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Introduction

The importance of this toolkit is to provide practinoners access to information on trends, knowledge and experience within midwifery. 
It will outline the role of the midwife and what is expected to practice in a professional manner that follows the Nursing and Midwifery council code of conduct. It will discuss patient centred care and focus on woman centred care for the purpose of this toolkit that will discuss pros and cons of women centred care. It will explain why communication is important in order to communicate effectively with patients in your care and what signs you should look out for to gain the knowledge that your patients are feeling anxious or uneasy about situations, it refers to skills that a midwife should have and that experience is important to pick up on certain circumstances when delivering a baby to identify how the patient is feeling. It will discuss difficult births and still births and outline what is expected from a professional midwife in these certain circumstance as well as present what care if available for the midwife who has dealt with difficult births. It will lastly focus on how the midwife can de-stress in stressful situations such as traumatic births. It also holds an appendix which shows a guide of the wellness plans that is helpful to midwifes to assess themselves and de-stress. 
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Midwifes have an instrumental role in introducing women to the health system and ensuring that women and their babies receive continuous skilled care during their pregnancy, childbirth and the very important days after the child is born. 

Your role as a midwife within the National Health Service 

- You are a professional who is accountable and responsible for women who need the necessary support, care and advice during pregnancy, labour and the postpartum period.

- You are the lead professional and contact for women using the National Health Service. 

- You will provide evidence-based information and help make informed choices about options and services that are available throughout the women’s pregnancy. 

- Identify high risk pregnancies

- Monitor and support

- Teach new and expectant mothers how to feed, care and bathe their babies. 








      Begin every shift on a positive, proactive note. Say things like “What’s important to you today?” and “I’ll be looking in on you approximately every hour to see how you’re doing and what you need.” Leonardi (2014)
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Nursing and Midwifery Code of conduct (NMC)

This code of conduct is put in place as a regulator for the nursing and midwifery professionals. The NMC sets and reviews the standards for education, training, conduct and performance of all nurses and midwifes.

The role of the Nursing and midwifery Council (NMC)
 
- To protect the health and wellbeing of the public 
- Set the standards of all education, conduct and training to all nurses and midwifes so that they can deliver the highest standard of care to all patients consistently throughout their careers. 
- They ensure that all nurses and midwifes keep up to date with their skills and knowledge.
- Where there is short fall of the NMC standards the NMC have clear and transparent processes to investigate the nurses and midwifes (NMC, 2018). 

Person centred care
Person centred care is about focusing the care and needs of the individual, it ensures that people are given choices about what they prefer, their needs and values are supported by professionals and that professionals provide care that is respectful and responsive to the individual receiving care (Mcleod, 2019). Person centred care was developed by Carl Rogers in 1940. He said that this type of therapy is non-directive, uses empathic approach and empowers and motivates the individual in the caring process (Nursing times (2017). 
Woman centred care – Midwifery.

Woman centred care focuses on the unique needs of a woman. It also focuses on the expectations and her aspirations at the time of maternal care. Providing this care enables women to recognise their right to self- determination in terms of their choice, control and their continuity of their care (NMBA, 2006).
Chalmers et al (2012) furthers this and states that it also addresses the mother’s social, physical, emotional, psychological, spiritual and cultural needs and expectations.
He continues and states that woman centred care approach should be offered to all women at all times of their maternal care and it should be routine practice. The acre provision needs to be flexible, non-threating and friendly and make it accessible for all women including young women. 
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Nice (2019) explains that there are guidelines in place that offer the best practice, advice and care to healthy pregnant woman. Court (2014) furthers this and states that women, their partners and everyone personally involved in the patients maternal care should always be treated with respect, kindness and dignity and that the views, beliefs and the values of the woman and those personally surrounding her should be in relation to her care and that of her baby. 

