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Introduction

An independent qualitative evaluation of the West Midlands pilot of the Heath Behaviour
Research Limited (HBR) breastfeeding training programme was conducted to gather in-depth data
from users about their experience of completing the training, in order to inform DH West Midlands
and NHS West Midlands and its partners about the delivery and implementation of the programme
in practice. The programme was commissioned from Health Behaviour Research Limited based at
Coventry University's Techno Centre.

The results of the pilot programme are is described in the full report of the programme by
Health Behaviour Research Limited. Below is an extract from the executive summary which outlines
the rationale for the pilot breastfeeding training programme commissioned from HBR.

The West Midlands pilot of breastfeeding training was a collaborative, joint funded initiative
between the Department of Health West Midlands and West Midlands SHA, 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 individualized feedback to improve breastfeeding support by healthcare

practitioners.
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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 ‘added value’ of any prior training on assessed knowledge score
before BFI related training.

4. To provide data on ‘added value’ 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 Initiative’s Ten Steps to Successful
Breastfeeding in maternity units and the Seven Point Plan for Sustaining Breastfeeding in the
Community.

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.

The programme involved Trusts whose maternity and community services, along with
Children's Centres, proposed the implementation of the programme on a "healthcare economy
wide" basis. This included a commitment to train 75% of all staff who work with women who may
breastfeed, and to administer the local infrastructure to brief, recruit and support these staff. Local
clinical staff were also offered training to provide feedback to learners. The full programme is

described in the report by Health Behaviour Research (HBR) Limited.
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Topics investigated with participants during semi structured interviews included understanding
of the HBR training process, feasibility of the self study approach, positive and negative aspects of its
use, barriers to and good practice in this form of breastfeeding education in their workplace. The
evaluation also aimed to identify long term sustainability issues related to breastfeeding practice in
the participants service.

The evaluation consisted of two phases: “early” during the first few months of commencing the

CUBA training; and “late” which was during the close of the implementation.

Method

For the purpose of this report the Coventry University Breastfeeding Assessment (CUBA), is
referred to as either CUBA 1 (pre training) or CUBA 2 (post training), and the self study work book
and essential skills DVD are referred to in shorter terms (Table 1). Along with marker feedback, these
comprise the HBR system.

Table 1 Terms used in this report for the components of the HBR system

Element of training programme Referred to as

Coventry University Breastfeeding CUBA1

Assessment pre test

Coventry University Breastfeeding CUBA 2

Assessment post test

Self study workbook Workbook
Essential skills DVD DVD
Marker feedback on completed work book Marking

Evaluation measures:

The interview schedules were developed by researchers independent of the HBR training team.
Interviews and data analysis were conducted by the same independent researchers. Breastfeeding
practitioners, including midwives, health visitors and Children’s Centre workers, along with service
managers who were completing the HBR training, were contacted by e-mail and telephone, and
invited to participate in a 30-40 minute telephone interview at the early phase. A sub sample of the
same participants were contacted at the late phase, via e-mail, and invited for a second interview.
Participants were again sent a participant’s information sheet, briefed about anonymity and
confidentiality and invited to participate. Consent at both stages was obtained verbally. The study

was approved by Coventry University Research Ethics Committee.
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Semi structured telephone interviews were used to elicit the views and experiences of a
purposive sample of staff at the beginning of approximately five to ten per site in the first six months
of the programme and in the last three months of the programme. There was a lower participation
rate at the later interviews, reasons for this included drop out from the training programmet, left the
organisation, retired, on annual leave and could not take time out of work. Participants were not
given any incentives for taking part in the interviews. The second interview schedule was informed
by the findings of the early stage interviews and the study objectives.

To maintain consistency two female researchers conducted all interviews via telephone in two
phases between June 2009 and August 2010, and an independent female moderator conducted 10%
of the interviews. These interviews lasted between 25 and 45 minutes, were recorded digitally with
the participants’ consent and transcribed verbatim. Data were anonymised using a coding system
referring to the individual's role and location. Participants had consented to these data being
collected and used to contextualise the results. Following the first three interviews, at both stages, it
was agreed between researchers that the interview schedules had achieved their aim. Transcripts
were sent by the post with a stamped addressed envelope or by e-mail at both interview stages,
providing the chance for participants to make any amendments to their interviews.

