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ASSOCIATION OF RADICAL MIDWIVES

he Associztion was formed in 1976 by a small

group of student midwives from different
training schools, who were alarmed by the
apparent trend towards maternity nurse status in
thelr tralning.

With growing support frem other student
midwives, qualified midwives and from women
themselvas that undesirable trand is at least
being challenged.

ARM can feel |ustifiably proud to have been part
of the movamaent tawards a more caring attitude
in midwifery, and to have been inscrumantal in
helping alert our colleagues to the threatened
less of our professienal independence.

Thae word 'Radical is used in its literary meaning
of relating to roots and origins, and best
expresses the hopes of that early group, that
midwlifery could find its way back to a position
where midwives' skills were used to the full
while still taking full advantage of the benefits of
modern technological advances, whare thess are
seen to be in the best interests of the woman and
her child.

In other words, the hope that the true meaning
of midwife {"'with woman™} will once more be
realised in practice,

The Association is sell-supporting, financed by
membership subscription and sale of literature
and other tems, lt s run by lts members, wha
glve of thair time and effart voluntarily by co-
ordinating and editing Midwifery Matters and by
joining the Steering Group and werking parties,
The only paid worker is the secretary, who
recelves the equivatent of an E grade post salary
for approximately 25 hours per week,

OBJECTIVES

- To re-eseablish the confidence of the midwife
I her own skills.

To share ideals, skills and information.

e

To encourage midwives in their support of
women's active participation in birth,

To re-affirm the need for midwives to provide
continuity of carers,

Y

Ta explore alternative parcerns of care,

6 To I of p af
our field,

OUR QUARTERLY MAGAZINE

idwifery Matters is our line of

communication between members, and
alse from ARM to others concerned with
maternity care. In principle it will ba published
quartarfy and will Include reports from meetings
during the last three months.

Altheugh the actual publishing and editing is

lodged with the South Wales Group, the
Reglonal Groups ke turns in providing the
rain features, which may sometimes |lfuscrate &
commen theme. The rota far this input is made
up at the Annual General Meeting from
wolunteer Regional Groups.

Regular inclusions such as leters, book and film
reviews, forthcoming events and ather items of
incerest are always neaded. Artwork is always
welcome, as are gond photographs, We can
return criginals.

This is YOUR magazina. let us hear from YOU!
MNATIONAL MEETINGS

@ maat regularly to exchange views, haar

of develepments In maternity care and
share our skills with each other, Membars are
encouraged to bring along nen-member
eolleagues and friends. Meetings, which are opan
to all wha are concerned about maternity care.
are held every three months, At the 1994 AGM ic
was agreed to try mid-week meetings, and far a
one year trial period the meetings will alternace
berwean Saturday and Wednesday, ses below for
dates {One of these meetings will be the AGM),
Venues vary around the UK to give everyone a
chance to autend during the year, and will be
announced in Midwifery Matters, together with
diractions and map.

The registration fee |s £18 for non-mambers and
£8 for members, to include funch snd lighe
refreshments during the day. Paid-up ARM
members can clalm 2 refund of travel expenses
over £15 based on the most econamical
transpart, funded mainly by the regiscration fee,
Ovarnight accommuodation is 2lways avallable,
wsisally In local members' homes, (bring sleeping

bags if pessible).

UK and Europe — £33

Unwaged (optional concession) — £11 pa.
Ovarseas (airmail) - £30 pa.

{See Subseription Form inside this magazine)

Please do not send foreign currency, sinee bank
charges and exchange rates reduce the final
payment, and make this method unacceptable.
£ Sterling only please!

1995 NATIONAL MEETING VENUES

The fallowing members voluntesred cheir region
for the Mational Meetings in |995:

Saturday [8th March

~ {Scarborough) - Linds Allen
‘Wednesday 2lst June

— {Cardiff) - Sandra Arthur
Saturday |&th September

— (Motzingham (AGMJ) — Amanida Moult
Wednesday 13th December

= (Glasgow) Mary Kennedy
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s another AGM approaches, the
ANons_. ARM group have been

pladding on. We have successfully
managed (o keep up our monthly meetings in
our homes despite low morale about one year
ago. At last we have some new faces who ane
full of entt and-ideas, Discussions have
remained lively and have frequently been

Nottingham Editorial

1t is very much towards team midwilery and
invelves the total patient/client care by the team.
A “puckage’ iy chogen and hopefully it will suit
that person. Like all change it has not heen
without problems und many of these continue.

For our future we would [ike (o sée more
new fuces: we a{r # friendly Jot who will make.

abaut the chinges in the muternily services in
Nottingham., *The Partners in Care” scheme in
West Bridgeford and Hucknall has proven to

Wi are plunning a joint
venture with the Notts. B.C.M. Branch ‘an
evening with Caroline Flim'.

Thankyou to-all Notts. ARM. who keep

be very and a challenge to those
midwives involved in it

1= MIDWIFERY MATTERS = ISSUC 46 ALUTUMM 1995

pporting the group,
Amanda Moult
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“Are you sitting

comfortably?”’

The
development
of a Perineal

Audit System
to enable
midwives to
audit their
perineal
management up
to 13 months
postnatally.

Background and rationale,

ver 70 % of Women in the Western

Hemisphere undergo perineal suturing

following childhirth (Sleep et al 1984),
Drespite the high incidence of such repuirs a detailed
literatuse search did not find any audit system which
Thadd hesn developed 0 monitor the repair procedure
ur subsequent healing. As o resule it was decided thal
midwives working within the cotchment ares of The
Whittington Trest, London, should be given e
oppartunity 1 follow up their perineal management
for up to 13 months postnutally.

Midwives were glven the apportunity to andit their
perinenl management vsing daries. Four diaries were
eollectad [mm the women at 10 days, six wesks, eight
months and |3 months postassally. Al the diaries were
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Midwives were
given the
opportunity to
audit their
perineal
management
using diaries,




returned to the midwife whn had originally cared for the
woman. The midwife was invited 1o share the contents
with the sesenrches,

O the 102 women inthe study 89 (87.23 %) retamed
ol lesst ane diory, Tweof the 13 women who did not
vt any dinses withdiew thenselves from (he study

Two gquestionniires were wlso wed ay part of the
sy, A What We Are Doing And Whe?
yuestionnuire was given (o midwives o examine what
thery e and why conceming peritbeal manngement and o
“Whitt Happened ! questionmine wis sl used in
eonpunctien with the dinrles 1o vecord the demographic
detnils of fie women in the stdy,

FEATURES

Resules

The Mutionul Childbirth Trust { 1993} recommend that
“ooth individusl midwives and malermity units s o
whole, monitor iheir perinial injury mates curcfully and
e therm regularly, with & view o incresing the
numiber of imiet perines und reducing ihe degres of
peringil pain”

The Hawthom Effsct (whereby exumining unything
changes everything), of the sudy swas meatiored in
relathon 1 the rates of perineal loceration with the
fodlowing fmdings:

= the rtes o e auluring ross e g prioe o the study

realisthully informed nbout their perineum during
frregnancy especally postnatally,

“I thind women should be given moce informatisn
during parenterafl sessions on the tranma of
episiotomy. Like sl paln, o hefter understinding
helps tnke the warry sway - it does not make it less
palufal. Tfelt the pain sffected the enjoyment of my
first few weeks with my child, 1| was so preocoupied
with the pain from the eplsbotomy coupled with sure
brensts, what should have been s happy time wes
guite miserable.’

Information could be given antenatally individually
ar during panent erudt sessian s help voshion the sheck
that muny women feel when the reality of perineal pain
nesches thean,

*Ppssing wrine is very uncomiprtable, mainly due
o o vaginad graze, plus perineal pain. Defecation
anid passing of Natus is uncomfortabbe due to
perinesl pain. Perineal pain affects my mohilliy, 1
Tave o walk slawly and earefufly, 1afso have jo sit
on my shde or o plilow (especially during breast
Teeding)."

Chinnging Childhirth encourgres midwives and
women i work together in an [nformed partoership
ensure the best poasible auicome physically und

e 80 % of first degres | i ) 5
e not sutured, By the end of (he study 86 % af fim
degres Leurswiete not satwsed and 20 % were dotured,
L]
Cuestions \ >:‘he :nhiummifnme fcg fxu::n :vdrmge of 17.5°%

o for the thres mantl seclin, study, To an wver
were raised by of 1'% for the Mural?l:rnfd: study, Emm«mumnm
Doth the women 66 % for the lna monh the women fn the sty
and the midiwives  were being delivered on labour werd und reached i Jow
inn the study of 3,55 for the maonth following presentation nf:he.

i + Initinl Adings of ‘Are You Siiting Coniforably ™ 1o
as to the valug ﬂf embers n;“:nff wacking witlin gdse %i\:i.ngl; Teusts
suturing the Chisbetric imit.
psn’ne‘um Cueations were rised by bodh te women md the

midwives in the sty as 0 the vatue of suturing the
perineumn, This wos debated when the initil findings of
“Are You Sitting Cemiortably T were presented 1o
ibstatric st widkbng within the Whittington Trust.
The gonehusion was thut there is a need for reseanch inio
i sulusing esperinlly of saeond degres teus 0 ensure
thnt micwives cun base thelr practice on sounid research,

“You make no mention of stilches versus no
sitbtches - this was my third pregnuncy wnd requived
na stitchies which was vastly preferuble to the lst
pregrancy in which T had a lot of stitches. 1 feel if
there is doubt as o whether suturing & neestsary -
people should be given the benefit of the doubt, ns
for me it hats been i moch better experience.”

