
Rosemary Kennedy CBE
Chief Nursing Officer, Wales

Chair of the Midwifery 2020 UK 
Programme Board



Noreen Kent
UK Programme Director

Midwifery 2020



� Background

� Policy Context

� UK Programme of Work



T
im

el
in

e 
–

2 
ye

ar
s

2010: Set the 
direction for the 
future of the 
profession

Resources

Now: Consider 
what needs to 
be better?

Priorities Themed Workstreams

Midwifery 2020 
Workstreams



• Increased medical needs of a cohort of 
others – some unknown risks in
pregnancy/childbirth 

TECHNOLOGICAL: Reproductive technology –
parents with conditions previously prohibitive now 
having children 

• How will mothers and fathers learn to be 
parents? Who will provide this input? 

SOCIAL: Loss of extended families and role 
models 

• Declining population and greater opportunities   
available for young people. Who will provide 
Midwifery care, who will the profession recruit?

• Strong sense that the workforce will still be  
mainly female in 2020 and mainly part-time

ECONOMIC/WORKFORCE: Midwifery – are 
there enough people coming through? 

• Raises the challenge of how the service will 
be funded and managed

POLITICAL/LEGAL: What form will the NHS take 
in 2020? 

CHALLENGES FOR MIDWIFERY 2020



Target Audience – Influencers
Local, regional and national levels

� Commissioners and providers

of maternity services within 
the four countries

� Workforce planners

� Heads of Midwifery

� Chief Executive Officers

� Local Supervising Authority 

Midwifery Officers

� Lead Midwives for Education

� Royal Colleges

� NMC

� Local authorities

� Children’s Trusts

� Directors of Nursing/Chief 
Nurses

� Clinical Directors



Target Audience – Engagers
Local, regional and national levels

� Practising midwives

� Student midwives

� User groups

� Obstetricians

� General practitioners
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Core Role of the Midwife

Focus and scope of the work included:

� Core role of the midwife

� Models of care & Service Delivery

� Elements of skill mix

� Social Enterprise
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Education and Career Progression

Focus and scope of the work included:

� Current midwifery education provision, considering it’s fitness 
for purpose

� Existing and potential career structures, associated levels of 
practice and degrees of mobility and flexibility

� Future needs of newly qualified midwives including 
preceptorship arrangements

� Potential for midwives to contribute to the research base and 
deliver evidence based practice

� The image of Midwifery as a career choice



Measuring Quality

Education 
and Career 
Progression

Core Role of 
the Midwife

UK 
Programme 

Board



Measuring Quality

Focus and scope of the work included:

� Existing metrics

� Clinical quality and outcome indicators

� Measuring women’s experience

� Valuing midwifery care
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Public Health

Focus and scope of the work included :

� Inequalities

� Parenting education

� Early years work

� Multiagency working
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Workforce and Workload

Focus and scope of the work included :

� Demographics

� Education Commissioning

� Attrition

� Workforce Planning



Report Timeline

� March 2010 Final Workstream Reports Submitted

� April 2010 Editorial work began

� May 2010 Programme Report submitted to 
CNO’s and UK Programme 
Board (UKPB)

� June 2010 UKPB meeting

� July 2010 UK wide engagement events

� Sept 2010 Conference & Launch of publication



www.midwifery2020.org

End



NMC perspectives

Professor Dickon Weir-Hughes
Chief Executive and Registrar

NMC



Overview

- NMC’s midwifery role
- Three key themes

- educating midwives
- developing midwives
- statutory supervision of midwives 



NMC’s role
Safeguarding the health and wellbeing of 
people who use or need the services of 
nurses and midwives.

Arranging for midwives to be supervised 
during their education and career – statutory 
supervision.  



Educating midwives
Pre-registration curricular prepares midwives to work in a 
range of settings.

Future programmes will include the current essential skills 
clusters and provide focus on:

- enabling today’s graduate to be tomorrow’s lead 
practitioners 

- supporting women, their partners and families 
- developing public health and wellbeing
- developing technological understanding and 

communication and practice skills



The NMC working with other European midwifery 
regulators on review of the European Directive on 
Professional Qualifications (due 2012). 

We are looking at broadening entry criteria to 
midwifery courses (APEL).

Educating – the European dimension



Developing sufficient midwifery educationalists 
able to deliver curricula and support students. 

The findings from the Midwives in Teaching 
(MINT) project available November 2010. 

