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Challenges 
 

 Data challenges: The team faced difficulties with collecting data from service 

users due to a lack of engagement from clinical and administration staff. 

Completed questionnaires revealed high levels of satisfaction with current 

standards of care and the new intervention, suggesting that the questions were 

not sensitive enough to measure changes. 

 Engagement and support: The team encountered strong resistance to change 

among all levels of staff. When the team recognised significant resistance to 

group appointments at UCLH, they ran development workshops with midwives to 

try to build support, but it was too late in the testing process for the feedback to 

be incorporated. The project’s focus on measuring changes in relationships did 

not resonate with managers whose services were evaluated in different ways. 

 Competing priorities: Throughout the project there was a tension between 

service efficiency and patient outcomes. Service managers tended to be more 

motivated by efficiency savings, while frontline clinicians were more motivated by 

meeting women’s needs. This tension led to the adoption of the most time-

efficient model for group appointments, rather than the model which allowed time 

for women to interact and ask questions. 

 

Advice to others 
 

The project team recommends keeping the scope of the project realistic and not 

attempting to introduce too many interventions at the same time. One important area to 

focus on is involving service users, frontline staff and managers in intervention design, 

as well as throughout the project as the interventions are tested and improved. 

Time should be invested in understanding the motivations and routines of managers 

and frontline staff, and developing an appropriate engagement and communications 

strategy to build and maintain enthusiasm and support for the project. Part of the 

communications strategy should focus on sharing clear guidelines for new ways of 

working. 

 