The diarses suggest that women peed to be more
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for musthers. their babies snd thelr purtners;

1 was too huppy with o healthy buy and bow
everyihing went alright to tink about my pain. The
only thing I woald've wanted was to biold my Hitle
habiy before T had my pedneam done wid winld"ve
likced to feed him straight away after the birth,”

The ehnrces uf this happening should be oprinised
by having continuity of carer: The results of the “What
We Are Dainig A Wiy questionnnire sugsests st
there isTittle e v comtinatity «f care i relation 10
pertneal management. Different midwives working
within dlve same team o thesome word give diffenent
andd wometimes conflicting adviee. If this is ot bod
euigh the types of suturing styles and suturing
materisls used Toreach periveal lnyer can ulss vary;

Ve tefusid sutures becise T et 1 wounld rather
trust the naturl healing proces. Althongh the
hospital midwife whe deliveved me accepted this
decision, the midwile who followed ber oo duty had
freat diffieulty b secepting it and did ber upmost (o
persiade | bubly me into having stiches,”

Women need 1o be educaed { smpowered in segond to
perineal suturing and for this to kappen the midwives
wheo eare for them need to be edueated f empowermd
theenpebves. Lenrning how o cepair the perineum
became a requirement of midwifery teaining in January
1983, when the Enropesn Community Midwives



Dijrecti loaul { noticonl
fpuidelines wers nol put inte place, Different Hospitsls
luve different methods of educating midwives 1o
provide varied core coneerning perineal mansgoment.

Thie “What Hugpened (uestinanaire” shows that
midwives working within the same Hospital con be
trained differently in relation te perineal monagement.
Training is pot thorough enoagh, this is especially
Impoetant beeauss the questionnaire shows thas mose
migdwives give the perincal core they do hecsuse it is
Tsovw they were trained. Worryingly nesrly Galf (4% %)
of the midwives were using the wrong rype of suling
material to suiure the vaginal layer of the perineum, yel
when nsked how confident they were about the perimeal
care ey lod provided on s seade of | 610§ where 1
wasnot confident and 10 was very confident) 77
pervent ticked seven or higher. This situnticn has parily
xamed becanse the midwife has oo method of long
te folbow up o of awditing berown practice.
encouraging her 1o devetop a fidse sense of confidence
in the perinial cure she Is providing: it moy alse reflect
the quality of the training she received

Cine fifth of all new mothers still hove major perineal
prroblems, often requiring surgesy. three moaths after
delivery {independens 1993), However as the generl
Pnctitivner is the gate kesper to gpecialia healtheare,
wanmen themselves have little power when it comes o
referring thenselves 1 a profussional who can belp
them:deal with these problems, Referval to 8 specialisl
s b come via thelr geperal practitionerand {f they an
lucky enough that their gener! practitioner
acknowledges they have o problem af their fict
comsultation, the women in the study foand that they
could wait angthing from 5 o 18 months for s hespita)
referml,

e into force, yet i

* e Wheent nttempting sex 1 experience ot hest
severg at worse making I
wim still waiting to see the hospital -1

were comimon. Mast wemnen did not rsveive help with
theese fears (Although a psyeho sexual councillos was
attuched i the sudy partly for this reasan) bt seemed
£ tasie the disries 5 an oppostunity o de - brief their
perinen] experiences.

T fsct e b 34 % of the women in the study found
completing the dinres madde them feel betier, Perhaps
this shows that women do need some method of de -
breefing postnaally s only in relation o their perinenl
experiences bat also i relafion 1o their sntenntal Jlaboar
expericnees generally,

Tn conclusion thirs s an argent peed for tdical
chianges in the way in which midwives are educated in
relugion o providing perineal management. This
education should be cogoing, enabling individuals to
andit the perineal core they hive given, so that they can
assess and improve this care if necessary. Having:
ediznted midwives in relstion o perineal manigement
they should be beter prepared 1o educate the women
they gire for. General practitioners ilso need o ncrease
thheie kengativity to women with perinesl problems.
Tdeally this shoakd cosur in conjunction with e
midwived and obstotricians. National puidelines for
perineul care would help o ensure thit all professaomals
bvolved I peringal care are encouraged 1o exnming the
perinenl care they give In conjunciion with esch other.

In the current obsteiric climale midwifery cars is
hecoming men: wiman centred, it makes sense that il
we s midwives are by base that care on scund research
then Hiat research should be womman centrid oo, With
this in mimd I leave some of the women in the stody: o
explain why they feel reseanch int this area of
midwifery | nbstetric practics is necessary

*I appreciate the attention you are giving the
subject, Typleally, those wrens which are exclugively
female are not attended by “the svstem” 1 am aware
it the peri undd surrounding area is crucially

wis veferred by my GP. In Jaouary and have an
uppaintment scheduled for July, u FIVE MONTH
walt,

Thve disries suggest thet brivislly peardy ol the women
wuffered “Taikel Problems”,

“Urinating stung ot first. Opening my bowels felt
i fmpoksibde steadn for a conple of days. Li brought
hack memories of the second stage of lahour and
tels Telt ke T would split open if 1 teied to push.”

After about six weeks ‘Sexual Aspects” became the
i worry, The comements below

Mo influence on ohility (o heve sensoal feelings
bt meijor infMuence on the shillty to act on those
feelings."

*Fear of pain makes me not want to bother,”

Important to most women's sense of well - bring and
seque of sell, | had no kdea belore this experience (of
hirth} ow every movement - sitting up, potting into
Dol e, b Felt in this central point and damage may
e repaired if we are o have all the energy our
Tbyies need from us”

REFERENCES
1. M998 Eroen what
D lopuien
W, mn.uLum\mlwuumcmmm A
0f Wamen's Experiencs Ami Midwifery Fractine
Miathinad CHUBrS Trus
Asheep &, Grant A, Gureli J, Elbssiene 1), Speiicer 1, Clhitlusers T
IWJ West Berkhim Farneal Misigemeni Trial. ﬂanéJ 189;587

The study was funded by The Whittingion Trust,
Londin and Morth Esst Thames Begional Healih
Authority’s Locully Organised Research Scheme,

Lucy Lewls, June 1995,
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e fifth of all
new mothers
still have major
perineal
problems

1S5UE 66 ALITUMM 1955 = MIBWIFERY MATTERS =



story

underetood feal physiology resulted in g

costly mistake in obstetrics, When Virginia
Apgar generated her scoring syslem, she forced
whstetricians to examine newboms and assess the
need for restment. The arbitrary numbers assigned
werenot devised o predice long-term fetal outcome.
By developing microblood sampling, Erch Saling
used the nssay of blood gases o dingnoss acidosis
amd hypogia or anoxia (both terms were used
interchangenbly . However, there was no estublished
relationship between hypoxia und acidosis, fssue
perfusion, argam sclection, shock, and death, Fetal
dismress was und is o vague clinical wrm, at best.
Electromic fetal moniioring, developed by E, Hon
thimy yesrs uge. provided o technique that has ot yet
A\ Vits useEskness and dpplicat

FEATURES ! pplying snproven technology 1w pooely

Assumptions. false analogons conclusions. ond the
migunderstanding of fetal pathology led W expectations
L] that intrapartum disgnosis of acute hypoxia would
Currently, fetal Predict and pesyent long-aeem disahilisy from brainy
£ f damage. Mew technology was applicd without

hea TUIONKOTING e s, Vpon detestaiting sertain orrhs of
remains an clincul pathelogy, paedialric nevrologists inferred a
L'XP(?F!SI'VIE' and casal relationship between intraparmm lypoxis and
um’e"ﬂ:ft;{’d brain damage. such a5 cerebrul pulsy. The
misandersiznding was so deeply footed thar, in the sarly
technology 19805, 4 nimbes of obstetric soieties lnbelled 4

arresponsible a statement by the World Health
Dirgunization (WHO) (hat fetal hearl monitoring was o
costly and unproven wechnology ol waresmied for
developing coumiries, The WHE smtement indicited
that wuch countriog shoubd e funds to improve human
ssistance through midwifery, Cumontly, fetal heart
broing remning an e and ifled

techrology.

As “fetal indicanom! for operstive delivery were

The Cerebral Palsy

A catastrophic misunderstanding In Obstetrics

Taken 1 deration, the number of o,
The rabe further increased when the filure o respond (o
“fetnld distress’ ended in litigation and defensive medical
ractice,

T the mid F980s, controlled randomized sudies
began e farm the tide. Reports acoumulated indicating
thiat fetal heart anscultation was ds pood a3 elactronic
teal beart mondtoring i identifying ncuse *fetal
distress”. Even more convincing was the demonstration
tha the incidence of cerchral palsy hod not decreased in
the last 50 years, mmd definitively oot diring the Last
three decadis, when there was 2 dmmitic deerease in
neonata] mortality

The misunderstanding of the relationiship between
acute infraparum hypoxia and brain damage could have
e avolded If pathophysiologic knowledee hod been
applied. Experimentation in the primate had shown that
iy eatide disability, asphysia misst be prolonged, severs
e nearly futad, This 12 in essence the conclugion swaped
|n ‘Fetal and Neonntal Meurologiz injury’ {ACOG
Technical Bulletin 143, JTanuary 1992). The deductions
tegarding hypoxia and braiin damage also ighored the
evidence that nsphyxisted nduits and childrea are not
braln damaged ifthey survive multicrgon failore.

The underlying pathilogy of chronic fetal ypoxin
meeds 1 bed ied. Oty witk this al
himd e dingnostic measures be evalusted. The

husiasm for wide utilization of unsabsrant
modern technobogy should serve is u warning for sveis
o come. An incrense in technolopy does aol pecessarily
lesul 40 am improvement of medical standards,
Monetheless. without the enthuxissm for research on
fetal heart montionng, Apgar seores, and microbbood
sumpling. the subspacialty of muternal-fotal medicine
st Hkely would not have developed.

Fritz K. Beller, MLD.