Data were analysed using thematic analysis by identifying a series of themes and sub-themes

that emerged from the interviews.

Results

In total 26 participants were interviewed at the early phase and 10 participants at the late
phase. An even number of breast feeding practitioners and service mangers were recruited at both

stages (Table 2).

Table 2 Participants

Breastfeeding Service Workbook
Practitioners Managers Markers
Early phase 12 10 4
interviews:
Late phase 5 4 1
interviews

Results of interviews:

Before the programme service managers/infant feeding advisers expected the programme to:
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e Allow greater reflectivity on breastfeeding- "well.... it will certainly raise the profile and
hopefully people will be talking about what they are learning to each other, it may rub off on
those who don't usually take an interest."

e Highlight areas of weakness. " We have really little idea of what they know- | mean, we think
we know, but do they really know?"

e Raise the importance of breastfeeding throughout the organisation;

"We’ve had to almost wait until the rates are that bad before we could convince
the PCT that they needed to spend more money on it and it’s only this year we got
that money through and that’s why | am able to employ {co-ordinator's name} to
really take this work forward instead of my trying to tack it on to the end of all my
other nutrition stuff so now that we’ve got the money from the PCT and the PCT
commitment to breastfeeding"

e Increase initiation rates

“..and I’d hope that our breastfeeding initiation and also maybe our statistics
for continuing would get better.”

¢ Improve knowledge and confidence in staff.

"I think it would help with their confidence , in being able to deal with
breastfeeding issues rather than referring to me or the breastfeeding facilitators.",

e Reduce conflicting advice its going to help having us all saying the same things to mumes,
they get confused by different advice and just give up."

e Empower staff to better help mothers and infants

"I think that this training can benefit women and | hope that health visitors see
that. ...this will have direct effect on women that we see, our clientele

e Highlighted concern that they need access to the internet and protected time.

"I think the key one is time, is allocation of time"

After the programme: Service Heads/Infant Feeding advisers/breastfeeding practitioners
reported that the programme met their expectations by:
e Users feeling more knowledgeable, and aware of the accuracy of their knowledge and any
skill gaps
"Well again it's testing your knowledge and it makes you realise what you know
and what you don't know and so that was the most useful bit really, it made you
think about things that you do everyday do you actually think about do you actually

know all the theory behind it and why you know what you know"
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e Having uniform information across the organisation
e Encouraging more thinking and awareness amongst staff
e The Workbook being used a refresher-
"Yeah | mean it's there, it's another resource, the information the research |
included in there as well, so if | need to refresh | have it on the shelf there"
e The DVD clinical demonstration of practical skills was welcomed.
“I thought the expressing milk one was really good"
e The initial training needs analysis was helpful as a baseline.
."It’s useful if you want to do a comparison and look at how it evaluates after

you’ve done CUBA again."

The challenges they identified were
e Experiencing self study as difficult.
"I just found that doing it in your own time was time consuming to find answers
and research the answers yourself".
e lack of organisational leadership evidenced by front line staff exposed to competing
priorities such as child protection training.
"in areas where there is a stress load, and a lot of other problems like for
example like child protection and where the breastfeeding rates are low there is a
thinking that ‘breastfeeding is all very good but I’'ve got so many other things on my
agenda "
e Experiencing resistance to self directed learning.
"a lot of them don’t like self directed learning and a lot of them said it was the
time factor which was the main problem.."
e Having problems accessing computers.
"I think number of reasons with computers is yes, one is ... we are is a very busy
office and we would have to find the time... we now haven’t got open access so
computers aren’t good plus fact we’re on computers a lot anyway...it’s very tiring

being on computer..."

Discussion

Breastfeeding practitioners and service managers had high expectations of the HBR training

during the early phase of the programme pilot. They hoped it would give consistency to advice and
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support to mothers and therefore increase or prolong breast-feeding. Participants had a good
understanding of how the objectives of the training fitted in with the aims of their organisation to
achieve the BFI required standards. Users also had a good understanding of the reasoning behind
introducing a self study method and how the workbook and assessment were the key methods
underlying the learning process. Participants felt the training would provide uniform and consistent
learning amongst their colleagues.

