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Introduction: Group Antenatal Care (GANC) is an alternative for traditional antenatal care. Despite the model is well accepted 
among participants and is associated with positive effects on pregnancy outcomes, recruitment of participants can be an ongoing 
challenge, depending on the structure and financing of the wider health system. This is especially the case for primary care 
organizations offering GANC, which depend on other health care providers to refer potential participants. The main objective of 
this study is to understand what determinants are at play for health care providers to refer to GANC facilitators in primary care 
organizations. Accordingly, we make recommendations for strategies in order to increase the influx of women in GANC.
Methods: Qualitative findings were obtained from 31 interviews with healthcare providers responsible for the referral of women to 
the GANC facilitators working in primary care organizations, GANC facilitators and stakeholders indirectly involved in the referral. 
The domains of the Consolidated Framework for Implementation Research (CFIR) and the Theoretical Domains Framework (TDF) 
helped to develop interview questions and raise awareness of important elements during interviews and thematic analyses.
Results: The findings show that before health care providers decide to refer women, they undergo a complex process that is influenced 
by characteristics of the potential referrer, GANC facilitator, woman, professional relationship between the potential referrer and the 
GANC facilitator, organization and broader context.
Discussion: Based on these findings and current literature, we recommend that the GANC team implements strategies that anticipate 
relevant determinants: identify and select potential referrers based on their likelihood to refer, select champions, invest in commu-
nication, concretise the collaboration, provide practical tools, involve in policymaking.
Keywords: antenatal care, CenteringPregnancy, group-based care, recruitment, primary healthcare

Plain Language Summary
As a care provider, you might encounter challenges regarding the recruitment of participants for a specific program. This is no 
exception when recruiting for Group Antenatal Care (GANC), an alternative approach to maternity care. Primary care organizations 
face an even greater challenge in this regard. They have a smaller patient population and therefore depend on other health care 
providers who refer women. There is potential to optimize regarding the referral of women to GANC. Thus, it is useful to take a closer 
look at what drives or hinders health care providers to refer women in function of Group Antenatal Care. The researchers tried to 
answer this question based on interviews with health care providers. From these interviews and after analysis, we found that the 
decision making process of potential GANC referrers is complex and influenced by an interplay of factors relating to themselves; the 
GANC facilitators; their relevant organizations; and the potential GANC clients (pregnant women). Based on these findings and 
current literature, we recommend several strategies that may help to convince health care providers to refer. The team implementing 
Group Antenatal Care should:
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● Identify and select potential referrers based on their likelihood to refer. If GANC facilitators first target potential referrers that are 
more likely to refer, they will achieve success in the shorter term. Those that are less likely to refer might follow on a longer 
term.

● Select champions (ie pioneers) within organizations. Champions are care providers who are more inclined towards GANC than 
other care providers in the organization. Champions can convince their colleagues more easily than GANC facilitators, as they 
are part of the same organization and may have more prestige.

● Invest in communication. The referral towards GANC facilitators is more appealing if its presentation is adapted to the potential 
referrer. Good communication throughout the collaboration is essential for the development of a professional relationship, which 
in turn is a prerequisite for successful referral.

● Solidify the collaboration. The GANC facilitator should identify the needs and protocols of all care providers involved and 
develop a care pathway in which the responsibilities and roles are clearly defined.

● Increase confidence among referrers by providing tools such as flyers and training.
● Involve in policymaking to remove contextual barriers, such as financial reimbursement of maternity care.

If GANC facilitators apply these strategies, they will improve referral rates and thus increase the chances of implementation- 
success.

Introduction
Group Antenatal Care (GANC) is a type of antenatal care (ANC) based on the CenteringPregnancy model.1,2 Health 
assessment, social support, and interactive learning are integrated and are the core of this model. The idea behind this 
model is that 8 to 12 women, with similar due dates, and optionally their significant others, form a support group attending 
a series of nine prenatal and one postnatal two-hour-sessions. During these sessions, a healthcare provider (eg, a midwife, 
general practitioner (GP), or obstetrician) conducts a health assessment, with the women actively participating in their follow- 
up through self-care (eg, measuring weight and blood pressure themselves). In addition, the group engages in a discussion 
facilitated by the healthcare provider, referred as GANC facilitator, and a co-facilitator. They encourage the group to share 
information and experiences on pregnancy-related topics (eg, breastfeeding, mental wellbeing, and family planning) using 
interactive methods.

Studies in different contexts and target groups have shown neutral or positive effects with regard to maternal and 
neonatal outcomes, compared to traditional individual ANC.3–5 Regarding satisfaction with care on the other hand, 
research shows that satisfaction is greater among women who receive GANC.3,6

GANC offers an alternative to traditional individual care, which is still the predominant model in most Western countries.7 

Standard antenatal care entails individual visits with a healthcare provider, such as an obstetrician, a midwife, or a GP in 
a hospital or another clinical setting. On top of the beneficial impact of antenatal care on health outcomes, literature shows that 
some women desire more involvement, time, and focus on education and psychosocial wellbeing during their pregnancy.8–11 

GANC can be an answer covering these demands and is currently offered in high-, middle-, and low-income countries.12–14 In 
Belgium, GANC is gaining momentum; it is currently being implemented in ten organizations. It is offered in both hospital 
and primary care settings (eg, independent midwife practices and community health centers). Moreover, the majority of these 
settings offer GANC primarily to psychosocially vulnerable women or have a patient population with a high degree of 
vulnerability.

Although the model is well accepted among participants and is associated with positive effects on pregnancy 
outcomes, a persisting challenge in the implementation of GANC is the recruitment and enrolling of participants.15–18 

However, a sufficiently large group is needed for two main reasons: for cost effectiveness19 and to achieve effective 
group dynamics and cohesion.1

Firstly, while a cost-effectiveness study has not yet been conducted in Belgium, studies in other countries show that 
a group of 8 or more is necessary to be cost-effective.19 From this, we can conclude a small group implies less revenue 
for the organization, which may have a financial implication.

