.
In October 2005 I was successful in my application to be the research midwife for this
study and commenced in January 2006. As part of this research role I also undertook

my Master of Midwifery (Honours) degree.

Antenatal care has been an integral part of my midwifery clinical practice since 1994,
when I commenced working in one of the first Australian models of midwifery
continuity of care. I have worked in a variety of midwifery continuity of care models
since then, and have developed an interest in improving antenatal care. Throughout my
career as a midwife, the majority of my experience has been working with women
across the whole continuum of childbirth and not in a system of fragmented maternity
care. As a result I have experienced antenatal care as one part of the whole midwifery
process of care for many years. On reflection of my career as a birth centre, caseload
and homebirth midwife I have recognised the importance of providing effective
antenatal care and also the importance of providing an environment where women, their

families and midwives can develop supportive relationships.

CenteringPregnancy is a model of antenatal care that is of interest on many levels. As a
model of antenatal care it appears to enhance the experience of antenatal care provision
for both the women and the midwives (Rising, 1998). The notions of social support,
community and network development, empowerment and the importance of story-
telling have been described as significant benefits of this model (Massey, Rising, &
Ickovics, 2006). Beneficial clinical outcomes for the women and their babies have been
demonstrated (Ickovics et al., 2007; Ickovics et al., 2003). For these reasons, I was

motivated to be involved in the development of the Australian CenteringPregnancy pilot

xi



study and following my recruitment to be the research midwife I was keen to enrol in a

research degree.

Although I was a novice project and research midwife for the CenteringPregnancy study
I had a prior working relationship with the midwives at one of the study hospitals, as I
had been employed there for four years. My dual roles of project midwife and
researcher required me to be closely involved with all the participants of the study from
both hospitals. I acknowledge that previous relationships I had with some of the
midwife participants may have, to some extent, impacted on the data collected and the
interpretation of these data (Burns & Grove, 2005). I am also aware that my roles of
researcher, project midwife and participant overlapped and that this had the potential to
create bias. To deal with this, I situated myself as ‘participant as observer’ as described
by Field and Morse (1985) and regularly made the midwife participants aware of my
overlapping roles throughout the study. To account for this situation as an ‘insider’, I
have maintained openness to the perceptions and experiences of the participants and
attempted to avoid attaching my own meaning to the experience of the study. This is

described in more depth through the dissertation.

The research methods chosen for this study required me to ‘invest and divulge’ (Webb,
1992, p. 749) much of myself in the research process as I worked closely with the
participants. I have therefore chosen to write a significant part of this work in the first
person to accommodate the close working relationships I had with the participants. This
was a study informed by Action Research principles and as such is reliant on the
successful relationship between the researcher and the participants (Bradbury & Reason,
2003). As a participant in an Action Research project it was essential for me as the
researcher to openly explore contributory factors associated with my role and
relationships and to avoid domination: writing of these factors in the first person is
therefore appropriate and in keeping with the critical social theory paradigm (Webb,
1992).

This thesis therefore, is both a story about the midwives’ journey as they developed and

implemented the first CenteringPregnancy model of group antenatal care in Australia as
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well as an account of the journey I undertook as a novice project midwife and

researcher.
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