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and functions of the RAPID intervention.

programme.

Background: The RAPID-2 intervention has been developed to support women with symptoms of mild-to-mod-
erate anxiety in pregnancy. The intervention consists of supportive discussions with midwives, facilitated discussion
groups and access to self-management materials. This paper reports the development of a training programme to
prepare midwives and maternity support workers to facilitate the intervention.

Methods: Kern's six-step approach for curriculum development was used to identify midwives and maternity sup-
port workers training needs to help support pregnant women with anxiety and facilitate a supportive intervention.
The stages of development included feedback from a preliminary study, stakeholder engagement, a review of the
literature surrounding midwives'learning and support needs and identifying and supporting the essential process

Results: Midwives'reported training needs were mapped against perinatal mental health competency frameworks
to identify areas of skills and training needed to facilitate specific intervention mechanisms and components. A train-
ing plan was developed which considered the need to provide training with minimal additional resources and within
midwives’ scope of practice. The training plan consists of two workshop teaching sessions and a training manual.

Conclusion: Future implementation is planned to include a post-training evaluation of the skills and competencies
required to fully evaluate the comprehensive programme and deliver the RAPID-2 intervention as planned. In addi-
tion, the RAPID-2 study protocol includes a qualitative evaluation of facilitators'views of the usefulness of the training
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Background

Each year in the UK approximately 750,000 women
use midwifery services, and 14% will experience symp-
toms of anxiety [1]. Anxiety disorders are associated
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with postnatal depression, low birthweight, premature
birth and developmental and behavioural problems in
children [2-6]. For women with mild-moderate anxi-
ety, psychological support may help reduce anxiety
and prevent an escalation of symptoms [1]. However,
services have not been developed or rigorously tested
in pregnancy. Midwives are ideally positioned to sup-
port women’s mental health during pregnancy and the
postnatal period [7]. It is recognised that maternity
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care has focused on physical wellbeing and greater
attention to support emotional health is required [8].
Perinatal mental health is a priority area identified in
the National Health Service long term plan [9] which
aims to provide an additional 24,000 women each year
with access to specialist perinatal mental healthcare.
However, studies have highlighted that midwives lack
confidence to support women with mental health expe-
riences and report barriers in screening and supporting
perinatal mental health needs.

The RAPID intervention is the first midwife-led inter-
vention to be evaluated for pregnant women with symp-
toms of mild to moderate anxiety and the first to include
midwifery support workers (MSWs) as co-facilitators.
Preliminary work was conducted to design and develop
the intervention and a small scale study was completed
2016 in an NHS Trust in England (RAPID-1). The design
and development work, including stakeholder and ser-
vice user engagement, conceptual and theoretical frame-
works and outcome measures has been reported in a
previous paper [10].
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The RAPID intervention comprises three components:
1) One-to-one pre-group introductory meeting with the
midwife facilitator; 2) Facilitated group discussion ses-
sions. Midwife and maternity support workers (MSWs)
help to initiate discussions by asking women about their
feelings and wellbeing during the week. The role of facili-
tator is to cultivate and model the opportunities for peer
support through shared learning and experiences rather
than leading discussions. Facilitators also help women
introduce discussion topics they may find difficult to
introduce themselves. Facilitators will also support wom-
en’s wellbeing and signpost and support women to access
specialist or supportive services where appropriate;
3) A choice of self-help materials for women to access
between groups. The choice of materials is based on ser-
vice user preferences and relevance in a UK healthcare
context (Fig. 1).

Preliminary work demonstrated the intervention could
be integrated within routine maternity care and women
and midwife and MSW facilitators felt they had benefit-
ted from participating. It was important for the proposed
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intervention that, in addition to the local maternity care
structures, wider maternity care policy and strategy were
considered. This was particularly relevant as the inter-
vention development was being conducted during the
publication of new national maternity care policy and
would need to be operational in both existing and future
maternity care contexts [11]. In addition, the involvement
of midwives and MSWs to facilitate the intervention was
motivated from the wider midwifery care literature which
stressed the need to strengthen the role of the midwife in
promoting women’s mental and emotional wellbeing [12].
Thus, developing an intervention which could be deliv-
ered within midwives’ scope of practice [13], with mini-
mal additional resources and which could be integrated
into midwifery services was of particular importance.