Secondly, group cohesion is an essential part and goal of the model.1 It is thought to be one of the psychological 
mechanisms that explains the improved outcomes and health behaviors among GANC-attendees.
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To obtain an appropriate group size, the GANC organization must be able to recruit from a sufficiently large patient 
population. After all, not all women are willing or able to participate.20–22 In addition, not all women who accept to 
participate are included in the same group. This is because a group consists of women of similar gestational age, ensuring 
the topics of the sessions are adapted to the phases and needs of the group.

Compared to a hospital setting, a primary care setting in Belgium has a much smaller patient population. In Belgium 
pregnant women can freely chose to attend either a midwife, GP or an obstetrician. However, national data indicate that 
the vast majority of women choose an obstetrician as their main care provider, whether or not in cooperation with 
a midwife or GP.23 In contrast, only a minority of the Belgian population consults a midwife as their main care provider. 
Midwifes perform this role mostly in primary care and only for physiological pregnancies. In addition, the current 
compulsory health and disablement insurance in Belgium reimburses specialist care without preauthorization (including 
care provided by an obstetrician), regardless of whether it is a pathological or physiological pregnancy. The majority of 
pregnant women go directly to the obstetrician for ANC.24 Consequently, this specialized care is very accessible. 
Midwifery care is equally reimbursed by the health insurance, but pregnant woman do not recognize midwives as 
a primary professional group to provide antenatal care.25 This information is of importance to GANC, given that to our 
knowledge, each paired team of GANC facilitators consists of at least one midwife. As a result, GANC facilitators 
working in primary care organizations have a smaller group to recruit participants from. They depend on other 
organizations and care providers for providing potential participants for this.

Two types of referrers exist: social workers and medical care providers (ie obstetricians, GP’s and midwives). Social 
workers do not provide antenatal medical care themselves and are therefore obliged to refer women to medical care 
providers. In contrast, medical care providers do provide antenatal medical care themselves and thus referral is less 
straightforward. Referral implicates handing over their patients and thus, a loss of source of income. This has to do with 
the Fee for Service payment system, which is applied in the Belgian health care system, allowing health care providers to 
be paid for each service performed.

Therefore, primary care organizations face an additional challenge before the actual recruitment of women: the 
referral of women to their consultation.

The main objective of this study is to understand why care providers refer or do not refer to GANC facilitators in primary care 
organizations. To our knowledge this is the first study examining this implementation problem. This information contributes to 
the knowledge about when and how a potential referrer can be involved and influenced. Based on this, strategies can be 
developed and selected to involve and influence referrers in order to increase the influx of women in antenatal GANC.

Materials and Methods
We adopted a qualitative approach to explore the experiences and perceptions of care providers regarding referral of 
women to GANC. A predominantly inductive thematic approach to analyse was adopted, considering the predefined 
constructs of the implementation frameworks the Consolidated Framework for Implementation Research (CFIR)26 and 
the Theoretical Domains Framework (TDF).27 The frameworks were used as a basis for the interview guides and coding. 
The CFIR, as well as the TDF are applied to identify barriers and enablers which are operating at multiple levels during 
implementation of an innovation.28 Although both operate at multiple levels and consist of partially overlapping 
domains, they place different emphasis. The TDF mainly focuses on individual-level behavior change, which is useful 
to understand the referral behavior of care providers. It includes constructs such as “skills”, “emotions” and “professional 
role and identity”. However, behavior is also determined by factors external to the person. In this respect, CFIR has its 
place to provide a more overarching perspective, comprising elements such as “organizational culture” and “patient needs 
and resources”. At the start of the interview, the researcher posed open-ended questions which are not based on 
a construct but allow the phenomenon to be studied in an inductive way. An example is “How do you experience the 
referral to GANC?” and “Are there any barriers that prevent you from referring women to GANC?”. The larger 
constructs of the frameworks were used as probes, such as “What characteristics of your organization influence the 
referral?”. The interviewer was able to explore specific topics in more detail using a printed document containing the 
constructs of the CFIR and TDF. Thus, the constructs were used both during the development of the interview guide (as 
probes) and coding, to help awareness of important elements, rather than to cover all the constructs. This flexible 
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approach allowed an inductive examination of the influencing factors that respondents perceive and experience regarding 
the referral to GANC.

Sample
To select interviewees that are involved in the referral (potential referrals, GANC facilitators, and other stakeholders), we 
used three primary care organizations offering GANC as a starting point. Two are located in the Brussels Capital Region 
and one in the province of Antwerp. The GANC facilitators informed the research team about potential care providers, 
involved in the referral. The GANC facilitators sought participants’ approval before the research team contacted them. 
We also invited GANC facilitators from four other primary care organizations in Belgium in order to adequately cover 
this group and their perspective. Important to note is that the selected organizations offer GANC primarily to 
psychosocially vulnerable women, like most of the GANC organizations in Belgium do. Psychosocially vulnerable 
pregnant women are defined as such if they meet the criteria determined by the tool developed by Amuli et al29 This tool 
considers indicators, such as financial situation, housing situation, social support, depression, anxiety, substance use and 
domestic violence. Organizations do not use general referral criteria. However, given that some GANC organizations 
offer GANC only to psychosocially vulnerable pregnant women referred, this counts as criteria for the respective 
organizations. Pathological pregnancies are not excluded, but are jointly followed up with an obstetrician.

To guarantee a diverse sample, we purposively sampled potential respondents. This resulted in a variety of 
interviewees in terms of organization (primary and secondary care), services (medical and social services), profession 
(obstetricians, social workers, midwives, heads of midwifery, and general practitioners) and organizations offering 
GANC or not (internal and external referrals). In addition, GANC facilitators informed us how they experienced the 
referral of each potential referrer (ie, no, moderate, or good referral to the GANC facilitators).