Revitalised
and healed

The tale of two weird
conferences and a weird
' midwife
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friend, who is involved with research and in

e course of ber work comes actass medical
sales representatives, She was telling me about the
impression o medicul rep. had given her about the
waterhirth onference be had recently been &t in
London. Apparently he thought thie there lad boen o
list iol wekrel stuff going on. Tthought to mysell, was
this the spne conference on waterbinh that [ weat 1o
that he wis refeering w? [don't resall amy weind stulf
going on, does he mean reckless and dangerous or
Just different What did he see that [ didn’t,

T didn't know that medical rep. und T'm jost guessing
ar why Iy said what be did bt his reaction made me

Thmm day Iwas speaking to a midwife, o



think abaut that type of comment and the possible
suibitexr. The thing is, theat L don't teink be did see o
Hear anything thet T would think was weind. [helieve he
was peobiubly astontshied and perhapis reatensd by the
wary chilidbith wis being thosight about, falked about
wicl even dasced shout. And the way In which women,
midwives nnd ohsictricinns and men had come together
o neknowledpe thaf the expeience of childbirth peeds
o be smpawering, holistic, spiritual us well s safe as
poszibile, This means that the medical modal that the
veps, it probably used o just doesn’t fit and therefors
this eonference seeamed weird. However, e probably.
windlel havee thonght that the conference | went e earlier
In the year was even welrder,

1 wais bucky enosigh to be abl 10 jgo to Honobul oo
elobal networking *Midwifery Today' conference about
mddwifery in the Pacific tim. 1 wos pusteulary focused

demonstrating things that [ think would Be really weind
iy that medical rep, ¢.g. 1 midwife buluncing a lihouring
swamnn on her lap, focing ich other, in each oiher's
arvus, thie midwife facilitating an up ond down socking
pasttion for the womim, o helpful posttion for an
ohatructed séeomnd aage. This snd many other safe
techniques are known abaut amd are el ofien when
the midwifis i o far cry sway from medical restarces or
when the womun hns chosen o and commiited hersell
s giving birth hersell without medical intervention,
PMassage 15 used by many midwives in the antenatal
period 1o help build the relutionship hecween the woman
i the midwife, We were shown this and the benefits
weemod obvious to me but this 100 may seem weisd to
some peaple, Midwives leaming o do the “Hula' donee
wag a sight 1o bebold and it was a big

it i & party plece an the party night. o

-on empawering midwives fo improve their own ‘We also beamt about the dance's Midwives
peactices tirough the sharing of' knuwledge yained inu spinitul significance 1o the Hawudiang I ing th do th
vast runge of soitings. My panner of many yeors'treated  and treated it with reveroncs s wellas f:am:rlg 0 5 ine
i ufter b saw me go through the process of qualifying  enjoying iL. hula' dance was
s & midwife hiere in England and being still keen to be Many other wonderful talks and a _g;r'gfn‘_ to behold
one bt rather tired and demoralised by the end of the ddemonstrations were given af that and it was o f!fg
eourse, with o lot of my hopes being plorsd in wonference just s many wonderful talks it

“Changing Childbirth' heing repeatedly undermined,
Armed stil] with vy ideals and misery, off Twent o
Hawail. One week tater [ was tevitalized. inspired ond
healed.

The workshop oo non-pharmocolegient pain reliel in
Labasur wis the start of the inspiration. Here | Jeirnt of
“safe, research suppoeted practioes [had not seen nor
beard of during my eighteen month qualification period,
1 ook phatographs, T bought the tapes, | wanted to
remenmber every.single rchnigue snd make them
nvnilahle for use by any womin whe §was privileged 1o
b miicwife with, The woekshop | wenl o on
wvercoming fewr in childhinh made me think ahowt
iies of control and midwife distress, and my wors
fenrs about avoldable death of & baby of womon, Also
recognising and rying o oceept hat undvoidable dauth
‘happens in relation to pregnancy and childbirth, Naming
my fearsand heinjrahle to talk about them in o lving
supperive envirenment was @ precess 1 had not
enperienced befime with other midwives but | fiel it
meeds o he an essentind and commen pan of midwifery
sresctice, Telling hirth swires with all the jiys, plinsines
and some pain wos anather part of the coming iogether
o woamen and midwives In o hotel confersnce room that
1 shall cherish.

The midwives and obstesrsckms (yes; there was
eople of them there) from aroumnd the workd whe woek
using a midwifery modef bust haven't nocossarily read
the theoretical texts about the corcept shared as much
of their kniwledge 25 possible, generously. Diffesent
approaches and epinions were aired and yet this did not
bead tor permnahry nnnlh'lame Instend there was an
ackn of these di and @ i

and films were shown al the waterbieth

wwiiference. The words thas eche in my

‘hend from the London weekend are that women often
chusrse o labour in water so they “can’t be got wt”. The
information made availzblz from that conference &
tbeing discussed ll over the laml, case sudies ahout
waterbirtls are being poblished, the research s getting
eoing and | know that none of it 15 weird. Thens are
things thar I think wre weird, especially that pregnant
wormen aresil being “god a1’ and don't get a chance 1
escape through o paol of witer.

Mow that mi back working ina hospital hassd
mnbernigy unie 1 find it very difficuls to maintuin g
holistic, wimin-centred midwilery misdel of cang, ér 1
incorporste many of the tricks of the trade (safe as they
mayhe) that | picked up in my ravels, in a hospital
setting. Maybe, upon reflection, T'm doing the weirdest
it o all by working in this teation bt Uil
leaming, | iell myself. Tt ise't very easy to-develap the
type ol trusting rélationship necessary between a
|zbearing womnn nnd & midwife wha have pever mel
wnch e heliore i e space of 4 Tew i n 5 busy,
wtressful, active manngement of labour protocol-
dominated labowr puite where there sre often staff
shortages, [t can be done sometimes, birth wishes are
nchbeved and the woman appears o be empowersd by
anf proud of her experience of childhinh and of ber
eantiful baby. I'm going o keep going w0 conferences
whiere | oy inspired und 1 am also empowered os &
mibdwifie. Twant 1o be a good midwife and maybe that
will mean even being thought of #s weind bat | don’t
equade this 1o reckless and dangesous. I anything, ['m

there i much 1o be leamnt from each other and alway
mach o be leamt from the pregnant and labowring
mother, Some of my pholographs show midwivas

foping w be more watchful and cantioas but not
ing o the | processes of a healthy
Birth.
Gecko, 1995

ISSUE 86 ALTLAMN 1995 « MIDWIFERY MATTERS = 7



FEATURES

i B

Breast-
feeding
awareness
week
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& growp of community midwives based in

Auu wren which piloted the Peer Counsalior

Prograrmme, we felt as a leam we peeded in
o something in the Health Centoe for the Breas
Feeeding"Awaresesy Week.

W decided on u week - bong display of posters and
urticles i the muin room at the Health Centre, with
leafbets avatlable o take home. There was adso a stall
with peny, lapel stickers, carrier bagsund balloons for
the-children. We arrangad an afiermoon where we
Invited the loval Peer Counsellots (o our Aute-Nutl
Snork b, 5o that mothers would be able 1o put faces
numees if they wished to contact them at any fime, whilst
ey were breastfaeding their bubbes. The Stoek Club is
aweekly Ante-Matal Groop whens pregnant lndies ore

invited o attend s frequently ws they wish 1o discwss all



aspects of pregnancy, libour wnd Tife with o new baby
froin any stage in their pregnancy.

Julie, my eollesgye, worked extremely hard the week
‘efore secting up the display and the stall with the lems
fbt were for-the wemen (o take home,

We felt il afternoon was a succesy with shoul 25
wanen uttensding, from thiss birving their first bahy w0
thise having their foarth-or fifth.

Une of the other events to be held in Nottingham was
i efall in Mothercare intbe town centre. Each day for
five haours the stall was manned by midwives and a
coaple of heulth visitors and one La Leche leader, o
give wlvice 10 women on bregstfesding, bat also any
ather aspeets of pregnancy and Tahour. We had
appeoxtmately 185 contuces over the week.,

Once uguin pens, Inpel stickers snd leaflets were
available free. with halloons for the childnen, We sbon
found these were 1 good ioe-breaker, becatiss if you
fleat hiud the children’ s attention, mum fol lowed.

Jacky Smith

Breast-feeding peer
counsellor
programme

I programime iy the inftiative of L Leche
Leapue International ond wus pionesred in
the USA 1987 o promode breast feeding
rmiong low income mothers, The hreast feeding
had been used in
Chicago among low incame minority groups,
imereasing the kength of time that women breast fed.

Fundiag from the health sutharity enabled the
introduction of the scheme to Eorope and Bestwond
Park in Noingham was chosen in 1991 as the sre for
the pilot programme. A multi-disciptinary opproach was
‘adopted. using a local community midwife and health
wisitor, Julie Wright und Cath Henson, La Lache League
Eender, Sammb Gill and Mary Lofien who had been
Imvolved in the Chicago programme was invited over tn
share her knowledge.

Bestwood Park and the surmounding areas, Top Valley
und Bestwood Estate, comprise of mamly council
beasing and the population is mainly social class 4 and
5. There are also many social problems due o low
income, low educational levels and luck of fumily
support, which hes recemly been very much in evidence
s roots anel vandalism on Bestwood Estate made the
national news last sumimer.

graduation cenemony and were launched on the
commimity.

Bireast feeding mothers could be referred 10a peer
counsellor via their midwife or health visitor. Contact
could also be made through notices phaced i GF
surgeries mdd he health centre, or throwgh word of
okt Peer coumsellors are also willing 1 come 1o
parentcraft classes, anenatal clinics and baby clinica to
alk w1 pregoiant and hreast feeding wimen shoul bréast
Tecdin and their rle as peer counsellors. Many of the
e Hors have an almoss lical enthusi
for promoting breast feeding and 1 feel this is o be
weloomied as 5o many health professionals either fail 1o
lully appreciate the benefits of breasifeeding und pass
the information on 1o the mother or else they are
burtened with an enxiety thit they will iliennte those
‘whi have made the choice to bottle feed their babies,

The main advintage of the scheme is that it uses Jocal
wornen who are known in the community and are
perceived is equads, and therefore it &5 more accessible
1o the locel populasion. Once & womun becomses
established as 1 peer counselbor, she s likely 1o be
woughit out for sdvice and sppon.

I bressifed my daughter Keyleigh for fourteen
monifs. [ was o lovely experieace because of the love
she pave hack. [ work in o frsil nd veg shop. Now
people know nbout me, they come and ask for advice
when buying their vig, Sometimes they don't wani o
ey anything, just to speak to me. My boss didn’t mind
untll the gueces inerfered with the business, This is
zomething ['ve always wonted 10 do, 10 help just ong
woman 14 really rewanding,',

Julie Clay - Breastfeeding Pees Counsellor

Oince cominet has been made with o peer counsetlor
the woman can expect o receive information and
supput, eather over the telephone or u personal visit.
Many of the: peer counsellors do nos have sceess
Irmspor und so they are limied o their own
neighboarhond should a visit be requined.