The RAPID-2 study is planned to be conducted in
2022 and aims to test the feasibility of a midwife facili-
tated intervention for pregnant women with symptoms
of mild to moderate anxiety (https://fundingawards.nihr.
ac.uk/award/NIHR300376). To enhance the fidelity of an
intervention, it is essential facilitators receive appropri-
ate training to prepare them to deliver the intervention as
planned [14].

This paper reports the stages of development of a
bespoke training package to prepare midwives and
MSWs to facilitate the RAPID-2 intervention.

Methods

The training programme was developed following Kern’s
six-step approach for curriculum development [15].
Kern’s six-step approach was selected as it is used exten-
sively in healthcare education and has been reported
beneficial to assist, organise and summarise key issues
specific to the development of clinical and professional
skills curricula [16-18]. A team consisting of the lead
midwife researcher (KE) and two mental healthcare pro-
fessionals and educators (HM, ML) developed the train-
ing programme with feedback and advice from a study
advisory group (comprising maternity care researchers,
midwifery managers, a consultant clinical psycholo-
gist) and service users from a maternity research public
involvement group.

Problem identification and general needs assessment

The study advisory group raised concerns that training
midwives to deliver CBT and mindfulness-based inter-
ventions would be intensive, with training usually taking
lyear or more to complete. It was suggested that mind
body and cognitive behavioural approaches could be
delivered through supported use of self-help resources.
The advisory group suggested ways in which women
could be supported by midwives within midwives’ cur-
rent scope of practice. A brief training programme was
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suggested to prepare midwives to facilitate peer groups
and act as a resource to the women. It was agreed that
a midwifery support worker could be trained to co-facil-
itate the intervention. There were no readily accessible
training courses focused on facilitating interventions for
pregnant women or supporting women with mild-to-
moderate anxiety in pregnancy.

A brief training intervention for groups of midwives
which focused on advanced communication skills edu-
cation (providing woman-centred care, active listening,
discussing sensitive issues, communication strategies)
was reported to increase midwives’ comfort and com-
petence to identify and care for women with psychoso-
cial issues during the postnatal period [19]. A very brief
training intervention (1/2day) for health visitors, using
a combination of case studies and vignettes was found
to empower health visitors to identify perinatal mental
health concerns and promote confidence [20].

Training to recognise, address and support women’s mental
health in pregnancy

A literature review was conducted to identify midwives
training and support needs to support women’s mental
health and wellbeing.

Midwives can feel uncomfortable as they feel they lack
expertise to respond appropriately to women’s perina-
tal mental health (PMH) concerns and can be unsure
of the actions they should take [21]. Although mid-
wives have reported good knowledge of the prevalence,
consequences and causes of PMH problems, they felt
ill-equipped to support women and many did not feel
prepared to respond to the PMH needs of women [21,
22]. Midwives have reported a lack of training to pre-
pare them for a role in perinatal mental healthcare, in
particular asking questions about mental health, sup-
porting women from different cultures, and responding
appropriately to women’s disclosures of mental health
issues [21-23]. Fear of causing women further distress
or offence and midwives’ personal discomfort in dis-
cussing mental health have all been reported as barriers
to midwifery PMH care provision [23]. Midwives’ self-
identified training needs include information about the
types of mental health concerns, non-pharmacological
management options and skills to help women recog-
nise and cope with stress [12, 24]. Clear pathways of care,
local guidelines, access to specialist advice and educa-
tional resources have also been identified as areas which
needed to be strengthened in order to improve the role of
the midwife in mental health care provision [12, 23-26].
Midwives have identified a need for effective and on-
going educational interventions to be introduced along
with clinical supervision, mentoring and opportunities
for debrief [26].
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There is little published literature on the role of the
MSW in supporting women’s mental and emotional
health. The Maternity Support Worker Competency,
Education and Career Development Framework [27] pro-
pose four domains of practice including providing sup-
portive care for women and families. This highlights the
MSWs role in developing supportive relationships with
women, having knowledge and understanding of mental
health concerns and referring or escalating concerns to
an appropriately registered practitioner.