In addition to holding positive expectations of what the HBR programme can deliver,
participants were also realistic about the potential barriers that individual users and organisations
may face when implementing the training. Cultural perceptions and attitudes to breastfeeding were
identified at this stage as real barriers to breastfeeding both in initiating and sustaining
breastfeeding locally. These issues are beyond the scope of a staff breastfeeding training
programme to address, although there is content in the workbook relevant to explaining these
influences, but participants seemed to feel unable to exert influence or mitigate the risks.

Making time to complete the programme, at work or at home, was recognised as being difficult
by both by breastfeeding practitioners and service managers. There was variation in the extent that
staff were expected to take blocks of time in work or to complete the workbooks in their own time..

Findings from the late phase interviews show some of participants’ original expectations were
confirmed. It was felt that the training provided uniform information to a large number of staff in a
short period of time. A key strength of a self study programme is that the same training can be
provided to many members of staff at the same time, as opposed to classroom-based training which
is limited by size of class, and the release of staff from their duties for a half or whole day. The self
study programme was designed to take 10-12 hours, although some staff said it took longer. The
CUBA was expected to take 30 mins, and the initial reports sent to trusts showed they took on
average about 38 minutes. This compares favourably with the 18 hours that is typical of BFI
workshops. There can be some further organizational benefits over classroom training such as
reducing the amount of time needed for staff release, staff travel, venue and trainer costs. The style
of learning is different and requires the users to engaging in active learning by working individually
on the workbook, which instill responsibility for self updating and build self study skills (e.g.
searching for information using the internet) Another expectation that was met was that the training
would be a useful tool in increasing the consistency of advice being given to mothers by different
practitioners; this was identified as a strength of the training at later stage interviews. This cannot be
assessed through the evaluation method used, and would require evaluation of women's
experiences, as is required in the UNICEF BFI assessment process. The scenarios in the workbook

were valuable in facilitating active problem solving and overall it was a considered to be a useful
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point of reference for future use. It was hoped that the training would have a positive effect on
confidence levels in staff and participants also expected an increase in their confidence to perform
their role. The content that was most often welcomed was case studies, and approaches to practice
problems, and the demonstration of essential skills in the video using real clinical footage was
mentioned by several participants as being a really useful aspect of the training resource .
Interviewees suggested enhancing the access to further resources by giving links to useful websites
and e-resources, as people felt they had spent a lot of time searching for these things with little
guidance, and that as time was a precious commodity, they would have preferred more specific
signposting to these resources. This issue was addressed during the training period and web links
were added.

Both breastfeeding practitioners and managers believed implementing the HBR training within
their organisations would encourage staff to become aware of inequality issues and other
information they had not previously considered. This was confirmed at the end of the programme as
staff reported that a positive aspect of the workbook was the scenarios which discussed different
socio-cultural barriers to breastfeeding in different types of women.

Some questions in the CUBA 1 also prompted individuals to debate current practice locally.
From this experience we suggest that providers should develop specific intranet pages devoted to
the policies, evidence and practice articles, current local breastfeeding statistics, up to date
information on local services to support breast feeding which will maintain this interest in
developing and maintaining knowledge on breastfeeding.

Breastfeeding practitioners felt that group support and more discussion about the programme
locally would have been beneficial. The recommendation from the HBR team that local learning sets
or short update sessions in the work place are used to provide learners with this group support

appears to have seldom occurred.

Barriers and Challenges

Both at the beginning and end of the programme, similar barriers to the successful
implementation of the programme were identified by participants.

They anticipated that the workbook would be time-consuming, and in fact afterwards did report
that the workbook took some people much longer than expected. Some of the reasons for this
included not being able to access a computer at work (or home) and the requirement to search for
facts and figures on the internet proved difficult for some. The expectation that participants would

have basic IT skills and access to computers was not borne out. There seemed to be a huge variation

Independent Evaluation of HBR Training Programme n



in IT skills (and confidence) and issues of access to computers in the workplace. Participants cited
that in some clinical areas there were very few computers, and these were being used most of the
time for clinical purposes, and therefore trying to find some time when they were not being used
was difficult. Future e-learning initiatives will need to take this issues into consideration and will
need to work with the organisation to ensure that people have access to equipment in their
workplace, and that they have support to develop the IT skills appropriate to using e-learning.

Time was another barrier anticipated, and borne out. Many participants reported that they had
not completed the observed breast-feeds due to lack of time in their daily routines. This is also a
common problem with the traditional workshop based training. Not all participants felt they were
given adequate protected time from their work to do the workbook . However this varied across
services within the same healthcare econmomy.

