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[bookmark: _Toc212100517]1: Written Report

[bookmark: _Toc212100518]1.1 Introduction
Midwives are vital medical practitioners that provide care and help to women in their pregnancy, delivery and postnatal periods. Because of its influence on maternal and infant health, as well as successful and safe birth experiences of families, I chose midwifery (Mahmood et al., 2025). This role brings together the gap between medical care and emotional care provided to women and babies, who are made to be healthier (Clesse et al., 2018). The value of midwifery, the skills required to practice the good and how they can be improved to better patient care will be analysed in this paper.

[bookmark: _Toc212100519]1.2 Description of, and background to, midwifery in healthcare 
Women have traditionally used midwives in terms of pregnancy, delivery and post-partum care. Essentially, midwives have played an important role in a safe delivery practice particularly before the obstetric care became a common practice (Dent,2024). Midwifery offers now prenatal, postnatal and delivery care which includes medical developments. Midwives now collaborate with obstetricians and other healthcare experts in assisting women and families by offering holistic care to ensure the well-being of mother and child during the perinatal period (Bradford et al., 2022). 
The responsibilities of midwives include health and well-being, assistance in childbirth, childbirth strategies, and after childbirth care. They instruct the mothers in nursing and care of newborns as well as recovery (Mahmood et al., 2025). The primary role of midwives is to ensure that both the mother and the child are safe as well as offer emotional support during delivery. 
The obstetrics experience required of midwives should be coupled with the skills to communicate effectively and show empathy (Mahmood et al., 2025). Midwives apply these abilities to manage complicated health conditions empathetically and sympathetically.

[bookmark: _Toc212100520]
1.3 Evaluation of the Skills Needed for Midwifery in Healthcare 
There are numerous skills that mothers and children require midwives to possess (Stoodley et al., 2023). Midwifery traits are clinical expertise, communication, and empathy. These capabilities are needed to provide quality care in stressful situations and positive health results.
1. Clinical Expertise
Midwives may have the greatest skill as clinical expertise. This competence deals with the evaluation, surveillance, and care of the health of mothers and babies throughout prenatal stages, birth and childbirth (Tallam et al., 2025). Midwives can respond fast and efficiently in the event of preeclampsia and fetal distress since they are usually the first to be noticed. Midwives must interpret the fetal heart rates during the labor and make medical decisions (Tallam et al., 2025). Clinical knowledge might enable midwives to recognize life-threatening signs.
2. Communication Skills
Communication is very vital in the midwifery. Midwives should be able to communicate with mothers and other family members as well as other medical staff to coordinate care (Baranowska et al., 2021). Effective communication fosters a sense of trust with the mother allowing her to be updated and assisted in delivering the child. Midwives should also communicate with ease and warmth technical healthcare information. As an example, a midwife might have to rationalize to a woman about a possible problem and make her aware of the procedures (Baranowska et al., 2021). Without effective communication, there will be anxiety, poor decision-making, and medical blunders.
3. Empathy and Emotional Support
Midwives should be compassionate since giving birth is a traumatic and emotional moment to mothers and their family. The midwives should emotionally and psychologically support women to make them feel powerful and comfortable. sympathy lowers the levels of tension and anxiety and enhances birth (Tallam et al., 2025). The presence of a midwife during a long labor can ease or calm a woman since she feels more optimistic. Midwives lacking empathy might not be able to create trust and rapport and this might result to unpleasant birth experience among the moms. 
Without such skills, midwives can find it difficult to carry out their duties thus leading to negative patient outcomes. The consequences of clinical inexperience and lack of communication may be neglected complications and lack of cooperation and trust with the patient. Compassion will enable the moms to feel at ease in a delicate situation which will enhance their emotional wellbeing and birth. Midwives can enhance maternal and newborn health by cultivating these skills to provide high-quality and caring care.
[bookmark: _Toc212100522]1.4 Strategies to Improve the Skills for Midwifery 
Midwifery abilities can be enhanced through several ways. These strategies enhance clinical competence, communication, and empathy of midwives in ensuring that women and newborns receive this best care (Skubic et al., 2025).
1. Ongoing Professional Development
Life-long learning and training enhance clinical skills and remain abreast with best practices. Midwives are supposed to participate in workshops, conferences, and training courses to learn more about obstetrics, the work with newborns and learning about new technologies in healthcare (Skubic et al., 2025). Midwives can be also trained in terms of advanced neonatal resuscitation in case of an emergency. By staying informed about the evidence-based practices, midwives can make improved clinical judgment and offer evidence-based and safer care. This method was selected because the healthcare practice changes and midwives require ongoing education to cope with the new births (Rodriguez Martin et al., 2024).
2. Simulation-Based Training
The simulations allow midwives to practice in life situations under a controlled setting. The training increases both technical and non-technical skills such as decision-making, pressure communication, and shoulder dystocia and fetal distress (Skubic et al., 2025). Midwives may rehearse in a situation without a patient developing confidence and competence. Midwives would be able to pretend that they were having a high-risk birth that would need emergency care. This method can be used to improve midwives in terms of clinical and communication skills both through practice and to make them more prepared to face situations that are difficult to predict (Rodriguez Martin et al., 2024).
3. Peer Mentorship and Support Networks
Being mentored by the experienced midwives offers substantial experience and skill acquisition. Peer support networks allow new midwives to seek advice of experienced midwives on challenging cases and practises. An internally senior colleague can be observed by a rookie midwife when a labour process and delivery unfold to learn how to address some problems (Skubic et al., 2025). Peer mentorship enhances confidence levels, stress levels, and teamwork. The selected method promotes tacit knowledge sharing, teamwork, and the best practices throughout the profession (Rodriguez Martin et al., 2024). 
These strategies enhance midwifery skills by a practical approach, continuing education and professional support to enhance care.
1.4 Conclusion 
The midwives play a critical role in maternal and neonatal health. Clinical expertise, communication and empathy are essential conditions that midwives should possess to deliver safe, effective and humanized care. Continued professional development, training based on simulation, and peer mentoring are some of the ways through which midwives can enhance patient outcomes. These measures develop individuals and enhance care of mother and baby which makes midwifery practice strong and flexible to adapt to evolving healthcare needs.
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