Educating – midwives as teachers



Developing midwives – preceptorship

Developing structured and focused guidance for newly 
qualified midwives.

Needs to be tailored to the needs of new midwives.

Mandatory preceptorship will be considered as part of 
revalidation work.



Increasing range of demanding roles in midwifery. 

Post registration needs to support midwives in leadership 
and management environments.

NMC currently scoping advanced practitioner work and the 
responsibilities of midwives in leadership roles. 

Developing midwives – post 
registration education



Needs to be available to all midwives based on local need.

Development of ‘passports’ could help midwives around the 
UK.

The role of employers and interface with individual 
midwives. 

Further work undertaken as part of revalidation project.  

Developing midwives – continuing 
professional development



NMC Order 2001 requires NMC to set rules and standards 
for LSAs. 

Key element of NMC’s role – promotes best practice, 
prevents - and intervenes - in poor practice. 

NMC’s review of current rules and standards completed in 
2012 – outcome of Midwifery 2020 will be taken into 
consideration. 

Statutory supervision of midwives



Questions and answers

Professor Dickon Weir-Hughes
Chief Executive and Registrar
NMC

End



Professor Cathy Warwick CBE

General Secretary RCM



Meeting women’s needs

There are two key roles for midwives that are 
important if we are to achieve our vision: one is 
that midwives are the lead professional for 
women with no complications, and the other is 
as the co-ordinator of care for all women.



The Midwifery Workforce

An analysis should be undertaken of the impact 
of an increasing trend towards part-time 
working among midwives including the impact 
on continuity of care, mentoring students, 
future recruitment, predicted absence and time 
required for continuing professional 
development.



The Midwifery Workforce
Each country of the UK should undertake 
workforce modelling projections, assuming 
different birth rates, working practices and 
retirement patterns, to ensure that robust 
midwifery workforce planning is in place.  This 
modelling should be carried out at country 
level where policy can influence the required 
changes, and also needs to take account of 
local demographics and needs.



Developing the midwife’s role in public 
health and reducing inequalities

Midwives should use their advocacy role for 
influencing and improving the health and wellbeing 
of women, children and families.  This will include 
making the economic case for committing 
resources so that the midwife can deliver public 
health messages in the antenatal and postnatal 
periods, and ensuring that there is a midwifery 
contribution at policy, strategic, political and 
international level.



Supporting midwives

Qualified maternity support workers/maternity 
care assistants should be employed within a 
nationally agreed framework, which defines 
their role, responsibilities and arrangements for 
delegation and supervision and makes it clear 
their role is to support and not replace the 
midwife.



Supporting midwives

NHS providers should ensure that appropriate 
support systems are in place so that the skilled 
midwifery workforce can carry out essential 
clinical duties, this means ensuring appropriate 
24-hour administrative, domestic and operating 
theatre support as such duties are not an 
effective use of midwifery time.



Developing a contemporary image 
of midwifery
A national campaign should be undertaken 
focusing on the nature and importance of 
midwives and midwifery practice which could 
inform the general public and potentially inspire 
the current workforce, as well as continue to 
attract high-calibre candidates into the 
profession.



Maximising midwives’ influence

A more flexible career framework should be 
developed to support midwives in practice and 
in research and education, enabling 
experienced midwives to combine both 
specialist and advanced contributions to 
practice with the core role of the midwife.

End



The Maternity Team

Dr Morag Martindale 
9th September 2010



Doctors: We're being cut out by 
empire-building midwives
Doctors are being sidelined in the care of 
pregnant women, increasing risks for mothers 
and babies, a conference of GPs has heard.
March 2010



GPs to be bypassed in move to 'normalise' 
childbirth

The decades-old tradition of women visiting their family doctor to 
have their pregnancy confirmed and undergo health checks will be
scrapped and the job taken on by midwives.

