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What is safety in health care in the 21st 

century?     

• Not-death for mother/baby? 

• Protecting hospitals and health care organisations from bad 
publicity/compensatory pay outs? 

• Protecting staff from being sued/(social) media naming and 
shaming? 

• Having lawyers in residence on labour wards? 



‘Safety’ = zero deaths/zero litigation (?): 
avoiding ‘future regret’  



Balancing risks and benefits?... 
Numbers needed to treat/harm… 

Per 2000 hospital births vs home births 

2 less neonatal 
deaths 

80 more preterm babies 
18 more low birth weight babies 
134 more operative vaginal births 
86 more cesarean sections 
60 more episiotomies 
26 more third degree tears 
38 more maternal infections 



Or.. 
...safety as a state of positive health 

Declaration of Alma-Ata International Conference on Primary Health Care, 1978  
   

 
The Conference strongly reaffirms 
that health, which is a state of 
complete physical, mental and social 
wellbeing, and not merely the 
absence of disease or infirmity, is a 
fundamental human right and that 
the attainment of the highest 
possible level of health is a most 
important world-wide social goal 
whose realization requires the action 
of many other social and economic 
sectors in addition to the health 
sector.  



What is quality of care? 
Standardisation and record-keeping… 

• Adherence to guidelines 
based on population 
evidence? 

• Routine referral of women 
who want personalised care 
as ‘out of guidelines’? 

• Completed checklists on 
standard scoring systems 
(including Meows scoring, 
for instance)? 

 

 

 



 

• Maintaining physical and 
sociocultural normality. 

• Maintaining a healthy pregnancy for 
mother and baby (including 
preventing and treating risks, illness 
and death).  

• Effective transition to positive 
labour and birth.  

• Achieving positive motherhood 
(including maternal self-esteem, 
competence, autonomy) 

 

 
What do women want and need in pregnancy  

Both-and not either-or 
(Downe et al 2016) 

Women want, need, and 
value  a positive pregnancy  
(birth) experience:-  



Quality is not 
generated by 
guidelines and 
paperwork, but by 
attitudes, 
philosophies, and 
beliefs that 
effectively support 
the wellbeing of 
women, babies, 
families, staff and 
organisations  



Lancet series on midwifery 
Quality Maternity and Newborn Framework  

(Renfrew et al 2014) 



Training for the former (only):  
gain in technical skills and knowledge, but risks of being stuck 

in the ‘novice’ state  
 

• no experience  

• need rules  

• rules applied universally  

• rule-governed behaviour limited and 
inflexible.  

• "Just tell me what I need to do and I'll do it."  



Education encourages the development of sustainable 
vocational expertise in the art and science of midwifery;  

the unusual normal  
(The expert practitioner: Benner 1984, and Dreyfus & Dreyfus 1986) 

• no longer relies on an analytic principle 
(rule, guideline, maxim)  

• intuitive grasp of each situation - zeroes 
in on the accurate region of the problem 
without wasteful consideration of a large 
range of unfruitful, alternative diagnoses 
and solutions. 

• deep understanding of the total situation.  

• performance fluid, flexible and highly 
proficient. 

• Uses  analytic problem solving where 
necessary.  



Kinds of knowing (Aristotle) 

Episteme 
Science:  
what is:   

(theōria)  

 



 
Kinds of knowing (Aristotle) 

Téchnē 
   

Art/technology: 
bringing into being: 
 production 
(poiēsis)   

 



Kinds of knowing (Aristotle) 

Phronēsis 

Practical wisdom: 
 ethics:    

action (praxis)  

 





Educating for wisdom and uncertainty 
Buetow 2011 cont 

• Five conditions necessary to protect and cultivate uncertainty as a virtue or 
positive disposition are that it: 

• promotes creativity and a critical attitude  
• can signify wisdom  
• nurtures safety  
• sustains hope  
• protects against excess. 