Targeted needs assessment

The targeted training needs assessment focused on mid-
wives’ reported needs to support women’s wellbeing (as
reported in stage 1) and facilitators’ training needs to
support the mechanisms of change underpinning the
RAPID intervention.

Theoretical approach to the RAPID intervention

The theory underpinning RAPID includes: 1) Social sup-
port theory; 2) Therapeutic relation theory; 3) Mind-
body approaches; 4) Cognitive-behavioural mechanisms
[10]. It is considered that the intervention will promote
positive change in women’s anxiety symptoms through
1. developing collaborative relationships which aim to
promote women’s choice and control over their care. 2.
receiving support from healthcare professionals (HCPs)
who both understand women’s individual needs and can
also help them access services; 3. accessing support and
learning from other women who have experienced / are
experiencing similar feelings or situations; 4. developing
strategies to help women develop an awareness of their
thought processes and learn techniques to improve the
way they cope with anxiety.

Supportive role

The RAPID intervention will require midwives and
MSWs to provide care, support and guidance within their
current scope of practice. Midwives and MSW facilita-
tors will not be expected to deliver therapeutic content,
but to provide care to support women’s wellbeing and
signpost and support women accessing specialist services
where appropriate.

Facilitative role

Midwives require additional training and support as
they transition to group facilitators [28, 29]. In mater-
nity care, the role of the HCP in breastfeeding support
groups has been reported to “normalise or counteract
extreme views and help women to distinguish between
fact, anecdote and myth” [30] (page 143). In a group
based antenatal care study, women appreciated
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midwives contributing their expertise in antenatal care
and helping to address topics women found difficult to
introduce [31].

Perinatal mental health competency frameworks

The following established competency frameworks were
accessed to: 1) consider the scope of midwifery practice
[13], and; 2) highlight aspects of perinatal mental health-
care which would be useful to prepare the midwife and
MSWs in facilitating RAPID-2:

+ The Perinatal Mental Health Curricular Framework
(32]

+ The Competency Framework for Professionals Work-
ing with Women who have Mental Health Problems
in the Perinatal Period [33]

+ Caring for Women with Mental Health Problems:
Standards and Competency Framework for Specialist
Maternal Mental Health Midwives [34]

Individual competencies within these frameworks,
which were considered useful and relevant for facilitating
the intervention were mapped into domains, considering
the methods of training and highlighting potential useful
resources (Table 1).

Goals and objectives

Specific objectives for the training were developed by
identifying the essential process and functions of compo-
nents of RAPID to maintain the overall study objectives
while enabling facilitator flexibility within different con-
texts. The RAPID-2 study is considered a complex inter-
vention as it: 1) includes several interacting components;
2) is sensitive to the context in which it is delivered; 3)
has a causal chain linking the intervention to outcomes;
4) has a range of possible outcomes [53]. Due to the com-
plexity of the intervention, it was important to develop
a training programme which provides facilitators with
the knowledge and skills to support the theory under-
pinning intervention components and enable facilitators
to have a degree of flexibility of the intervention deliv-
ery and techniques [54]. Incorporating flexibility can:
1. enable facilitators to use their creativity and meet the
individual needs of the women; 2. provide opportuni-
ties early in the training to experiment while receiving
supervision and feedback from trainers; 3. allow early
opportunities for learning the importance of tailoring the
intervention to meet the needs of the woman in different
settings [28, 54]. Table 2 outlines the components, func-
tions and training requirements of each component of
the intervention.
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Table 1 Training domains, resources and method of training for intervention facilitators and co-facilitators

Training Domains

Training resources and supporting documents
Reading lists, on-line resources and summaries of key points for
inclusion in the training manual / workshop

Overview of perinatal mental health: prevalence; symptoms for common
PMH concerns; clinical guidelines