Data Collection
Data collection took place between January 2021 and February 2022. After the respondents accepted the invitation, the 
researcher scheduled an appointment. The interviewees could choose between a face-to-face interview and an online 
interview (through a Teams meeting). The latter was offered as a possibility because of the COVID-19 pandemic. The 
researcher initiated with a brief recapitulation of the purpose and method of the interview and explanation of confidenti-
ality and then proceeded to the interview. All interviewees provided verbal informed consent for recording and use of 
anonymized quotations. Semi-structured interviews were used to retrieve the data. The researcher used the topic guide 
and research question as a reference, but the participants’ responses guided the interview. The topic guide was 
constructed using manuals offered by the author of the TDF,27 the technical assistance website of CFIR30 and 
supplemented with additional questions the researchers deemed necessary to explore the research topic. The interview 
guide was peer reviewed by the research team and ethical committee.

The interviews always started with posing open-ended questions such as “What is your role within GANC?” and 
“How do you experience the referral to GANC?”. Next, depending on the respondents’ input, specific domains, which are 
also highlighted by the CFIR and TDF, were explored in more depth.26,27 Examples are “What do you know about 
GANC?” to investigate the construct knowledge of the CFIR and TDF and “What is your impression about GANC?” to 
explore their view about GANC. Furthermore, we revisited the initial interview guide as the research progressed, 
following the answers we received from the respondents, but in consideration of the research question.31 We decided 
to stop data collection as soon as data saturation was achieved.

Data Analyses
Interviews were audio-recorded and transcribed verbatim. The analysis was conducted based on the steps of thematic analysis 
recommended by Braun and Clarke.32 Primarily the researcher became familiar with the data by transcribing, reading and re- 
reading the transcripts, while taking notes of emerging ideas. Next, we assigned codes to fragments, initially closely to what 
the respondent said. Subsequently, we assessed which codes could be combined to form an overarching theme. We used the 
domains and constructs of TDF27 and CFIR26 to have a rough structure, but enough flexibility to allow new or additional 
themes to emerge from the data. The set of themes underwent a successive process of definition, refinement and renaming 
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before finalizing. To support this iterative process, the researcher designed a diagram with the different themes and had a series 
of discussions with the research team and external advisory committee. In addition, four interviews were conducted and coded 
by a second researcher, using open codes (independently of the constructs of the CFIR and TDF). In an initial meeting the two 
researchers compared their codes from the first round. This discussion revealed a clear distinction between referring to and 
recruiting for GANC. The latter was not the scope of this study and codes were excluded for that reason. Other inconsistencies 
were not found. However, both researchers agreed which constructs could be merged and which denomination was most 
accurate. Subsequent discussions with both researchers and a senior researcher on the one hand and the supervisory committee 
on the other mainly dealt with the merging, splitting, naming and connecting of constructs. Such research triangulation avoids 
single research bias33 and increases the trustworthiness of the findings.31 In a later phase, the preliminary results were 
presented to a number of interviewees, which made it possible to verify the interpretation. NVivo software (version 12) was 
used to assist during data analysis.34

Ethical Statement
We confirm that our study complies with the Declaration of Helsinki. The study was approved by the Medical Ethics Committee 
of the University Hospital Brussels (Approval number 2019–365) on November 20 2019. All interviewees provided verbal 
informed consent for recording and use of anonymized quotations, which was approved by the Ethics Committee.

Table 1 Characteristics of Respondents (n = 31) (GANC= Group Antenatal Care)

Variables Referrers 
(n)

Stakeholders 
(n)

GANC Facilitators 
(n)

Gender

Male 1 0 0

Female 16 5 9

Professional occupation

Obstetrician 2 0 0

Social worker 3 0 1

Midwife 0 1 8

Heads of midwifery /Head of department 0 4 0

General practitioner 9 0 0

Nurse/Social nurse 3 0 0

Type of organization currently working in

Primary care-organization 13 2 9

Secondary care-organization/Hospital 4 3 0

Currently working in an organization offering medical antenatal 
care

Yes 12 4 7

No 5 1 2

Currently working in an organization offering GANC

Yes 8 1 9

No 9 4 0
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Results
Respondents (n= 31) represented a diverse range of care providers, working in different types of organizations and 
fulfilling a different role within the organization of GANC. The characteristics of the respondents are represented in 
Table 1. Length of interviews ranged from 17 to 91 minutes (mean length 49 minutes).

The results provide an explanation for the variation in referral to GANC facilitators. The findings reflect the 
perspective of both the (potential) referrers, and the perspective of GANC facilitators and stakeholders indirectly 
involved in the referrals.

A first observation is that the (potential) referrers undergo a multi-staged decision-making process before they 
actually refer. While some have completed the process and successfully recruit, others are situated in a previous stage. 
Thus, the individual stage in which a referrer is situated determines the referral behavior and provides an explanation for 
the variation in this behavior. Although it was not the purpose of this study to explore the decision making process of 
(potential) referrers, it emerged from the interviews as an important influencing factor. Even more, it appears to be an 
impeding factor to which the other determinants are related. This leads us to the second observation: several other 
enabling factors are at play according to the decision making process-stage. These determinants might explain why an 
individual may or may not move on to the next stage and in turn affect the referral behavior.

Determinants of the 
organisation

Awareness

Interest

Consideration

Decision

Action

Embedding

Perception of GANC

View on ANC

View on handing over 
the role as lead 

professional

Beliefs about referral 
capabilities

Professional relationship 

Determinants of the 
woman

Presence of 
psychosocial care needs

Expectations about ANC

Organisational factors

Organisational culture

Organisational structure

P
ha

se
 1

P
ha

se
2

P
ha

se
 3

Presentation of 
GANC

Determinants of the potential referrer Determinants of the 
GANC facilitator

Figure 1 Decision-making process of potential referrers for the referral of women to GANC. 
Abbreviations: ANC, antenatal Care; GANC, Group Antenatal Care.
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The Decision-Making Process to Refer
Figure 1 illustrates the decision-making process of a potential referrer. The figure includes the constructs and is thus the 
result of the analysis. Developing the figure helped to structure the constructs, establish and visualize the links between 
the constructs.

