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The Consultant Midwife role 
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development  
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• Intrapartum care 

 

• Service improvement  

 

• Staff engagement-
changing cultures 

 

• Lead for education  

 

• National profile 



Normality-still valid? 



Normality in childbirth 

 

To re-focus midwifery care on maximising the 
possibility of normal pregnancy, childbirth and 
postnatal well-being within a context of birth as a 
life event where the physical, spiritual and 
emotional aspects are equally important, safety is 
paramount and women feel a sense of privacy 
and dignity.  

 
(Midwifery 2020, Delivering Expectations DH) 

 



 

 

Also about recognising that 
for some women a 
caesarean section is ‘the 
norm’. 

 

 

Caesarean sections are 
effective in saving maternal 
and infant lives, but only 
when they are required for 
medically indicated reasons 
(WHO 2015) 

 

  



Focus on: Caesarean Sections 

 

The Consultant Midwife 
Role: 

Listening to women 

Reviewing pathways 

Innovating and MDT 
working  

Delivering change 

 



Focus on: Caesarean Sections 

Significant impact on public 
health with risks to both 
mother and baby (Villar et al 
2006, Liu et al 2007) 

 

Not just in the current 
pregnancy but escalating in 
subsequent pregnancies and 
births (Jackson & Paterson-
Brown 2001, Gray et al 2007).  

 

 



What is influencing the rise in rates? 

 

• Population mix 

 

• Risk adverse 
culture/litigation  

 

• Media portrayal 
childbirth is dangerous 



How does Sheffield compare? 

 

National average 26.2% 

 

Y&H average 24.1% 

 

London rates 30%-40% 

 

Sheffield current 29% 

 

 

 

 

What should our rate be? 

 

 

 

 
 
 
 
 
 
 
 



 

• As a cohort a first time 
mum in spontaneous 
labour at term has an 
84% chance of a vaginal 
birth (Sheffield data 2016) 

 

 

 



 

Every effort should be 
made to provide caesarean 
sections to women in need, 
rather than striving to 
achieve a specific rate (WHO 

2015) 

 

 

 

 

 



Planned CS 

11% Planned CS rate 

 

• Medical indication 

 

• No medical indication-
maternal choice  

 

• Previous caesarean section-
accounting for 50%  

 

 

 



Changing cultures-once a CS always a CS 

Traditional pathway  

Unsure why they had a CS 

 

Consultant led antenatal and 
intrapartum pathway  

 

Risk based discussion-busy 
obstetric clinic 

 

Differing obstetric dialogue 

 

 

 

 



Changing cultures 

   New midwife led pathway  

Information in the PN period 

 

Midwife led antenatal pathway  

 

Previous experience and feelings 
explored-longer appt time 

 

Consistent informed decision 
making  

 

Support and flexible plans 



Results  
 

 

New midwife led pathway  
 

 
• 76% choosing to labour after 1 

caesarean  
 

• See a midwife all the way 
through-to include CS consent 
 

• Follow up audit to include 
experience of women  
 

• International Confederation of 
Midwives-Toronto 2017 

 

 



Maternal choice? 



Supporting informed choice 

 

Mainly multiparous 
women-previous traumatic 
birth 

 

After clinic 60% of women 
opted for vaginal birth and 
90% achieved a normal 
birth 

 



 

‘I must inform you that I had a brilliant midwife who 
really empowered me, was very caring and made it a 
wonderful birthing experience.  She was brilliant and was 
with me all through my labour. I did have a retained 
placenta again but it wasn't too bad as I knew what was 
happening’ 

 

(Multip previous MROP, left alone in labour, requested CS) 



Supporting women  

‘I just wanted to say thank you 
for organising Sarah and Nicola 
to help us throughout the 
pregnancy and birth of our first 
baby. The support they 
provided was second to none 
and made the whole experience 
so much easier. We can't thank 
you all enough’ 

(requesting a CS-had a 
homebirth) 

 



 

 

Understanding the 
need for psychological 
safety as well as 
physical safety  

 

Just wanted to say a huge 
thanks for the support you 
gave to SF & her request for a 
caesarean.  

She was like a different 
person after attending your 
clinic & I'm so pleased she got 
the birth she wanted, which is 
the important thing after all. 
(community MW) 

 



Normality and obstetric theatre 



Changing how we do things 

 

• Educating midwives, 
working with the MD 
team 

 

• Listening to women, 
facilitating choices, 
negotiating, planning 

 

 

 

Maximising chances of a 
positive birth experience 
for all women regardless of 
risk, intervention and type 
of birth 

 



Better Births 

 

 

 

What we say how we say it, how we act…matters….. 

 



MDT working 

‘The staff were great, in particular the 
obstetric registrar was fabulous.  Things 
were a little hairy at times but overall I 
felt we were very safe and people were 
considered, calm and listened to my 
wishes’  



Have we got the balance right? 

• Strong governance 
structure  

 

• Shared vision  

 

• Multi-disciplinary 
working  

 

• Actively engage with 
women 

 