Factors which impact on mental wellbeing in pregnancy and associated
outcomes

Identification of the symptoms and risk factors for anxiety and other men-
tal health disorders

Supporting women’s mental health in pregnancy

Signposting and referring to other supportive services

Overview of therapeutic and mind-body approaches

Peer support mechanisms and peer groups
Self-help help resources

Practice within legal and professional policy frameworks

Reference documents and resources

« Clinical guidelines: mental and perinatal mental health CG192 [35]

- Health Education England: e-learning package: Introduction to perinatal
mental health [36]

« NHS Education for Scotland. E-learning module: Understanding maternal
mental health [37]

- Risk factors for PMH [38]

- Perinatal outcomes associated with PMH concerns [39]

« Clinical guidelines: mental and perinatal mental health CG192 [35]
- Identifying anxiety in pregnancy [40]

- Women's views on PMH screening [41, 42]

- Midwives'views on PMH screening [24, 26, 43]

- Good practice guides [34, 44]
« Clinical guidelines: mental and perinatal mental health CG192 [35]
« Professional standards [13]

« Local NHS Trust maternity mental health procedures and guidelines

- Local perinatal mental health supportive services and referral pathways:
PMH teams, charities, IAPT services (referral pathways)

« NHS Education for Scotland. E-learning module: Maternal mental health,
the woman'’s journey [37]

- Cognitive behavioural approaches for worry, anxiety and coping

- Mindfulness and relaxation techniques

- Clinical guidelines: mental and perinatal mental health CG192 [35]
- Active listening skills [45]

- Good practice guides [46, 47]
« Perinatal mental health peer support [48-51]

- Supporting women to complete self-management tools based on cogni-
tive behavioural and /or mind-body approaches [52]

- Professional standards [13]
« Antenatal and postnatal mental health: clinical management and service
guidance [35]

Educational strategies

An integrative review by Brunero et al. [55] reported
pedagogical styles for mental health education pro-
grammes included a mixture of didactical and experi-
ential learning. Experiential mechanisms ask HCPs to
reflect on their experiences from practice. Scenario-
based learning, role modelling, rehearsal, reflection and
feedback are commonly used experiential approaches
used in mental health education [56]. Trainees are more
committed to training that they perceive will enhance
their current practice, using real examples promotes
self-regulated learning and consideration of the context
of practice. Mental health training for healthcare profes-
sionals should not be too far removed from the trainees’
knowledge base yet different enough to enthuse, engage
and facilitate commitment to the programme [56].

While most training programmes are delivered face-
to face there is a growing need to deliver far reaching
resources using on-line technology, particularity in the
current COVID-19 pandemic. Midwives have reported
to prefer attending study days to receive PMH education

as opposed to online delivery which may be reflective of
interactive approaches to skills development [26]. Other
studies have highlighted that midwives welcome flexible
training options including online packages, seminars and
workshops [22].

Pilot work: feedback from the preliminary study

Before training, midwife and MSW facilitators initially
felt uncomfortable when women disclose mental health
concerns. Their concerns were addressed through prac-
tical skills and guided role-play activities, learning tech-
niques to manage potentially challenging situations and
signposting women to further supporting services. All
facilitators felt they had developed an understanding
that they were not required to provide all of the answers
to address women’s concerns [57]. The training for the
preliminary study was delivered by two different train-
ing providers, each with different areas of expertise.
This caused some initial confusion for the midwives and
MSWs regarding the different options to support women
with anxiety: a cognitive based therapy approach and a
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peer-based approach. It was recommended that a more
cohesive programme should be developed, with train-
ers identifying the inter-play between the intervention
components and how they can provide increased choice,
empowerment and options for women to improve their
experiences of anxiety. Facilitator training workshops for
the preliminary study was conducted over 3 days (over
a two-week period). Feedback from all four facilitators
suggested workshops could be reduced to 2 days and the
training manual could be developed into an interactive
workbook to encourage facilitators to reflect on how dif-
ferent supportive techniques could be used to respond
to situations which may arise [54]. MSW co-facilitators
felt they had benefitted from attending the same training
workshops as the midwives. This helped to identify their
role and acknowledge the role boundaries and responsi-
bilities between the midwives and MSWs.