The process starts with phase one (upper part of the figure) and consists of “awareness of GANC” and “an interest in 
GANC”. It proceeds to phase two (middle part of the figure): “consideration to refer”, and the “decision to refer”. Finally, 
the potential referrer moves to phase three (lower part of the figure): “takes action” (refers) and “embeds the new 
behavior” (continues referring).

Depending on the phase in the process where the potential referrer is situated, different elements are of influence. In 
the figure, these are grouped into elements at the level of the potential referrer (in green), the GANC facilitator (in black) 
the organization (in orange) and the woman (in blue).

Being aware of the existence of GANC is the first obvious step to referring to GANC; without knowing its existence, 
referrers cannot present it as a possibility for pregnancy monitoring. All of the respondents were familiar with and 
understood the basic elements of GANC. When asked more specifically what they understood by the concept of GANC, 
the emphasis was mainly on “sharing information in a group” and “strengthening the social network”. Interestingly, the 
third core component of GANC, the medical assessment, was less explicitly addressed by the respondents.

Based on the information potential referrers receive about GANC, in combination with other factors discussed below, 
they gain an interest to refer people to GANC. It is the first reaction to GANC and the idea of collaboration without 
undertaking specific actions. At this first stage, one could say that the potential referrer has a relatively passive role and 
should mainly be receptive to the information and the idea of referral.

During this second phase, “consideration and decision to refer”, potential referrers are no longer mere recipients of 
information but play a more active role. They actively engage in thinking about how to make the referral possible. 
Whereas in the previous phase it is mainly important that the idea about GANC and the referral is acceptable for the 
potential referrer, during the second phase, the feasibility of the referral is considered more in detail: what are the 
advantages and disadvantages, obstacles, and facilitators? After considering all the elements, a decision is made to 
proceed with the referral.

During the third phase, the actual action takes place; healthcare providers refer women to GANC facilitators. Initially, 
they try out the new behavior. After a while, this test phase will determine whether they will continue to refer or not. If 
so, referral to GANC is embedded in routine practice.

The process described here is one with a positive outcome: the healthcare providers refers. However, the process can 
be interrupted at any time and resumed, depending on perceived barriers or facilitators.

Influencing Elements During the First Phase of the Decision-Making Process: Being 
Aware of and Getting Interested in GANC
At the very beginning of the process, a potential referrer becomes aware of the existence of GANC and develops an 
interest in it. This phase in the process is illustrated in the upper part of Figure 1. Two groups of actors play a role: the 
GANC facilitators as information providers and the potential referrers as information recipients. The latter is driven by 
their intrinsic vision and the organizational culture.

Presentation of GANC by GANC Facilitators
In the first instance, the GANC facilitators act as the sole and most important source of information on GANC in most 
cases. All potential referrers indicated that they became acquainted with GANC through GANC facilitators. GANC is 
still a new concept and poorly known among healthcare providers and women.

In addition, during this first introduction, GANC facilitators do not only promote GANC, but also a potential 
collaboration. The crucial elements of this first introduction are a clear but concise explanation, emphasizing the 
added value, motivating the potential referrers and stakeholders, and creating an opening for further 
collaboration. These elements are best integrated in a person-to-person meeting, and is thus more effective compared 
to, for example, a mail or leaflet.
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They came to the hospital to present the project. And we couldn’t have done it better. (.) They presented it very well, very 
clearly and concisely. And that really created an opening. Because that way there was also personal contact. - Midwife 1, 
hospital, stakeholder 

A variation on a conventional presentation or meeting to inform about GANC is to simulate a session together with 
potential referrers. This approach is more concrete and generates additional motivation to refer. 

We are now going to (.) conduct a session with them. With the supervisors. So that they understand the concept very well. (.) 
And we think that once they’ve had a taste of what it’s like, they’ll be able to refer people much better or more enthusiastically. - 
Midwife 2, primary care-organization, GANC facilitator 

Potential Referrer’s View on ANC
This phase of being “aware of and interested in referring to GANC” also depends on the potential referrer’s view 
on ANC.

Most of the respondents described ANC as an event in which both medical and psychosocial needs must be 
considered. Some indicate that primary care organizations should be the first point of contact for physiologic pregnancies 
and that referral to the hospital is only necessary if specialized care is needed.

I am a promoter of primary care. I tend, yes, not to medicalize everything. If everything goes well, you don’t need to go to 
hospital, you don’t need to see a obstetrician. It’s still performance-oriented medicine. - General Practitioner 1, primary care- 
organization, referrer 

In addition, respondents mentioned this view is not shared by all care providers. The care providers who work in 
hospitals focus mainly on the medical and technical aspects of a pregnancy follow-up. This “medicalization of the 
pregnancy” is, according to respondents, the main reason why hospitals are not interested in referring their clients to 
GANC organizations.

With them (obstetricians) it goes in one ear and out the other. They’re not really interested. (.) A pregnancy is a medical follow- 
up, but there is also the whole aspect of information. As long as obstetricians don’t see that, don’t realize it. (.) The medical 
remains their job and their job is the most important thing. - Midwife 3, primary care-organization, stakeholder 

Potential Referrer’s View on Handing Over the Role as the Lead Professional
A third theme addressed by most respondents was their view on handing over their role as lead professional towards the 
GANC facilitator. GANC replaces most of the prenatal consultations, which entails a redistribution of the roles and 
responsibilities within the pregnancy follow-up. For some, this implies that the role is completely handed over to the 
GANC facilitator. In this study this is mainly the case for general practitioners. For others (eg obstetricians) it entails 
shifting to a shared follow-up, dividing both the consultations and the role as lead professional.

Some felt that this is part of interdisciplinary work and benefits women and the quality of care.

