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MIDWIFERY 2020 PROGRAMME BOARD MEETING 04/02/09– SUMMARY OF FACILIATED SESSION
· This report reflect views and opinions expressed by members of the Midwifery 2020 UK Programme Board when asked to consider what some of the challenges for midwifery may be in the next ten years or so.

· Each of the five workstreams are being asked to consider these potential challenges when progressing their work, focusing on a solutions-based approach.

INTRODUCTION

As part of the Programme Board Meeting held on 04/02/09 in Edinburgh, the Programme Director asked Baccus Consulting Ltd to facilitate a discussion session. The purpose of the session was to generate a vision of the societal challenges facing Midwifery in 2020 and in so doing, help stimulate debate amongst the five work streams inputting to the 2020 Programme.

Participants at the Board Meeting were asked to consider their vision of society in 2020, working in three separate groups. A facilitator was appointed for each group and asked to summarise three to five key points to share with the Programme Board as a whole. 

A plenary session was held to share the key points from each group and all the participants were invited to consider the implications of these points for Midwifery in 2020.

Appendix 1 contains a summary of the main issues identified by the three groups, as well as a summary of the group discussion looking at the implications for Midwifery.
What follows is a commentary on the points of concern raised by the participants.



DISCUSSION

Participants identified a range of political, economic, social and technological changes they thought were key to understanding where the UK would be in 2020. See Appendix 1.
This commentary focuses on the implications of the anticipated social changes for Midwifery in 2020 in terms of the following:

· Funding the service

· Regulating the service

· Who will use the service?

· What will the service provide?

· Who will provide the service?

Funding the service: Participants raised questions about how the NHS in general would be funded in the future. The question of how to adequately fund a universal health service has long been debated. Given, the current economic down turn, questions were raised about future funding options, including the notion of a ‘mixed economy of care’.
Concerns were also raised that Midwifery in particular would have to compete with other areas of the NHS for funding. In the context of falling birth rates and the increase in the number of older people in the population, participants expressed their worries that funding for Midwifery might be reduced in the future.

Regulating the service: In terms of the wider context in which Midwifery operates, the participants were keen to explore issues about regulation of the profession. Some of the participants raised issues about the regulation of health care workers via the European Union (EC). 

Concerns were also expressed about the legal context in which Midwifery functions. For example, many participants believed that in 2020 there would be an increased emphasis on child protection, influencing how midwives work and how they interact with other professions. There was a general recognition that patients’ rights would come more to the fore in 2020 and would have to be carefully balanced against professional roles and responsibilities.
Who will use the service? It was widely recognised that there will be significant changes in the make up of the population in general in 2020 and of service users in particular. Current trends, such as growing numbers of much younger and much older mothers, were identified as continuing in 2020. The implications for Midwifery of these developments is that the profession may well find itself increasingly dealing with two ends of the extreme; young mothers with few social or economic resources and older mothers with sufficient resources but little in the way of social/family support.

Participants also suggested that the composition of the population in 2020 may be different to the present day, with an increasing number of migrant workers and an increasingly mobile working population.

The implications for the profession of these changes are significant. For example, it may mean working with women and families for whom English is not their first language and for whom the UK is not a permanent place of residence. In practical terms this may mean working with women for whom the profession does not have full medical records and who may move between their country of birth and country of residence frequently. 
There was a strong awareness that for women in general the issue of social support would be increasingly important in 2020. As families become smaller, are subject to divorce, remarriage and separation, there is a greater chance that women will find themselves without social support after the birth of their baby. One discussion group raised the issue of ‘motherless mothers’, older women giving birth for the first time whose mothers were no longer alive.  Equally at risk but for other reasons, were younger lone mothers without adequate economic resources.

With the decline of extended families and more mobile population, it was argued that very few potential parents will have role models.
What will the service provide? The preceding discussion has highlighted that women and families using the service will have a range of needs over and above being supported through pregnancy and childbirth. The participants noted a number of key trends they thought would have implications for midwifery in 2020: the need for education for parenthood, the provision of advice and support on a range of welfare and social issues and practical social support for women without families and other networks around them.
A key question, for Midwifery in 2020 could be who provides these services and support to women and their families? There was a general recognition that Midwifery could not the be the main provider of these services and that support would have to come from elsewhere, for example Social Work and programmes like Sure Start. In this context, Midwifery would be more concerned with ensuring that women and their families were referred on to the most appropriate service. The ability to refer appropriately would, in turn, depend on Midwives having an understanding of the other services and being able to work in partnership with other professions. 

