
Personalised care 
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How midwives can personalise care and 

women’s choice, including when those fall 

outside clinical recommendations?
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Intro from the RCM chair

This webinar for midwives and student midwives 
highlights the RCM's publication Care outside of 
guidance and how it will support them in practice. 

The webinar will cover the research and clinical 

core principles of personalised care and support 

planning. 

https://www.rcm.org.uk/media/5941/care_outside_guidance.pdf


Introducing the speakers
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New publication:

● Find out how to personalise

care and women’s choices 

when they fall outside 

clinical recommendations

● Learn how to develop a 

personalised care plan and 

support women-centred care 

in practice

● Understand the role of duty 

of care, informed decision 

and consent in the context of 

personalised care planning



@lia_bri
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Policy

Evidence

Legal framework 

Clinical care Road map 

to  support:

women's 

centred, 

personalised 

care



Woman-centred care

Personalised

care accounts for individuals’ values and 

preferences and is based on choice and control

through genuine partnership with health 

professionals to improve care outcomes.

Maternity policy in the UK focuses on provision of 

safe and personalised care across the perinatal 

period.

The NHS Long Term plan  sets out a vision for 

Universal Personalised Care with the 

implementation of the comprehensive model for 

personalised care across health and care system.

@lia_bri
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Midwives have a key role as advocates and facilitators 

of women and childbearing people's choices. 
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Role of 

guidelines 

Understand the role of each and their relations with 

personalised care provision



@lia_bri

Role of 

guidelines 

Guidelines bring together the evidence available on 

a certain topic aim to address care variation. 

National and local guidance differs, so does the 

definition of ‘out-of-guideline’.

Sets of recommendations based on the trade-off 

between benefits and harm.  

Guidelines do not supersede women’s human 

rights to bodily autonomy.



• Personalised care requires a relationship of mutual trust and 

good multi-disciplinary involvement and can be facilitated by 

models of midwifery continuity of care (MCoC). 

• The development of a PSCP requires a series of facilitated 

conversations centred on active participation of the person in 

exploring how to best manage their health and wellbeing, 

accounting for their preferences, values, needs and 

individual and family circumstances 

• Those conversations constitute the foundations of the holistic 

assessment which leads to the agreed personalised care and 

support plan  

@lia_bri



Readiness to 

participate in informed 

decision making 

(IDM)is determined

Personalised

Care

Informed 

Consent

Personalised Care
Care options take into consideration 

individual values, preferences and 

perception of risk

Informed Consent
Midwives/ HPs provide the best 

available evidence for range of 

options including risk and benefits 

of each 

IDM 

A decision about care 

is documented, 

implemented & shared 

with MDT

@lia_bri
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Research & evidence

What do we 

know?

@drfeeleyrm



@drfeeleyrm

Feeley et al (2015) Why do some women choose to 
freebirth? A meta-thematic synthesis Evidence 
Based Midwifery

Holten & Mirenda (2016) Women׳s motivations 
for having unassisted childbirth or high-risk 
homebirth: An exploration of the literature on 
'birthing outside the system’ Midwifery  

Madeley (2022) (under review) Challenging norms: 
Making non-normative choices in childbearing…A 
meta-ethnography

Birthing women and 

people’s perspectives



@drfeeleyrm

Rejection of medical, and for some, 
midwifery model of care

Previous birth experiences ~ 
positive - traumatic

Challenging dominant risk 
discourses

Philosophy, beliefs, and desire to 
retain autonomy

Key messages



‘I felt ashamed, the only other thing I have ever 

felt ashamed of uh through the whole process, 

I was ashamed that I sounded like a pig that’s 

being slaughtered.’ 
(Cat- Feeley & Thomson p.6).

‘The obstructive behaviour by the community 

midwives, the lottery of who would turn up at the 

birth… I actually became fearful that they would turn 

up in time for the birth as they seemed more 

scared of attending a home birth than I felt about 

having a home birth.’ 
(Feeley, Thomson, p.6).

@drfeeleyrm
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Supporting choice, midwife perspectives

Tensions for 

employed 

(NHS) 

midwives

• Feeley et al (2019) Caring for women 

making unconventional birth 

choices: A meta-ethnography

exploring the views, attitudes, and 

experiences of midwives. Midwifery

• Westbury & Einion (2021) Matricentric 

or Medically Responsible: An 

Exploration of Midwives’ Attitudes 

Towards Caring for Women and 

Birthing People Who Choose to Birth 

Outside of Guidelines. The Practising 

Midwife

(and more from international perspectives)

@drfeeleyrm
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45 UK NHS midwives 

Diverse sample 

(different practice 

settings, levels of 

experience, seniority 

Two types of data 

collection 

n=65 pieces of data

Three levels of 

analysis

How do NHS midwives self-defining as facilitative, 

support alternative physiological birth choices (what 

they do, how they do it, and the rationale for their 

chosen actions)?

What were their experiences in delivering such 

care?)

What and how do sociocultural-political factors 

influence the midwives’ practice? (the micro, meso, 

and macro working contextual influencing factors 

upon their practice).

‘Willingly facilitative NHS 

midwives’…



When we know what has been achieved (in the NHS) we know 

what can…
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What midwives need to practice -
the ASSET model

A
• Autonomy
• Access, assess, & apply evidence-based information to individual women

S
• Skills- physiological birth experience and skills in a range of settings
• Skill development- ongoing CPD

S
• Systems approach that supports woman-centred care/full-scope midwifery
• Support (accessible, timely, restorative ~psychological safety)

E
• Empathy and compassion (for women and from colleagues)
• Emotional intelligence

T • Trusting relationships; with women, colleagues, employers  

Feeley, C. (2022) The ASSET model: What midwives need to support alternative 

physiological births (outwith guidelines). The Practising Midwife. 25(2):26-30.



Clinical Perspectives of 

'Outside Guidance Care'







































Q&A Panel
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Contacts:

lia.brigante@rcm.org.uk

fiona.gibb@rcm.org.uk

julie.frohlich@gstt.nhs.uk

liz.cummings@rcm.org.uk 

@lia_bri

@fi_gibb

@Dr_Feeley_RM

@lizcummingsRCM

Thank you!
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