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EXECUTIVE SUMMARY 

 

The West Midlands pilot of breastfeeding training was a collaborative, joint 

funded initiative between the Department of Health West Midlands and the NHS West 

Midlands West Midlands Public delivered by Health Behaviour Research Ltd.  

The purpose of the project was to develop the breastfeeding knowledge and skills of 

healthcare professionals in maternity primary care and community settings in the West 

Midlands through a pilot assessment and training programme in 3 PCT healthcare 

economies in the region. 

The West Midlands pilot set out to implement an innovative approach to providing 

training to whole healthcare economies by using a rigorous assessment method and a 

flexible self study training programme with individualised feedback to improve breastfeeding 

support by healthcare practitioners. 

 

Aims: 

 

1. Develop the capacity and capability of staff in maternity care and community settings 

in relation to breastfeeding 

2. To provide data to trusts about the training needs of staff early in the programme 

3. To provide data on the óadded valueô of any prior training on assessed knowledge 

score before BFI related training.  

4. To provide data on óadded valueô of training via workbook and DVD. 

 

It was expected that the training project would improve breastfeeding knowledge and it is 

expected this will lead to more consistent advice on breastfeeding, increase initiation and 

duration of breastfeeding and allow a greater understanding of breastfeeding and highlight 

development needs for individuals and organisations in line with the UNICEF BFI 

competencies. 

The Coventry University Breastfeeding Assessment (CUBA) is an on line multiple 

choice test with known properties of reliability and validity. It provides a means of assessing 

learning needs, and the Workbook and DVD provide a self directed training method. A 

marking and feedback service was made available to ensure the learners achieved a high 

quality of understanding of the materials. The marking system was moderated. The DVD 

supports two essential practice skills. Both the workbook and DVD support the aims of the 

UNICEF Baby Friendly Initiativeôs Ten Steps to Successful Breastfeeding in maternity units 

and the Seven Point Plan for Sustaining Breastfeeding in the Community.  
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An independent evaluation was commissioned from Coventry University and this has 

been reported separately, with a summary within this report. 

Through a competitive process, three sites were selected making up the healthcare 

economies of a PCT, children's centres and a maternity unit. The sites were Dudley, Walsall 

and Solihull. Each site was visited for a half day briefing, and training and support was 

provided to a "site administrator" to manage the system, and to markers. Sites received a 

training needs analysis report tailored for each site of data from the baseline (pre training) 

data in the first months of the project. 

 

Aim 1:  

Develop the capacity and capability of staff in maternity care and community settings 

in relation to breastfeeding 

The project provided a new approach to assessing training needs and training skills. 

The capacity was increased by the availability of a system capable of assessing and training 

almost all staff in a healthcare economy.  

The number of staff who were registered at some point to do the HBR programme 

was 494, although some of these became unavailable to do the programme. The number 

who completed the baseline CUBA was 322, 228 completed the training and received 

marker feedback,  and 184 completed the training and second CUBA. One site (Dudley) 

achieved almost 100% uptake of eligible staff at CUBA 1 and trained all those eligible, 

although some did not complete the final CUBA. Uptake and throughput was much less at 

the other two sites, and the Solihull maternity site withdrew due to organisational reasons.  

Some 494 people registered for the HBR programme. This included some who 

became ineligible, and a large number from Solihull maternity unit who withdrew from the 

programme for organisational reasons. Trusts were not able to give reliable staffing figures 

for those eligible so it is not possible to know if they achieved the target of 75% uptake, 

however the throughput figures varied very much by site.   

 

Aim 2: 

To provide data to trusts about the training needs of staff early in the programme. 

The sites all had detailed training needs analysis reports of baseline CUBA 1 data in the 

early phase of the project. This was used, for at least one site, to reinforce areas of 

knowledge shown to be particularly low at baseline. Results are presented in the report 

against six operational objectives. 
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Operational objective 1:  

What are the characteristics of those practitioners recruited to the training? 

Analyses were conducted for all 322 participants who completed CUBA1 and those 

who completed CUBA 2, and by site and organisation within each site. Nearly three quarters 

of participants were from the Dudley sites (238/332,72%) their data heavily influences the 

overall results. Just over half were secondary care employees, a third were employed in 

PCTs, the remainder in the third sector. Almost half of the participants were midwives (49%), 

23% were health visitors, followed by 18% who were support staff, nursery nurses (5%), 

neonatal nurses (3%), managers (2%) and consultants (1%). There was a good spread of 

ages, time since qualification, and recency of breastfeeding training across all sites. When 

compared to those who completed the training and CUBA a second time, the characteristics 

are very similar, suggesting there was not a self selection process occurring which can be 

the case with training which occurs on an ad hoc voluntary basis.  

 

Operational objective 2: 

What are their training needs (and do they differ by occupation)? 

Analyses were conducted for all 322 participants who completed CUBA1 and those 

who completed CUBA 2, and by site and organisation within each site. The analysis of 

CUBA 1 scores showed there were significant differences between sites, with Walsall 

showing the highest scores and Dudley the lowest. The total scores differed by professional 

group, with midwives scoring higher than health visitors who scored higher than other groups 

(nurses and support staff). Time since qualifying was not associated with CUBA 1 scores, 

but those who had worked for more than 5 years with mothers and babies had higher total 

scores and sub scale scores, except for positioning and attachment and anatomy and 

physiology of the lactating breast. Those whose training was more recent had higher scores 

before training. 

 

Operational objective 3: 

What are the characteristics of staff who do not complete training and why do they 

not complete? 