Evalizatinn of the progromme was carried out by
Melunie Thew, 2 medical student, and it was found that
reast feeding rates in this area did increase (ollowing
the implementation of the schems. Thers was an
ncrease i the number of mothers who decided 1o
brezst foed a5 well o4 increases in the number i)
feeding uf ten doys and twenly-eight days posinatally,
bisi none of these were significant,

The headth astharity have now mods the decision 1o
fuanad thie seeoid baeast feeding peer counsellor
priogramme in Brentwood park and o further seven peer
counsellons praduated earlier this yeas, enthusiastic and
cager 10 make their mark.

Breps were tuken by docal health professionals o
TeCruil prospective peer Alors by sdverisi
Incally aned making personal contact with mothers

Many thanks 1o Julie Wright for allowing me acoess

known to heve had breass feeding and o
positive artitude towarids breastfeeding, Cnce recnuited,
they started on o training programme which consisted of
tiem Awi- bir sessions an a weekly basts, Having
completed this oourse, the peer counselbors had o

tox her file o the scheme and 1o the peer
coumsellors who have shaned their insights and
experiences with me:

Rebecca Riordan

@

Once a woman
becames
established as a
peer connsellor,
she is likely to be
sought aut for
advice and
support
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Initially the
weekend course
was a measure
introduced to
reduce waiting
lists for couples
courses

The weekend parentcraft
course at Queen’s Medical
Centre: an evaluation

practice, enabling prospective pasents to

equip themselves with information and skills
iy help them through pregrancy, birth and the
transition to parentheood, The clallenge fucing the
parenicrifi sisters al the Cuieen's Medicsl Centre. as.
elsewhere. is w provide relevant and sccessible
parenicrlt education and 1o maximise the resources
wl fheir dispaaal.

Introduction of the Weekend
Course

annmr: 15 @ comersone of pood midwifery

In Iute 1993, Mury Ford, ope of the

Evaluation of the course

In onder to evalunte the course T sl in on an entine
course, s that | would be yware of the content and
struoture of the course, wnd also b facifitate the
colbection of @valuation forms from the participants: 1
fielt that they would be mure motivated w complele the
Foems if they knew the person behind the research,

At the end of the course T distribuned the evaloation
Toemy and waited 1o ¢ollect theen. 5l the course
members gnmpleted o form and the mgority comalned

fownad tha demund for eourses, i particular Qo‘upbﬂ
courses, was exceeding supply snd conceived the Ides
of the weekend parenterfy conrse. This would provide
i intensive teaching anid learming experience, amd more
couples woulkd be abie 1o benefit from parenterly
Imitinlfy the weekend course was & measore intmduced
po reeluie waiting 153 for couples courses, o desnand
was such that couples nesded 10 book very early in
pregaancy in order 0 be sure of securing o plice,
However, Mary soon found thes there wax o positive
denand for weekend coursis, as many couples found
this preferatie 0 @ reguelar cvening commitment once &
week Lo sy weeks. In paricular. auendance 1ended o
drop o the nights that Io¢al foothall teams played at
b ! The cotese evalvated attracted six couples, This
wns-an nsually low mumber. Normally eleven couples
would be booked in the expectation that ape couple
wonald drop out by the start of the conrse leaving len
eouples, the comfort Hmit of the availablepasencraft
FoRm,

The course evabusted was taken on Saturday by Mary,

and on Sunday by Helen. Some courses ire tiken by the
nanme midwife on both days and this woold provide
mre continuity and less risk of conflieting or.
overlapping information. This potentiol problem did not
becoime apparenl in practios, as the two midwives
lavelved eleasly have o good understunding of each
athar’s input. A positive benefit of having twe
mighwives wis that their differing soyles mointnined
interest anid i freshness of approsch

According to Rees | 1993), parenteralt classes can
provicde an epporiunity o people 1o come ingethes in
similnr circumstances and obisin enswers to questions
anel comeermns in o supporive atmosphene, Clagses may
empower couples as far as possible within the limits of
Ahesr pessonal circumstunces. This can s easily be done
during & weekend o5 during 3 six-week course,

The individual componens of the eourte were similar
in comtent to the components of the conventionnl
coutse, See Table One for the spenda.
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1l althongh o few negutive commients
werealso collected. 1t 18 necognised that the paricipants
muy have felt obliged w provide positive comments oot
of vourlesy as they knew the research, However the fact
tht all six couples retwrmed for the secomd day of the
course indicabes that attendanee was felt o be
warthwhile.

M the welve course members, sixowere male ond six
female:

Three couples hod specifically chosen o atiend the
weekend course while three had come by defaul, since
e conventional cowrse was fully booked;

Megative feedback

Megntive comments wess received from both groips
Fran thay ‘clefandt’ groep there were two comments that
o much information wis given over i shor & Hme,
andd ome thae *having 1 over two days gave you litthe
whune W think of queations you might have', This
concem is recognised by Wilbarg (1992) whio'stated
thiag ‘although it i pleasurable w work with a grosp
over i weskend, 4 missing chement 1% the oppormunity
fuar the parthcipans to ntegrite the leaching g
everyday life':

In the “choice’ group one woman found the course
tiring ol 37 weeks preginnt, und one mon siid the
arncwant o informticn was guite @ lot to take i,

Chibier comments were received about the content of
the Gowrse, bt b is faiz to sy that the content does not
ittifer in any wity [ the
wowrse, s the womnan whe found the discossion an
cagszrean sectbon “seary” may well hive Tound it scary
in the comventionnl colirse &8 well.

Other comments ceatred on the comfvrt of the mom,
The proklens of seating up 1 ten couples on floor
cashions for several hours is well recognised by the
midwives running the course. The course is designed
minimise this problem with a tear of labour saiie and
tegular coffee breaks (o enabe the participants o
simetch their legs. Another interesting commant
snggested that the payment of o returnable deposit




wiould minimise the problem of neo-attendance;
howeyer the evalunted course had an unuswally low
number of participunts and previous coarses lnd not
suitered from such 2 high drop-ost mie.

Bvery form contained posit
The majority of the positive comments reflected the.
content of the course, A selection of typical contments
fislbows:

Becontling faitinrised witk delivary suitc
o o visrious Bieth technk
Reduetion in fear of unknown

The course i helped set my mind at rest, Asa
result Tam much less worrded about the imminent
bivth and am in o better frume of mind 2o help my
wife at the birth,

Good practicsl demonstrations,

Opportunities te ask lots of question

Conclusion

Evatuation of parnterafi clases i not an sasy
process, Parents-ta-be may have widely varying
expectations of the cousse and those who stend
parenteralt are unlikely 1o be representative of the
generl population. (Jacoby 1988,

Evahation af the end of the coirse has the advaniage
that the course ds fresh In the partcipants’ minds, but
before undergoing the experience of childbirth and the
immediate post-natal period they are unlikely o know
o relevant the elasses are (o their own particabar
aircumstances. [ weld have been difficalt in pracice
10 track duwn the individual members of the course and
perform the evaluation fier delivery, althongh several

of thee mesnbers of the clas were seen again on the pos-

mital wards, A1l said that the weekend had boen
worthwhile in the light of thelr experiences of delivery,
bt this evahantion was completely informad,

Overall, the weekend course is well-receved by the
clientele and provides cheice, o principle of the
Changing Childbirth document {1993), Although the
enurse evalunted wis nim ot the hiospital, o weekend
course would slso be a vishle option for commumity
midwives ninning parenicraft coarses,

Satunday

Froduerions

fee-breaker, items fram bag (anniboop, epidursl
cutheter el

Hopes and Fears, discussiog

Coffee break

Mechanism of normal Eiboar

Birth plans =
Discussion of labour

Video showing normal delivery
Relanation exercises

T of labour suite

Lunch

Pain reliel
Buby safety, cir seats, col deith

Suriday
Inductinn of labour; veasons for induction
Coffes hreak

Video of caesarean section
Library books and videns

[
g In order to
Breastfecifing evaluate Ihe_
Pustnatal course I sal in
Bahy hath, performed with a real baby on the wanl o an-entire
Evaluation

Evaluation form CONTSE

Evlisation of the Weekand Parsntcraft Course

Please state whether your atteadomoe o this conmse
wiks @ positive ehee, or by default ia result of the
conventionol course being fully booked.

Cheice: Default

Plense stale, which was the most POSITIVE aspect of
the course for you?

Please stale, which wak the most NEGATIVE aspect
of the ¢onrée for you?!

e yos
Mue
(please tick)

Any other comesents:

Reference List
s

Materity Group), HMS0. London
Jueohiy A (BB} Machers® viown b Iefreriation wid asvics in
pnigranezy e chikdhinth: dings from o vational vindy, Mldafers

310

A i ‘ vt Ariisk
durnaboy Widieiiers Jesie 1993 Vi | Nod i
Wikbarg G A (1992} Frepuring fur Sk and Parewlood, Gxfond.
Buterwos Heinreen,
April Graysan, Midwife,
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Secretary’s

Annual

Our numbers are down again, and Pve given up
trying bo analyse the reasons, I'm just sware that we
soem o be as sethve ag ever, our National Meetings
are well attended, 5o | take combort Trom Soo
Duovwne's comrment thot we are peobably in idend size
fior 2 dbymarmic, pro-sctive growp of caring miduiyes -
{why ot blow our own trumpet now and ngain?).

Talking about being active, we have started on o
szres of major conferences, ckling the thomy issues
of the day. Our first was the Supervision Consensus
Comference on 3rd Aprl this year. This was fully
booked, und pened up s can of worms: We did iy to
hatance the exaniples-of good and bad supervision by
inyiting speakers from varioes ficlds of practice, but
the overnll impression was not one of optimism. This
st reflect the state of midwifery supervision today,
and endores our decision 1o hold the eonference.
Too muny reports wers coming in to us, and to AIMS,
NCT, eta., of midwives being d i

Report

preserve the autenomy of the midwilery professton,
we need our own Midwives Act. Tt could be argued
that bl siveng midwifery legislation beea in force
many of the deleterions chinges which have faken
plave in the past decade oe so woald have been
e

For instance. midwives weald not have been
lumped in with noses in e reegrading fizseo of
1988 which wis so disastrows for midwifery.
Midwifiery managers o ght have felt stronger and
mire able to tesisl the eraston of their ol in the
IWHS Reviews. Midwifis teachers may have been
micwe suceessiul in bolding out for specific midwifery
edugation establishments in the recent mad rush io
arrlgrmate nursing wnad midwifery education inm
Higher Education Colleges.

