
Midwifery-led care and choice of  
place of birth 

    

facilitating change through sharing 
research and good practice 

Thursday 2nd July 2015 

University of Birmingham 

#copobconf 



Philosophy, Access & Leadership 
 

Midwives Leading Care 

Kathryn Gutteridge Consultant Midwife & Clinical Lead Low Risk Care SWBH NHS Trust 

Doctoral Student Bournemouth University  2nd July 2015 

http://www.bournemouth.ac.uk/


Midwives – Where are we currently? 

 Mechanistic 

 Technologically reliant 

 Influenced by risk culture 

 Practice in a ‘what if’ mindset 

 Fast losing our identity 

 Betraying our heritage 

 

Michel Odent recently said: 

“If all births are medicalised then what 
function does a midwife have? What sort 
of a midwife will we need?” in discussion 
with Judith Woods journalist for The 
Telegraph. 

 
Do We Need Midwives? by Michel Odent is published by Pinter 

& Martin  
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Fish Can’t See Water........... 
Marsden Wagner, MD, MSPH  International Journal of Gynecology and Obstetrics, 75, supplement s25-37, 2001  
 

Marsden Wagner 

Talks about the ‘de-humanising of 
birth, where women are exposed to 
all the iatrogenic effects of 
obstetrics under the guise of safety 
and risk.’ 

 

We often ‘baby sit’  women in labour, 
tying them to machines so we can 
hear the fetal  heart from a 
distance we don't even have to be 
in the same room as them because 
of wireless transmission. 



 

Communication 
–  
the weapon of 
great leaders 

 

 

• Leaders often create the systems 
which managers manage. 

• They can take people with them 
because of what they suggest 
rather than what they command. 

• Leadership is important at times 
of change because most of the 
time the systems are not in place 
and leaders drive change  

 

Why  Leaders not Managers? 



Midwifery Leaders 

In the past midwives have sought to ask permission, to seek 
approval and be led where they will follow 

 

 



Building a Philosophy 

 Find your story 

 Art of telling that story 

 Touch the souls of those who 
listen 

 Choose your moment well 

 Take people with you 

 Have the courage of your own 
convictions 

 



• Tell the story and why it matters  

• Demonstrate enthusiasm and 
passion 

• Show your vision and convince 
others 

• Seize opportunities and maximise 
them 

• See and encourage potential in 
others 

• Show positive optimism  

• Sell a ‘dream’ or ideal 

 

Inspiring Qualities 



Stories 

‘The universe, somebody said, and 
I know now it is true, is made of 
stories, not particles; they are the 
wave functions of our existence. If 
they constitute the event horizon 
of our particular black hole they 
are also our only means of escape.’ 

 
Andre Brink (1996) Imaginings of Sand 

 



Relationships  

 

Storytelling and building relationships  is 
important in midwifery and an 
appropriate repertoire of stories can 
inform a secure basis for both clinical 
decision making and the education of 
pregnant women and student midwives. 

 Emotion work 

 Building trust 

 Nonviolent communication 

 Dialogue 

 Being fully present - soulful 

 

M Kirkham ‘Midwives Coping in the NHS’ 2011  
Presentation. 

 

 



Identify the Story................ 



‘Good Death and Better Birth’ 

 Palliative care and Hospice 
Care have revolutionised the 
care of the dying 

 Environments have improved 
the way patients are cared 
for 

 Families are part of the 
assessment process 

 Main principles of respect 
and dignity are paramount 
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‘The I Wish Lessons’ 

When we are faced with our own 
mortality which includes giving 
birth we often say the ‘I wish’ 
words. 

Perhaps we should............ 

Read through some of the writings of 
the dying, we can learn a great 
deal of how to care for others 

Listen to women who have had poor 
birth experiences can influence 
models of care 

Be courageous and brave in the face of 
anti-woman practices 
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Celebration or Commiseration 

 Why should women choose our 
hospital? 

 What can we offer them? 

 Wedding invitation concept? 

 Do we offer a ‘top table’ or guest of 
honour invitation 

 Combine the professional with the 
human  

 Find our emotional intelligence 



You are invited………………. 



Philosophy of a Birth Centre 

Births centres are based on a social model of care which views birth not as an 
isolated clinical episode, but as a transformative life experience, 
enhancing the long term physical and emotional wellbeing of women and 
their families. 
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‘Use the Wedding Day Approach’………… 

• There is perhaps no day more important in the life of a 
woman than her wedding day, the detail is what makes it 
memorable 

• Budget- not always more is best 

• Guests – family & staff 

• Environment- set the mood 

• Refreshments - best food and drink 

• Comfort & Privacy- don’t want to share 

• Aroma and Smells-   

• Happy people on photos- look back & smile 

• Big party and celebration because -‘You are at the centre of 
that day’ 

 

‘Welcome to your birthing day’ 
 
‘Your Birth in our Home’ 



‘Serenity and Halcyon Story’ 
 Based upon the philosophy of our hospital history  and those we serve 

 Family is everything 

 Midwives are partners not owners of care 

 Key relationships with others helps us to succeed (obstetrics, 
neonatologists, anaesthetics, labour ward) 

 Write about everything 

 Embrace social media 

 Learn from mistakes and our families  

 



Serenity & Halcyon BC  













Accessing our Service 

 Criteria  

 Guidelines 

 Transfer pathways 

 Training and skills 

 Reflection and reciprocity 

 Staff ownership 

 Data collection 

 Publication  



‘What about me’???????  

 

 MLC for low risk women  

 Review criteria regularly 

 Base changes on evidence 

 Annual review of clinical 
outcomes 

 Satisfaction and survey 

 

 

 

 

 MLC for women out of criteria 

 Individual assessment 

 Review risk factors 

 Discuss with woman 

 Communicate with other key 
professionals 

 Plan and document in all records 

 Review outcomes and share 



Outcomes – SHARE & LEARN 

VBAC 
 X1 previous CS 

 Risk assessment & VBAC counselling 

 Understand limitations of MLC for 
VBAC 

 One to one MLC throughout labour 

 Document plan for labour according to 
place of birth 

 Current outcomes for VBAC & MLC = 
(78 cases) 96%, 3 transfers for failure 
to progress, no signs of dehisence or 
fetal distress 

 

 



Philosophy, Access & Leadership Advice 

 Advocate for women 

 Skilled communicator 

 Articulate the vision 

 Be inventive  

 Be consistent 

 Work within all teams 

 Share the outcomes 



Investing for the Future 

 Student midwives should be 
exposed to MLC in every 
setting 

 Band 5 midwives should have a 
realistic programme of 
exposure 

 Core of skilled midwives who 
share knowledge 

 Junior medical staff programme 

 