 Staff who did not complete the training did not differ in any of the above 

characteristics from those that completed it. They also did not differ on CUBA 1 scores. The 

self reported reasons for non completion included moving jobs, being excused from training 

due to other commitments, and training competing with other priorities. Organisational 

barriers appear therefore to be primarily about resourcing staff time for training. 
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Aim 3: 

To provide data on the óadded valueô of any prior training on assessed knowledge 

score before the programme of training.  

Site reports gave detailed feedback on the baseline CUBA analyses. Data was 

provided on recency of training, and the type of training undertaken, and awareness of 

specific policies, examples of good practice and organisational barriers to good practice.  

 

Aim 4: 

To provide data on óadded valueô of training via workbook and DVD.  

This aim is addressed via the next objective. 

 

Operational objective 4:  

What are the outcomes from training? Does completion of the Workbook and DVD 

produce an increase in knowledge? 

The pre-post training CUBA results show a statistically very significant improvement 

in knowledge totals overall and improvement in all but two sub scales. The knowledge 

improvements achieved are similar to those achieved in a much smaller study. There was 

not an overall improvement in scores on two sub scales (positioning and attachment and 

breastfeeding difficulties).  This reinforce the need for discussion and observation of practice 

in the key areas of positioning and attachment and managing breastfeeding difficulties, 

which could be addressed by short update sessions, for example using the DVD as a 

discussion point.   

There variables of professional group, previous qualifications, training and 

experience were not predictive of the increase in CUBA scores after training, so it can be 

confirmed that the programme can improve knowledge in staff from a variety of professional 

backgrounds and with more or less qualifications and experience.  
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Operational objective 5: 

To learn from the experience of the three sites about the challenges of organisational 

change across health care organisations. 

The three sites achieved very different levels of engagement of participants. There is 

no difference between sites in the barriers and expected benefits achieved by sites revealed 

by those who participated and those who did not continue, so we would need to explore 

factors beyond the control of front line or supervisory staff. Managers at the sites 

experienced frustration with two factors under the control of HBR Limited. The first was the 

delays in achieving feedback of the workbook by markers, as the system for marking was 

initially more time consuming than anticipated. This had a knock on effect of losing 

momentum at sites for local trainers and markers. Second, the scores on the second version 

of CUBA proved to be not equivalent. Although we were able to adjust for the differences 

statistically, the impact on morale was reported to be negative, again leading to a loss of 

momentum by system leaders. The difference in site engagement however also reflects that 

one site continued to provide considerable on going support with short learning meetings, 

and encouraged staff to enrol and complete the training. We were told that each site 

maintained executive support, although the extent that breastfeeding remained priority is not 

possible to evidence directly. The operational challenges are described in the evaluation 

report. They included agreeing and funding staff time to do the training, briefing staff and 

enabling access to internet connected PCs in work time or non work time, supporting staff 

with variable levels of basic PC skills, managing the logistics of workbook and marking 

distribution, and getting timely feedback from markers. 

A theoretical framework from implementation science, known as Normalization Process 

Theory (NPT) (May, 2006), could be applied to further understand the fit between the 

intervention and the organisation and practice of practitioners. We would suggest a 

diagnostic phase would identify problems that can be anticipated for large scale 

organisational interventions. The dimensions that might be examined are: 

- Relational integration; the beliefs that the practices are valid, credible and practically 

useful. This goes to heart of how much staff understands and value UNICEF BFI 

standards. 

- Skill set workability; how much the practices fit with current policies-not just formally, 

but the everyday practices that staff follow. 
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- Contextual integration; this refers to the control practitioners have to implement the 

practices in ways that "work" locally. We would argue the HBR system gives great 

flexibility and scope to organise the training to fit local circumstances, but trusts will 

vary in how much the local manager is able to control staff resources such as time for 

training, time and skilled local support to support learners, and managing competing 

service priorities. These factors were probably the most important factors affecting 

the numbers engaged between the Walsall and Dudley sites. 

 

Operational objective 6: 

How to improve the assessment of breastfeeding knowledge and skills and the 

training programme for similar programmes of training in future. 

 Participants were mainly very positive about the benefits of the CUBA facility and 

training programme, particularly the range and depth of knowledge and the continued 

availability of the training resources after completion. There were negative comments from 

smaller numbers of staff who felt the CUBA was difficult and some workbook or DVD content 

was not relevant to their practice, or they had operational problems with accessing the 

internet, did not like self study or had other priorities for their time. 

Systems within the HBR programme were improved by feedback received during the 

programme, such as streamlining the "marking" system via a web tool, and providing more 

markers to deal with backlogs. In a new electronic system the need for markers will be 

dispensed with via direct feedback within the system itself. 

 

Sites could improve their engagement with the programme by ensuring senior and 

sustained engagement across the healthcare economy to ensure resources were deployed 

to achieve the numbers to be trained, providing support during the programme e.g. via 

learning sets and short update sessions, and the local support for post training essential 

skills assessment and on going learner support training.  This type of ongoing support is 

likely to be required whether the traditional cascade workshop or self directed learning is 

used. 

Site leads showed leadership by testing the system themselves. Even the more 

senior staff found their CUBA scores were not as high as they expected, meaning there are 

always ways that practice and knowledge can be improved. The readiness of these leaders 

to "walk the talk" and demonstrate they are reflective practitioners can send positive signals 

to the workforce as a whole. 
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Sites varied in the extent they engaged the senior sponsors locally. We recommend 

that expectations of reporting at key milestones are agreed with local service managers and 

executives, and that success is celebrated, including with public events and press releases. 

Achieving key standards such as BFI milestones are a good opportunity for celebrating the 

success for staff who have committed to training and improving their practice.  