5th April 2009



GPs attack new scheme to make midwives first 
point of contact
Doctors have condemned a drive to make midwives the 
first point of contact for women who discover they are 
pregnant, saying it could put babies and expectant 
mothers at greater risk
April 2010



Ardblair Medical Practice





20,000 patients

250 births/ year
17 GPs (14WTE)
5 HVs
3 Midwives





Keeping Childbirth Natural 
and Dynamic

Midwife as First Point of 
Contact



GP responses

• Sharing the joy of a new pregnancy 
is one of the best bits of the job

• GPs would be left with “ bad bits”
• Would we see pregnant women at 

all?
• GPs would become deskilled



• QIS Best practice statement on 
maternal history taking



QIS guidelines on maternal history taking

The first appointment should include:
• Documentation of LMP
• An offer of a referral for an early dating scan
• Past obstetric history including anaesthetic proble ms
• Past medical history
• Past psychiatric history if appropriate
• Family history including anaesthetic problems
• Advice on antenatal screening
• General health advice and health promotion , eg smok ing, alcohol,  

diet and substance abuse
• Questions on cultural and/or religious beliefs, eg f emale genital     

mutilation, blood products
• Ready Steady Baby should be given out. ( Essential criterion from 

the QIS Maternity Standards 2005). This is availabl e in a number of 
languages.



QIS guidelines on maternal history taking

Information to be given
• Smoking and alcohol
• Folic acid
• Diet- liver, soft cheeses, raw eggs, uncooked/ rare mea t, 

tuna
• Healthy Start vitamins

Other issues which could be explored
• Desired place of birth
• Domestic abuse



• QIS Best practice statement on 
maternal history taking

• CEMACH



• Women like it

• GPs like it

• Midwives like it



Women 

• Choice of practitioner
• Longer appointment



GPs

• “Post -its” – better communication
• Consultation more patient-centred
• CEMACH recommendations met



Midwives
• Complete package of care: comprehensive 

risk assessment completed at 6-8 weeks 
gestation

• Health advice given earlier in pregnancy
• Continuity of care
• Communication 
• Safety netting



Drawbacks

• Still not enough time
• Lack of electronic referral
• Remote and rural GPs



End



Quality midwifery care 
that meets women’s needs

Miranda Dodwell
BirthChoiceUK



Women and their partners want:

•a safe transition to parenthood, and

•a positive and life enhancing 
experience

Quality maternity services should be 
defined by the ability to do both

Women and their partners want:

•a safe transition to parenthood, and

•a positive and life enhancing 
experience

Quality maternity services should be 
defined by the ability to do both

Meeting Women’s Needs



The success of maternity services 
should be measured in terms of:

•safety (actual and perceived)

•effectiveness of care

•the experience of the woman and  
her partner

The success of maternity services 
should be measured in terms of:

•safety (actual and perceived)

•effectiveness of care

•the experience of the woman and  
her partner



SAFETY EFFECTIVENESS

WOMEN’S
EXPERIENCE

QUALITY



“Midwifery practice which has been 
evidenced as being safe, effective and 

valued by women can be used to 
develop meaningful quality indicators”

Midwifery Quality Indicators



Example: uninterrupted skin to skin contact

Safe (Moore et al 2007):
•no adverse effects  

Effective (Moore et al 2007):
•increased breastfeeding initiation and duration
•reduced infant crying
•increased affectionate touching and interaction 

with infant one year post-birth



Women’s experience (Finigan 2004):

“ I can only describe it as being totally 
elated, to such a degree that I’ve never 

felt before… Even now, I’ll lie skin to 
skin.  It helps us grow together.  I think 

it stems from the initial time he was 
placed skin to skin, when he first lay 

upon me, he looked up at me and that 
melts my heart every time.”



Midwifery specific indicators should be 
used to monitor quality at an individual 

midwife level, at team level, and at 
service management level

Midwifery specific indicators should be 
used to monitor quality at an individual 

midwife level, at team level, and at 
service management level



QUALITY

Continuity of midwife-led care



Offering a choice of place of birth
- home birth or birth centre



QUALITY

1:1 midwifery care in 
established labour



Supporting the use of natural and 
low-tech comfort aids for pain relief



QUALITY

Offering birth preparation classes



The views and experiences of 
women and their partners are an 
important part of measuring quality

Effective tools for collecting 
information about their experiences 
of care should be developed and 
widely used

The views and experiences of 
women and their partners are an 
important part of measuring quality

Effective tools for collecting 
information about their experiences 
of care should be developed and 
widely used



Women value a social model of care that:

•is personalised

•is coordinated by a midwife they know 
and trust

•puts them, rather than the organisation, 
at the centre of care



The definition of quality should be 
enhanced to take account of all six 

dimensions of quality

The definition of quality should be 
enhanced to take account of all six 

dimensions of quality



SAFETY EFFECTIVENESS

WOMEN’S
EXPERIENCE

QUALITY

TIMELINESS

EQUITYEFFICIENCY

QUALITY

End