I now see it more as a collaboration. It’s not as if we don’t see any pregnant women anymore. The midwife calls from time to 
time and says: look, for this or that problem, can you help her out? It’s not like: here’s the pregnant woman, there you go, it’s up 
to you. No, we’re still here. - General Practitioner 1, primary care-organization, referrer 

So I think that if you can share the care with each other, you will increase quality. But what I was a bit afraid of is that the 
doctors don’t realize this. Not like the midwives do. - Midwife 4, hospital, stakeholder 

For others, on the contrary, it had a rather negative connotation. Care providers experience the referral to GANC as 
“handing over” the women and their role within the pregnancy follow-up. The following quote from a general 
practitioner highlights that being a referral in function of GANC, also implies that she no longer performs pregnancy 
follow-up.

And so, yes, I’ve let it (the pregnancy follow-up) go. So I refer them all. And I do think that’s a shame. So I think, maybe there 
are still colleagues who find that a bit unfortunate. – General Practitioner 2, primary care-organization, referrer 
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Several interviewees even described it as rivalry between healthcare providers and as the primary reason healthcare 
providers do not refer.

And we also have one of the obstetricians who doesn’t like to share (laughs), if you know what I mean. Who doesn’t like to 
hand over consultations for example. Who is afraid that it will become a competition instead of a collaboration. - Midwife 4, 
hospital, stakeholder 

We identified several main reasons for this negative connotation with this handing over of the role as lead professional.
When a healthcare provider refers a woman to GANC, they have less or no consultations at all with the referred 

women. For some this implies a loss of financial income:

Well, on the one hand, I think it’s very understandable that they want to keep their patients. That’s just the commercial side of 
healthcare. (.) So financially it’s not interesting for them to send patients to us. Erm, because they are losing money. - Midwife 
5, primary care-organization, GANC facilitator 

I think as a midwife myself, referring women to a midwife is a difficult thing to do, because you are actually handing over work 
(.) As a self-employed worker, I would think ‘why am I referring them?’. Unless I really see an added value for the women 
I would ask myself why I didn’t just do it myself and earn my own living from it. - Midwife 6, primary care-organization, 
GANC facilitator 

In addition, some presume that sharing the pregnancy follow-up with another care provider implies for the potential 
referrer that they no longer have an overview of the needs of the women and the provided care. Also, it might no longer 
be clear to them which role they will have in the pregnancy follow-up, resulting in role ambiguity.

They also do consultation. And I have to say, in the beginning it was quite difficult, because if they do consultation as well, we 
thought, ‘what will our role be in the long run?’ (.). So (in case of referral to GANC) you cannot know the people very well, 
because the more they go to different places, the less you know them yourself. (.) Then it would get so fragmented. - 
Obstetrician 1, hospital, referrer 

Organizational Culture
All interviewed healthcare providers work within the context of an organization, which in turn is shaped by its culture 
and structure. During this first stage of the referral decision-making process, primarily organizational culture has an 
indirect influence on potential referrers. In the first instance, depending on the culture, an organization is willing to 
embrace innovation and pass on the information to its employees. Thus, the organization determines whether or not 
a healthcare provider will receive information about GANC.

In addition, the culture of an organization also affects the views of its employees regarding the pregnancy follow-up 
and multidisciplinary approach. When interdisciplinary collaboration is part of the values of an organization, referral is 
encouraged. This is the case for organizations where different type of professionals work in the same organization.

In general, we are working very hard to work interdisciplinary and so on and together and to refer. (.) That certainly helps too. 
(.) The shared culture ‘together we are stronger’. And we can learn a lot from each other. - General Practitioner 2, primary care- 
organization, referrer 

Influencing Elements During the Second Phase of the Decision-Making Process: 
Consideration and Decision to Refer
In the second phase of the decision-making process, three main factors will contribute to whether a potential referrer will 
consider and decide to refer: the perception a potential referrer has regarding GANC, their professional relationship with 
the GANC facilitators, and the structure of the organization.

Potential Referrer’s Perception of GANC
Almost all interviewees are predominantly positive about GANC and its impact on women’s wellbeing. They believe 
GANC responds to women’s needs during their pregnancy follow-up. The stated advantages are the strength and 
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psychosocial support the group offers, the increased attention and time for sharing information among peers, more 
attention to the physiological aspect of pregnancy (de-medicalization of the follow-up) and empowering women to take 
control over their health and care.

However, when a care provider is not convinced that GANC can add value to the current individual care, neither for 
one’s organization nor for the women, they will be less likely to decide to act as a referrer. As the following GANC 
facilitator describes:

I think that if people (care providers) have their own fixed care pathway, they really stick to it and they wouldn’t understand 
why Group Care is better. Both for them as a hospital and for the women. And I also notice this doubt myself. (.) I don’t know 
whether I would refer people who I know are getting good and individual support from me. - Midwife 6, primary care- 
organization, GANC facilitator 

In terms of perception about GANC, respondents believe that the compatibility or the fit of the care offered by GANC 
with the care provided by the referrer is important. If a care provider perceives both as complementary, the threshold for 
referral is lower. This is certainly the case for social organizations, in which GANC provides the medical services they 
cannot offer. Some medical professionals also experience the complementarity of care, particularly the extra attention for 
education and psychosocial support, as a reason to refer women.

The dynamics of a group, of people in the same situation, who can reinforce each other, is something that we cannot offer in this 
hospitals. And we will be able to offer it when we work together or refer to the project. - Midwife 4, hospital, stakeholder 

On the other hand, for some, the medical care offered by GANC overlaps with the care the referrer provides, which 
makes one’s role in the follow-up of pregnancies uncertain. The response varies for care providers whose roles and 
services partially or fully overlap. When the benefit for the woman outweighs the benefit for the care provider, they are 
prepared to adapt their role and care (path) in the referral to GANC.

But I think, it seems to be better for the women. So yeah, it doesn’t have to be better for us. And we are involved. – General 
Practitioner 1, primary care-organization, referrer 

Professional Relationship with GANC Facilitator
The presence of an existing professional relationship between the potential referrer and the group facilitator stimulates 
the decision to refer. Simply knowing the individual to whom someone refers is a first important step. Group facilitators 
are aware of this and act on it by visiting potential referrers and getting to know them in person.