The costs of the HBR system compare well to traditional workshop methods, 

currently £380 per person on 3 day workshops. The costs of cascade training thereafter 

within the site are unknown.  The per head trained rate achieved in this programme, which 

also included many training and developmental costs, was £281. The cost at current rates is 

£100 per head, i.e. around 26% of the upfront cost.  The costs of a fully e based system are 

likely to be less. The time for staff to complete all aspects is approximately 14 hours, which 

compared to 18 hours via workshops. All systems of training for breastfeeding are likely to 

require local tutor and short training seminars/updates/ learning sets to maintain skill 

development and motivation. There are many factors that need to be taken into account if 

estimating the true costs for organisations, and the extent that staff can be required to self 

study when this may not be their preferred learning method.  

We conclude that the new HBR system is acceptable, feasible and effective, and the 

up front costs are considerably less than current systems. The data presented may be useful 

in commissioning a larger scale test, comparing both systems side by side and with a cost 

effectiveness evaluation.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Health Behaviour Research: Breastfeeding training project    
Final Report: May 2011 

 
 

Page 17 of 257 
 

Background 

The West Midlands pilot of breastfeeding training was a collaborative, joint 

funded initiative between the Department of Health West Midlands and the NHS in the West 

Midlands, delivered by Health Behaviour Research Ltd.  

 

Purpose 

The purpose of the project was to develop the breastfeeding knowledge and skills of 

healthcare professionals in maternity, primary care and community settings in the West 

Midlands through a pilot assessment and training programme in 3 PCT healthcare 

economies. 

 

Context 

Breastfeeding has been supported by UK Departments of health because of the clear 

immediate and long term health benefits for babies and mothers. At the time of the inception 

of this project, the UK Government had set targets to increase breastfeeding initiation by 2% 

per annum and exclusivity in the first six months. PCTs were required to report against 

targets for improvement on the prevalence of breastfeeding set in their Public Sector 

Agreement (PSA) targets through a year on year rise in numbers of mothers initiating and 

sustaining breastfeeding and to ensure the sustainability of breastfeeding promotion through 

antenatal and postnatal support in line with NICE guidance. The 2011 coalition government 

óHealthy lives, Health peopleô white paper emphasises the importance of reducing infant 

mortality by increasing breastfeeding rates (Department of Health (DH) 2011), breastfeeding 

is a priority in the Healthy Child Programme and breastfeeding should be supported by 

employers. The NHS Operating Framework 2011 (DH, 2010) includes performance 

measures in this transition year, and breastfeeding is a supporting measure under quality 

performance. 

The paper also stresses the role of wider society in supporting and encouraging 

breastfeeding through implementation of breastfeeding-friendly policies in the work place.   

Despite the increased initiation of breastfeeding nationally, most mothers still give up 

earlier than they intended, citing reasons that are both preventable and linked to poor 

support (Bolling et al 2007).  

Global concerns regarding the consequences of not breastfeeding culminated in the 

World Health Organization and UNICEF issuing a joint statement initially proposing the 

evidence-based Ten Steps to Successful Breastfeeding that if implemented, would reduce 

both mortality and morbidity of infants and mothers (WHO/UNICEF 1989).  
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Organisations wishing to achieve the prestigious UNICEF ñBaby Friendly Initiativeò 

(BFI) award were required to demonstrate their full compliance with clearly identified best 

practice standards in breastfeeding support. Today, hospital maternity units are required to 

show their adherence to the same ñTen Steps to Successful Breastfeedingò and community 

facilities must adhere to a ñSeven Point Plan for Sustaining Breastfeeding in the 

Communityò. Respectively, Step 2 and Point 2 of these require that staff are trained to 

implement the breastfeeding policy, which makes staff training crucial.    

To help achieve this, UNICEF BFI offers a number of courses for practitioners in the 

UK including the 3-day Breastfeeding Management Course and recommends that the 

training cascaded to all staff in a hospital or community facility is of a minimum of 18 hours 

for those who directly support breastfeeding mothers. Although there are no set learning 

outcomes for clinical staff, it is recommended that training includes certain key topics and 

skills such as why breastfeeding is important and positioning and attachment, to enable staff 

to achieve the best practice standards.   

However, face to face courses for large staff numbers are costly and logistically 

difficult, while self-study and e-learning are becoming increasingly attractive for their 

flexibility and cost-effectiveness.  

The West Midlands pilot set out to implement an innovative approach to providing 

training to whole healthcare economies by using a rigorous assessment method and a 

flexible self study training programme with individualised feedback to support improve 

breastfeeding support by healthcare practitioners. 

Aims 

1. Develop the capacity and capability of staff in maternity care and community 

settings in relation to breastfeeding 

2. To provide data to trusts about the training needs of staff early in the programme 

3. To provide data on the óadded valueô of any prior training on assessed knowledge 

score before BFI related training.  

4. To provide data on óadded valueô of training via workbook and DVD. 

 

It was expected that the training project would improve breastfeeding knowledge and it is 

expected this will lead to more consistent advice on breastfeeding, increase initiation and 

duration of breastfeeding and allow a greater understanding of breastfeeding and highlight 

development needs for individuals and organisations in line with the UNICEF BFI 

competencies. 
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Operational objectives 

Specific operational objectives were established: 

 

1. What are the characteristics of those practitioners recruited to the training 

2. What are their training needs (and do they differ by occupation?) 

3. What are the characteristics of staff who do not complete training and why do they 

not complete? What are the barriers and good practice for breastfeeding support  

and the organisational barriers  

4. What are the outcomes from training? Does completion of the Workbook and DVD 

produce an increase in knowledge? 

