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Purpose 

 

To discuss the social and cultural 

context that affects childbirth and 

the 21st Century maternity services. 

 

Kuldip K Bharj 

Critically discuss the factors that shape and 

influence the provision and delivery of 

maternity service provision and delivery. 

Consider the factors, in particular, policy, 

practice and regulation which influence the 

developments in maternity services. 

Discuss the implications of the current context 

for midwives. 

 

Learning objectives 
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Some Key Facts 
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Maternity Services are used by just under 700,000 

women/year; birth rate continues to rise by approx 2% /year  

£2.6 bn cost of NHS maternity care - Maternity care costs 

the NHS on average £3,700/birth 

87% gave birth in obstetric units in hospital 

84% care in labour and birth – excellent /very good 

Perinatal deaths -1 in 133 

Maternal deaths - 1 in 15,000 births 

Cost of maternity clinical negligence is high 

National Audit Office 2013 
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Women’s need at the 

centre of services

Information  - adequate and timely  

Involvement in decisions about their own care;  

Communication - listening  

Meet fundamental needs  

Care - timely, safe and individualised 

Fundamental aspects of 

care and humane attitude 

Respect, privacy, and dignity 

Respect their values and beliefs, 

Understand their needs  

Treat them equally and fairly 

Constructive & close relationship 

Accessible care Easy, timely and convenient 

Greater involvement in their care decisions, greater 

choice, increased control and continuous support, 

continuity of care/carer 

Quality of care Midwives - competent  and expert knowledge 

Quality, safe & evidence based practice 

What women want….. 

(Bharj, 2007) 
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Evidence… 
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 Get the fundamental of care right 

 Treat women/families as persons  

 Rebalance the relationship 

between women & midwives 

 Compassionate care 

 
 

Midwifery on the agenda 
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Health inequalities within in maternity - variation in 

perinatal mortality rates, caesarean section rates, home 

birth rates and stillbirth rates are unchanged since the 

1990s and are amongst the highest in Europe.  

Outcomes & performance in maternity are generally good, 

there is a high degree of unexplained variability in quality 

and safety of maternity services around the country and 

consequently room for improvement.  

Variation in experiences of childbirth. 
 

Workforce issues. 
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Key Policies: 

The vision for the maternity services is articulated in the National Service 

Framework for Children, Young People and Maternity Services, Standard 

11 (DH 2004) and its implementation document, Maternity Matters ( DH 

2007), calling for woman-centred care, choice, access and continuity of carer.  

Maternity services commissioning focus on: 

quality and choice  

maternity networks  

improved continuity of care, choice, access and productivity  

Providing safe, high quality services that meet the needs of women  

Highlighting the imperative need for the women to receive information and 

advice to make informed decisions based on individual need and that care 

should be provided in partnership with the woman. 

School of Healthcare 
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We want the principle of ‘shared decision making’ 

to become the norm:  

‘no decision about me without me’ 

 

 

(Equity and excellence: Liberating the NHS  

Department of Health 2010: 13) 
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Five Year Forward View (DH 2014) 

The mandate to NHS England - for 2016-17  

(DH 2016) 

The NHS Constitution (DH 2015) 

Government pledge in 2012 set out to improve 

maternity care 

National Maternity Review – Better Births 

(2016) 

Woman-centred care implies 

that midwifery: 

Kuldip K Bharj 

Focuses on the woman’s/partner’s individual needs, aspirations & 

expectations, rather than the needs of the institution or 

professionals 

Recognises the need for women to have choice, control & 

continuity from a known caregiver or caregivers 

Encompasses the needs of the baby, the woman’s family & other 

people important to the woman, as defined & negotiated by the 

woman herself 

Follows the woman across the interface of community & acute 

settings 

Addresses social, emotional, physical, psychological, spiritual and 

cultural needs and expectations 

Recognises the woman’s/partner’s expertise in decision making 
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Quality & safety 

at the heart of the 

NHS  

First class 

maternity services 

fit for the 21st 

Century 

 21st Midwifery Services 

Working in 

partnership with 

staff 

An NHS that 

empowers women & 

their families and staff 

• High quality, safe and 

personalised care.  Focus on  

quality of outcome and 

experience 
 

• Giving women more rights 

& control over health & care 
 

• Help to stay healthy, 

focusing on improving 

health as well as treating 

sickness 

• Empowering front line staff to 

lead change that improves the 

quality of care 

• Valuing the work of staff 

through a greater investment in 

training and education  

• Change for the right reasons in 

the right way.  

• Raising Standards - safety, 

experience & outcomes.  

• Quality matters to women.  

Framework  for quality. 

• Clinical voice at every level.  

Putting clinical  decision making 

at the heart of the NHS. 

• A pioneering NHS - continuous 

improvement technology. 

Woman/family centred 

maternity services; 

locally-led, clinically 

driven 

Key principles 
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Self efficacy for the woman – midwife provides 

unbiased information 

Non-judgmental care – as decisions may not fit 

with own values & beliefs, guidelines or protocols 

Midwife as an advocate 

Holistic care – meet physical, emotional and social 

needs 

Above depends on managers and service 

commissioners understanding this role and 

committing to adequate resources   
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Current issues in maternity services 

DEMAND 

 

Demographic changes 

Complex & new health and social 

care demands 

Fertility rates  

Women’s/families rising 

expectations 

Health inequalities 

Transformation of the NHS 

organisations 

Morale of midwives  

SUPPLY 
 

Midwives shortages in labour 

market 

Structure of current workforce 

New roles and greater autonomy 

Focus on health and prevention 

of ill health 

Changes in care settings – 

diversity 

Interdisciplinary teamwork & 

multi-professional care. 

Implications of these developments 

Kuldip K Bharj 

 Midwifery profession -  delivery of an effective maternity service; 

safety; quality.  

Enhance the development of quality woman/baby/family centred care 

and positive  clinical outcomes.  

Scope of midwifery practice - evolved over time. 

Healthcare systems -undergoing profound change.  

Role of the midwife - more important than ever 

Responsible for the delivery of care. The appropriate delegation to the 

non-professional healthcare worker should be based on the complexity 

of the woman’s healthcare needs. 

Midwifery is both an art and a science that requires the understanding 

and application of the knowledge and skills specific to the discipline.  
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Meeting the Challenge 

Competent; evidence based practice, continuous 

professional development 

Leadership – Resilience, Role modelling 

Integrity – doing the ‘right thing’ all the time (led by 

legislation, policy or emotion?)  

Influencing and relationship building skills  

Decision making 

Intelligence - Strategic & political acumen 

Team working 

Improvement in Maternity Services 
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Content of 
care 

 

• Statutory professional  frameworks e.g. (NMC, 2009; 2012; 2014) 

• The Code (NMC, 2015) 

• The NHS Constitution (DH, 2013) 

• Compassion in Practice (DH, 2012) 

• A pledge to deliver high quality care (DH, 2010) 

• Equalities legislation e.g. The Equality Act 2010 

• Evidence Based Care e.g. National standards (NSFs, NICE) 
 

 

Process of 
care 

• Equality & accessible services  

• Quality improvement approaches 

• Cycle of learning and improvement 

Outcomes 

• Improved quality of care and clinical health status 

• Positive women’s experience and satisfaction with maternity 
services 

 

What is 

done 

 

How it 

is done 
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Conclusion 
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Women and their 

families get the world 

class service 

Responsive midwifery 

education 

Partnership working 

 


