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Foreword

This book addresses three aspects of midwives' work:

leadership, expertise and collaboration. Individually, each is

important to describing midwifery practice; collectively,

they are a dynamic package that can elevate the health of

women and babies locally and across the broad global

community.

Midwives are called upon to be many things to many

people. They must be first-rate practitioners who use their

knowledge, skill and expertise to care effectively for women

and babies. Some would say that is enough and all that

really counts. But it is not! Students and junior midwives

often funnel their energy into developing skills, as they

should. However, their vision should not be so narrow as to

block out other important aspects of midwifery practice.

They must realise that their practice reflects the

environment in which they work and the world in which we

all live. They have the potential to influence both for the

good of mothers and babies. This requires commitment to

developing expert clinical skills, but also to broadening their

expertise as collaborators and leaders.

As we all know, there are many paths, venues, roadblocks

and bridges in the birth journey. Navigating that ‘travail’

(journey/the work of labour) is something a woman does in

concert with others and she deserves the very best artists

who are in harmony with her in the process. Her midwife

should be a practitioner who artfully collaborates with

others to ensure that the woman's needs are met. Skilled

collaboration fosters seamless care transitions when

required, integrates complex healthcare systems and opens

closed doors. Collaboration among practitioners involved in

childbearing care is essential, but collaboration with the

woman and family and the broad community also is



important. It is a skill and not always easy, especially within

daunting hierarchal institutions. It requires the recognition

that all who enter a collaborative relationship are human

beings with individual beliefs and values shaped by their

culture, education and experiences. If we pride ourselves

(as we often contest) that we are listeners and value each

woman as an individual then it is incumbent upon all of us

to apply those same communication skills and beliefs to the

development of our collaborative professional and

community relationships.

Leadership is perhaps the part of the job description that is

shunned by many midwives who think, 'I just take care of

women – I don't need to be a leader!'. But you are and you

do – you just may not realise the form it takes or the far-

reaching impact it can have. Leadership goes further than

the common misperception of a leader as the lofty head of a

group, institution or country. Rather, it is the everyday work

that demonstrates strength, knowledge and ethical

behaviour to others. Your actions should be those that

others want to emulate. This means being engaged in work

to further the health of mothers and babies, as an individual

and as a member of the broader community – you are part

of the solution!

This book will help you learn about and reflect on these

vital aspects of our work and how you can develop each of

them as a midwife. As I reflect on my own midwifery path, I

have come to realise that all of these have added to the joy

and challenges of my work. Although the path was never

easy, the forward journey and navigating the pitfalls have

added to the richness of my professional life. If we all

embrace these aspects of our work, the world will become a

better place for mothers, babies, families and the broader

global community.

Holly Powell Kennedy PhD, CNM, FACNM, FAAN

Helen Varney Professor of Midwifery



Yale University School of Nursing

New Haven, Connecticut, USA
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Introduction

Soo DowneSheena ByromLouise Simpson

Leadership, expertise and collaborative working are

fundamental aspects of efficient and effective healthcare.

These three aspects have been recognised in governmental

and health agency documents across the world (WHO 2005;

DH 2007a). While there has been some exploration of these

areas in the nursing literature, there is a paucity of

theoretical and practical exploration of the nature and

application of these characteristics in the context of

maternity care. This book offers a comprehensive overview

of the general theories, principles and points of good

practice in each of these three areas. This general literature

is then contextualised by theoretical and practical

implications for maternity care. Each section is illustrated

with in-depth case studies of successful innovation and

change in practice based on the theories and concepts

discussed in earlier chapters.

Leadership

The World Health Organization (WHO) recognises the

importance of strong leadership for effective healthcare.

The WHO has also developed a programme for potential

dynamic leaders in an attempt to combat poverty and

health inequalities (WHO 2005). In the UK, the Department

of Health has developed a leadership centre as part of the

NHS Modernisation Agency, in the belief that leaders within

the NHS could motivate staff and improve patient care (DH

2003).



Examination of the literature on leadership and that

relating to midwifery reveals some evolutionary similarities.

The dominant theories in both areas appear to be moving

away from hierarchical models and towards those based on

relationship. In the case of leadership, this has led to a

concentration on transformational philosophies, in contrast

to earlier approaches based on command and control

(Conger 1991; Barker 1994; Carless 1998). In midwifery,

woman-centred care has become the ideology of choice,

theoretically replacing hierarchies built on professional

power bases (WHO 1997; DfES 2004; DH 2007b). The

leadership section of the book examines the theoretical

synergies between these two movements and provides

examples of effective leadership in practice.

Expertise

It is not uncommon for midwives to call themselves ‘the

experts in normal childbirth’. The statement appears to see

both ‘expertise’ and ‘normality’ as unproblematic concepts.

In many countries across the world, the majority of women

giving birth with trained midwives currently do not

experience a physiological birth. This raises questions about

the nature and provenance of expert or exemplary practice

in midwifery. The section on expertise will draw on general

theories of expertise, on established usage of the term in

nursing and medicine, on emerging theories in midwifery,

and on practical examples of expertise in practice through

in-depth case studies Given the fact that most women in the

world are not attended by trained midwives, this section

also addresses the topic of maternity care expertise for

practitioners without formal midwifery qualifications.

