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• Currently there is no mandatory training 

in pelvic health (PH). This has resulted in a 
knowledge gap, limiting health 
professionals having conversations 
discussing and promoting PH in the 
perinatal period, acting as a barrier to 
achieving national Perinatal Pelvic Health 
Service (PPHS) responsibilities. 

 
• National Health Service England (NHSE) 

commissioned PPHS’s to improve 
management and be “responsible for the 
prevention, identification and access to 
NICE recommended treatment for PH 
problems antenatally and at least one 
year postnatally” (NHSE 2022: 3).  

• This requires an MDT approach 
optimising ‘very brief advice’ and ‘making 
every contact count’ (PHE 2016; Taylor et 
al 2023). 

• Health visitors (HV) play an important role 
in the care of women and birthing people 
throughout the perinatal period and have 
regular exposure to patients. This makes 
them well placed to help promote PH, 
helping to deliver the PPHS 
responsibilities (NHSE 2022; Taylor et al 
2023).  

 
• Explore the impact PH training has on 

HV’s confidence in discussing and 
promoting PH during the perinatal period.  

 
• A mixed method approach, using 

anonymous retrospective secondary 
survey data from staff who attended five 
PH training sessions between November 
2022-December 2022 (n=67). 
 

• Data analysis focused on quantitative 
questionnaire data, presented in 
tables/charts/graphs with trends, 
associations and differences identified  
and qualitative data which was analysed 
through thematic analysis. 

 
• 44 pre-training and 42 post-training responses were analysed. 

Response rate of 66% and 63% . 
• Pre training data revealed 51% of attendee HV’s did not 

routinely ask about PH in their clinical practice and 52% were 
either “not at all confident” or “somewhat not confident”, 
across  ten PH elements questioned. 

• Post training this reduced to 0% and there was an overall 
increase in HVs confidence. 

• Additionally, a reduction in the majority of barriers was seen. 
However several barriers increased and time restrictions 
remained as a consistent barrier. 

• Four themes were identified from the “take home messages” 
and the  majority of attendees “agreed” or “strongly agreed” 
that they were confident (48% and 40% respectively), 
motivated (50% and 43%) and would share their take home 
messages with colleagues (41% and 50%). 
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• This service evaluation highlights PH 

training has a positive impact on 
increasing HV’s confidence to discuss and 
promote PH in the perinatal period 
immediately following training, helping to 
inform local service delivery and realise 
PPHS responsibilities (NHSE 2022).  

• Ongoing barriers to discussing PH have 
been identified which must be given due 
consideration within local policy to 
support integration into clinical practice 
and the wider population to break 
taboo/raise awareness  (De Vivo and Mills 
2019).  

• The take home messages support agency 
has been generated but integration of 
learning into clinical practice is 
multifaceted and it can’t be presumed 
that providing training will result in a 
change in clinical practice. 

• The overall response rate falling below 
the desirable 70%, limits external validity 
of the data (Greenhalgh 2019). However, 
the data can be seen as reliable to inform 
local change, especially in light of a lack of 
available evidence. 

 
• Continue to deliver MDT PH training. 
• Compare HV’s data to wider MDT data 

already captured.  
• Conduct a follow up questionnaire at 6 

months post-training to assess the impact 
on practice and sustainability (time/cost) 
over time.  

• Share learning across the local trusts, 
regional and national  PPHS networks. 

• Future research is needed to explore the 
efficacy of MDT PH training within the 
perinatal period.  
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