5. To learn from the experience of the three sites about the challenges of organisational 

change across health care organisations.  

6. How to improve the assessment of breastfeeding knowledge and skills and the 

training programme for similar programmes of training in future. 
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Methods  

 A total of seven organisations within 3 sites were selected to participate in the 

training programme (see table 1.1 below). The assessment and training tools were 

developed using evidence based methods and designed for use by qualified health care 

professionals including midwives, childrenôs nurses, health visitors and doctors. The 

Coventry University Breastfeeding Assessment (CUBA) provides a means of assessing 

learning needs, and the Workbook and DVD provide a self directed training method. A 

marking and feedback service was made available. The DVD supports two essential practice 

skills. Both the workbook and DVD support the aims of the UNICEF Baby Friendly Initiativeôs 

Ten Steps to Successful Breastfeeding in maternity units and the Seven Point Plan for 

Sustaining Breastfeeding in the Community.  

 

Table 1.1 ï Sites who participated in the CUBA training programme  

 

Site  

Walsall Maternity  

Walsall PCT 

Dudley Maternity  

Dudley PCT 

Dudley Council  

Solihull PCT  

Solihull Maternity  

 

 

 The CUBA, Workbook and DVD are designed for organisations seeking to achieve 

improvements in breastfeeding support. Feedback from the CUBA and from workbook 

markers can help to target training and support where it is most needed. Coventry University 

Breastfeeding Assessment (CUBA) provides an assessment of eight areas of breastfeeding 

knowledge:  

 

1. Value of breastfeeding: Knowledge regarding the value of breastfeeding is essential to 

encourage and support women to initiate and sustain breastfeeding for at least 6 
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months, as recommended by the Department of Health. It is also important to make 

mothers aware of the potential health consequences of not breastfeeding. 

 

2. Who breastfeeds: Awareness of the common reasons cited by mothers as to why they 

elect to breastfeed or not, and knowledge of current national trends in the initiation and 

duration of breastfeeding.  

 

3. Anatomy and physiology: A sound understanding of the anatomy and physiology of the 

breast is essential to equip those who give advice and assistance to breastfeeding 

mothers with the necessary knowledge regarding the physiological processes 

underpinning milk secretion and the maintenance of the milk supply. 

 

4. Positioning and Attachment: Knowledge regarding the principles of positioning and 

attachment is fundamental in order to assist mothers to recognise whether their baby is 

well attached and feeding effectively, and to be able to take corrective steps if the baby 

is poorly attached. 

 

5. Practices: An understanding of skin to skin contact and safe bed sharing, the effects of 

alcohol and drugs on lactation, the practice of breast milk expression, and the principles 

underlying the safe preparation of formula feeds are all important in assisting mothers to 

initiate and sustain safe feeding practices. 

 

6. Breastfeeding Difficulties: An awareness of a range of physical complications (e.g. 

painful breasts, insufficient milk, and breast engorgement) that may be experienced by 

breastfeeding mothers assists staff in the provision of knowledge as to how these issues 

may be overcome. 

 

7. Breastfeeding Challenges: Knowledge and understanding regarding the challenges 

faced by breastfeeding mothers who have a medical condition themselves, those who 

give birth to a sick or pre-term baby, or those who are managing the breastfeeding of 

more than one baby at a time. 

 

8. Supporting breastfeeding: Knowledge across a range of organisational and legislative 

topics, such as employersô responsibilities towards breastfeeding mothers, the marketing 

of breast milk substitutes, and accreditation procedures for those providing breastfeeding 
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support, are important for practitioners to understand the context of breastfeeding and to 

provide advice to mothers and to organisations that provide services to mothers. 

 

 

Coventry University Breastfeeding Assessment  

 The online assessment comprises 50 questions relating to key themes in 

breastfeeding support. The assessment is relevant to qualified, support and lay healthcare 

staff and takes approximately 30 minutes to complete. The assessment includes clinical 

video footage and photographs to assess observational and problem-solving skills.  

Participants are given instant individual feedback on knowledge in each CUBA category and 

guidance on areas to improve knowledge. The organisation received a report on the results 

of the questionnaires, where all data were anonymised. 

 

Breastfeeding Workbook 

 Once the initial CUBA assessment was completed, participants received a copy of 

the breastfeeding workbook. This is a self-study programme covering key areas of 

breastfeeding knowledge and practice and provides the opportunity for an average of 10-12 

hours of continuing professional development. This was a printed workbook and DVD which 

was issued on site. Once completed the workbooks were submitted for marking, either on or 

off-site. The workbook was designed to provide learning activities, practice scenario-based 

exercises and illustrated Breastfeeding Clinic case histories, to help develop analytical and 

problem solving skills.  

It was expected to be completed at the individualôs convenience, avoiding the need to be 

released from practice to attend formal education sessions, although some sites gave staff 

protected learning time. The Workbooks were marked by an experienced clinician or 

educationalist using a web based marking scheme, giving the learner tailored feedback 

about strengths and any areas for further study and support, along with key resources. 