L ol v i ve s 1 believe that sur Conference
wll] e instrimental in mrning back the tide which Is

supervision, W were very kesn w highlight the
really good examples of supervision which goes on
up and down the country, and our conference seeny
to hive stimulated some midwives io encourage more
publication of these, for the betedit of all,

‘The report of the Conference, a substantial book
entitled *Super-vision” is published by our co-
oranisers, Books for Midwives Press. More than
jnst a conference report. it contins important
cliaplers written hy the spaakirs 8l U conlerence,
enlarging on their themes: We initially expected it to
e a srmall booklet costing around £5, and the cost of
this was included in the registmtion fee. Tn fact, the
book reszils-at £0.95, thoogh delegnies to the
conlference have not been asked to pay the difference,
Copies are available from ARM and BFM.

The next topic of contention to be tackled is
Midwifery Education, 1t is becoming obvious, s
prominent midwives have been siying for yeqrs; tiar
il we bose our sducation we Iose our profession, Al
the Searborough Mational Meeting in March this year,
we had an eye-opening presemtistion by Linda Allen
who showed us the threat w our education trough
the boss of Approved Midwile Teachers around the
country. As Schools of Midwifery are nmalgampted
into Colleges of Higher Education the numbers of
AMTs is rapidly declining. and since these teachers
are the direct link 1o the National Baards and UKCE,
the threat is obvious, We will be holding o small
Semingr o the subject of the Approved Midwife
Teacher in October, wnd u full Conlerence on
Midwifery Edueation will be held in Aprl 1996

Admost i urgent, our pest topic will be me.rm
Legislation.  Recent changes in our 1 oy

d by poor w engulfl sar bt if weonky
resorpen the debite which wis so neady won a few
spoars age, we will have done weall

Thee Roadshow had o Fold, partly because of
Sallv's other commitments, and partly (o sve money,
We are-aow back 1o the old style of putiing o an
ARM stall wherever possibie, hat without the
pressure of having to sttend 4 couple of events cach
muonth, Consequently fewser stalls huve begr held this
year. I hope we will anon be able to put the Regional
Representative plan ko setion, which shoukd ensire
thot ABRM is seen ot most events arund the country,
run by volunteers in the region.

Thase of you whe read of my plan to move o
Sussex will be interested (71) w know that my house
s #till up forsale! Tam a victim of what the medin
are calling the house sale probiem. lo-spite-of
dropping the price thenease ne takers, 20 Lwill have
o wait until the market picks up, This means the
ARM address is secure for the foreseeable future, snd
we don't hive t0 everprint our stationery yet!

MIDWIFERY MATTERS confinies o thrive,
atiructing favourahle comment fiom all guorters;
Sandra i5 1 be congratulated ona job really well
dome since she took over in the wtumn of 1959,
building on the progress that Judy Gillen and Anveits
Magner had achieved, She announced in the Sumrmer
1ssue that she futends to acep down in Szmeary 1996,
undd asked for u voluntecr o take over, Our new
Editor will be Margaet Jowart who will be working
with Sandra on the the Autumn and Winter issues,
then taking over for the Spring issue.

Oince nire, many thanks to you all for your support

Have shown that midwifery is actively being
subsumied indo mursing, and if we really want 1o
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il which helps me 1o enjoy my work
even moee; i that wene possible.
Ishbel Wargar, §th July 1995



SECRETARY’S ANNUAL REPORT - JULY 1995

MEMBERSHIP STATISTICS 1994 1935
Individuals UK Overseas UK Overseas
MIDWIVES
Post not known 22 3 21 2
Hospieal 403 20 394 17
5 Irasearch 4 - 4 -
Community Fil] 5 194 5
Community/Hospital 3z . F I
Students 347 2 284 2
Teachers 78 3 0 4
* Jeomnmmunity | i -
' fresearch 3 ' 4 |
Indepandeont 46 16 50 (k]
* Mhospital 5 1 & 1
b leommunity
' lcommunitylhospital 2 = 1
Y lresearch 1 - 4 =
Team {area not stated) 1 . 25 -
* (hospieal) 28 - 28 -
* (community) 1 - 10 -
' {commihosp) ] - (}3 %
(hosplresearch) ] - ]
Managers {area not seated) 24 - b1}
(hospieat) i . 2 .
' (commihosp) 2 = | =
" {teachar) & - 7
¢ (research) 1 2 | :
Researchers 7 - 9 =
Ratired L 1 n I
Mot practising 11 13 &5 i
Total 1361 &6 1,275 &1
Occupatlon not stated 7 3 70 )
Doctar 5 ] 5 |
Dentist ] * I N
Healch Visitor 1 - [} -
Total individual members 1447 0 1,352 b4
Callages, Maternlty Units (LK) 99 88 &
Consumer groups and other
professional organisations 43 I 44 17
Total malling ist (UK & oversess) * 1,682 1571
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g edl incolinborati i Focks B
Treasurers iives Fest, fom o ARM il eceie 250

copies of the Conference Report, ‘Super-Vision'.

Report After posting ot 1 ¢opy to each of the delegates at
the Comference, (their registration fee inchsded e

o5t for thisy, the sale of the rempining copies 1 049.95
l 994- l 99 5 euch will being in approxinately 1000, which will

appear in the next financial repor,
This i5 my final report as ARM Treasurer. Debocaly
Hughes will be tking over from me at the AGM an

‘Th Financial year repormed heve way, certaimil : L Tw i i
BUSINESS more saccessful than last yeur's, thanks o the Gl{md .:miﬁ:ﬂ“?:;?:iwl‘;:;l? :::;:,:]ﬁﬂ:m“
Diraw and the Supervision Confirence which ook the waork, nod 1o thank everyooe in ARM for their
plice on 3rd Agril this vear, Although the main supprt - especially lshhel.
expenditure for the conference occurred afier the Twish you all the best in the future financiol years.

event, the income was credited in the year 94-95,
making it look better than it scmally was,
nevertheless it was worth repenting. The conference  Shefley Bennetr, July 1995,

HOW THE MONEY COMES AND GOES

INCOME (£) EXPENDITURE (£)
‘94-"95 "93.'54 “74-'95 ‘9394

Subscriptions 29,946.05 31,349.51
Advertising in MM 305.00 573.00
Fundraising/Donations TR0.50 1B5.65
Interest on Bank accounts T5.95 13129
Literature & other sales 4,154.34 374430 1,989.89 3,545.50
Grand Draw 2,254.00 53477
Supervision Conference 6,585.00 1,014.83
Mational Mostings Tiz.20 B93.50 264.47 1,035.00
Library {donatlons/purchases) 2.50 a1.00 108.99 291.24
MIDWIFERY MATTERS {quarterly costs
including bull mailing. Sporadic
sabes Included in Literature sales) 19,67T2.37  13,002.17
Secratarial services 9,636.00  9,518.00
Membership, delegations, et
(94-95 Incl.2 yrsICM foes). 2,23630 945.95
General Expenses (inclBank Chargos) 192696  3,030.88
Steering Group/Waorking Group expenses 483,31 59290
Roadshow (Press & Publicity services) 4219.84 499992
Hardware {Office & Exhibitlon equip.) 0.00 B3.13
Donations o.00 550,00
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1996 National
Meetings - can we
come to you?

Ag you know, one of the tagks of the AGM is 10
draw up the rota for the Nutional Meeting venues for
the following year, Please wik with your Iocal
colleigues wbout the possibility of hosting a National
Meeting in 1996, It is an excellent way of mising
local wwarenes of developments in malernity care,
und the duties are not onerows - choose o local venoe,
recruit a main speaker from among your colleagues
anclfar manngers. (Someone who'is doing o resenrch
study, of perhaps has midwifery expericnce oFa
special nature),

Please contoct me no later than | Oth Seprember.
Liet me know which mesting (March, June,
September, December ) you would prefer, bearing in
mind that the September slot is the AGM, which oaly
allows poam for one main speaker or some
wirkshics,

Al the AGM the finel ot will be decidid, Kesping
15 close as possible o ARM's usunl principle of
going North, South, East and West: For this reason, it
waonld be helpful for volumeer groups to have o
seconit choice of season veady, 1f your group woukd
Tk tiv b oo the Tota, try o send someone 1o the
Natbonal Meating 1o support your affer, and help with
negotiating the venues, (1 these are insufficient
offers seceived. gaps will be lhave o be filled by o bit
of gentle "persuasion’ at the AGM!)

Please wy (o volunteer, it s o wondeslul way to
ot your local group’s profile! 1 you would like to
Jnow more, thers is o comprehensive "Guide 1o
Healding Mitional Meetings” which 1 e send you

I fonk forward to-hearing from you!

1996 MIDWIFERY MATTERS -
LOCAL GROUP ROTA

Anoiher task of the AGM is o set the rota for
regiinal inpuf into the next four fssues of
MIDWIFERY MATTERS. Aparn fron the regulor
items snch as (leanings, Natonal Meeting Repons,
Letters. Beviews, Notices, ete. the bulk of the joumal
ennsists of featnres, nrticles, ete. contribated by o
loeal groap which has volunteered W send material .
These may reflect the local maternity care situation,
with different sspects writien by difTerent members of
the groap, oF ilems may revolve aromnd o paricular
theme, such as caesarean section, aliemaive
therupies. elc. The choice is yours,

There is no need to worry about typing skills, just
make sure the handwriting is legible.  Mor need you

wiorry about writing skills, you'll find that if the
subrject fntereds yiu, thi writing wil take care of
el Most prnmmatical and puncution editing cun
e dome edther at the rvping stage or at first proofing.
If you've ever written 0 letier to & (riend describing an
intesesting stmation, o koliday, oe similar experience,
then you can certainly wrile an article on something
which you find interesting.