Even more crucial is confidence in each other’s expertise, resulting from an already existing and positive collabora-
tion between both parties. The following quote illustrates the importance of mutual trust in expertise:

There is also trust that grows over time in how we (the facilitators) work and how we approach things. (.) If you make use of the 
other person’s expertise, that trust also grows because he thinks, well, she’ll come to me if she really doesn’t know. And if she 
really knows, she’ll do it. - Midwife 7, primary care-organization, GANC facilitator 

Yes, I think good mutual contact. Mutual contact and trust. You have to have trust. - General Practitioner 3, primary care- 
organization, referrer 

A common view amongst interviewees was that accessibility and availability is an important stimulus for good 
collaboration. Indeed, if the workplaces are close and the group facilitator is flexible in terms of time and working 
method, this is less of a barrier than if the opposite is true. 

It is never far away, because it happens here. So that’s also something that encourages to refer people. (.) And here you refer, but 
you stay informed on how it goes. - General Practitioner 4, primary care-organization, referrer 

The midwives are also very accessible. (.) When I call the reception, they quickly give me an appointment. They are easy to 
reach. – Nurse 1, primary care-organization, referrer 
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Consequently, it is more convenient for internal referrers. They usually are familiar with each other, and already have an 
existing professional relationship with the group facilitator. There is also no physical barrier, as their workplace is 
situated in the same building. In addition, they are aware of each other’s expertise: it is “more visible”.

At the doctors’ meeting recently, the midwife came and spoke about medication and breastfeeding for example. And I think, that 
way the midwife is also visible and we learn things from their expertise and so on. And this reminds us, yes wow, they know so 
much. And it has such a positive impact. - General Practitioner 5, primary care-organization, referrer 

Among external referrers, the opposite is noticeable: more often, they are unfamiliar to each other, each other’s expertise 
is less visible, and the physical distance is more significant. Especially the physical distance proves to be the most 
important barrier and challenging to resolve. Group facilitators, however, try to strengthen the professional relationship 
by physically visiting, maintaining regular contact and relying on the referrer’s expertise.

Organizational Structure
When a potential referrer needs to decide whether or not to refer, the organizational structure and consequently the way 
decisions are made in an organization have an impact. Organizations with a rather vertical structure can slow down the 
decision-making process concerning referrals to GANC. In these cases, people from different and higher layers are 
involved in a decision. According to a number of respondents, these individuals delay or prevent the process and decision 
to take action. However, the formal approval of the management to collaborate and refer is an important incentive to take 
action, in this case: refer.

Influencing Elements During the Third Phase of the Decision-Making Process: Action 
and Embedding
In this phase, the referrer implements the new behavior and anchors it in its daily work (illustrated in the lower part of the 
figure). The referrers own characteristics still play a major role, especially the belief in one’s own abilities. In addition, it 
will also depend on the women’s characteristics whether or not the referrer will suggest GANC as a possible option for 
follow-up.

Beliefs About Referral Capabilities
The lack of belief in one’s own abilities influences whether they refer a woman to GANC, even though they favor 
GANC. Some indicated that they do not propose GANC or are less likely to propose it if they expect the woman to 
refuse. Interestingly, it is not the actual reaction of women but rather an anticipation of the reaction that hinders them 
from introducing GANC.

I don’t know if it’s a kind of resistance on my part or if I think it is on the patients’ side. But, the idea that they would find it 
strange, like ‘well, there’s a group of pregnant people.’ - General Practitioner 1, primary care-organization, referrer 

In addition, feeling insecure about referring women also influences how GANC is presented. It emerged from the 
interviews that some commented they tend to sell GANC by overwhelming the women with benefits. Several others stick 
to a concise description, because they believe they have too little affinity with GANC and want to leave the actual 
recruitment to the facilitators.

For me, it’ s still a bit theoretical. So you explain it a bit, but it’s not really. It’s less inspired I think. - General Practitioner 2, 
primary care-organization, referrer 

When insecure about referring women to GANC, the referral must remain low-threshold by providing support and tools. 
For example, by letting the GANC facilitator contact the woman after her approval. This way, the GANC facilitator does 
the actual recruitment.

A frequently cited tool is the use of a flyer intended to convince women to participate in GANC. Opinions on its 
usefulness are divided. For some, it is a support to explain, and others believe that the effect of a flyer should not be 
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overestimated and that personal contact is the most efficient way to recruit women. Finally, several interviewees favor 
a training session to learn about recruitment techniques.

Once again, there is a noticeable difference between internal and external referrals. Both the referrer and the woman 
interpret a referral within the same organization, as a part of the organization’s workflow and as a logical next step in the 
pregnancy follow-up. Internal referrals usually link a concrete action to the referral, such as a blood test, which simplifies 
the referral.

In contrast, care providers who refer women externally, perceive it as having to sell GANC. The focus here is much 
more on GANC. They consider it to be a new service that is not part of the normal routine within their organization, 
making them feel less comfortable.

Determinants of the Woman
For several respondents, woman’s attributes determine whether a recruiter proposes GANC as a possibility of ANC. 
Referrers make a selection based on three types of determinants.

First of all, recruiters indicate that they determine on the basis of the woman’s psychosocial characteristics whether 
they will refer the woman to the GANC facilitator:

I know it’s for everyone but I mainly suggest it to the mums who need a bit more support. So, indeed for the mothers that I think 
‘oh, they need a little bit of support’. I will certainly suggest it to them. – Nurse 2, primary care-organization, referrer 

A second group of determinants concerns the presence or absence of logistical factors (eg if the woman works, has no 
childcare for her children or resides too far away). If they feel that these factors will prevent the woman from 
participating in GANC, they are less inclined to refer them. 

I think it is rather based on feeling. There is a difference between patients. (.) Do they have a job, do they not have a job. What 
is their social background. That determines a little bit who you send there. – Obstetrician, hospital, referrer 

A final group of determinants at the woman’s level are the woman’s expectations of ANC. Interviewees indicate that 
when women have a pre-conceived wish about their pregnancy follow-up, this determines whether they will refer the 
woman or not. Indeed, referrers are less likely to suggest GANC to women who express wishes that are not in accordance 
with GANC. 

