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Personalised care …
‘… centred on the 

woman, her baby 
and her family, 
based around their 
needs and their decisions, 
where they have genuine choice, informed 
by unbiased information’.

Better Births. Improving outcomes of maternity services in England. 
NHS England, 2016



Continuity of carer

• Reduces preterm birth, fetal loss and 
neonatal death

Sandall J et al. Midwife-led continuity models versus other models of care 
for childbearing women. Cochrane Database of Systematic Reviews 2016, 

Issue 4. Art. No.: CD004667. 

• ‘Safe care based on 
a relationship of 
mutual trust and 
respect’ 

Better Births. Improving outcomes of 
maternity services in England. NHS England, 

2016



Postnatal & 
perinatal mental 
health care
‘Better care … to address the historic underfunding and 
provision in these 2 vital areas:
• significant investment in perinatal mental health services
• Postnatal care to be resourced appropriately. Women 

should have access to their midwife (and where 
appropriate obstetrician) as they require

• Smooth transition between midwife, obstetric and 
neonatal care

• Ongoing care in the community from GP & health visitor’.
Better Births. Improving outcomes of maternity services in England. NHS 

England, 2016



‘Services should be 
designed …

• ‘… in a way which put women, 
their babies and their families at 
the centre.

• ‘Maternity Service Liaison 
Committees (MSLCs) provide a 
means of ensuring [that] women 
and professionals are listened to

• ‘[The Review team] saw how 
effective they are when properly 
supported and led’.

Better Births. NHS England, 2016 (p32). 



The Secretary of State for 
Health said (17.10.16):

“Of course maternity units need to have the right 
equipment, …but the latest equipment is irrelevant if the 
warning signs from the woman – the one person who 
knows better than anyone what’s going on inside her 
body - are ignored or under-played.
“… it also helps to have continuity of care, so the same 
midwives look after a mother before, during and after the 
birth. 
“We need to do better here not only to help parents to feel 
at ease, but also because it has been shown to improve 
the outcomes for the baby too”. 





Maternity Transformation Board



MTP workstreams



www.england.nhs.uk

The Equip approach
Enabling midwives to improve quality of care for women

Improving Quality & 
Safety

Focus on engagement 
and advocacy using 

improvement 
methodology

Education and 
development

Focus on development 
of knowledge and skills 
through education  to 

inform appraisal , 
revalidation and  

leadership 
development

Supporting clinical 
supervision

Focus on creating space 
for thinking, feeling, 

reflecting and 
understanding,  through 
a process of restorative 

clinical supervision



www.england.nhs.uk

Equip – impact on the triple aim

Better outcomes Better experience Better use of resources

MIDWIVES
• Improved health & wellbeing
• Better resilience to deal with 

emotional burden of role & 
focus on professional 
standards 

• increased job satisfaction
(Petit & Stephen 2015)

• Reflections turned to actions 
through quality improvement 

methodology 

WOMEN & BABIES
• Quality of care and safety 

improves 
• Advocacy role strengthened
• Personalisation & choice 

strengthened

MIDWIVES
• Feel supported in their 

role
• Empowered to be 

advocate effectively for 
women

• Operate in a learning 
culture

(Petit & Stephen 2015)

WOMEN & BABIES
• Positive staff experiences 

are associated with 
positive user experiences 
(NHS Institute 2013)

MIDWIVES
• Less burnout and attrition
• Less sickness absence and 

stress related absence
• Skills and expertise 

retained
• Less complaints and 

litigation
(Petit & Stephen 2015)

WOMEN & BABIES
• Personalisation & choice 

influences decisions to 
ensure that women are 
care for in the right place at 
the right time by the right 
health professionals

The outcomes presented above have been identified through use of an Intervention Logic Model



RCOG indicators



Transforming 
maternity: you 
don’t need a 
super-power -
but it does help!

Thank you for listening! 
Elizabeth.duff@nct.org.uk

mailto:Elizabeth.duff@nct.org.uk
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