Plense persiade your group 1o viluntess for one of
the 1996 issues of MIDWIFERY MATTERS. you'll
all enjoy theexperience, aml gt i buze’ rom seeing
your words in print! - For further puidelines, please
contaet the Bditor, Sandn Arthur (address & phone
number on page 11

Comtoct me no lster than 10t September with your
preferred month of issue, and if possible et one of
euIr group L comie 10 the AGM to ke part in the
choosing of the rod. Many thunks (or volunieering!

Ishbel Kargar

Steering
group
elections

As you will read in the AGM Ageada, theee
memhers of the Sieering Groop are coming tw the end
of thekr fivst thres vear lemm, [two consecutive lermy
ure allowed ),

Nominations are invited from wll members of ARM
b staned For election o this dynamic aned essential
groap of people. The sleering group consisis of 12
elezted mermbers, he only edterda e nominaticn ane
current membership of ARM, imidwife or non-
midwileh, and s commiiment o atend at least theee of
the four meetings each your, which ure held on the
evening before the National Meetings and the A0M.

The Stewting Group i respomnsible for the on-going
direction of ARM. and makes decisions on ARM S
stand when important isses aise Which alfect
maternity care and midwifery,

Please contuot me, i1 possible befone 10t
Septomber, with your nomination.

Mony thanks.

Ishbel Kargar, Admin. Secretary, 01495 572774
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ARM
representatives
wanted ! ! !

I ihie Last issue of MIDWIFERY MATTERS Sally
Herher explaived that she was giving up her work
‘with the Roadshow, for personal reasons, and becalise
the prajece was peoving rather cosly for ARM. She
sugested that we set up o network of Regional
Represertatives (possibly tnclsding, bar nod
necessarily, (he existing Local Contacts ), whe will
undertuke to attend local stady diys, eomferences and
wther events where mufermity care and midwifery are
the main topics.

Dwill-supply o start-up stock of ARM lierture and
othier items for sale, us well s an eye-caiching ARM
poster, Twill replenish stocks as they are sold. All
thist is neoded is for the Regional Rep. w scan (he
professional journals, local notice boards, eie, for

“suitable évents heing organizéd within reasonable

travelling distance from home, by hospitals, colleges
iwnd voluntary groups, ele.

The next thing to do i apply 1o atend the event,
asking 1 you can sat up an ARM stall in the
exiibition aren. Lean provide a stndand lewer on

b these cases, und this project is abmed o punting the
whole thing &n a more regular focting:

Travel expanses will be puld by ARM, and since
only regional events will be attended, this should
prove mée econcmical than Sally and me driving
from ome end of the country to the other! Your
registration e will be paid by ARM, fier
comstiltation with the Treasurer, (some conferences
by fees in the Ehundreds, and are of doubtfl
valne),

One of the most enjoyable sspects we have found
hias B the diseussions with collengues Trom all over
the country and sometimes from overseas, nbont
mildwifery issnes and the work of ARM. Fue this
reson it wild be helpful it the Rep, lus o fuirly
soumal krnowhedge of how ARM came into being, and
some of the issues we hive nddressed since the
beginning. Tlere are muny members oot there who
hivve been in ARM for ages. and ore well aware of
what ARM is all ibout. Some of you have refired
from practice and might welcome the chirice (0 keep
i twmch in this wiy,

The principle i that all reasonable expenses will be
reimbursed, the retum for ARM will be the higher
profile within the Regions. dissemination of
information leaflets and salesof goods, The bones
for the Rep. is that you get to attend & wide variety of
study duys ind conferences, and colleet o lovely sat of

if vownrds pour refresher, und 10

ARM notepaper if required there are
fimited places whxhnm quh,tlv fillee, aid in this

- case you coald apply just to set up a stall, though in

my experience there is always room jusl mside the
Ll i st s Bty 20 the Speakens! W are often
Invied by event orgonisess o set up an ARM wail,
and frequentdy we have 1o decling, because of prior
commitments. Local contacts have sometimes helped

il 6 yuur personzl profile.

Flease contact me a5 soon as possible, sowe can
gei siarfed - there are lotsof events abready in the
pipeline, waiting for an ARM stall!

Many thanks,

Ishbel Kargar, Admin, Socretory, 01695 571776

DON'T FORGET
Annual
General
Meeting

SATURDAY
| 6th SEPTEMBER

SEE PAGE 30
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ort of the UKCC

Briefing meeting

ATH MY 1385

l ] nformumately [arrived lute, the nesmully
reliable 73 bus didn’t come, and | missed
the repert on the Midwifery Committee,

Reading through the papers which were

distributed, the following seem relevant.

1. The € hus agreed dati
with regard to Supervision of Midwives i the

Tollowing ureas:

a) The amendinent of the definition of
Supervision of Midwives in the Midwives' Rules

b Preperation for the rale of Supervisor of
Midwives

) Selecrion and appointment of Supervisors of
Midwives

) New principles to be developed for an on-
eaing gudit of Supenision

¢ Enhancing the understanding of Supervision
af Midwives

) The development of policy in relation to the
supervision of midwives who are required 1o
suhamit maltiple nofifications of intention 1o
practise. (P bl this refers i independ

midwives working in move than one distrct),

2, The Midwifery Committee is concerned that
new legislation relocating Local Supervising
Authorities within Health Asthorittes will lead oy
greatly i d nmber of
authorities. The Chicf Executive of the NHS
Exccutive would weleome suggestions from the
UKCC on developing gaidunce for the new Health
Authorities on how they could fulfil their role s
L8As The Committes will pursie this matier
further.

3. Apparntus for inhalational analgesia must
meel the requiremenis of the recent BC Directive
on medical devices, Suitable apparatus will curry o
‘CE' marking.

<. Regent research on waterhirths caried our by
the Mational Perinatal Epidemiclogy Unit has not
led Conneil 1o change its existing position
siatement.

Other information whach seems relevant 1o
midwivas:

1. The UKCC had previously dgreed thal
tive employers would be informed if
SonReane hiad bccn catmcmcd by the cnmpfmms
amd

trade unions Imd sked the UKCC 1o postpane this
deciston. This was done, lm| the UKCC ||J|'I now
decided to impl it P

will b Lol of the Tact of o L‘mlunn batif | they wunl
further details they must pay for a trasseripl, This
decision is nol retrospective.

2 The UKCC had previgusly obpected o
to-widen the

sm:en:ng of bleod samples to disorders ather than

IV/AIDS, The UKCC wos-concemed that the
wording was 100 vagee m erable professionals to
get the informed consent, The Government gavie
eertaln assurances 1o the UKOC, but there is:now.
enncer that the Depariment of Health has reneged
an these The UKCC has it=
concer.

3 The debite 18 beginning on the election of
members (o the UKCC. (The main issues are the
comparative under-representation of England s
compared with Scotband, Wales ind Northem
Tretund, snd the proposal tht centain specialist
hranches of nursing should have reserved places. |
We are all urged to participate in the debute.

{Ir interests - me that I now seem o have been
designuted o member of the press rther than of a
prifessional organisation, [ don’t quite know what
1 think shout this, bt so far itseems tht
Jourmalists wre a lot more chatty than norses,)

Meg Taylor, | 7th May 1995

UKCC

BUSINESS

IS B6 ALTUMM 1995 = MIDWIFERY MATTERS =

7



18 = MIDWIFERY MATTERS = [SSLE 68 ALTLIMb | B85



Wimrasen: Pued Buisz

National

The Kyrmin Community Centre,
Penwth 21 51 june 1955

t was Midsummer Day, ind the westher

behaved pecordingly, bul the noise of

building repairs to Penarth Pier sent us
reluctantly inside for our meeting, though we were
able to nse the funch breek to take & walk along the
promensde and eaf fee cream, Sandr and Pofly
hud decided to tem the day on its head and leave
the ARM binginess to the end of the meeting. We
hegan as usnal with short introductions all round,
and ameng the 30 people present, u few were
altending their first ARM meeting,

Clinical judgement and working
together

Polly Ferguson opened her talk by reminding s
of the previously universal hierarchical structure of
the ward, with "Sister” in charge, and everyone
working o herstyle, "or else!”.  She said that
tinidwives have been suddenly thrust into a new
world in which they are expected 1o work as
Individuals, but within a team, This is revealing a
problem which hitherto his been lurgc.lv hnddun
that of i * clinical |
wlnen mmrpm-.ucn duﬂm fmm ane's oW,

Meeting

collengues-on the postmual ward, whe disregarded
the fact that the newly delivered mother had
chisen not Lo hive the tear repadred,

Poily pointed out the problem of bringing the
fopic of clinical judgement out into the open
wilhout breaking confidentiality, Tt requires a
mare epen attitude between colleagues, which is
often missing, Unless we debate and discuss the
different patterns of practice and care, the restraints
will continue to hinder personal development

Shi concluded her session with the reminder that
the foture kealth of midwilery depends on aler,
active and well-informed midwives. We must
remember that our primary alliance is to the
women in our care, nat to the perpeteation of unit
policies,

A case illustration

Sendra Arthur staricd her session by moving to
sit next 10 Polly. explaining that although the case
she was aboul to describe had happened » vear ago;
she-atill felt bruiscd, and felt safer sining by her
chose friend who had supporied her at the time,

Briefly, the case concerned a plunned homebirth
of a fizst baby in wiiich Sundra was supporting the
principal midwile, who id not sttended
hamebirths previcusly, The firs stage was

1o
dwelop thelr own pwus.:bce :md Become respansible
for their own wp-dating and further education.
differences of styles are bound to appear, and since
midwifery is nat an gxact science, these differences
should he acceptable, within the bounds of safe

practice.

