
Executive summary
Group Care is a health care model that 
combines individual medical check-ups 
with interactive learning and community 
support for antenatal and postnatal care. 
It has been shown to enhance satisfac-
tion and overall outcomes for pregnant 
women and people, families, and young 
children. Global evidence for the impact 
of Group Care is growing. Despite this, im-
plementation is confined to pilot projects 
rather than across entire systems for sus-
tained long-term impact. 

The Group Care for the First 1000 Days 
(GC_1000) project aimed to support 
scale-up and sustainability of the Group 
Care model by implementing antenatal 
and postnatal Group Care in health sys-
tems across seven countries, drawing on 

lessons learned from these diverse set-
tings. 

The project demonstrated that by focus-
ing on community and support, Group 
Care enhances women’s engagement, 
fosters proactive attitudes around topics 
important for families and children during 
the first 1000 days, and encourages com-
munity building and social support.

Through extensive global collaboration, 
the Group Care project has shown that 
trained and committed health care pro-
fessionals are key to the successful adop-
tion and sustainability of this model. With 
appropriate training and time to adapt, 
health care professionals become dedi-
cated facilitators, enjoying and support-
ing this innovative model of care. 

Policy brief

GROUP CARE FOR  
THE FIRST 1000 DAYS      

Key lessons learnt
	z Tailor the model to fit the local context 

while retaining its core components.
	z Foster stakeholder support and en-

dorsement.
	z Ensure management is dedicated to 

the implementation of Group Care.
	z Encourage health care professionals to 

become committed facilitators.
	z Appoint dedicated Group Care cham-

pions who can lead sustainable sys-
tem-level change.

	z Establish local and global communities 
of practice to support implementation.

To support Group Care implementation, 
resources such as training materials, a 
toolkit, and country-specific blueprints are 
available on the Group Care for the First 
1000 Days project website and Group Care 
Global, as well as through the Implemented 
Best Practice (IBP) Network’s Community of 
Practice.

The text in this 
policy brief is 
based on: Billings 
D., Vlasblom 
E., Hindori-
Mohangoo A., 
Abanga J. Group 
Care: First 1000 
days. The Pract.
Midwife. July 2024 
08-11. Further 
articles on Group 
Care in the 
Practicing Midwife 
Group Care 
special issue, are 
freely available 
from www.
all4maternity.com

https://www.groupcare1000.com/
https://www.groupcare1000.com/
https://groupcare.global/
https://groupcare.global/
http://www.all4maternity.com
http://www.all4maternity.com
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FACILITATOR
GROUP CARE

Clinical assessments 
are private , but 

happen in the same 
space

Monitoring 
health data

Women 
engage in 
self-care 
activities

Interactive learning

Groups are 
conducted in 

a circle

Each session has a 
plan but discussion 

topics may vary

Groups are 
facilitated to 

be interactive

Group members 
including 

facilitators are 
consistent

Clinical Heath Assessment

Community building

There is time 
for socialising

Introduction
Health care professionals worldwide recognise the challenges in providing person-centred care during the 
critical first 1000 days of a child’s life, especially in under-resourced areas.

The Group Care for the First 1000 Days project aimed to tackle these challenges by implementing sustainable 
antenatal and postnatal Group Care in health systems in seven countries. The main goals were to transform 
the delivery and experience of antenatal and postnatal health care services to enhance satisfaction among 
health care providers, women, and their families, thereby making a significant positive impact on their health 
and wellbeing. The process was documented to systematically outline feasible ways to implement, scale-up, 
and sustain Group Care. 

The Group Care model is composed of three core components to ensure success:

1.	 Health Assessment:  Medical/health care provided according to local protocol.

2.	 Interactive Learning: Facilitated, non-didactic, discussions.

3.	 Community Building:  Peer support and community outreach.  

The GC_1000 project was carried out from January 2020 to June 2024 by a consortium of 10 partners, each 
bringing complementary expertise. These partners collaborated with health care providers and health sys-
tems across all seven countries involved in the project (see contact information on page 4).

https://www.groupcare1000.com/
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GC_1000 in Action
The GC_1000 implementation project focused on 
four action areas: 

1.	 Tailoring to local contexts: Understanding 
and adapting to the specific contexts and ca-
pacities of local health systems to shift from 
individual client-provider care to a more col-
laborative Group Care model.

2.	 Capacity building of health care providers: 
Training midwives and other health care pro-
viders to facilitate group sessions with preg-
nant women and in some settings with parents 
of babies, during the first 1000 days. Address-
ing necessary adjustments in scheduling, care 
space, and referral processes.

3.	 Documenting implementation processes: 
Documenting the implementation process 
and its impact on satisfaction levels among 
both health providers and participants. Iden-
tifying the health system changes required to 
make Group Care possible and sharing les-
sons learned across different settings.

