edited by

soo downe
sheena byrom

& louise simpson

o,
leadership, expertise

and collaborative
working

A

A
T,
o
B
g -
L3




Contents

Cover

Title Page
Copyright

Dedication

Contributors

Foreword

Introduction

Leadership

Expertise
Collaborative Working
Conclusion

Part I: Leadership: Introduction
to Part |

Chapter 1: Midwifery Leadership:
Theory, Practice and Potential
Introduction



file:///tmp/calibre_5.41.0_tmp_ixvce1vr/ryohe6ga_pdf_out/OEBPS/9781405184311cover.html

Leadership and Leaders: Theory, Styles and
Traits

Leadership and Health Services: The UK
Example

Maternity Care and Midwifery Leadership
Developing Midwifery Leadership: Planning
for the Future

Community Leadership and Maternity Care
Conclusion

Chapter 2: Transformational

Leadership and Midwifery: A Nested

Narrative Review

Introduction

Background to Concepts of Leadership
The Focus of this Chapter

Methods and Findings

Discussion

Conclusion

Chapter 3: What Do Leaders Do to

Influence Maternity Services?

Midwifery Leadership As Applied to

Case Studies

What is Leadership?
Midwifery Leadership
Discussion




Chapter 4: Leadership for Effective
Change in Mother and Infant Health:
Lessons Learned from a Programme
of Work on Breastfeeding

Introduction and Background

The Case of Infant and Young Child Feeding
Creating Effective Change

Future Developments

Conclusion

Acknowledgements

Part ll: Expertise: Introduction
to Part il

Chapter 5: The Notion of Expertise

Introduction

General Concepts of Expertise
Expertise in the Context of Healthcare
Discussion

Conclusion

Chapter 6: Expertise in Intrapartum
Midwifery Practice

Introduction

Aims, Methods and Emerging Themes
The Nature of Midwifery Expertise
Synthesis of the Findings

Conclusion




Chapter 7: Enhancing Expertise and
Skills Through Education

Introduction

The Context for Normal Birth Workshops
Attitudes and Beliefs

Birth Environment

Enhancing Skills for Normal Labour and
Birth

Expertise and Group Work

Audit Project

Conclusion

Chapter 8: What is a Skilled Birth
Attendant? Insights from South
America

Introduction

The Context of Expertise

Integrating Competition in Expertise
Definitions of Authority

The Translation of Authoritative Knowledge
into Policy

Traditional Midwifery, Expert Midwifery
Conclusion

Part lll: Collaboration:
Introduction to Part Il




Chapter 9: Collaboration: Theories,
Models and Maternity Care

Introduction

The Nature of Collaboration
Multidisciplinarity and Interdisciplinarity in
Health and Social Care

Collaboration in the Maternity Care Context
Considerations for a Theory of
Interdisciplinary Collaboration

Conclusion

Chapter 10: Case Studies of
Collaboration in the UK and China

Introduction

Collaboration in East Lancashire, England
Collaboration in China

Conclusion

Chapter 11: Using Collaborative
Theories to Reduce Caesarean
Section Rates and Improve Maternal
and Infant Well-being

Introduction

Reforming the NHS Through Increasing
Collaboration

Maternity Reforms and Collaboration
Moving Policy into Practice




The NHS Institute’'s Delivering Quality and
Value Programme

Focus On: Caesarean Section

Pathways to Success - a Self-Improvement
Toolkit

Discussion

Conclusion

Chapter 12: Bringing It All Together

Leadership
Expertise
Collaboration
Conclusion

Index



Essential Midwifery
Practice: Leadership,
Expertise and
Collaborative Working

Edited by

Soo Downe
EM, BSc, PhD

Sheena Byrom
RM, MA

Louise Simpson
RM, BA{Hons), MSc

WWILEY—BLACKWELL

A John Wiley & Sons, Lid., T



This edition first published 2011
© 2011 Blackwell Publishing Ltd

Blackwell Publishing was acquired by John Wiley & Sons in
February 2007. Blackwell's publishing programme has been
merged with Wiley's global Scientific, Technical, and Medical

business to form Wiley-Blackwell.

Registered office

John Wiley & Sons Ltd, The Atrium, Southern Gate,
Chichester, West Sussex, PO19 85Q, United Kingdom

Editorial offices
9600 Garsington Road, Oxford, OX4 2DQ, United Kingdom
2121 State Avenue, Ames, lowa 50014-8300, USA

For details of our global editorial offices, for customer
services and for information about how to apply for
permission to reuse the copyright material in this book,
please see our website at www.wiley.com/wiley-blackwell.

The right of the author to be identified as the author of this
work has been asserted in accordance with the UK
Copyright, Designs and Patents Act 1988.