And then there are those who are convinced that it has to be done purely medically. And you can’t get them on board. - General 
Practitioner 2, primary care-organization, referrer 

On the other hand, referrers are much more prone to suggest the option of GANC when women express certain wishes 
that GANC can offer, such as the wish for more time for education and participation in their pregnancy follow-up.

But I do think that this group of women, who are in any case more interested in a less medical and more inclusive follow-up of 
the pregnancy, are easier to convince. - General Practitioner 7, primary care-organization, referrer 

Discussion
This is the first study to examine the factors that motivate or deter health care providers to refer to GANC facilitators. 
This research reveals the decision-making process of care providers in the referral of women to primary care organiza-
tions for GANC. Understanding the process and their influencing determinants is useful to develop knowledge about 
when and how a potential referrer can be involved and how to optimize referral. In addition, the study provides key 
information by generating knowledge about the domains that influence the implementation of GANC, namely the 
implementation settings, implementation context, implementation agents and implementation strategies.35

According to this study, care providers should be “aware of GANC”, “have an interest in GANC”, “consider to refer” 
and “decide to refer”. Only then will they “take action” to actually refer and “embed the new behavior” (continues 
referring).
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These stages are similar to the innovation-decision model developed by Rogers,36 which illustrates the process by 
which individuals adopt innovations. The model describes the following sequential steps: knowledge, persuasion, 
decision, implementation and confirmation. Whereas Rogers’ stage of persuasion in the present research is divided 
into 2 steps, namely “gaining interest” and “considering”, the other steps are similar.

Our results allow us to make suggestions about implementation strategies to address specific determinants and 
decision-making stages. These strategies might ensure that GANC will be adopted and sustained.37 However, GANC 
organizations still need to explore which strategies are adequate and applicable within their specific context. 
Consequently, GANC facilitators can and should play an active role within this referral, by implementing specific 
strategies.

Strategy One: Selecting Referrers
The results show that particular groups of organizations and care providers are more likely to be open to the idea of 
GANC and to refer than others. Rather than focusing on all care providers, GANC facilitators may prioritize some based 
on a number of characteristics.

Firstly, facilitators should focus on care providers who can refer within the own organization. Several elements 
stimulate the acceptance of referral: an existing professional relationship, awareness of the others’ expertise and 
geographical proximity.

Secondly, it seems easier for social organizations, who do not offer medical antenatal care, to refer to GANC. They do 
not perceive GANC as a threat, since their services are complementary. Preferably, they are also geographically close to 
the GANC organization, as a great distance may prevent them from referring.

Lastly, it could be stated that the most challenging types of organizations to convince to refer, are those that offer 
antenatal care themselves. Their roles overlap.

These findings are comparable to Rogers’ Diffusion of innovations theory.36 This theory states that a population can 
be divided according to its tendency to accept an innovation: innovators, early adopters, early majority, late majority and 
laggards. Whereas the first two groups, innovators and early adopters, will accept an innovation relatively easily, the 
other groups will adopt a wait-and-see attitude. The latter rely on the experience of the first two groups to decide whether 
or not to accept an innovation. Mirroring this to our findings we can recommend GANC facilitators that they should start 
to convince the first two groups: within the own organization and organizations offering complementary care. Only after 
a period of time and after a positive experience of the first two groups, the remaining groups will follow. In this case, the 
organizations offering antenatal care themselves are part of the latter group. However, GANC-facilitators need to be 
aware that the diffusion of this new idea is hampered in Belgium due to the current existing pay for service system. The 
results show that for some external providers who also offer ANC, the added value for women prevails and is therefore 
sufficient as an incentive to refer women. For others, the loss of the role as main care provider and/or financial loss will 
outweigh. As a result, many external providers who also offer ANC will be reluctant to refer. Nevertheless, since shared 
decision making in care is gaining attention, all care providers should inform the pregnant woman about all options of 
ANC models, allowing her to make an informed choice.

Strategy Two: Selecting Champions
GANC facilitators might identify and target a leader or “champion” in each organization.26 A champion is a person who 
uses their personal influence to encourage the introduction of an innovation. In addition, a champion can also provide 
more insight regarding the functioning of the organization and possible barriers and facilitators for the collaboration. The 
importance of a champion was also demonstrated in interventions including referral to smoking cessation38 and oral 
health services.39

The results indicate that factors such as the view on ANC and GANC, the view on handing over the role as lead 
professional and the absence or existence of a professional relationship, affect the tendency to refer. GANC facilitators 
should select champions within an organization based on these factors. Potential referrers are preferable those who have 
a positive view on GANC or with whom the facilitator has a pre-existing professional relationship. A champion is 
meaningful at all stages of the process: from presentation of GANC to continued monitoring during the embedding of 
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referral. While a champion can be helpful in any type of organization to ensure referral, it is most applicable for 
organizations where most resistance is expected, such as external organizations that also offer ANC. Once again, for most 
care providers that provide ANC as well, only a financial incentive will suffice to refer towards GANC. In the absence of 
a financial payment system that encourages referral, we encourage GANC-facilitators to apply a combination of these 
strategies to increase the likelihood of success.

Strategy Three: Investing in Communication
Throughout the whole process, communication appears to be an important factor. GANC facilitators need to have good 
communication skills and deploy them to stimulate the different phases of the decision-making process.

At an early stage, GANC facilitators should inform organizations and the potential recruiters to create awareness and 
interest. This is time-consuming, but of utmost importance in contexts where GANC is not yet widely known.

Our results show that it is important that potential referrers see the added value of GANC, both for the pregnant 
woman and for the organization. Depending on the type of care provider, GANC facilitators should emphasize the added 
value for the former (the woman) or the latter (themselves). Indeed, according to Greenhalgh et al,40 an innovation is 
more likely to be accepted if an individual associates an observable advantage with the innovation compared to what 
already exists.

