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What is Midwifery Unit Network?

‘Midwifery Unit Network (MUNet) is a
European community of practice with a
shared interest in supporting and
promoting the development and growth of
midwifery units (birth centres), which are
managed and staffed by midwives’
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Women’s Human Right to Health and respectful
treatment
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Midwifery: a public health resource (Lancet, 2014)

THE LANCET . 'Sl'rf:i?fe findings support a system-level

=" From care focused on identification and
treatment of pathology, to a system of
skilled care for all

June, 2014

Midwifery
An Executive Su

= Multidisciplinary teamwork

" Integration across hospital and
“Midwifery is a vital solution to the challenges of CO m m u n ity Setti n gs .

providing high-quality maternal and newborn care
for allwomen and newborn infants, in all countries”

= Midwifery is pivotal to this approach.
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Asking different questions: A call to action for research to KENNEDY ET AL.
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families and newborns world-wide, aspirations for maternal and newborn health

have yet to be attained in many regions. The global turn toward recognizing the

importance of positive experiences of n and p care,

EEERTEREE T
and care in the first weeks of life, while continuing to work to minimize adverse
outcomes, signals a critical change in the maternal and newborn health care conver-
sation and research prioritization. This paper presents “different research questions™
drawing on evidence presented in the 2014 Lancet Series on Midwifery and a re-
search prioritization study conducted with the World Health Organization. The re-
sults indicated that future h i in | and newborn health
should be on “right care,” which is quality care that is tailored to individuals, weighs

benefits and harms, is person-centered, works across the whole continuum of care,

advances equity, and is informed by evidence, including cost-effectiveness. Three

inter-related research themes were identified: examination and impler ion of
models of care that enhance both well-being and safety; investigating and optimiz-
ing physiological, psychological, and social processes in pregnancy, childbirth, and
the postnatal period; and development and validation of outcome measures that cap-
ture short and longer term well-being. New, transformative research approaches
should account for the underlying social and political-economic mechanisms that
enhance or constrain the well-being of women, newborns, families, and societies.
Investment in research capacity and capability building across all settings is critical,
but especially in those countries that bear the greatest burden of poor outcomes. We
believe this call to action for investment in the three research priorities identified in
this paper has the potential to achieve these benefits and to realize the ambitions of
Sustainable Development Goal Three of good health and well-being for all.

Birth 2018;1-10.

wileyonlinelibrary.comfjournal/birt © 2018 Wiley Periodicals, Inc. |

framework

Childbearing
complications

FIGURE 2 Emphasis for future research

L

Current, targeted, problem focused
research focused on women and
newborns at greatest risk for
complications (small box in the top
right corner of the QMNC framework).

Examples of areas under-researched until recently:

» Continuity of carer
» Birthplace

» Impact of physiological labour/birth

» System level change to facilitate optimal intrapartum care
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Far all tthl:rEarlng women and infants |'1:Ir1:hl|'|:||:l1ﬂrlr'|g warmen and infants
with complications

Education Assessment Promation of narmal First-line Medical
Infarmation Screening processes, prevention management obstetric
Practice categories Health promation® Care planning! of complications} of complications§ neonatal
servicesy|

Organisation of care Available, access ible, acceptable, good-quality services—adequate resources, competentworkforce
g Cantinuity, services integrated across community and facilities

Val Respect, communication, community knowledge, and understanding
s Caretallored towomen's cdlreumstances and needs

Phil Optimising biological, psycholagical, social, and cultural processes; strengthening woman's capabilities
osophy Expectant management, using interventions only when indicated

Care providers Practitioners wha combine clinical knowledge and skills with interpersonal and cultural competence
P Division of roles and respons ibilities based on need, competencies, and resources

Figure 2: The framework for quality maternal and newborn care: maternal and newborn health components of a health system needed by childbearing
women and newborn infants

- Module 1 — Midwifery Units. What are they? What do they do? | Dr Lucia Rocca-lhenacho
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* Optimal birth is the best birth for a woman as defined by herself

* Optimal care is achieved by supporting the physiological process of labour as
much as possible and introducing interventions timely when the benefits
outweigh the risks

* Optimal care is for all women regardless of whether they have a
straightforward or complex pregnancy

A woman having an elective CS can receive optimal care by being offered for
example skin to skin, delayed cord clamping and early breastfeeding if/when
appropriate

- Module 1 — Midwifery Units. What are they? What do they do? | Dr Lucia Rocca-lhenacho




Intrapartum Care Guideline (NICE, 2014) %M‘MWSE.‘E

“Clinical intervention should not be offered or advised

where labour Is progressing normally and the woman
and baby are well.”

 What Is a necessary intervention?
 What is normal progress?

Boundaries of normality

Module 1 — Midwifery Units. What are they? What do they do? | Dr Lucia Rocca-lhenacho
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10 Pillars for Optimal Care %éMidwiferyUnit

Continuity of carer
Birthplace options
Personalised care plans
Positive communication
Supporting physiology
Mobilisation

Giving time

Immersion in water

Detecting and treating
abnormalities

10. Preparing for complications

- Module 1 — Midwifery Units. What are they? What do they do? | Dr Lucia Rocca-lhenacho
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Ingredients for Optimal Care

Autonomy and competency

Inter dependency

Power relations Relationships
Friendly environment and Trust
Mindfulness

Having time

Social capital

Salutogenesis

Rocca-lhenacho, 2017
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What is the essence of a Midwifery Unit?

Bio

Psycho
‘ Social




DEFINITION

A midwifery unit (MU) is a location offering maternity care to healthy

women with straightforward pregnancies in which midwives take primary
professional responsibility for care. Midwifery units may be located away from
(Freestanding) or adjacent to (Alongside) an obstetric service.

Alongside midwifery unit (AMU) - during labour and birth, medical diagnostic

Ensurin g and treatment services, including obstetric, neonatal and anaesthetic care are
available to women in a different part of the same building, or in a separate
growt h while building on the same site.
maintainin g This may include access to interventions that can be carried out by midwives,
. for example electronic fetal heart monitoring. To access such services, women
qua | |ty will need to transfer to the obstetric unit, which will normally be by trolley, bed
or wheelchair.

Freestanding midwifery unit (FMU) - medical diagnostic and treatment services
and interventions are not available in the same building or on the same site.
Access is avallable as part of an integrated service, but transfer will normally
involve a journey by ambulance or car.

Modified from: Rowe, R. and the Birthplace in England Collaborative group, 2011
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15t December 2019
Launch of our eLearning modules!

Module 1 — Midwifery Units: an Introduction
Module 2 - Personalised care and partnership in decision making

Module 3 - Optimal Intrapartum Care: how to safely reduce
unnecessary interventions

Module 4 - Intermittent ‘intelligent’ auscultation

MidwiferyU nit €3 Midwifery Unit Network
i NETWORK @ @MidwiferyUnits
www.midwiferyunitnetwork.org = E-learning@munetwork.org
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Connections further afield







Embedding Midwifery Units in Europe




Conclusions

Let’s :

* Grasp opportunities

* Be brave

* |dentify opportunities for improvement self/system
e Challenge the status quo

» Stick together and bring others with us

* Share philosophy, knowledge and skills

e Optimal birth is defined by the woman

* Focus on offering optimal care



Why are we
here?

=
-

.



Optimal intrapartum care and optimal birth
are human rights