Implementation

Following the evaluation of the current literature, educa-
tional approaches and feedback from stakeholder group,
the facilitator training plan was designed and approved
by the mental health professional trainers, midwifery
professionals and researchers. The training plan con-
sists of workshop teaching, discussion and exercises and
a training manual with information and self-complete
exercises (table 3). Two training workshops were planned
with training-free days in between to focus on self-care
and reflect on their learning. Recruitment of facilitators
is planned for summer 2022. To support recruitment,
discussions have taken place between the researcher and
senior midwives and managers in the study sites with
initial agreement to recruit two midwife and two MSWs
per study sites to receive the training and facilitate the
RAPID intervention.

Evaluation and feedback

The effectiveness of mental health training programmes
for healthcare professionals has been evaluated through
pre-post training knowledge tests, attitudinal scales, clin-
ical audit an self-report measures (perceived knowledge,
confidence, efficacy and skills) [55].

Evaluation of the training programme plays an inte-
gral role in the RAPID-2 feasibility study, to assess the
usefulness of the programme and preparing facilitators
to deliver the intervention and identifying the optimal
programme content and timing. Evaluation and analysis
will be completed by the lead researcher (KE) and dis-
cussed with the study advisory group and engagement
with service users. The plan is to evaluate the training at
two time points: 1. A training evaluation questionnaire
(delivered post-training); and 2: a qualitative evaluation
of facilitators views of the usefulness of RAPID-2 training

Page 7 of 11

(delivered post-intervention). The Kirkpatrick model [62]
of evaluation has been used to the identify the impact on
the training programme across the four domains:

+ Reaction (post-training questionnaire): the quality of
the manual and workshops; participants’ overall sat-
isfaction with the training.

+ Learning (post-training questionnaire): awareness of
the symptoms of anxiety in pregnancy; awareness of
coping strategies for women with mild to moderate
anxiety in pregnancy; awareness of other supportive
services for women with anxiety in the local area;
feeling prepared to deliver the intervention; feeling
confident to talk to women about anxiety / support
women with anxiety within current scope of practice
/ provide women with evidence-based information to
support their wellbeing / recognise emergency situa-
tions and take appropriate actions

+ Behaviour (post-intervention qualitative interviews
with facilitators): ability to respond appropriately
to women’s situations and concerns about anxi-
ety; ability to support and guide the use of self-help
resources; ability to facilitate and manage group dis-
cussions

+ Results (post-intervention qualitative interviews with
facilitators and participants): Women'’s views on par-
ticipating in the intervention; facilitators views on
the wider benefits of the training on their practice

A process evaluation is planned which will follow the
framework developed by Grant, et al. [63] to explore the
delivery of the intervention, intervention fidelity, main-
tenance, context, unintended consequences and the-
ory of change. Intervention fidelity will be established
through a structured facilitators’ notes review including
anonymised summaries of any individual discussions and
the topics covered in the groups. Group sessions will be
audio recorded (with consent) and anonymised data will
be analysed to describe group content and assess fidelity
between groups. Training and facilitator evaluation will
inform further refinements required prior to conducting
a definitive trial.

Conclusions

The RAPID programme of research has developed an
intervention manual, training materials, and workshops
ready for testing in the RAPID-2 study. The RAPID-2
training intervention was developed through an itera-
tive process, reflecting on facilitators’ feedback from
the preliminary RAPID study. The use of the Kern’s six-
step approach for curriculum development assisted the
training programme development. The framework ena-
bled established perinatal mental health competencies,
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evidence-based and theoretical approaches, educational
strategies and midwives reported training needs to be
synthesised to produce a comprehensive overarching
training framework. The ultimate aim is to demonstrate
the benefit of a midwife facilitated intervention which
can be implemented with minimal resources into current
models of maternity care and provide, timely support
for women with mild to moderate anxiety symptoms, to
prevent an escalation of symptoms and improve women’s
ability to cope.
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