Interviewees reported that open communication, regular contact and accessibility are also important in the subsequent 
phases. These elements strengthen the professional relationship, which is crucial during the second phase, when deciding 
to collaborate as a referrer.

Finally, when the health care provider eventually progresses to referring women, it is advisable to provide regular 
feedback about the start of groups, successful referrals and women’s experiences with GANC. This way they are aware 
of the progress of the groups, remain involved in the project and the women’s care, experience the added value of GANC, 
and become aware that the referral has been successful.

Strategy Four: Solidifying the Collaboration
After the potential referrers have been informed and are interested in the referral, it is recommended that the collabora-
tion is further specified and the care pathway for women following GANC is established.

A GANC program ideally is initiated around 12 weeks of gestation. The sessions take place at predetermined stages 
during pregnancy and with a specific frequency. Medical follow-up and information sharing are incorporated. On the 
other hand, referrers have their own procedures, care pathways and habits, in their organization. The GANC facilitator 
should be mindful of these aspects and develop a care pathway in which the responsibilities and roles of all care 
providers involved are clearly defined. GANC’s care pathway should be flexible and adaptable to a certain extent.

Greenhalgh et al40 believe that innovations that are flexible or can be adapted to the specific needs of an organization 
are more likely to be accepted. On the other hand, greater fidelity to the GANC model ensures that the positive effects are 
obtained.41 GANC facilitators must therefore find a balance between the degree of flexibility and fidelity to the model.

Strategy Five: Providing Tools to Increase Confidence Among Referrers
Finally, GANC facilitators can employ strategies to reinforce potential referrer’s belief about their own referral 
capabilities. Two options are flyers to inform pregnant women and a training for potential recruiters. The latter may 
include oral or written testimony from women who participated in GANC, whom care providers tend not to refer (eg 
a working woman or multipara). This may avoid non-referrals based on pre-assumptions. Previous research also provided 
training to increase self-confidence and motivation to refer towards smoking cessation services among care providers.38

Strategy Six: Change the Policy
While the above elements strongly suggest the importance of individual and organizational elements in referral to 
GANC, our findings also showed that contextual elements of the broader environment must be considered. Indeed, 
Pfadenhauer et al35 emphasizes strongly the importance of context and its intertwining with the implementation of 
interventions.
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In Belgium, pregnancy care is strongly focused on the medical aspect, with a central focus on preventing pathology. 
In addition to the clinical interventions, however, there is also a demand and need for psychosocial support42,43 and 
a more active role for women in their own trajectory and care.44 GANC can offer an answer to this demand. Despite the 
tremendous progress of starting-up Group Care in Belgian organizations in recent years, the implementation should be 
supported by policy and an adapted financing system.24 The referral should not entail a loss in income. In addition, to 
establish GANC in Belgium, it is necessary to implement GANC in organizations with a larger population and higher 
prestige (such as hospitals). If key stakeholders within ANC, such as obstetricians, were to implement GANC, this would 
benefit the acceptance of the model within Belgium. However, we have to bear in mind that this will also include a shift 
from a focus on medical and technical operations towards including the physiological aspects of pregnancy. In addition, 
GANC leads to cost neutrality or saving in other countries, depending on the setting.19 A health economics study in 
Belgium could also be an incentive to engage policy makers.

Limitations and Strengths
A number of limitations need to be pointed out with respect to the study.

As in every study, we should acknowledge that health care providers who agreed to participate in interviews might be 
more positive towards the topic, in our case GANC and its referral. Also, certain professional groups, such as obstetricians, 
were underrepresented. We invited several obstetricians of which only two accepted, despite repeated request. Since the 
central role of obstetricians in pregnancy follow-up in Belgium, we suggest to include them in follow-up research.

Given that the initial goal was not to portray the decision-making process, no framework was used to conduct the 
interviews and coding around this aspect. For the detection of determinants, the CFIR and TDF were only used to 
subdivide the data into larger domains. However, this flexible approach allowed us to inductively examine the process 
and its influencing factors.

In addition, the focus of research was referral to primary care settings, results might have been different when 
focusing on implementation of GANC in a hospital setting. Furthermore, the results must be seen in the light of the 
Belgian context, which has a specific healthcare system and funding system. This may influence the transferability of the 
results to other contexts. Nevertheless, the implementation of any innovation in any context must involve stakeholders at 
different levels,35 who go through a similar decision-making process. The determinants and strategies described can 
provide a basis for the implementation of innovations such as Group Care, and applied in a variety of contexts. The 
strengths of this study are the size of and variation in the research sample, the triangulation with the research team and 
study participants, and the identification of factors at different levels. In addition, the study provides concrete strategies, 
which were formulated in such a way that GANC facilitators can easily translate them to their own practice.

Conclusion
In conclusion, we can state that in order to implement GANC in a sustainable way in Belgium, and countries with similar 
healthcare systems, referrals towards GANC organizations are crucial. This is especially the case in primary care settings. 
However, mobilizing referrers is a complex process depending on elements at different levels. For Belgium, both 
the implementation of and referral to GANC would benefit from a change in attitude and financing of ANC. In addition, 
the implementation of GANC in organizations with a larger population and higher prestige (such as hospitals) would benefit 
the acceptance of the model. Influencing determinants within the organization and the broader context requires time. 
However, the implementation of an innovation, such as GANC, initially requires short-term action. In addition, to change 
determinants at this higher level, policy strategies and political decisions are crucial. In absence of structural support, 
GANC facilitators in primary care settings should focus on key strategies they can deploy themselves and in a short time 
frame. In this regard, we advise to identify and select potential referrers based on the criteria found in this study. Following 
this, they can select a champion within an organization to motivate the other team members. An essential strategy is the 
presentation of the GANC project, while emphasizing the added value for a specific referrer. Once the collaboration is more 
concrete, GANC facilitators should work out the care path and referral process together with the potential referrer while 
respecting the core elements of GANC. In addition, the threshold for referral should be as low as possible by offering tools. 
And lastly, efforts must be made to build and maintain the professional relationships with the potential referrers.
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