Some comments focused on the depth of knowledge in the training. Some felt that the
physiological aspects of breastfeeding were too deep for their needs, and especially for non-
qualified staff without the foundation level of health and clinical knowledge that all qualified
healthcare practitioners should have had. It was felt by managers that the staff groups who are not
registered as healthcare professionals should have a programme designed to meet these needs.

Recruitment to the programme was very different across the sites and is commented upon in
the HBR report. The interviewees described several reasons why their organizations struggled to
recruit. One (Dudley) achieved the most throughput, but still had staff drop out due to staff changing
jobs or roles, or competing commitments. Staff mangers in other sites (Walsall and Solihull)
described problems mainly at the level of control beyond the service manager themselves
concerning organizational priorities.

There were comments in the early phase about the delays in staff receiving feedback from
markers on the workbooks. Markers interviewed said it was useful to see evidence of how their own
staff were learning and to be able to give constructive feedback. HBR acknowledged that marking
was taking much longer than anticipated and addressed it by providing a web template as well as
additional markers. However the delays may have reduced confidence and momentum in the

programme.

Implications for practice in future whole health economy wide breastfeeding programmes

Where formal courses are not feasible for providing education to large numbers, a self-study

workbook and DVD can be a viable alternative to this, and encourage individual responsibility for

learning. The HBR system is useful in giving instant feedback to participants to inform them of
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learning needs, and it has the capacity to provide a wider training needs analysis of staff groups to
employers. If the practical issues of access to computers, IT skills and time to work in a self-directed
way can be addressed, then self study using e-assessed knowledge, and either hard copy and/or e-
resources for learning can have real benefits for both participants and organisations.

Knowledgeable, skilled staff who are motivated to learn will be able to provide the best standard
of support for breastfeeding mothers and ensure that they are able to continue, resulting in the best
health advantages both for their babies and themselves.

A systematic approach to training needs analysis and a rigorous approach to assessing
breastfeeding knowledge and skills have great potential for efficiency and for effective training,
although organisational leadership to ensure the work is prioritised and fully resourced are also
essential. We suggest Trusts provide access to PCs at work, protected time, use learning sets, and
build up their own intranet pages for local breastfeeding data and policies.

Key points identified in the evaluation are being addressed for future use of the training
programme. The workbook is being loaded onto an online learning site with integrated feedback for

each section, with downloadable materials and the DVD to be a continuing resource.

Recommendations

1. Organisations wishing to implement this style of learning need to ensure that some staff may
require computer skills support, encouragement and protected time. Those who develop self-study
materials, whether in hard copy or on-line, should also consider these issues. This would require the
creation of a culture in which staff learn to take more responsibility for their own learning ,and
where people are helped to develop skills in incorporating self-directed learning into practice (which
includes support in using new study skills such as internet searching), and how to prioritise studying
alongside work duties.

2. Clear instructions and ongoing local support will help participants navigate the training and
prevent people giving up due to the difficulties identified. It must be made clear at the outset that
the HBR training programme is designed to be challenging and cover wider breastfeeding issues that
may not be encountered on a daily basis in order to give users a rich depth of wider understanding.

3. There needs to be different forms of the learning resource to meet the needs of both qualified
and staff who are not registered as healthcare professionals.. Some participants in the evaluation
identified the content of the workbook as being too advanced for those without the foundation
knowledge that registered healthcare professionals will be expected to have. 4. Protected learning

time must be agreed in advance. Organisations will need to recognise that whilst self-directed
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learning offers many advantages (in terms of reducing release time etc) it still requires a
commitment to a number of “learning hours” and staff need protected time and support in terms of
organising their time to complete this effectively.

5. Organisation of peer and expert-led support to foster learning and implementation of
learning. Encouraging people to form into peer support groups will help the learning process and
foster the sense of team work and consistency of practice. The Trust managers need to consider how
they train members of staff as ‘champions’ of the new method of learning, and taking differing levels
of motivation, computer literacy and computer access into account is vital .

6. Managers should use the training data at baseline (reports based on CUBA1 data ) to target
training. Managers welcomed the baseline reports, but it is not clear how the reports were used to
target engagement with participants. However one site did refer to looking at reinforcing aspects of
practice found to be generally low at the baseline stage.

