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Abstract

Objective: Research on new models of care in health service provision is complex, as is the introduction and
em‘ ’ as an aid to

exploring aspects of implementation of a caseload midwifery model (where women are allocated a primary
midwife for their care) that has recently been evaluated by RCT.

Discussion: We demonstrate how the Normalisation Process Model was applied in planning of the evaluation
phases of the RCT as a means of exploring the implementation of the caseload model of care. We argue that a
theoretical understanding of issues related to implementation and sustainability can make a valuable contribution
when researching complex interventions in complex settings such as hospitals.

Conclusion and implications: Application of a theoretical model in the research of a complex intervention
enables a greater understanding of the organisational context into which new models of care are introduced and
identification of factors that promote or challenge implementation of these models of care.

Introduction
Maternity care provision in Australia has undergone many
changes in recent years, and over time a variety of models
of care provision have been developed and implemented.
This is particularly the case in the public maternity care
setting, in which around two thirds of Australian women
receive care [1,2]. The impetus to introduce these new
models is likely to be multifactorial, and ‘driven’ by

different stakeholders, i.e. consumers, policy makers and
care providers. It is also likely that the ‘outcomes’ of var-
ious models of care may be viewed differently by different
groups; that is, an outcome of care highly valued by one
group may not be valued by another. For example, for
some,
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not implemented; and a recent RCT that has used a the-
oretical framework to reflect on implementation of a
new model within the trial context. The conceptualisa-
tion and rationale leading to the use of the Normalisa-
tion Process Model in exploring the implementation
and organisational context of the second case study is
discussed.





models [19]. Each midwife had on average one shift per
week in the antenatal clinic where she saw only preg-
nant women enrolled in team midwifery. Occasionally
the team midwives worked on the postnatal ward, but
not often enough to provide continuity of care. Instead,
they made follow up visits to the team women during
their postnatal stay.
All included women had given birth by June 1998 and

data collection was completed by September 1998. The
trial found that team midwife care was associated with
increased satisfaction with care [15], with no differences
in birthing outcomes. These outcomes and conclusions



investigation of the implementation of caseload in this
setting was developed using the Normalisation Process
Model [29].
Murray et al. [52] provide a description of a number

of ways that Normalisation Process Theory can be used
to guide researchers in conducting trials that encompass
complex interventions, including the use of the theory
to guide the development of the intervention, to evalu-
ate interventions, or to guide the implementation of a



particularly by those who receive the service. If caseload
was to be ‘normalised’ the women accessing the service



This revised way of operating may have led to less stabi-
lity or less clarity regarding the division of labour between
team midwives and those in standard care as reflected in
the construct of skill set workability. The alterations to the
model may have made the issue of ‘who should do the
work’ less clear, especially when the priority of providing
intrapartum care was made more difficult by postnatal
rostering. Midwives in the original team model self
selected to work in the program and were mostly very
senior, experienced birth suite clinicians. It could be
argued that it was viewed as a prestigious opportunity to
work in the new way. The post trial model significantly
increased postpartum care provision with a decrease in
labour and birth care for team midwives. Postnatal care is
often considered the poor cousin of maternity care [54]
and may at the time have been viewed less favourably, and
not in alignment with the team midwives’ view of where
their skills were best suited.
It is possible with the changes to the team model that

the place within the organisation where the model had
been designed to ‘fit’ no longer existed. That is, that the
contextual integration was no longer present. The
ongoing changes to the model after completion of the
trial may have raised questions as to the commitment of
the organisation to offer a place for this model and may
have diminished confidence in the organisational com-
mitment to the team model of care. Again, we stress
that these are reflections only.

Conclusion
Although it may be difficult to look retrospectively at
interventions and apply a theoretical approach (which is
why we can only speculate about team midwifery), the
strength of using the Normalisation Process Model/The-
ory is that it enables identification of the factors to be
taken into account when planning and implementing
complex interventions. ‘It focuses attention on the work
that people need to do to implement and integrate new
health care practices’ [55].
The use of theory can contribute to a clearer idea about

how we can understand issues around implementation
and sustainability, particularly when research is framed
with a clear focus on what factors might be important.
The Normalisation Process Model has provided a frame-
work within the COSMOS trial to examine some of these
issues prospectively, both through the evaluation research
design (relating to the implementation of the model of
care into practice) and analysis of findings. Organisations
may use the evidence from the trial findings to guide
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