 

DVD  

 A DVD was also included with the workbook. This is a 15 minute film showing two 

essential skills needed for breastfeeding beginning with optimal positioning and attachment 

followed by a mother demonstrating the skill of hand expression. It also shows the progress 

of a satisfying feed and an experienced ten month old demonstrating his skills in baby-led 

feeding. The DVD was designed to deliver additional learning in developing practical support 

skills in breastfeeding education of mothers 

Steering group   
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 A Project Steering Group was established to provide oversight and governance of the 

project. It was chaired by Dr Guy Daly, Associate Dean (Research) Faculty of Health and 

Life Sciences, Coventry University. Members included Ms Karen Saunders (DH West 

Midlands), Ms Julia Clark (West Midlands Public Health Observatory), Ms Jane Emson and 

Tracie Fulton (DH West Midlands), Mrs Fiona Beckwith (Walsall Hospitals NHS Trust), Dr 

Elizabeth Hughes (Reader in Primary Care, Coventry University-Evaluator), Mrs Caroline 

Mansell (West Midlands Infant Feeding Co-ordinator), Professor Louise Wallace (Health 

Behaviour Research Ltd). 

 
HBR management of the project 

 HBR management of the project involved the engagement of site administrators and 

the site leads to review participant progress through pre- and post-evaluation questionnaires 

and progress through the completing, marking and moderation of participant workbooks. 

Additional support was provided in the form of responding to enquires from site 

administrators and leads, as well as participants on technical matters such as password 

resets, the provision of workbooks to sites and setting up of markers. The management of 

markers was undertaken in partnership with individual sites where markers were nominated 

by sites. 

 

Administration of the project to sites         

 Each site was visited for a half day briefing workshop with senior staff in the 

healthcare economy. Sites identified who would undertake required roles, such as "site 

administrator"- a person who would co-ordinate staff access to the training and assessment 

system,  who would brief and recruit staff, become a training marker in the system, and so 

on. "Site administrators" had a user manual and access to help by the HBR team. 

 Each participant undertook the CUBA test and self directed learning programme as 

shown in the flow diagram (see figure 1.1 below). Each participant completed two on-line 

assessments of their breastfeeding knowledge, practice and knowledge of local policy. Data 

from this was fed back anonymously to the sites to help assess training needs and "reach" of 

local training and policy updates. Participants received feedback on their CUBA score 

immediately and their completed workbook to keep after it was marked. 
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Figure 1.1 ï Flowchart to show CUBA process  
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Site role in the project 

 Each site managed the process locally and was responsible for logging individuals 

onto the programme and setting them up with the online assessments and workbooks. 
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The organisational site administrator was able to use the website to do the following: 

Add email addresses of the staff who will complete the CUBA 

Record number of staff at each stage of the process 

Update staff status and amend contact details for individuals as they progressed through the 

system 

Monitor and manage the receipt, completion and return of the Workbook 

Communicate with all staff or individual staff via an inbuilt email function 

Access a sites' institutional report 

Log whether the participant had undertaken their 3 hour practice skills  

 

Marking and feedback  

 The marking process consisted of qualitative constructive feedback comments and 

not by the apportioning of any marks. Marking was carried out using an electronic document 

proforma, with the questions and details of the answers that would have been expected. 

Markers provided tailored feedback by editing the proforma accordingly. In order to ensure 

that marking was reliable, each marker was asked to select a small (10%) sample of their 

marked workbooks at random and forward both workbook and feedback sheet for examining 

by another marker acting as a moderator to ensure that the process had been fair and 

consistent. The moderatorôs role was to read each selected workbook and feedback, confirm 

that activities with fixed answers had been marked correctly, that those with a range of 

possible answers had been responded to appropriately and helpfully by the marker and that 

those seeking the participantôs experience or opinion had been answered appropriately and 

commented upon appropriately by the marker. 

 In total, 24 workbook/feedback sets, having been marked by 12 markers, were 

examined and moderated. The sample consisted of 10 midwives, 9 health visitors, 2 nursery 

nurses, 2 support workers and one manager whose professional group was not specified. 

Moderation of the workbooks and feedback showed a high level of accuracy and consistency 

within and between markers. The markers had almost all used the editing process to 

produce individual feedback with some additional encouraging comments. Occasionally, 

participants had not completed an activity at all. Markers usually noted this, and almost 

always provided the answer to ensure that participants eventually obtained the information 

they needed. 

 In general, participants were found to have provided better answers to the 

clinical/scenario type activities, than in the more theoretical activities such as anatomy and 

physiology and positioning and attachment.  
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Evaluation interviews protocol  

 Dr. Elizabeth Hughes (Reader in Mental Health Nursing at Coventry University) was 

commissioned to undertake an independent evaluation of the programme experience of 

managers, markers and participants. This was conducted via an evaluation protocol 

approved by Coventry University Ethics Committee and the steering group (see appendix 1 

for full interview schedules). The experiences of the whole system including first and second 

CUBA, the workbook and breastfeeding skills DVD were investigated and the impact on 

practice was also explored. After feedback from the funders an additional section regarding 

the organisational context was provided from an analysis of transcripts by Professor 

Wallace. 

 

Online feedback   

All users who took part in the CUBA had the opportunity to provide feedback about 

their experience and views on barriers to breastfeeding and examples of good practice (see 

table 1.2 below). This opportunity was provided at two stages, immediately after completing 

the first online assessment and immediately after completing the second online assessment.  

 
Table 1.2 ï Areas investigated for feedback after completing the CUBA 
 

Question 
No.  