Nice (2019) continues and states that all woman should have the opportunity to make their own choices and decisions about their care and treatment that they are receiving. 
Smith (2015) similarly explains that making the woman the centre of their care is important because what is right for the population isn’t always right for every individual receiving care. However Biro et al (2013) explains that there are sometimes barriers in providing safe women centred care as there is now an increase in the complex maternity cases. 
He explains that the increase of obesity rate, the maternal age of the mother and multiple births are contributing factors as these are sometimes need medical intervention and it’s a case of saying, this is what’s happening for the safe delivery of your baby, rather than letting these patients decide what they would like for themselves and their baby. 

How can you support mothers? 
The information below outlines how you can handle different situations that you meet whilst practicing midwifery. 
Communication

- It is important that a midwife strives for mutually understood clear communication and to remember that one size doesn’t always fit all patients. 

- Be sensitive to the different cultural, generational and age-related communication implications that can occur, such as comforting the patient with eye contact and physical touch. 

- Do not always assume that your communication with the patient is always received and understood. (Steve, 2019) explains that even the most intelligent patient may process the conversation a lot more slowly or misinterpret what is being said to them. 

- If you speak with an accent or you talk in a slow or fast pace, you must always acknowledge your communication with that patient and ask them if they want you to speak more slowly or loudly in order to facilitate their understanding. 
Jones (2017) explains that the inability to understand a person can slowly lead to anger and frustration. 
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- Communicate effectively with colleges and ensure that white boards are up to date with 

current patients and their activates during the shifts. If the communication board is not up to date it can communicate negligence (Bell, 2016). 

Signs of patient anxiety.

- As part of your duty as a midwife, you are required to recognise when your patients are anxious or in distress. 

- You can use the teach-back approach. Department of health and services (2014) explain that the teach back approach is a way of understanding if the patient has heard or interpreted what you have said by asking the patient to state in their own words what they understand from the conversation. 
An example by Llash (2016) ‘’ I want to be clear on how you understood what I meant. Please tell me what I suggested was the best way to get out of bed’’. 

- Be alert for signs of any frustration, fear or anger within the patient and always be sure to tell the patient if you observe them having any of these signs, Leonardi (2014) states that you should ask the patient if they are feeling as expressing concern can help to de-escalate any potential feelings they are having or about to have. 

- Feeling anxious about what lays ahead of them delivering their babies affects nearly all of expectant mothers, some perceive it a lot more than others. The feeling of anxious can come with a patient being out of their normal routine and therefore they feel that they have lost control. Phil (2019) explains that as a midwife you should ask your patients about their routines and habits in order to determine which ones may be maintained within the hospital environment. 
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What can help to prevent feelings of anxiety or frustration?

- The environment can bring on feelings of anxiety for many patients. Always ensure that the patient areas are always clean, neat, quiet and at a comfortable temperature that is secure and where privacy for the patient is always remained. 

- Always promote a calm atmosphere
- Provide accurate information at the right times.

- Reduce any feelings of anxiety the patient may be experiencing by always explaining the planned medical intervention.
- Always respond compassionately / attempt to reassure the patients
- Acquire valid consent for any medical interventions that are required. 
- Explain any risks associate with the medical prevents. I.E risk of caesarean section or any use of medical equipment to help deliver the baby. 

Nursing Standard (2017).

Dealing with difficult births

The majority of child births are successful and mothers deliver healthy babies, however, there are also instances where births are more difficult and not everything goes the way it should do. As a midwife it is your responsibility to respond and recognize any problems and intervene appropriately. (Henriksen, 2017).

What is important when dealing with a difficult birth as a midwife?

- Remaining focused, you are relied on to be professional and competent in the event of any emergency and it is vitally important that you: 

- Stay Calm, it is very important that as a professional you remain calm when dealing with a difficult birth. Your body language and facial expressions are also important in reassuring the patient and keeping the calm. Keeping calm will also help you focus on the task at hand and ensure that no mistakes are made. 