7. Planning to support essential skills. The DVD covering essential skills support was commented
upon very favourably. However several participants said they had not had time to be assessed on
these skills by the local staff. Neither the HBR system nor workshops can cover this aspect of
learning fully. It is important that trainers make sure that this support and assessment happens
soon after the training is completed to ensure these skills are learnt and applied.

8. The HBR system was found to be acceptable, although the recruitment rates were less good
than expected. It is recommended that prior to using mass training methods that an assessment is
made of the readiness of staff and the organization, including the resources of staff time and of
access to PCs are made, the planning of training support (markers, learning sets), building in regular
updates on progress and celebration of successes to keep staff motivated, to achieve the optimal

results.
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Appendix to Independent Evaluation of Breastfeeding Education Using an Online Assessment of
Breastfeeding Knowledge (CUBA) and a Self Study Training Programme

Early phase interviews:

High expectations at early phase:

Breastfeeding practitioners expected the HBR programme to have a big impact and be central to
their jobs. Some participants felt going through the training would improve their confidence to do
their job.

" well just learning to give the best advice to the women in our care"

BF practitioner 6 (MW) Dudley

"I mean it’s good in the sort of depth and knowledge it gives you, and it’s good that
because everybody in the Trust will be doing it at roughly the same time that we’re all doing
it. Therefore as | said advice will be consistent and it should improve the service to the
mothers. | think it does raise the whole idea of breastfeeding. Makes you more aware
doesn't jt?"

Bf practitioner 8 (HV) Dudley

"To fill in the gaps and maybe help you feel more confident, like make you think ‘Oooo |
do know that and | do know that’ so it gives individuals more confidence"

BF practitioner 3 (HV) Solihull

Participants felt implementing the training across the organisation would allow for consistency.
"I think it will be better if more people will do the same training"

BF practitioner 9 (children's centre) Dudley

Service managers also expected the HBR training to give their staff the confidence, specifically to
deal with issues surrounding breastfeeding rather the having to refer a patient on. Service managers

felt the training would be a good tool for their staff's personal development.

"I think it would help with their confidence , in being able to deal with breastfeeding

issues rather than referring to me or the breastfeeding facilitators, certainly | would hope

Independent Evaluation of HBR Training Programme



that it would improve knowledge , so yeah knowledge and confidence and with then the
ability for them to take on cases that they perhaps wouldn’t usually do"

SM4

“I think it is great for personal development"

SM5

They wanted to see an increase in breastfeeding rates and for their staff to benefit from the
training.
"I really would like to see a rise in breastfeeding rates"

SM5

"my hope is that the outcomes will be really good, that the health visitors and the
midwives will really benefit from the training so I’m hoping that the analysis you know is
positive and fruitful"

SM10 A

Service managers believed implementing the HBR training within their organisations would
encourage them to think about things they had not previously considered. They believed the
program would not only be about improving things on a practical level but make them think about

sociological issues and research.

"So it’s going to be definitely social class and looking at the deprived areas."

SM5

"Yes absolutely, and | mean | do still get women as well, even on my case load which is
middle class who have gone to the park to breastfeed and it’s ‘put that away’ you know
they’ve had the odd comments and it’s not perceived as being normal and it is the Sun and
the media and the newspapers that are again undermining women you know to breastfeed.
It’s the soaps, look at the soaps on television, not that | do, but | get people say to me you
know ‘oh they’re bottle feeding’. We are giving out a very strong message that that’s normal
so it isn’t just information giving it’s changing people’s perceptions of what is normal and
what isn’t."

SM5
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They expected the CUBA training to give their staff the confidence to deal with issues
surrounding breastfeeding rather the having to refer a patient on. Service managers also stated they

expected an increase in knowledge allowing them to take on cases they would not normally take on.

Expectations of CUBA training for teams:
Breastfeeding practitioners expected the HBR program to create consistency amongst their
practice and would promote the training amongst the team.

“If we’ve all gone through one programme within the Trust then that’s got to improve
consistency which has got to be better for the mothers involved, because it doesn't matter
then who goes out to see them, they’re all doing the same thing."

BF practitioner 8 (HV) Dudley

"I guess what it will do is reinforce some of the messages that we’ve already been given
so it’s not going to be bad"

BF practitioner 1 (HV)

Service managers stated they expected to see a change in the attitudes of staff that completed
the training. They expected the training to broaden their perspectives and they agreed to offer

advice to their staff.