All rights reserved. No part of this publication may be
reproduced, stored in a retrieval system, or transmitted, in
any form or by any means, electronic, mechanical,
photocopying, recording or otherwise, except as permitted
by the UK Copyright, Designs and Patents Act 1988, without
the prior permission of the publisher.

Wiley publishes its books in a variety of electronic formats:
ePDF 9781444329230; ePub 9781444329247

Designations used by companies to distinguish their
products are often claimed as trademarks. All brand names
and product names used in this book are trade names,
service marks, trademarks or registered trademarks of their


http://www.wiley.com/wiley-blackwell

respective owners. The publisher is not associated with any
product or vendor mentioned in this book. This publication is
designed to provide accurate and authoritative information
in regard to the subject matter covered. It is sold on the
understanding that the publisher is not engaged in
rendering professional services. If professional advice or
other expert assistance is required, the services of a
competent professional should be sought.

Library of Congress Cataloging-in-Publication Data

Essential midwifery practice. Leadership, expertise and
collaborative working/edited by Soo Downe, Sheena Byrom,
and Louise Simpson.

p.; cm.

Other title: Expertise, leadership, and collaborative working
Includes bibliographical references and index.

ISBN 978-1-4051-8431-1 (pbk. : alk. paper)

1. Midwifery. I. Downe, Soo. Il. Byrom, Sheena. Ill. Simpson,
Louise, RM. IV. Title: Expertise, leadership, and collaborative
working.

[DNLM: 1. Midwifery. 2. Cooperative Behavior. 3. Leadership.
4. Professional Competence. WQ 160 E779 2011]

RG950.E64 2011
618.2-dc22
2010022795

A catalogue record for this book is available from the British
Library.



Dedication

This book is dedicated to all the midwives, students,
colleagues, doctors, healthcare assistants, women and
partners who have taught us all we know about leadership,
collaboration and expertise



Contributors

Janet Baldwin is seconded to the NHS Institute of
Innovation and Improvement UK as Clinical Lead on the
Caesarean Section Team. In this role she works with
midwifery and service improvement colleagues on a range
of maternity improvements. She recently retired from
clinical practice as a consultant obstetrician and
gynaecologist at the West Middlesex University Hospital in
London where she also held a succession of board-level
posts, culminating in the Medical Directorship. In addition to
Fellowships of the Royal College of Obstetricians and
Gynaecologists and the Royal College of Physicians, she has
a Master's degree in Healthcare Administration. She remains
actively involved in clinical governance and undergraduate
teaching for Imperial College London.

Alison Brodrick is a consultant midwife in normality at the
Jessop Wing Sheffield Teaching Hospitals NHS Foundation
Trust, UK. Prior to this she worked nationally as a midwife
consultant to the Caesarean Section Team at the NHS
Institute for Innovation and Improvement on projects in
England and Wales, working with maternity service staff and
users to optimise opportunities for normal birth. Having
trained initially as a nurse, she qualified as a midwife in
1994 at Kingston upon Thames. Since then she has also
worked as a lecturer practitioner with Nottingham University
and as a midwife and supervisor of midwives with United
Lincolnshire NHS Trust. Her strong focus on promoting
normality and enabling change within maternity services
was reflected in her Master's degree in Midwifery and in
achieving an RCM award with a colleague in 2006.

Anna Byrom has worked within maternity services in the
UK, as a midwife, for the past 6 years. She has worked
around the UK within a range of midwifery care models,



including a birth centre, working as a Sure Start caseload
midwife and her present role as an infant feeding co-
ordinator. Throughout her career, she has developed a
philosophy of midwifery that embraces women's physical,
emotional and social needs within the context of their family
environment. She has a passion for social research and is
currently undertaking a PhD with the University of Central
Lancashire and the Maternal and Infant Nutrition and
Nurture Unit. This research will involve exploring how
macro-interventions impact on microcultures, looking
specifically at UNICEF's Baby Friendly Hospital Initiative.
Sheena Byrom is Head of Midwifery at East Lancashire
Hospitals Trust, UK. She qualified as a nurse and midwife in
the 1970s, and has worked in the north of England since
that time. Her past clinical practice encompasses 10 years
within a GP unit, and then a combination of hospital and
community midwifery, both clinical and managerial. Sheena
worked as a consultant midwife for 6 years, in a role that
encompassed the refocusing of maternity services in
response to need, leading midwives in the public health
agenda, and developing peer support networks and user
involvement in service provision. Her post was part funded
by the University of Central Lancashire where she
contributed to the research capacity building strategy.
Sheena was nominated twice to meet the Prime Minister,
has been involved in several national projects with NICE and
the Department of Health. She has published and presented
nationally and internationally on topics such as addressing
inequalities in health and promoting true woman-centred
philosophies of care.