- Remember your training, in your training you are taught how to deal with difficult situations always refer back and remember to always rely on your skills and trust your judgement as a professional. 
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- Seek any help from other professionals, never be afraid to ask for help from colleagues. It is vitally important that in difficult situations or complications you get help so that you can focus your attention on one thing rather than two, this will help with miss-communication and help to prevent any mistakes from distractions being made. 

- Maintain communication as effectively as possible, Maintain communication with the patient will help keep the situation calm and the patient will feel like they are involved in their own care. This will also prevent the patient from being scared.  Fenwick (2008). 

The loss of a baby
What can you do?


- Offer support to the parents and provide any resources available, such as a councillor or social worker.

- Allow the parents if they wish time to see and hold their baby. 

- Evaluate the situation in order to determine whether or not there is something you could have done differently. 
PLEASE REMEMEBER – when evaluating the situation you should not beat yourself up about what happened and instead learn from these situations and make any changes that you think are necessary for the next difficult birth (Leyland,2013)

-Communication is vitally important with bereaved parents. 
Communication needs to be warm, sensitive and compassionate. Whilst also listening to women and help them identify their feelings and anxieties (NMC, 2012).



Dealing with your own emotions and looking after YOU. 


Losing a patient or a baby is always difficult and YOU as a midwife should always take time to deal with your own emotions. 
A job as a midwife you are very likely to encounter difficult at times but as a professional midwife you are destined for the career and you are more than capable of taking the good with the bad Lowe (2014) explains. 

    Research shows that Midwifes suffer from Secondary traumatic stress and Health care leaders are supporting midwifes by giving immediate attention to the seriousness and prevalence of work related stress within midwifery. 
They have put new initiatives in place to prioritise: 
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- Self Care 
- Psychologically safe working cultures
- Midwifes emotional wellbeing 
- Interproffesional support (Pezaro,2018).
The Nursing and midwifery support offer advice online and outline different ways in which you can manage stress. 
Firstly they suggest that you identify your stress trigger or find out what brought the stress on. 
- Implement stress management strategies discuss these with your lead manager.
- Have effective communication with your colleges and lead manager.
- Use reflective practice. 
- Talking is very important and will help relieve stress. 
- Complete my wellness plan (appendix 1) (Nursing and Midwifery support, 2018).

How to deal with stress inside the workplace

-Set up a mutual appreciation group with your collages – This can help so that each day you have a nice thing to say to each other, this will help you identify one good quality and one good action. This will help to build self-esteem and lift your mood. 
- Focus on the positive moments of your day and what you did great in your job, no matter how big or small, by appreciating and being thankful for the tiniest of things can help to reduce work stress. 
- If your coping with difficult colleagues always remember that no matter how much you would like a person to change you cannot change their personality and you can only change your reactions, always take a breath and accept that you are a professional and will come across difficult people and situations but you must always provide a calm response within professional settings (Howell, 2016). 
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Appendix 1 – My wellness plan 
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Conclusion

A toolkit is designed to share information for midwifes. It explained the role of the midwife and what qualities they should uphold ion order to practice the profession, it discussed the nursing and midwifery code of conduct that all midwifes should adhere to in order to carry out safe and professional practice. This tool kit focused on midwifery within the National health service and discussed how person centred care is followed within a service. It focused on women centred care which is a service provided to individuals who are maternity patients. Woman centred care came with a limitation for many individuals who needed specialised or medical interventions and therefore they could not be offered the standard person centred care. It focuses on how you can support mothers whilst they are at the care of midwifes and how communication is important and effective in reassuring the patient. It highlights that these are the important skills and experience that midwifes need in order to carry out the profession according to the NMC. It looks at difficult births and how midwifes can deal with the patient in these circumstances. It lastly focuses on the care of the midwife and what type of stress that midwifes can carry. It highlights how health care leaders have become aware of the strain it has on their staff and what initiatives they have put in place to help midwifes. 
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