"I think the knowledge base is going to be better, | think being self taught is going to suit
some people but not everybody and at least on a 2 day course you know that they have had
the information, as its self directed people are going to address that differently aren’t they, |
do think it’s a good way of getting the knowledge base through ...... | will probably see there
is an increase in the information by going through the programme and hopefully they will
question what they do in practice."

SM6

They also pointed out the usefulness of implementing the training with across the entire

organisation.

"And it will be quite useful because it will get quite a lot of people through a basic level of
training and understanding"

SM10
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Some of the participants wanted their staff to engage more with the breastfeeding support

groups in children's centres'.

“I hope that they are going to get involved with the breastfeeding support groups in the
children’s centres. | personally think the children’s centres are just so good, we’ve got, there
will be 19 in Dudley and | just feel that’s where we need to be, and passing on this knowledge
to our clients and to me it’s informed choice that these women need. Whether they breast or
bottle fed as long as they know about the choice they’ve made then that to me is one of the
most important things."

SM5

Expectation of HBR training for mothers
Breastfeeding practitioners expected the training to help them spend more time with mothers
focusing on specific techniques. They would find out more information on aspects of breastfeeding
they do not usually encounter.
"I think hopefully, you know, | would be able to give them the time and
support they need really to keep it, keep the breast feeding going, and hopefully
give them confidence to carry on really"

BF practitioner 12 (HV) Walsall

However some staff expressed concern that the training would not have a big impact directly on
the mothers going through the service.

"I don’t know if it’ll make any difference to be honest, if I'm really going to be really
honest. We think we give them an okay service as far as breastfeeding support is, but as |
said we work in an area where breastfeeding is not popular. .....I don’t know if us doing this
training is going to make any difference at all apart from our own professional knowledge, as

far as the impact on our client group.

BF practitioner 7 (HV) Dudley

However, service managers expressed more optimism that improved practice by staff could

influence breastfeeding.

"Well | hope that they are going to be better informed and | hope that it will prolong

their breastfeeding and they...I think it’s that confidence factor." SM5
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Service managers expected mothers to receive less conflicting advice after staff had completed
the CUBA training. They also felt initiation and feeding rates would improve and staff would be able
to help mothers when they ask for it rather then referring them on.

"I think that this training can benefit women and | hope that health visitors see that. The
mandatory stuff that we do is all very well but it’s fire and hand washing and CPR which we
need but this will have {a} direct effect on women that we see, our clientele."

SM5

Early stage experiences of the CUBA training
Participants interviewed at the early stage had begun the HBR training process and reported
surprise that they knew less then they thought, but the training provided a good opportunity to
reflect on practice.
"There were actually, more on the factual elements, | think one was about mothers going
back to work, and the law type of things, | didn’t expect to have to know that, and I’'m hoping
that the workbook will offer me that kind of information"

BF practitioner 3 (HV) Solihull

"I did the initial pre-assessment thing thinking well I’'m sure | won’t be too bad at this
‘cause I've just done the baby friendly and | thought mmmh , didn’t do as well as | thought |
would."

BF practitioner 1 (HV)

They felt their preconceptions had been challenged.

Service managers expressed some concern over administration issues to do with marking

guidelines.

Shared learning across service
Managers felt sharing experiences was a useful process and the support gained was valuable to

the process.

" because | feel very much... isolated because | am the only one doing this job and
because it is such a new job and there’s nobody else in (Place) . S | feel the support of those

other infant feeding co-ordinators is invaluable."
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SM5

Predicted barriers at the early stage
Front line staff expressed concerns over the time it would take to complete the self study
workbook and also that other work pressures would take priority.
"When we first had it | thought, given the amount of work that was entailed into it, they
said we should be able to do it in 12 hours but it’s actually finding 12 hours,"
BP practitioner 7 (HV) Dudley
"But because it’s not that you’ve got to go there on this day then you tend to think oh
this mum’s in crisis | must deal with it first and CUBA can wait another day. And the trouble
is then CUBA waits another day and another day doesn’t it, and then you begin to realise
oops you’re nearly there and you haven’t done it."

BF practitioner 8 (HV) Dudley

Staff also reported not receiving protected time at work to complete the training.
"I know they are aiming to give us 12 hours back as a trust for the time but | would say it
definitely took longer than that so | don’t know 15/20 hours perhaps."
BF practitioner 6 (MW) Dudley

In terms of actually completing the workbook searching on the internet for answers was

frustrating.