Ngai Fen Cheung is the professor and head of the first
Chinese Midwifery Research Unit of the Nursing College of
Hangzhou Normal University in China. Her main research
interest is in the area of childbearing women's well-being
and the development of Chinese midwifery. Her PhD,



completed in the University of Edinburgh in 2000, compared
the childbearing experiences of Chinese and Scottish
women. Since then she has continued to design and
organise international collaborative research projects
studying Chinese midwifery. Her research aims to document
and explain the practices of midwifery both in China and
abroad, promoting normal birth and modern maternity care
in China.

Sophie Cowley is an Associate with the NHS Institute for
Innovation and Improvement, working on clinical pathway
improvement. For the past 5 years she has supported NHS
organisations delivering improvements in several pathways
including promoting normal birth and reducing caesarean
section rates, day surgery, radiology and ophthalmology.
Previous to this Sophie was an information analyst with the
NHS Modernisation Agency where she went on to become
an improvement practitioner. Her main interests are service
improvement tools and techniques, she has a Black Belt in
Six Sigma and is currently studying for a Master's in
Managing Quality in Health Care.

Ann Davenport A nurse since 1976 and midwife since
1991, Ann has been hired by organisations to live and work
in more than 13 countries around the world - from the
mountains of Nepal and Bolivia and the jungles of Brazil and
Indonesia to the deserts of Ethiopia and western Mexico.
She has worked with the University of Johns Hopkins
Program for International Education in Gynecology and
Obstetrics since 2001, along many other international
organisations involved in the promotion of women and
newborn health and well-being. She is the author of Babies
in the Cornfield: Stories of Maternal Life and Death from
Around the World, and lives in Chile, where she writes for a
website promoting humanised childbirth
(www.nuestroparto.cl).



http://www.nuestroparto.cl/

Soo Downe leads the Research in Childbirth and Health
(ReaCH) group at the University of Central Lancashire
(UCLan) in England. Soo spent 15 years working as a
midwife in various clinical, research and project
development roles at Derby City General Hospital. In 2001
she joined UCLan, where she is now the Professor of
Midwifery Studies. She currently chairs the UK Royal College
of Midwives Campaign for Normal Birth steering committee,
and she co-chairs the ICM Research Standing Committee.
She has been a member of a number of national midwifery
committees, and has held a number of Vvisiting
professorships, most recently in Belgium, Hong Kong,
Sweden and Australia. Her main research focus is the nature
of, and culture around, normal birth. She is the editor of
Normal Birth, Evidence and Debate (2004, 2008), and the
founder of the International Normal Birth Research
conference series.

Kenny Finlayson has been working as a research assistant
in the Research in Childbirth and Health (ReaCH) group at
the University of Central Lancashire (UCLan) for the last 4
years. Although his background is in biochemistry and the
pharmaceutical industry, Kenny has been involved in the
research and practice of complementary medicine for much
of the last decade. His research interests revolve around the
integration of holistic approaches to healthcare,
interprofessional boundary work and access to healthcare
services by marginalised communities, all within a maternity
context. For most of the last year Kenny has been deeply
engaged in the design and development of a collaborative
training programme for midwives and doctors. The
programme is now entering its second phase of
development and is being used as a regional initiative to
foster a culture of collaboration within the maternity
services.



Anita Fleming trained as a nurse and midwife in
Blackburn, Lancashire, and has continued to work in East
Lancashire since. After gaining all-round midwifery
experience, Anita became a midwifery team leader in 2001.
Having developed a particular interest in public health, she
became a Sure Start midwife and in 2003 set up and led a
midwifery group practice providing a caseload model of care
to women from vulnerable groups. Anita is particularly
interested in promoting normal birth and facilitating positive
birth experiences for women, especially those deemed to be
‘high risk’, and this often involves working in collaboration
with obstetricians to help enable this. She completed both a
BSc(Hons) and MA in Midwifery at the University of Central
Lancashire, and since February 2009, she has been working
as a consultant midwife at East Lancashire Hospitals Trust
and the University of Central Lancashire.

Sue Henry is Infant Feeding Co-ordinator at East
Lancashire Hospitals NHS Trust, UK. Her current role focuses
on leadership in the local maternity unit and primary care
trust in reaching and maintaining full Baby Friendly Initiative
standards, developing innovative ways to increase
breastfeeding rates, and working closely with all partners
and service users. Sue has represented her local trusts and
shared her breastfeeding management experience via
presentations and publications both regionally and
nationally.

Lesley Kay is Lecturer in Midwifery at Anglia Ruskin
University, UK. She previously worked as a midwifery team
leader in a community-based team in the Cambridgeshire
area. She completed a Master of Studies degree at the
University of Cambridge in 2007, which incorporated the
Postgraduate Certificate of Medical Education. She qualified
as a midwife in 2000 after completing a direct-entry
midwifery programme. In her current role, she is responsible
for a ‘Birth and Beyond’ module, a ‘Complexities’ module



and an ‘Obstetric Challenges in Midwifery’ module for the
BSc(Hons) Pre-Registration Midwifery Pathway and the
BSc(Hons) for Registered Nurses Pathway.