However, Polly described situations where there
1% resgstance to the concept of individual practice,
and where midwives are being criticised and even
iseiphmed [or practising in a way which does not
quiite fit in with the ideas of those in suthority, She
said we must learn w sceept that clinical
Judgemnent is o valuable concept, snd midwives
need 1o start talking abowt it among themselves and
al Unit meetings,

{ due to-an occipito posterior position,
The slow progress meant that the m
eventually hod vsed 12 (community sizel ¢ylinders
of Entonox and had exhamsted the sapply. Aroond
Lunch time Sandra made g courtesy call o the
Eabour snite to explain whal was happening. She
tokd s that she was already suspecting that 2
Iransfer might become necessary, bﬂnnw an
vaginal fiom she could nob uny
rotation of the head. However, both mother and
haby were in good condition, and the coaple
expressed a wish to continue o labous ar e,
Several times during the next couple of hours the
sendor midwife on the libour suite phoved o check.
the sitwation and begin to insist that Sandm
iransier llv: wonan (o hospm] These
were 1 by the couple, and as

We debated " What is Clinical £ B -
wie vanbue 317, " How do we encourage i7", “What
impedes 17, An interesting nutcome of the debate
wis fhe realisation thal UKCC endes of practice,
M.ldwwc.a Rulns. ete., con be gither crmblmg ar

it was obvious that the two midwives were being

browheaten, the warnim said “IT thid's how they

treat your, how would they deal with me?, I'm not

sure we wani 1o rransfer 10 hospital now* Her
s ik roxit)

g gt who is g the
documents,

Polly cited twe instances of midwives having
therr canduet of cases challenged by their senior
colleagues. The first concemed antenatal
menitaring of o twin pregnancy, which resulted in
& wider kngwledge of the methods available. The
other, more common, situation concetned the
decision not to suture o perineal tear, and the
sabsequent crificism of the midwife by her

7 o stay at
home for the hirth,

Sandra encournged the mother that a transfer
wiotthd be advisble, so that an epidural could he
administered, enibling the mother to complide the
tibsour more comforiably, There was no question of
concern for either the baby's o the mother's
general condition,

Mot oaly did they et a Trosty reception af the
Inbour snite, bat Sundra discovered that the whole
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The concept of
team building
was then
explored

cane had heen wh!n],\- diseussad throughout the

Unit, and her of the case
‘was being criicised, with sccusations that she had
“kept the waomin at kome for the sake of @
homebirth’.

Inn spite of the pressure 10 bring the waman info
hospital, the epidaral was not administered for
another two hours, and after o further hour of
labour the baby was delivered by lorceps, in good
comdition,

This case rised the sssues of confidentiality
within the hospital, purticularly affecting the
worrian's dght to privacy, as well as Sandea’s dght
o exercise her own judzement. She told ws that
h:r wpm:sw had nw:rheud s0ime :!frhn

, had interupted and
supported her management of the case, The
SUpETVISOT Wis nol party to the harassment by
telephone.

The discussion

The subsequent discussion of these cases brought
out several points, including a determinution of
“Who needs fo know?'. We discissed the place of
gossip, and how 1o interrupt negative
crivicismigossip and replace it with positive debiie
of the issues involved.

The debate conti i@ mare f

attached o each team. We all agreed that this was
om excellent way to leach students.

The pmhlan of changang rigid attitudes was

and there that there are
inevitably some people who do not want to change
the wiy they work, but that eventually they would
‘become oumumbered, The problem of
accommodating each other’s personal situations,
e.g. child-care, other dependents and
responsibilities was aired. Those wha had
ﬁpcnenu, of good team work said these were ni
insur and that flexibi
developed within the team, loading fo a principle of
“give and take”.

Controlling the eam budget was put forward as a
positive move towards cohesiveness. Also the
development of
i feeling of
safety among
ne's pesrs.
Mast important
was the need o
foster & climate
of quastion and
reflection -
about one's
awmn prisctice,
and building
personal

- -
=
E

P

Tashion, during the linch break. We wers asked to
come up with positive suggestions for increasing
the acceptamee of colleagues’ different methods of
warking, and eliminating harmful critieism.

These mini-debates ok place while we strolled
afong the promenade, and to the end of Penarth
Pier, though it wis difficult 1o keep 1o the point
swhile enjoying the warm sonshine and cating fee
cream!

On our retrm, some of us put forward adeas:
which had come out of the discassion, Some were
working from the premise that good supenvision
could be & key 1o the sitoation, and & few retumed
1 the question of whit to call the supervisor -
midwife sdveoste, consultont midwife, sage femme
were among the suggestions,  The concept of
feam building was then explored, Dot described
the pilot team she works in, She said they have o
good team now, “We baill i, we ik 1 each other
1o work oul disagreements and we've become more
aftimmate &% i group, compared 0 how we were in
hospital. We know we're the pilot team nnd we
want it 1o work. We have a group meeting every
week'.  She explained thatpersonnl likes and
dislikes were putiside for the sake of working
together and supporting eoch other.

Sandra commented that groups FORM, STORM
then NORM, Polly nsked, "How do we limit the
STORM? She suggested that a good start for
teant building was on 4 peographical basis, (o
reduce the travelling and facifitate regular meetings.
within the group.  Belinda told us about the pilat
team at North Middiesex, which hus been running
for two years and his sorted out most of the mijor
problems. In July this yeir the whole Unit will be
formed into teams, based on the pilot pattesn, A

g -
within the
leam.

The International Confederation of
Midwives

Olga Parker {ICM Council member) reporied
thit there are variods options svailable for
necommodation in Narway for those wishing lo
attend the ICE Congress (May 1996). She is
booking T cotiage for the week before the
Congress (for those attending the Council meeting)
ind 2 cottages for the week of the Congress,
Details of cost, travel options, ete, will be
presented at the AGM (16th September) and
reported in the December issue of MIDWIFERY
MATTERS. Anyome interested in joining the
ARM group going to Norway should phone (ga
on 0113 253 8087,

(Mga wants a successor to ke over her place on
ICE Coungil after the Congress in Norway, (1999
Congress will take place in the Bahamas - doa't all
msh! ARM has two places on ICE Council, our
other member is Gill Halksworth. - One good way
1o find out what is invelved is 10 attend the Council
Meeting as an Observer, ARM will be offered a
couple of ohserver places, and if anyone wants 1o
take up this invittion, some heip with travel costs
will be given by ARM),

We had a letier from Julia Allison (ICM
European Regional Representative) informing s
that RCN Midwifery Society have apphrd for
!llﬂll'.lhel‘shlp of ICM. We discussed
of ICM ittil anursmg

idwife teacher and 3 student midwives will be
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organisation from UK, shen the country 5 nhmdy
well rep d by three org:

concermned with mmdwifery. Most sgreed that ihis
would present & very confusing picture o the rest
of the world, when we have been campaigning
vigorousky for midwifery to be recognised as o
séparite profession from oursing.  Ishbel reportad
that she had discussed the situntion with cur two
ICM Couneil members, and they had prepared a
reply to 1M stating the ahove views, and asking
that these views be taken into consideration by the
1CM Board of Management when making their
dectsion shout RON's spplication,

Apparently there is nothing in the ICM
Constitution to prevent acceptance, as all the
eriteria are flled. We questioned the criteria.
which we felt were drivwn up 1o accommuodate
smal] midwifery groups within nursing
associatlons in developing countres, & situation
which iz far removed from that in UK with a well
exiublished midwifery profession. The decizsion
will be mnde-shartly.

Midwives Journal

Jeny Hall ( ARM s editor of MI) reported that
the journal will continue as o quurterly supplement
in Mursing Times, but with o new formut. There is
no longer i cover page, wnd the totl space has
een reduced 10 two articles instesd of three, The
Jottings will contine, as will the ARM
Subscription form. She suid she has geeat
difficulty in getting material each tme, snd usked
all ARM members to consider submitting a piece:
Ny nildwives are now writing essays and
preparing studies for the various professional
coases they attend, and is many of these would be
of interest to midwifery colleagues, she suggested
that with & litle editiseg they would beideal for
nclusion in MY, The avernge bength of amicles in
MJ is around 1200 words, which snota very
dmunting prospect. WT pay for articles which ure
published, so the affort s really worth while.
Please contact Tenny on D] 17 9445758,

UKCC

A Press Release wis received ot the end of Muy,
oy the effect that wide ranging reorganisations were
teking place affecting the way UKCC works, In
view of provious dealsions made by the Council
concerning changes, (2. wabolish the profession-
spetific education officers in favour of genenic
edur;umm url'lum - against the advice of the

W were 5 that this
might mnludc the way the midwifery committee
warks, Ishbel hind writien to Sue Nermin {Chiel
Executive and Registrar) asking what eifect the
reorganisation might hive on the midwifery
committes’s responsibilities Tor midwifery:
educition and practice. The reply was not very
informative, stating thit the finer details were yet
o be worked out by the Sieering Commities, We
had hezurd that plans to merge the education
depanments of midwifery and nursing wese

advinced. and if this was indeed the case the
meeting resolved to make strong representntions
against such u plan,

RCM 1995 Annual Conference in
Beifast

Unitil this year, ARM has been included n the
exhibitors al the RCM annual conference free of
Charges, wnd in requrn we have made 8 donation ty
the RCM Berevolent Fund, This year the
oeganization of the conference is being hundled by
Profile Productions,  Tn reply 1o our usual letier of
request for a stall they stated that the charge would
b 150, which they told us was a special rate for
voluntary organisations.  Ishbel asked RCM
Council o reconsider this, but the reply was that
the chirge will stand for this year, and they will
review the & for groups such as ours
for the 1996 Conference, In view of the exirm
éxpense of actoully getting to Belfast with a car
Tl of stock, plus the cost of sccommodation, it
was evident that ARM coutd lose o lot of moaey il
wie acceptad the conditions they were offering.

Ishbel psked if anyone could take her place as
guigst of ROM representing ARM, as it was nol
convenient for her o go 1o Belfast, It would be
good 1o have ARM there, even if it were only o
represeniative during the AGM, who coald perhaps
find some way o distribote ARM keaflets. Several
people said they wiuld think shout it

Midwifery Matters

Sandra Arthur reminded us thut she intended to
hand over the job of Editor from Junuary 1996,
Fallowing ber letter eurdier this year which was
distribuited 1o the Steering Group and the Lacal
Contacts, and published in the Summer issue of
MM, Marguret Jowitt expressed interest in tuking
an the job. A couple of years ago she had offered
hier help with typesetting for the journal, but ather
amngelmms were made at that time. She has
s b in writing and publi
and edited a Physiotherapy Journal for Swuu]
wears, aided by an editorial commities of

physiothernpists. She is-not o midwife, but has:
bu.n in ARM for several years, and would have the
support of o team of midwives (o gdvise on the
professional and clinfeal fssues. It was decided 10
accepd her offer in principle, and she will work
with Sandra on the pext issue to get o foel of what
the wark entuils,

The meeting had to end rather abruptly, as we
b vn out of time for the ronm hire, We agreed
that it had been a good meeting. The new order of
items had given new members & more inferesting
imtroduction to an ARM meeting than diving
Straight into bissiness might have done. Next time
we resolved (0 keave more tme for this session, as
there were some ilems we were unable 10 discuss.