Question 

1 What are examples of good practice in breastfeeding support in your area of 
work? 

2 What are the barriers to practice in your area of work? 

3 What do you think of the CUBA facility? 

4 How easy did you find it to use? 

5 If you have any further comments about the CUBA, Workbook or DVD, 
please give them here. 

6 What was the most useful aspect of the Workbook and DVD to your practice 
in supporting breastfeeding? 

7 What was the least useful aspect of the Workbook and DVD to your practice 
in supporting breastfeeding? 

 
 
 
 
 
 
 
RESULTS  

 Results are presented by each operational objective aim (as highlighted at the 

beginning of this report). Out of 494 people registered for the HBR programme, 322 (67.2%) 

completed CUBA 1, 228 (46%) completed the workbook and received marker feedback, and 
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184 (37.2%) completed CUBA 2. The figure of 494 registered includes 103 Solihull midwives, 

all of whom withdrew for organisational reasons during the programme.  As some of those 

registered became unavailable for the programme reasons that were not documented by 

sites, a more reliable percentage recruitment is to take the figure for those who started the 

programme by completing CUBA 1 as denominator Using these figures,  70.8% completed 

the workbook and 57% completed the CUBA 2. The Dudley site achieved almost 100% 

uptake by those registered (the uncertainty in figures related to children's centre staff). 

However this may reflect closer scrutiny and updating of the system rather than a real 

proportion of all eligible staff. Trusts were not able to give reliable staffing figures for those 

eligible so it is not possible to know if they achieved the target of 75% uptake. The Dudley 

site achieved 196 people completing the workbook and having feedback, and 174 completed 

CUBA 1 and CUBA2. The Walsall site did not include council staff, and registered 89 staff 

from both trusts, 45 completed CUBA 1, 16 completed the workbook and 8 completed CUBA 

2. The Solihull site had a very unclear level of commitment from the beginning and its figures 

are not reliable, but contribute to the total figures reported. 

 

1. What are the characteristics of those practitioners recruited to the training at baseline? 

 

All participants1 

A total of 322 staff, across the seven sites who piloted the training programme, completed 

the first online assessment2. The large majority of participants were female (99%). A good 

representation of different age groups was achieved with 15% of participants aged less than 

29 years old, 23% aged between 30-39 years old, 35% aged between 40-49 years old, 23% 

aged between 50-59 years old and the remaining 4% were over 65 years old.   

With regards to participants' organisational type a large proportion of the sample was part of 

a NHS hospital Trust (57%). A further 33% were part of a Primary Care Trust with other 

organisations including childrenôs centres (9%) and voluntary organisations (3%). A total of 

6% responded with óotherô for their organisational type. 

 Almost half of the participants were midwives (49%). A further 23% were health 

visitors, followed by 18% who were support staff. The remainder of the participants were 

nursery nurses (5%), neonatal nurses (3%), managers (2%) and consultants (1%).  

 A total of 39% of the respondents had been qualified for more than 20 years. This 

was followed by 16% who had been qualified for  between 6-10 years, 13% had been 

qualified for between  2-5 years, 9% had been qualified for between 11-15 years, a further 

                                                             
1 See tables 2.1 through 2.7 in appendix 1 for the full tables of results presented in this section 
2 This data describes the sample that had completed CUBA 1 as of 23-10-10. 
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9% had been qualified for between 16-20 years and 8% had been qualified for less than 2 

years. A small percentage (6%) reported not holding a qualification.  

 The majority of participants (46%) had been working with breastfeeding mothers for 

over 10 years. This was followed by 22% who had between 2-5 years of experience, 18% 

had between 6-10 years of experience, 6% had between 1-2 years of experience, 2% had 

between 7-12 months of experience, and 7% had less than 6 months worth of experience.  

 A total of 90% of participants had attended their most recent training in the last five 

years with 6% having attended their last training over 5 years ago. A total of 4% of 

participants reported never having attended breastfeeding training.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Demographics baseline ï individual sites3 

 The following section provides a summary of scores for each site. 

 

Dudley  

                                                             
3
 See tables 3.1 through 3.21  in appendix 1 for the full results presented in this section 
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 The total number of respondents from Dudley was 238 split across the three 

individual organisations (see table 3.1 below). The overwhelming majority of participants 

were female (99%). 

 

Table 3.1 Number of participants across Dudley by individual site  

 

Site  Participants  

Dudley Maternity  143 

Dudley PCT 69 

Dudley Council  26 

Total 238 

 

Dudley ï Individual sites 

 

Dudley Maternity  

 The majority of participants from Dudley Maternity were midwives (75%) followed by 

Support staff (17%).  

 A total of 24% had been qualified for over 20 years, followed by 21% who had been 

qualified between 2-5 years. A total of 18% had been qualified between 6-10 years, 14% 

had been qualified for less than two years, 11% had been qualified between 11-15 years 

and 9% had been qualified between 16-20 years. The remaining 5% of staff reported they 

had not qualified.  

 The majority of participants (43%) had over 10 years of experience working with 

breastfeeding mothers. This was followed by 27% who had between 2-5 years experience, 

21% who had between 5-10 years experience and 5% who had between 1-2 years 

experience .The remaining 5% reported having less than 6 months experience.   

 All participants at Dudley Maternity had attended training, with 97% having attended 

their most recent training within the last five years. A remaining 3% had attended their last 

training over five years ago.  

 

 

Dudley PCT  

 The majority of participants from Dudley PCT were health visitors (87%) followed by 

Nursery Nurses (10%).  
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 In regards to time since qualifying the majority of participants (65%) had been 

qualified for over 20 years. This was followed by 12% who had been qualified for between 6-

10 years, 9% for between 11-15 years and 8% for between 16-20 years.  

 The majority of participants (55%) had over 10 years experience working with 

breastfeeding mothers. This was followed by 19% who had between 2-5 years experience, 

16% who had 5-10 years, 6% who had 1-2 years and 2% who had between 7-9 months. The 

remaining 2% reported having less than 6 months experience working with breastfeeding 

mothers.   

