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Parents who have received poor care
from midwives often feel they have
nowhere to turn. Yet there exists a
system, known as the supervision of
midwives, for protecting the public from
poor midwifery practice. Every practising
midwife has a named supervisor, a senior
midwife who has received training, and
who can offer advice and guidance to the
midwives under her supervision. A
supervisor of midwives (SoM) also
responds to concerns from parents
about the quality of their midwifery care.
The local supervising authority (LSA) is
responsible for making sure that the
statutory supervision of midwives is
carried out to a satisfactory standard.

According to the Nursing and
Midwifery Council (NMC) leaflet for
parents, a supervisor of midwifery can
help by ‘listening and advocating about
the care you receive from your midwife’
or by ‘discussing and debriefing with you
if you are unhappy with your birth
outcome or treatment.’

Survey reveals lack of
awareness
In 2009, I sent out a questionnaire to
NCT members throughout the UK via
Yahoo groups to find out how much they
knew about the service, and received 55
responses. In answer to the question, ‘Do
you understand the role of the
‘supervisor of midwives?, the vast
majority (36)  said ‘Not at all’ or ‘Not
really’. Asked, ‘Do you know anyone who
has contacted a supervisor of midwives
for help when they have had difficulty
getting access to the kind of maternity
care they wanted?’ the majority said ‘No’.

Yet parents desperately want
somewhere to turn to when they are
unhappy with the care they have
received. They may simply want
someone to listen to them and to know
that practice will be changed as a result
of their experience. Many are not

interested in suing but when no one is
seen to be listening they turn to suing to
be heard.

Protecting the vulnerable
If the NCT members who responded to the
survey were unfamiliar with the role of
SoM, then it is probable that other parents
are even less likely to be aware of the
service. 

I facilitate an antenatal class at Choto
Moni Children’s Centre in Leeds. The
parents who attend are mainly asylum
seekers and refugees. Many find it hard to
think about giving birth when they are
worried about having a roof over their
heads, food to eat or deportation. Through
the group, parents find a safe place to
share their hopes, fears and experiences
and gain confidence to give birth their own
way.

The interim report of a research project
looking into the experiences of 20 asylum
seeking women in Leeds during their
maternity care found that 17 of the 20
women interviewed reported the lack of a
‘trusting’ relationship with their
community midwives. Many described
care as largely clinical, with very little
emotional support. Several women said
they wished they had complained, while
others said they didn’t know who to go to
or how to complain. 

This raises concerns that some
midwives may need more support on how
to care for parents from vulnerable ethnic
minority communities, and more training
on how to work well with interpreters.

How could supervision support these
women?

• When a supervisor meets with
midwives, is she aware of the clientele
the midwife cares for? 

• Does each midwife collect feedback
both good and bad, from the women
she cares for to discuss with her
supervisor? 

• Are the women told verbally as well as
in written form that they can contact a
supervisor for support? 

If not, then we are letting these women
down.

Extra workload
If parents don’t understand the role of
supervision or how to contact a
supervisor, how can good practice be
achieved?  Could supervisors cope with
the extra workload if all parents knew
how to access them? Many supervisors
do not even get protected time, let alone
appropriate remuneration for their role
as a supervisor. They are expected to do
this extra work for nothing in their own
time.

What needs to change?
The supervisory system has huge
potential to protect the needs of parents.
Supervisors could monitor standards by
listening to the needs of the clientele
that the midwives they supervise care
for; check if these are being met; support
midwives to improve their practice; and
work with parents, the LSA and NMC to
help improve services. 

The service could be improved by the
NMC working with an advertising
company to ‘sell’ supervision to parents,
providers and commissioners of
maternity services. If parents want this
service, then they need to ask their MSLC
or maternity service forum to make sure
that SoMs get protected time and
remuneration.

A system needs to be set up where by
parents can give honest feedback, which
is sent to the appropriate SoM. Finally,
the SoM needs to have knowledge and
understanding about the needs of the
parents that the midwife is dealing with,
so that she can support the midwife to
give appropriate care.

What has supervision of midwives got to do with
parents?
When parents are not happy with the maternity care that they receive, they can turn to a
supervisor of midwives for help. But are parents aware of this, asks Rose McCarthy, an NCT
antenatal teacher and lay member of the Nursing and Midwifery Council.