Nicky Mason is a midwife consultant seconded to the NHS
Institute for Innovation and Improvement Caesarean Section
Team in the UK. She has been a midwife since 1991 and has
a background in clinical education and practice
development. She has experience of facilitating large-scale
change in both the south east of England and in Auckland,
New Zealand through providing innovative coaching and
support programmes to clinical staff. In her current role,
Nicky has been working closely with maternity service staff
and users across England and Wales to optimise
opportunities for normal birth. Nicky is passionate about
user involvement in service improvement and research. She
has facilitated a women's focus group at her local unit since
2001 and is working with an advisory group of women who
are supporting her in her PhD looking at women's narratives
of planned caesarean birth.

Mary Newburn is Head of the NCT's Research and
Information Team (RAIT). She is editor in chief of the NCT's
continuing professional development journal, New Digest,
and an advisor to the National Perinatal Research Unit. She
trained as an NCT antenatal teacher before becoming a
member of the NCT staff in 1988. Mary has a degree in
sociology from the London School of Economics and a
Master's degree in Public Health: Health Services Research
from the London School of Hygiene and Tropical Medicine.
She was made an honorary professor by Thames Valley
University in 2004, awarded for services to midwifery and
women's health.

Mary ). Renfrew is Professor and Director of the Mother
and Infant Research Unit at York University. She is a
graduate of the Department of Nursing Studies in the
University of Edinburgh. She qualified as a midwife in 1978



and gained her PhD in Edinburgh in 1982 while working with
the Medical Research Council Reproductive Biology Unit. She
has since worked in Oxford, Alberta, Canada, Leeds and
York. She established and led the Midwifery Research
Initiative at the National Perinatal Epidemiology Unit, and
has been co-editor of the Cochrane Pregnancy and
Childbirth Group. She established the multidisciplinary
Mother and Infant Research Unit (MIRU) in 1996. Her
research has been funded by the Medical Research Council,
the Department of Health, the National Institute for Health
Research, the National Institute for Health and Clinical
Excellence and the ESRC, among others. In addition to more
than 90 academic journal publications, she has written
widely about maternity care, and is author or editor of seven
books, including A Guide to Effective Care in Pregnancy and
Childbirth with Murray Enkin, Marc Keirse and Jim Neilson.
She has an active interest in the integration of research,
education, policy and practice, and has worked closely with
service users and consumer groups for many years. She has
sat on committees at national and international level
including Chair of the WHO Strategic Committee for
Maternal and Newborn Health. She has been awarded
inaugural Senior Investigator status by the National Institute
for Health Research.

Louise Simpson is Practice Education Facilitator, Women's,
Children and Sexual Health Division, Mid Cheshire NHS Trust,
Crewe. She has been a practising midwife for 10 years. She
has also worked as a labour ward co-ordinator. Her current
role is to promote leaning within the clinical environment,
and to support midwives in a clinical capacity. Her
philosophy of care is to promote pregnancy, labour and birth
as a normal, natural process placing emphasis on birth as a
whole, and supported through attending to the physical,
social and emotional needs of the woman and her family.
Louise is passionate about midwifery and research. She was



involved in the data collection for the RCM ‘Campaign for
Normal Birth’. Her Master's by research explored midwives'
accounts of intrapartum expertise. Through this research,
she identified the skills, practices and personal attributes
required to promote expertise in practice. She has
presented the findings of this research at local, national and
international conferences, and published her findings in
leading journals.

Denis Walsh is Associate Professor in Midwifery, University
of Nottingham, UK. He was born and brought up in
Queensland but trained as a midwife in Leicester, UK, and
has worked in a variety of midwifery environments over the
past 25 years. His PhD was on the birth centre model. He
lectures on evidence and skills for normal Dbirth
internationally and is widely published on midwifery issues
and normal birth. He authored the best seller Evidence-
Based Care for Normal Labour and Birth.

Cathy Warwick CBE is General Secretary of the Royal
College of Midwives (RCM), one of the world's oldest and
largest midwifery organisations, representing the majority of
the UK's midwives. She has written and published widely on
midwifery issues and lectures and speaks nationally and
internationally. She was awarded a visiting professorship by
King's College, London in 2004. She received a CBE for
services to healthcare in 2006, and was awarded an
Honorary Doctorate from St George's and Kingston
University, London, in 2007.



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, 'l just take care of
women - | 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 | reflect on my own midwifery path, |
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
holly.kennedy@yale.edu
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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 |

Leadership
Introduction to Part |

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.