Participants also anticipated that by 2020, Midwives would be developing their clinical skills to a greater extent than at present. The implications of increasingly clinical skills were seen as raising questions about who would undertake some of the less clinical aspects of midwifery. This point in turn raised further questions about what is it that only midwives can do and what others can do to support the profession. 

Who will provide the service? Participants were aware that the same demographic challenges facing the population as a whole would have serious implications for the profession. In particular, it was noted that the current leadership in midwifery were of a similar age and likely to retire ‘en masse’. This raised questions about succession planning and recruitment into the profession.

In terms of succession planning, the participants were concerned that without adequate provision and training, there would a leadership gap. In terms of recruitment into the profession, there was recognition that in the future there would be fewer potential midwives to draw on from a smaller population.  The need to attract the right people into the profession may well become more important in the future and the need to retain student and qualified midwives much more urgent.  

One potential solution to this challenge could be to recruit older people into the profession with the recognition that Midwifery may be their second or even third career. With this is mind, the participants felt that routes into the profession, the training and the work itself will need to be flexible and part time to suit the needs of future potential midwives. 
SUMMARY AND CONCLUSION

This discussion raises a number of key challenges for midwifery in responding to the changed circumstances of 2020.  There is awareness that there are likely to be significant changes in terms of how the service is funded, how the service is regulated, who uses the services and who provides the service.
APPENDIX
MIDWIFERY 2020 – 2020 VISION FOR THE FUTRE

	POLITICAL/LEGAL
	CHALLENGE FOR MIDWIFERY 2020

	Greater emphasis on child protection
	· Working in partnership with other agencies – better joint working between professions

· Extending work with family

	EU regulations
	· Working times directive

	EU migration
	· Demands of working with a mobile and increasingly diverse population

	‘right’ to have a child
	· People who may never have had the opportunity to parent may have access to reproductive technology

	What form will the NHS take in 2020?
	· Raises the challenge of how the service will be funded and managed

	Increased emphasis on patients rights
	· Working with women with, potentially, increasing expectations of the service

· 2020 may well involve greater ‘partnership’ working with patients


	ECONOMIC/WORKFORCE
	CHALLENGE FOR MIDWIFERY 2020

	Midwifery – are there enough people coming through?
	· Declining population and greater opportunities available for young people raises the question of 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

	More inter-professional working
	· Extending the type of work now done with Sure Start, Social Work and Social Services

· More and better joint working

	Increasingly ageing workforce
	· What can be done to ensure that a new cohort of leaders is ready in 2020?

	Training and development
	· 2020 midwife will need greater clinical skills

	Career pathways
	· In order to attract people into the profession may need to provide more part time courses

· Need to recognise that the profession will have to attract older people for whom midwifery will be their second or even third career choice

	Growing polarisation of rich and poor families
	· Meeting the needs of socially excluded groups, for example, in terms of advice and support


	SOCIAL
	CHALLENGE FOR MIDWIFERY 2020

	‘Blended’ families
	· Working with families  with children from different relationships

	Lack of social support for families
	· Who will provide this support?

	Loss of extended families and role models
	· How will mothers and fathers learn to be parents? Who will provide this input?

	More ‘motherless’ mothers
	· More women without support or advice offered by own Mother

	Older mothers
	· ‘risks’ associated with older mothers

	Rising expectations – access to knowledge
	· Meeting rising expectations of mothers who are better informed of choices/options open to them. For example, will there be an increasing demand for caesarean sections?

	Obesity amongst women
	· Looking at the consequences for the health of the mother and her baby

	Ageing society – where will resources be spent
	· With an increasingly ageing population and a falling birth rate, will Midwifery have to compete for funds?

	More women working to support families
	· More women in work during pregnancy and more women returning to work after giving birth.

	Increased emphasis on parenting skills
	· Who will provide education for parenting skills and when will this input be given? At school, prior to conception?

	More mobile population
	· How will the NHS keep track on an increasingly mobile population?


	TECHNOLOGICAL
	CHALLENGE FOR MIDWIFERY 2020

	Availability of information via www – well informed population
	· Working with an increasingly well informed client group

	Gene therapy
	· Dealing with service user expectations and difficult decisions

	Reproductive technology – parents with conditions previously prohibitive now having children
	· Increased medical needs of a cohort of mothers – some unknown risks in pregnancy/childbirth

	IT to communicate with women in remote communities
	· Use of telemedicine in remote parts of Scotland – need to communicate differently, awareness of need to intervene in very difficult geographies.

	Increased use of IVR/IUI
	· Potential increase in multiple births

· Parental demands and associated anxieties

· Training and development needs
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