“It’s the same things again, time, resources, because it was really difficult, because |
mean even if we write breasts on our computer it blocks it so....., it was just really difficult!
And time is the main thing!"

BF practitioner 9 (child c) Dudley

Another important issue which breastfeeding practitioners raised was other training initiatives
that were happening at the same time as the HBR training which meant some conflict of priorities.
Staff also made a distinction between their work roles stating they have different levels of contact
with the mothers throughout her care, which required in their view different emphasis on the

knowledge required of them.
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"Yeah | think some of it was not relevant to us ‘cause it would be postnatal up to like you
know three months, four months which we don’t have anything to do with, so bits of it
weren’t relevant.”

BF practitioner 5 (maternity support) Dudley

Service managers pointed out that workplaces sometimes did not have basic learning facilities,

such as a computer to play the DVD at work..

" I think sometimes perhaps the e-learning | didn’t think people would get hung up
about. | think there is also a DVD in there and I’m just thinking how am | going to get people
to look at that ‘cause it will have to be in home time because although we’ve got laptops
they don’t take CDs or DVDs or CD ROMS and | didn’t realise there was going to be a DVD in
the workbook so that might be a potential barrier but we’ll get round that."

SM5

Some breastfeeding practitioners also identified the need to access the internet to source

material to answer activities was a problem.

"Because we had a meeting a few weeks ago with the local health visitors and some
people from the NHS, and we were discussing it, and | said “I will tell you what my opinion is,
that it assumes that you have got the Internet in front of you.”

BF practitioner 11 (child c) Walsall

It appeared some staff felt the content was too advanced for some staff members' roles.
"I mean some of it seemed a bit advanced for us, for what we need in a children’s centre,
........ , like some of it was relating to the hospitals and things, like birthing procedures and
things...., and that’s never going to be relevant to us"

BF practitioner 9 (child c) Dudley

Service managers also showed concerns about under staffing in their organisations and a lack of
time to focus on the HBR training.
"Ffrom the health visitor’s perspective as always there is a lot of statutory and
mandatory stuff coming out which we have got to do and that obviously takes priority and so

that people feel very pressured and time wise they feel pressured, ‘oh not another thing that
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we’ve got to do’ and also obviously because our head of service hasn’t made it mandatory as

yet then that is a barrier..this is CUBA or baby friendly."

SM5
"What they’re saying is that ‘haven’t got time’, ‘cant do it’, so we’re having a few issues
at the moment"

SM1

Key barriers to breastfeeding locally

Breastfeeding practitioners stated most breastfeeding education is done in groups meaning
some mothers may miss out. They felt mums may be unlikely to be allocated a a practitioner who
has the time and is enabled to support them in managing breastfeeding. Cultural and social attitudes
towards breastfeeding were also highlighted as barriers to breastfeeding locally. A lack of places to

feed in local area was also identified.

"I' think ...lot of it is body image, you know people are not happy with the fact that the
breast might be on display or people might be looking at them and of course then feeding in
public"

BF practitioner (HV) Solihull

"I mean the worst, the biggest influence on breast feeding has got to be all the
advertising, all the baby milk advertising, and people see bottle feeding as the norm"

BF practitioner 4 (HV) Solihull

"{breastfeeding} It’s not acceptable, it’s not the norm."
BF practitioner 8 (HV) Dudley

Late phase interviews: Breastfeeding Practitioners

Understanding of the HBR training programme

Breastfeeding practitioners understood the HBR training to be a tool to educate them about
breastfeeding, the issues surrounding breastfeeding and improve knowledge and practice to help
better support mothers and infants. The programme used different elements to achieve this; self
study was required i.e. searching for answers and completing two assessments at the beginning and

end of the training.
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“It was to extend my knowledge of breastfeeding so that | would be able to support mothers and
babies”

BF13

“I understand it to be a programme that is to educate and to help us and other
professionals about breastfeeding and the greater context of it”

BF3

Service managers also felt the interactive training assesses current knowledge and will enhance

knowledge about breastfeeding and meet the standards set by BFI.

“Well its Coventry University Breastfeeding Assessment and it’s a tool which can be used
with health professionals and nursery nurses and we’ve actually used with family support
workers to enhance their knowledge about breastfeeding and coming into line with hopefully
UNICEF BFlL.”