4.	 Creating and sharing tools: Co-creating and 
disseminating tools to support health care 
providers, policymakers, researchers, and oth-
ers in implementing Group Care in their set-
tings. Ensuring integration of Group Care into 
health systems is feasible, sustainable, and 
scalable.

Group Care Implementation and lessons learned
The GC_1000 Consortium successfully imple-
mented Group Care in four middle-income and 
three high-income countries, focusing on preg-
nant women, mothers and families with babies 
living in vulnerable conditions. During the project, 
78 antenatal and 15 postnatal groups were estab-
lished in 28 facilities, adapting the model to both 
experienced and new settings. The experiences of 
midwives and other facilitators were critical to the 
model’s success and sustainability.

Primary lessons learned:
1.	 Group Care facilitators, mainly midwives, are 

generally highly satisfied with implementing 
Group Care, noting that the sessions allow 
them to have meaningful interactions with 
women and families, to listen and learn from 
them, and enhance their ability to offer better 
quality care.

2.	 Appointing committed health care provid-
ers as Group Care champions is critical for 
achieving sustainable system-level change. 
These champions advocate and implement 
policy changes and ensure resource alloca-
tion to support the Group Care model. They 
need sufficient support and authority within 
their organisation to advance implementation.

3.	 Establishing site-specific as well as sys-
tem-level steering committees that include 
facilitators (such as midwives), past Group 
Care participants, health care providers, com-
munity members, and other stakeholders is 
pivotal for maintaining the continuity and sta-
bility of the Group Care model and implemen-
tation process. 

4.	 Tailoring the implementation of the model to 
each context is essential. For example, clinic 
rooms in health facilities are often too small 
for effective Group Care, forming partner-
ships with community organisations can se-
cure more suitable spaces. Adaptations such 
as modifying session content, scheduling, and 
delivery methods within the core components 
of the model are crucial to maintain fidelity. 

5.	 To ensure the long-term sustainability and 
broader acceptance of Group Care, advoca-
cy efforts are necessary to integrate this per-
son-centered model into standard health care 
protocols and national policies. The voices of 
midwives, other (health) care professionals 
and the women and families benefiting from 
Group Care must be heard and considered in 
policy-level discussions. 
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TOOLS 
The GC_1000 project has developed comprehensive Group Care training, available through Group Care 
Global and networks of local trainers. A toolkit was also developed to support implementation and scale-
up. To illustrate country-specific implementation journeys, country-specific blueprints were developed. All 
tools are available through the GC_1000 website and the IBP Network based Community of Practice, which 
connects stakeholders and provides further support for health care providers.

CALL TO ACTION
Since 2008, Group Care has been adapted and im-
plemented in over 50 countries through numerous 
projects and studies, consistently showing high 
acceptability and feasibility for both participants 
and health care providers. These studies highlight 
positive satisfaction ratings, better service utilisa-
tion, a preference for Group Care, and improved 
clinical outcomes. Notably, these positive out-
comes, which emphasise improving the quality 
of care, provide significant benefits to health care 
professionals, women, parents, and their children. 
They also demonstrate that the advantages of 

Group Care far exceed the challenges associated 
with transforming traditional antenatal and post-
natal services.

The collaborative efforts of the GC_1000 Consor-
tium, health care providers, policymakers, and 
researchers have generated invaluable lessons 
and insights that support the implementation and 
scale-up of Group Care. With a wealth of evidence 
and expertise, both locally and globally, it is time 
to leverage collective efforts to implement and 
support the scale-up Group Care for the benefit of 
families worldwide.

CONTACT & FURTHER INFORMATION
To find out more, visit the project’s website: 
GC_1000 or the Group Care Global website:  
www.groupcare.global.

To join the community of Practice, send an email 
to: https://groupcare.global/cop/ 

For country specific information contact:

Suriname 
Manodj Hindori, manodj.hindori@perisur.org, or 
Ashna Hindori-Mohangoo, ashna.mohangoo@
perisur.org

Ghana 
Jedidia Abanga, jedidiaayoka@gmail.com

Kosovo 
Okarina Gorani, okarina.gorani@amchealth.org

South Africa 
Marsha Orgill, marsha.orgill@uct.ac.za

Netherlands 
Matty Crone, matty.crone@maastrichtuniversity.nl 
or Marlies Rijnders, marlies.rijnders@tno.nl as well 
as Info@Centeringzorg.nl 

Belgium 
Katrien Beeckman, katrien.beeckman@uzbrussel.
be

United Kingdom
Christine McCourt, christine.mccourt.1@city.ac.uk 

Group Care Global 
Debbie Billings, dbillings@groupcare.global
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