 The largest proportion of participants had attended their most recent breastfeeding 

training course in the last 1-2 years (34%). This was followed by 21% in the 2-5 years, 12% 

in the last 7-12 months, 8% over 10 years ago, 5% in the last 4-6 months and 2% in the last 

1-3 months. A total of 9% reported never having attended breastfeeding training.   

 A total of 88% of participants from Dudley PCT had attended their most recent 
breastfeeding training within the last five years. Some 7% had attended their last training 
over five years ago and 5% reported never attending any breastfeeding training.  
 
Dudley Council   

 The majority of participants from Dudley Council were support staff (83%) followed by 

managers (13%).  

 Some 22% of staff had been qualified for between 2-5 years, followed by 17% who 

had been qualified for over 20 years, 13% had been qualified for between 6-10 years, 9% 

had been qualified for between 11-15 years and 4% had been qualified for less than two 

years. A total of 30% reported they were not qualified.  

 The largest proportion of participants (32%) had less than 6 months experience 

working with breastfeeding mothers. This was followed by 20% who had between 2-5 years 

experience, 8% had over ten years experience, a further 8% had between 5-10 years 

experience, 6% had 1-2 years experience, 2% had between 7-12 months and a further 2% 

less than 6 months experience.  A total of 4% reported having no experience working with 

breastfeeding mothers.  

 Some 21% of participants at Dudley Council reported never having attended any 

breastfeeding training. The remaining 78% had attended their most recent training within the 

last five years.  

 

 

Walsall 

 The total number of respondents from Walsall was 46 split across the three individual 

sites (see table 3.8 below). All participants were female. 
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Table 3.8 Number of participants across Walsall by individual site  

 

Site  Participants  

Walsall Maternity  19 
Walsall PCT 25 

Total 46 

 

Walsall Maternity  

 The majority of participants from Walsall Maternity were midwives (80%) followed by 

neo-natal nurses (10%), support staff (5%) and health visitors (5%).  

 The largest proportion of participants (40%) had been qualified for between 6-10 

years. This was followed by 25% who had been qualified for over 20 years, 20% had been 

qualified for less than 2 years, 10% had been qualified between 16-20 years and the 

remaining 5% had been qualified between 11 ï 15 years.  

 The largest proportion of participants from Walsall Maternity (40%) had more than 10 

years experience working with breastfeeding mothers. This was followed by 30% who had 

between 5-10 years experience, 20% with between 2-5 years experience and 10% who had 

between 1-2 years experience.  

 All of the staff (100%) at Walsall Maternity had attended their most recent 

breastfeeding training course within the last five years.  

 

Walsall PCT 

 The largest proportion of participants from Walsall PCT (32%) were support staff. 

This was followed by health visitors (24%), midwives (16%), nursery nurses (16%), 

managers (8%) and consultants (4%).   

 The largest proportion of participants (39%) had been qualified for over 20 years. 

This was followed by 17% who had been qualified for between 16-20 years, 4% between 11-

15 years, 5% for less than two years and 4% between 2-5 years. A total of 17% reported 

they were not qualified.  

 

 

 

 

 The largest proportion of participants from Walsall PCT (28%) had more than 10 

years experience working with breastfeeding mothers. This was followed by 24% who had 

between 2-5 years experience, a further 24% had less than 6 months experience, 20% had 
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between 5-10 years experience. A total of 4% reported having between 7-12 months 

experience.  

 A total of 95% of participants from Walsall PCT had attended their last breastfeeding 

training course within the last five years. The remaining 5% reported never having received 

any breastfeeding training.  

 

Solihull  

 The total number of respondents from Solihull was 6 split across the three individual 

sites (see table 3.15 below). All participants were female. 

 

Table 3.15 Number of participants across Solihull by individual site  

 

Site  Participants  

Solihull Maternity  17 

Solihull PCT 18 

Total 36 

 

  

Solihull Maternity  

 All of the participants from Solihull maternity were midwives. The vast majority of 

participants (82%) had been qualified for over 20 years. This was followed by 6% who had 

been qualified for between 16-20 years, a further 6% between 6-10 years and another 6% 

for between 2-5 years.  

 Almost the entire sample (94%) had more than 10 years experience working with 

breastfeeding mothers. The remaining 6% had been working with breastfeeding mothers for 

between 2-5 years.  

 A total of 96% of participants from Solihull Maternity had attended their last 

breastfeeding training within the last five years. The remaining 6% had attended their most 

recent training over five years ago.  

 

 

 

 

Solihull PCT  

 Data was missing for 16 out of 19 participants regarding their job role. The majority of 

participants had been qualified for over 20 years (63%). This was followed by 16% who had 
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been qualified for between 11-15 years, 11% between 16-20 years, 5% for between 6-10 

years and 5% between 2-5 years.  

 The majority of the sample (67%) had more than 10 years experience working with 

breastfeeding mothers. This was followed by 22% who had between 2-5 years experience 

and 11% had between 5-10 years.  

 A total of 96% of participants from Solihull PCT had attended their last breastfeeding 

training within the last five years. The remaining 6% had attended their most recent training 

over five years ago.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. Were there any differences between scores for CUBA 1 between sites?  
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 A series of one-way ANOVAs and t-tests were performed to examine the differences 

in total CUBA 1 scores between sites and individual subscale scores between sites, job type, 

length of time since qualified and length of time working with breastfeeding mothers. Results 

are presented in the order of these variables below.  

 

Baseline score  

 There was a significant difference between sites in the total score (F(2,315)=4.28, 

p=0.015) .Post-hoc tests4  (Games Howell) showed that Walsall had higher total baseline 

scores than Dudley (p=0.029).   