SM5

“Its an interactive learning tool which has at the beginning and the end so that learning
outcomes and how much knowledge has been gained can be assessed, rather than the self
(reported) satisfaction sort of survey which is normally apparent in training.”

SM1

“Well the understanding is that it's a good basis for best practice in breastfeeding.”

SM3

Positive aspects of the CUBA training programme:

Several positive aspects of the training were identified by breastfeeding practitioners including

the information and knowledge being consistent and uniform.

“Oh most positive, | suppose the workbook was quite easy to follow, it has meant that all
of us in the organisation have done the same programme”

BF8
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“The fact that we were getting to all Health Professionals and getting the up to date
information so {we} would all be singing the same tune and hopefully giving the same advice
and also the capability to work out information for ourselves”

BF3

The training improved confidence amongst some front line staff.

“Gives them confidence for breastfeeding ....help them with the problems ... and
hopefully iron out prejudices that people have towards breast feeding and dieting on
supporting them”

BF3

Other positive aspects of the HBR training was that the programme can reach many members of
staff at the same time.

Late Stage comments on specific stages of the training:

Positive view of the workbook

The content of the workbook allowed users to gain more understanding of the wider issues

surrounding breastfeeding and how to work with hard to reach mothers .

“The positive thing is it made you think about breastfeeding and breastfeeding support in
a more in depth way and about social things and things that you might not, think of in your
everyday practice so that was a positive”

Marker 4

“I think just the case studies and the practical information like that is the most useful...
They were about little stories about mums that had had problems and how to go about
helping them “

BF8

“I remember it saying what kind of sort of socio-economic class might ....have difficulty
breastfeeding or on the flip side be more likely to breast feed and then to think about
reasons why they might ...be able to do it or not be able to it, thinking of more working class

mums that maybe have lots of children and would they find it too time consuming or of the
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higher classes that are more educated on the benefits of breastfeeding and the health
benefits and might persevere a bit longer with it.”

BF6

The content of the workbook and self study element encouraged wider thinking among staff.

“Yes it's as | answered previously, it's in depth makes you think about things more and
look into things more”

Marker 4

The workbook can be used as a resource and refresher after the training has ended.

“Yeah | mean it's there, it's another resource, the information and the research | included
in there as well, so if I need to refresh | have it on the shelf there.”

BF8

Some staff found the content of the workbook easy to follow and expressed that the level of

detail was important.

“Oh most positive, | suppose the workbook was quite easy to follow, it has meant that all
of us in the organisation have done the same programme.”

BF8

“I think it’s quite comprehensive | think as long as we are covering all of the areas that
we should that to me is the more important aspect and the management of breastfeeding
and the way you think about the mothers not the politics”

BF3

Some staff received the feedback on their workbooks quickly and were happy with the

turnaround time.

Positives of CUBA 1
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Breastfeeding practitioners felt the CUBA 1 assessment was useful because it provided feedback
on answers which allowed users to get an idea of their knowledge levels before undertaking the

training.

“It was, well you got a score at the end of it so it was, you sort of felt like you knew
where you were going with it, you sort of got some information about information you’d
already got if you like so where you were starting from.”

BF6

“It gave some idea what your knowledge was about, what your level of knowledge was...
Just the online. It did sort of tell you where you could have improved your answers didn't it”

BF8

Most participants reported that scores were as expected and depended on their current
knowledge.
“Yes | mean it was reasonable because it asked about statistics and things which | don't
really carry in my head”

BF8

Positives of the DVD
Of those staff who watched the DVD they found it to be useful, particularly the positioning and

attachment section..

“ it just helped with reinforcing the positioning”

BF8

Impact of the training on the individual and the team
Participants felt that the training would cut out conflicts of advice both on an individual level and

within the wider team level.

“I think ...... it will make people aware and information will all be uniform so the women
won’t get conflicting advice but like | said because we do a workshop every year | think we’re
quite good at the unit anyway.”

BF6

Well hopefully it will cut out conflicts of advice
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BF8

Some staff identified the training as increasing knowledge in those who had less knowledge

previously.

“...maybe somebody that wasn't really clued up on breastfeeding support if they'd left it
to other people you know and they'd been picked to do the training | presume they'd know
more about it than they knew before”

Marker 4
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