• In contrast, certainty is a delusion 

• Believing in certainty is unscientific and antiscientific because it can obscure and 
devalue critique in scientific practice 



Emotional intelligence 

Emotional intelligence (..is)  self-

awareness, altruism, personal 

motivation, empathy, and the 

ability to love and be loved by 

friends, partners, and family 

members. People who possess high 

emotional intelligence are the 

people who truly succeed in work 

as well as play, building flourishing 

careers and lasting, meaningful 

relationships…. 
(Goleman 1995) 



The lost essentials 
Confidence to enact the midwifery vocation 

with enduring skill, compassion and wisdom 
http://dreamingaloud.net/2015/04/are-you-living-your-vocation 

Vocation (from Latin vocātiō, 
meaning "a call, summons"[1]) 
is an occupation to which a 
person is specially drawn or 
for which she/he is suited, 
trained, or qualified. 
 
Profession = a paid 
occupation, especially one 
that involves prolonged 
training and a formal 
qualification. 



Overcoming the consequences of living 
with multiple levels of fear and anxiety: 

Education to escape the panoptican 



The lost essentials 
resilience:  

education for expertise in complex dynamic 
situations/conversations 



The importance of positive deviance 

….an approach to behavioral and social 
change based on the observation that in 
any community, there are people whose 
uncommon but successful behaviors or 
strategies enable them to find better 
solutions to a problem than their peers, 
despite facing similar challenges and 
having no extra resources or knowledge… 

 

“It is easier to act your way into a new way 
of thinking than think your way into a new 
way of acting”. 



Midwife-led continuity of care 
E.2: Midwife-led continuity of care 
models, whereby a known midwife or 
small group of known midwives supports 
a woman throughout the ante-, intra-, 
and postnatal continuum, are 
recommended for pregnant women in 
settings with well-functioning midwife 
programmes.  

Context-specific recommendation 

Preparing midwives for new opportunities 
 WHO antenatal guidelines Nov 7th 2016 





New Lancet series (2016): 

Statement in Executive Summary document 
 

‘Configurations that have improved outcomes for women and 

their newborn babies in some contexts include… 

…midwifery-led care 

…ensuring health facilities are capable of providing evidence-based routine 

childbirth care and basic emergency obstetric care 

…innovations in emergency medical services 

…greater use of maternity waiting homes 

…adoption of alongside midwifery-led units, co-located with hospitals.’  

 



Education for skilled help from the heart: 
balancing the two paradigms of safety 

(El-nemer et al 2006) 

•Optimum emotional 
safety is maximised by 
being there and being 
for the mothers 
 

•Optimum physical 

safety is maximised by 

using personally tailored 

evidence based practice,  

and loving touch 
 



(Continuing) education in being responsible 
for  shifting the future from a childbirth based 

in fight/flight… 



… to one based on tend/befriend (trust) 
Taylor et al 2000 

• Tending: nurturant activities designed to protect the self and 
offspring that promote safety and reduce distress; 

• Befriending: the creation and maintenance of social networks 
that may aid in this process. 



… educating vocational midwives to be 
passionate about understanding and applying 
physiology as well as formal research evidence 

 



… Training midwives to get close enough to learn to 
read the body and to enact clinical skills in healthy 
women and babies and those with complications 

…EXPERTLY 

 
 



… And to understand what is read there… 
Dixon et al 2013 

 
 



… educating vocational midwives to  
truly understand and to reflexively enact  

woman-centred care 
 



… educating vocational midwives to  
understand and negotiate 

consumerist, hierarchical, scientific beurocratic 
maternity care  

 

Despite a decade of use in acute settings, research into the effectiveness of early warning 
systems still yields conflicting results. Widespread policy support for the MEOWS is based on 
its intuitive appeal and no validated system for use in the maternity population currently 
exists…. 



Education to keep the faith 
…Building long-term sustainable resilience against the 

temptation of self-interest and beautiful tech 

 

Building skills in if-
then thinking and 
horizon scanning 
 



The advantages of getting it right… 
(particularly for disadvantaged women) 

‘You have given me power in my life 

that I could never have dreamed of; I 

have achieved something wonderful 

for the very first time and no-one can 

take that from me. Thank you’ 

•(Carol 1st baby, Birth centre Mum) 



Sustaining safety and quality in relentlessly 
toxic environments  

Beyond ’continuous professional development’ 

Communities 
of Practice and 
learning from 
what goes well 



… educating vocational midwives to be on the 
front line of creating and ensuring  

quality, love, respect, safety: and joy  
 