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                             
4
 When a significant effect is found Post Hoc tests allow us to see where this significant effect lies.   
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Mean baseline scores are presented in table 4.1 in appendix 2. The box plot graph5 

presented below (see figure 2.1 below) provides a visual representation of the significant 

differences Walsall and Dudley baseline scores.  

 

Figure 2.1 ï Error bar to show mean baseline scores for all sites  

 

 

 

 

 

Subscale scores  

                                                             
5
 This box plot graph below includes several visual aids which allow us to see the difference between 

two or more variables. The dot in the middle of the error bar is the mean, the two tails show the 

confidence intervals which tell us we can we be 95% sure that the means fall within this range and the 

upper and lower limits represent this confidence interval. In this instance the two sites are shown and 

we can see that the upper and lower tails of the two error bars do not cross each other which 

demonstrate a significant difference between the two sites. If the extremes of the tails do not overlap 

we can say the difference between the two variables is not significant. NB: Error bars demonstrate 

you can be confident that when applied to the wider population that has been sampled, 95% of the 

data for each group would fall within the corresponding error bars. Where there is some overlap in 

where scores fall this does not mean that based on the sample size there is no significant difference 

as the means still differ.  
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  There were significant differences between sites for the Anatomy and Physiology 

(F(2,315)==14.672, p<.0001), Practices (F(2,315)==14.785, p<.0001), Breastfeeding Challenges 

(F(2,315)=7.654, p<.001) and Supporting Breastfeeding (F(2,315)==4.157, p<.017) subscale 

scores (see table 4.2 in appendix 2). 

 Post-hoc tests (see table 4.3 in appendix 2) were conducted to determine where 

these significant difference lie. It was found that Dudley and Walsall had a higher Anatomy 

and Physiology subscale scores than Solihull (p<.00i) (see figure 2.2 below).  Solihull 

however had higher Practices subscale scores than Dudley and Walsall sites (p<.001) (see 

figure 2.3 below). Solihull also had a higher Breastfeeding Challenges subscale scores than 

Dudley (p<.015) (see figure 2.4 below).   

 Mean baseline subscale scores are presented in table 4.4 in appendix 2.  

 

Figure 2.2 ï Error bar to show results of post-hoc test comparing Anatomy and Physiology 

baseline CUBA subscale scores between sites 
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Figure 2.3 ï Error bar to show results of post-hoc test comparing Practices baseline CUBA 
subscale scores between sites 
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Figure 2.4 ï Error bar to show results of post-hoc test comparing Breastfeeding Challenges 
baseline CUBA subscale scores between sites 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Selected comparisons   
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 Overall scores for CUBA 1 and for individual subscales were calculated and 

compared for significance by  

Organisational role 

Time working with breastfeeding mothers  

Length of time since qualification 

 

Organisational role ï baseline  

 There was a significant difference between respondents with different organisational 

roles in the total workbook score (F (6,291) =13.30, p=<0.001) (see table 5.1 in appendix 2).  

 Post-hoc tests (see table 5.2 in appendix 2) found midwives had significantly higher 

CUBA 1 scores than health visitors (p<0.001), support staff (p<0.001) and nurses (p=0.04). 

Health visitors also had significantly higher scores than support staff (p=0.03) (see figure 2.5 

below).  

 Mean baseline scores by organisational role are presented in table 5.3 in appendix 2.  

 

Figure 2.5 ï Error bar to show results of post-hoc test comparing CUBA 1 scores  

by organisational role   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Subscale scores  
 There were significant differences between respondents with different organi 
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Organisational roles for all the subscale scores except Who Breastfeeds and 

Supporting Breastfeeding (see table 5.24 in appendix 2). Significant differences were found 

for the Value of Breastfeeding (F(6,285) =13.31, p<0.001), Anatomy and Physiology (F(6,285) 

=5.17, p<0.001), Positioning and Attachment (F(6,285) =6.22, p<0.001), Practices (F(6,285) 

=4.02, p=0.001), Breastfeeding Difficulties (F(6,285) =3.01, p=0.007), and Breastfeeding 

Challenges (F(6,285) =3.14, p=0.005) subscales.  

 Post-hoc tests (see table 5.5 in appendix 2) show for the Value of Breastfeeding sub 

scale health visitors and midwives had higher scores than support Staff (p<.001). neonatal 

nurses also had almost significantly  higher scores than support staff (p=0.07) (see figure 2.6 

below). 

 For the Anatomy and Physiology sub scale midwives scored higher than support staff 

(p<.001) (see figure 2.7 below). 

 For the Positioning and Attachment sub scale midwives had higher scores than 

support staff (p<.001) and health visitors (p=.001) (see figure 2.8 below). 

 For the Breastfeeding Difficulties sub scale midwives scored higher than support staff 

(p=.017) and consultants (p<.001) (see figure 2.9 below). 

 For the Breastfeeding Challenges sub scale midwives scored higher than support 

staff (p=.045) and nursery nurses (p=.027) (see figure 2.10 below). 

 Mean scores for each subscale by organisational role are presented in table 5.6 in 

appendix 2.  
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Figure 2.6: Figure 2.10 ï Error bars to show significant results of post-hoc test comparing 
subscales scores by organisational role 
 
Figure 2.6 - Anatomy and Physiology       Figure 2.7 - Value of 
Breastfeeding 

 
 
Figure 2.8 - Positioning and Attachment    Figure 2.9 - Breastfeeding 
Difficulties  
 

 
Figure 2.10 - Breastfeeding Challenges  

 
 
 
 
 
 
 
 
 
 
 
 
 
 






































































































































































































































































































































































