Collaborative Working



The concept of increased inter- and/or multidisciplinary

collaboration is advocated by various governing bodies. In a

recent document entitled Safer Childbirth: Minimum

Standards for Service Provision and Care in Labour (RCOG,

RCM, RCA, RCPCH 2007), a range of UK professional bodies

comment that national audits and reviews of maternity

services have continued to highlight poor outcomes related

to multiprofessional working, staffing and training

(Foreword). The NHS Institute for Innovation and

Improvement has defined four levels of collaboration (DH

2007b). This section will explore the roots of effective and

ineffective collaborative working, summarise the key

theories, concepts and policy documents in this area, and

present case studies from the UK and China to illustrate how

collaboration across professional and agency boundaries

can be improved, and the implications this has for practice

and for outcomes.

Conclusion

Strategic and clinical leadership, the application of expertise

and effective intra- and interprofessional collaboration are

essential components in the provision of high-quality

healthcare. We hope that this book will assist midwives,

midwifery students at all levels, and others working in or

studying maternity care to understand the theoretical

underpinnings of effective leadership, expertise and

collaborative ways of working. We also aim to inspire

positive changes in practice, through the provision of

inspirational case studies of change and innovation. We

hope this text is a practical guide to such change for the

future.
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Part I

Leadership

Introduction to Part I

Sheena Byrom

The subject of leadership in general has received much

attention throughout the world. Although there is a

significant amount of research and expert opinion in relation

to leadership and health professionals, there has been less

examination of the issues relating to leadership and the

midwifery profession.

Examination of the literature on leadership and that

relating to midwifery reveals some evolutionary similarities.

The dominant theories in both areas appear to be moving

away from hierarchical models and towards those based on

relationship. The emotional focus of midwifery work, and the

philosophy of women-centred care where midwives support

and nurture women, could be linked with transformational

style leadership theory. While it has been suggested that

there is a lack of effective midwifery leadership across the

world, there are examples of midwifery leaders who are

challenging that belief, through their dynamic leadership

styles, in strategic development, midwifery research,

education, academia and service provision.

In Chapter I, Sheena Byrom and Lesley Kay examine the

general and specific literature relating to leadership theory.

They provide a brief overview of various leadership styles

and traits. The subject of whether leaders are born or made

is debated, in addition to various approaches to leadership



development. There is an agreement within the literature

that leadership is an essential element of organisational

success, and for maternity services leadership has been

identified as a critical factor when considering optimum

safety for mothers and babies. The chapter suggests that all

midwives have a responsibility to ‘lead’ in certain

circumstances – for example, they ‘lead’ women during the

childbirth continuum in their daily work, they lead parent

education sessions, and they facilitate birth. The chapter

proposes that the way midwives ‘lead’ women or other

midwives needs to be considered at all times if quality of

care is to be improved.

Sheena Byrom, Soo Downe and Anna Byrom take a more

theoretical approach in Chapter 2, in which they describe a

‘nested narrative review’ of the literature pertaining to

midwifery, woman-centred care and transformational

leadership theory. Midwives and midwifery have always

championed a holistic approach to childbirth. Even though

transformational leadership has been closely linked to

feminine traits by some authors, there appears to be little in

the literature about the possibility of adopting

transformational leadership approaches in midwifery. The

chapter reviews the literature of woman-centred care and

transformational leadership separately. On the back of the

findings, it is suggested that the two approaches have much

in common. The authors suggest that adoption of

transformational leadership styles may be welcomed, at

least in some midwifery settings.

A series of case studies and personal reflections are set

out in Chapter 3. Contributions include personal reflections

from midwifery leaders working at various levels. Sue

Henry, Sheena Byrom and Cathy Warwick offer insights from

the UK as midwives working at local level, as a consultant

midwife and as a national leader, respectively. Ngai Fen

Cheung gives an example of leading radical change in



China, and a service user leader, Mary Newburn, describes

how she came to a position of national influence in

maternity care. Individuals frequently describe being

inspired by leaders. The chapter provides personal insights

into how such people achieve their vision and their ultimate

success. Their skill and capacity to develop others to

succeed and their influence on maternity service

development offer encouragement and inspiration to all

midwives, now and in the future.

Chapter 4, written by Mary Renfrew, uses the subject of

breastfeeding as a case study to examine ways of creating

change at a wide range of levels, from the very local to the

international. Mary describes ways in which her work has

attempted to address challenges faced in terms of research,

practice, policy, education and strategy. Crucially, she draws

out lessons for leadership in creating change at scale. The

chapter highlights the fact that success depends on all

members of the team, each bringing their contribution,

skills, expertise and talents. Mary is clear that successful

leadership includes having the confidence to ask others to

follow, and the ability to work in collaboration and to follow

others in turn.

All the chapters in this section illustrate the need for

courage, vision and conviction if leaders are to be effective.

They set out the theoretical basis for leadership and provide

examples of where good leadership has led to important

changes at all levels. As such, they provide a set of

principles and a series of templates for midwifery leaders in

the future.


