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Or ………. 



What can we learn from the world of football? 



Individuals in a team working  

together for the same goal 



Working from different perspectives different skills 

Each one playing to their different strengths 



Meeting the 

needs of each 

and every 

woman, baby 

and family 
 

 

Thanks to Nick 

and Jessamy for 

the photos 

  



 

Ensuring every member of the team  

can give of their best-midwives are critical 



New Lancet Maternal Health series (Sept 2016) 

Too little, too late; too much, too soon 

 



Evidence base for new standard of care 
The Lancet Series on Midwifery in a nutshell 

 

 

 

 

 

Papers 2014 & 2016 Methods Findings and conclusions 

1. Midwifery and 

quality care 

Defined midwifery, critical 

synthesis of quantitative 

and qualitative evidence, 

case studies 

Could improve 50+ outcomes.  

Definition and framework for 

use in planning, monitoring, 

regulation, education 

2. Projected effect of 

scaling up midwifery 

Modelled impact of 

implementation of 

midwifery 

Universal provision of 

midwifery as defined in the 

series could reduce mortality 

by 80%+ 

3. Country experience 

of strengthening 

health systems 

through midwifery 

Analysis of four country 

case studies with high 

maternal mortality 

Focus on coverage not 

enough. Must include quality, 

respectful care, reducing over-

medicalisation 

4. Improvement of 

MNH through 

midwifery 

Summary, analysis, call to 

action 

Midwifery and midwives crucial 

to achievement of national and 

international goals and targets 

5. Asking different 

questions 

Analysis and consultation 

to identify priority 

research questions 

Priorities identified.  Requires 

new programmes of research 



  



Improving outcomes and experiences 



Safe and high quality care  

That leads to healthy physical and psychological 

outcomes, supports family relationships and reduces the 

impact of inequalities 

 

Requires models that meet each woman and baby’s 

health, personal and social needs and preferences 

 

Safety increased by understanding and reinforcing the 

ability to bridge gaps and discontinuities in care, 

reducing variations in outcomes  



Importance of pregnancy and birth 

‘A woman’s relationship with her maternity providers is 

vitally important. Not only are these encounters the 

vehicle for essential lifesaving health services, but 

women’s experiences with caregivers can empower and 

comfort or inflict lasting damage and emotional trauma.’  

White Ribbon Alliance, Respectful Maternity Care, 2011 

 

 

http://www.whiteribbonalliance.org/


  

Place of birth and  

continuity of care 

 

Structure 

 

Teams 

 

Culture 

 

Education  

 

 



 
The Birthplace in England National Cohort 
Study  
With thanks to NPEU and Jennifer Hollowell and Rachel Rowe 
 













Conclusion of Birthplace 

Women should be offered a choice of birth 

setting 

Women planning birth in a midwifery unit and 

multiparous women planning birth at home 

and nulliparous women planning birth in a 

midwifery unit experience fewer interventions 

with no impact on perinatal outcomes 

For nulliparous women there are fewer 

interventions but poorer perinatal outcomes 

 

 

 



9 Being with woman 

With thanks to 
Sadie Holland, 
King's College 
London 

The Royal College  of Midwives | www.rcm.org.uk 
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12 Being with Woman 

Relationships: the pathway to safe, high-quality 
maternity care 
 

Sheila Kitzinger symposium 
at Green Templeton College, Oxford 
Summary report 

The Royal College  of Midwives | www.rcm.org.uk 
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Women’s needs  



Relational continuity: benefits for women 



Relational continuity: benefits for women 



Provider ensures  

Care partnership 

Co-ordination and navigation of care 

Advocacy  

Mechanism-advocacy, trust, choice, control and 

listening to women  

Continuity of care associated with improved access 

to care and patient safety  

Maintains oversight 

Care remains personalized women and her needs are 

the key focus for all 
 



Models 

Caseload or team midwifery ( small numbers) 

 

Primary midwife provides wrap around care 

 

As long as fidelity to principle of relationship 

based continuity over time approaches may be 

tailored to local needs 



Cochrane (2016) Sandall J et al. Midwifery led continuity 

vs other models of care for childbearing women 

Main results 

We included 15 trials involving 17,674 women. We 

assessed the quality of the trial evidence for all 

primary outcomes (i.e. regional analgesia 

(epidural/spinal), caesarean birth, instrumental 

vaginal birth (forceps/vacuum), spontaneous vaginal 

birth, intact perineum, preterm birth (less than 37 

weeks) and all fetal loss before and after 24 weeks 

plus neonatal death using the GRADE methodology: all 

primary outcomes were graded as of high quality. 
 

 

http://www.cochranelibrary.com/


Outcomes and experiences 



Women’s experience 



Outcomes 



Why does continuity of relationship work? 

• Care mediated through human relationship 

 

• Shared philosophy 

 

• Small scale teams  



42 
Giving every baby and woman becoming mother, 
every family the best start 

With thanks Jessamy Nick 
and Toran. 
Photo by Nick Yates 



35 Thank you  

RCM, 2012 
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