Many thanks to Sandra and her supponers for §
very enjoyable day. an excellent venue and & warm
weltome (o Wales.
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‘hearing views
and idéas af how
to cope with
being o
manager/
supervisor in
time of change.
and challenge'

ARM
consensus
conference-
Midwifery
Supervision

LIVERPCIOL, 3RII APRIL 1995

Evaluation

OF the 150 delegates who uttended the conference,
B2 completed evaluation forms befure they left. The
Tollwing b5 a briefl summary of their responses to the
questions on the form.

1.To what extent were the aims of
the day acheived

(To incrense swarencss, debate the elfect, and (o
suggrest Improvements for the future of midwifery
supervision,

O these who answered this question:

4 thought the sims of the day were ‘excellently’
oohicved; "HVIG “excelient, well done, ARM™
“Tully schipved'.

“Wery wall' x 3; *well’ a 20;

stuctorily/udequately” & 3; ‘largelyfin generl’ x
welbifairly well/veasonnbly well"x 6; “purtly’
% 23 ‘not really’ x 4; “not o any extent’, “aims oo
broad and optimistic, too much for one doy” x 1

3 doubted that the aim for “consemss” wis
achieved given there was ton fittle time, Timited
participation and divided views.

The aim of increasing awereness was felt to have
been achisved: "very thought provoking”, “lots of
fond for thouglht'.

Although iy felt thit there had not been encugh
timne tox fially explore the sphjest, the aim of prometing
dibate was felt 1o have been achisved: ‘pood w hear
chiverse views", *good discussion”. *good
debate/discugsion’, “gond mix of speakers and
attendees’, “stimulating'

The aim of suggesting improvements was fell (o
Bisve been only partly achieved, “formalation of
improvements limited'. ‘explored issues bt way
Torward ned chear”, ‘ne questions answered, but good
discussion’, ‘opening debate schieved',

However, some suggestions for improverent were:

A tocompile a confidential report of untoward

21 = MIDWIFERY MATTERS = ISSUE &6 AUTUMM (995

incubents encountered in the course of supervision,
with disoussion on how they were handiedieonld have
bieen better hamdled.

B o Turther highlight the & ference helween
=upervision ond management

E i
SIpervision,

the 3 af

D, 1o promote and enhance the public and
prafessionil profike of supervision,

2.What did you find particularly
useful about the duyr

Particularly wseful: “the opporiumty 1w ook ot
supervision nationally’; “supervision was for once
alred genuinely by supervisors concerned shout it
fusre’; ‘it made me think"; ‘the ‘panillel \DI’ICB‘DI: if
e Empower midwlyes we spowes wornea';

group work”; “di
fumeh’; “the appon.mut\-' for diseussion batl fmlly
and informally’s ‘dialogue with other midwives, .
porticularly independent midwives'; ‘dialogue with
colleagues at breaks'; ‘networking with other
supervisomn”.

“Diversity/variety of speakers”; *Irene Wakton's
presentution’; ‘Meg Taylos' (8 mentions) -
‘enitsetling inpait wiis essential'; ‘Geoff Seumun';
‘hearing about supesyision in other discipli
afternoon - leaming from other professons’; “Jill
Dremilew’ (4 mentions); “sdmircd Breda Scaman’s
bravery') ‘nianager session'; “Jesin Duerden'; *Priane
Brears” (3 mentions): ‘Beverley Beech', ‘Kate
Harmond'; “opportinity o hear good and bad';
“hemring views and ideas of how to cope with being
manigersuperviser i m umr,ut clunge and chalh_uge
“sluring experi A0 Lo i i
“confirmation o[:wm wview that current provision is
inadequute’; ‘realising that own personal practice of
HIP.'MSIM wis nlready at & high Jevel, wiul:

the need not 1o become

3. What could have been improved,
and how!

Time keeping - could have siarted on time and this
wiild have allowed more time: for
guestiony/debamesiplenary discussion, Mose e for
questions after the speakers, 1t would hove been good
i have more feedbiack from the diseussion groups,
and this would have been better immediztely after the
gronp sessions,  More time for the group sessions.

The disciission groups were too big, ideal size
would have been 6 - 100 A facilisitor for each groap
would hive helped. The topics for discussion weee
100 broad and needed 1o be moee specific. One prosp
would have debated wheiher or not midwifery oeeds
supervision at all, and looked ot alternotives 1o
supervision,

More exumpbes of good supervision woukd hive



heen weleome. More positive expericnces conld have
seen highlighted, A more construstive spproach
would have helped, The moming had too many
segative speakiers. The morming seesdion “Examples

S.How are you going to use this
knowledge in your practice?

Towill use biz i preparing tor supervisory reviews

of good supervision’ didn’t give them, und they were: o potch'; to educute purchasers about he role of
feeded 1o redress the balance of negstivity. Would :'y of Midwi ap that realistic resources
wave liked to hem- miore from Meg Tny].ur Mm on mnikxn.lud. on a warking group in my region: will
sersomial exp Too many

The map didn't show the Mersey Tunnel approach!
Juewing Vor lunch was frustrating. Lunch was a long
ime coming after an early start for some. There were
10t encaph vegetarian lunches. Water should have
sen provided on all the tnbles. The book stall closed
oo early, not allowing time to browse snd buy at the
il Oiverhead projections and the microphones PA
soubd have been improved, especially for those 1 the
sk of the room, Flash photography and organisers
wilking sround during the sessipns wis oo
Hanmbing, The room was oo ot Seating was teo
alise wogether,

“Marthing could have been belter, it was excellent.!

4.Have you learned anything about
supervision which you did not
already know! If so please give a few
details

Have learned/did nid slready knew: sors dneas
wtunlly have-a realistio ratio of
nidwivessupervisors, e.g. 30:1; informution on awdit
s avinbabie; surprised that some people have had such
egative experiences of supervision; kave “leamed
uts, masde linkn, picked up oseful references’; leamed
thout other forms of professional supervision and
‘ounel Megg Taylor's presentation about counselling
vl supervision very mspiting: have Teamed how mot
1 b a supervisor: keamed that there 14 a great
cariation in quality of supervision amund the coumiry,
lespite guidelines; people’s ideas sbout supervision
sesm i be very different: amisged ub differant
sereeptions of the supervisor's rele;

‘realised that supervision in my own umit is
wvoeking well';

‘It was truly amazing 1o hear about the poos
swpervision in sore sreas, | fell that the ssolation of
inme midwives undergoing investigation and
liseaphinary proceedings s appaliing'

‘Tt is obvinws thut the role of the superviser is nol
‘ully understood, 1'm not sure if I'm any clearer,
dowever, the duy was interesting, mformative and
shallenging’.

‘i sacdidienead by the leck of understanding and
ack of wanting 1o understand’.

‘s supervisor T am pleased that the issue of bad
upervision is being stdressed, but feel that good
wipervizion mast be hightighted 1o,

feed it into my teaching und writing, 1o improve my
performunce and to share information with
colleagues, to raize the issues with students and
diseuss the isues with a colleague who is o
supervisor; with fear and trepidation; (o give
supervision a much higher profile; w0 iry o redress
the negativity ubout supervision which we have

witnessed. L J
) ‘[ am saddened
*I will challenge bad superyvision and commend [’}, the lack Of
oo supervising’. ¢
understanding
I will put more emplasis on my mle as and lack Of
B Cae wanting to
fy beliel in good his understand’

been revitlised and | am mere awire aﬂh: need of
midwives to guestion supervision’,

O coarse negativiey will be evident when
mitdwives fealuneed for change’.

1wl implement the 68 and 3Rs 0 my mbe a5
suparvisor.

“1 will be more pro-active in my role!,

“1 will ensire distance-lenming packs are mide
uvailuble’,

“Thie day was o usefisl groonding as | am shout o
entbark on a preparation for supervisor’ course”,
‘Lam going to explore counselling trining for

myseill a5 | now ke the suppartive role of the
supervisor oy the most impostant’.

*I hope that us a newly appointed supervisor, 1 will
now b bettar able tosupport the midwives |
superyise’.

*As 1 clinical midwife [am now moee awire of the
role of my supervisor’.

*Iwill give my supervisor & peesent of the Repost
from the Conference’.

I have & good experience of the open-daor
puidance type of supervisor.

“Meg's presentation his encouraged me o develop
the counselling/supportive sspect of my mle’.

Summary prepared by jo Hindley, April 1995,
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BUSINESS

Maternity Services
Group Report

A brief summary of March and June meetings

e Maternity Services Group (MSG) §5an

informal grovping of voluntary and

midwifery erganisations who have been
meeting for a number of years, Groups

ion has verisd, but some of the more

constant members ase ACHCEW (Ass. of CHCs
Englund und Wales), AIMS, NCT, NPEL
MATERNITY ALLIANCE and SANDS.
Midwifery organisations include ARM, MIDIRS
AND RCM.

Helen Richardson, (rom ACHTEW had been
invited 1o tolk sbout the role of CHCs: They have
a statitgry duty to monitor the NHS on bchalr of
the local ity, and cin

llle meeting. AIMS nnd NCT have produced
cirs,

ARM was coméemed about the ways that Varions
Trusts an: using OC a4 a means of reducing costs
with imappropriste skill mix, and midwives heing
downgraded in the process. MA had already
written an editorial on the subject in their recent
bulletin, Maternity Action. MSG suggested that o
stronger statement could be made if more specific
information wis prodeced. Suzanne Tyler (RCM)
suid there were several examples an file, und ARM
Jane Grant) is also being informed of this

ing. Further details are to be collated and
d to MG and also forwarded 1o CCTT.

Improvements to services, based on what the local
people say they want. ACHCEW pre working to
raise the profile of CHES, a8 there 15 a lack of
public dwareness. ACHCEW want maternity
organisations to tell people aboul CHCs,
explaining thefr rele, and also e pefer people 10 the
locel CHC when thers is a complaint.  Information
leafleds abont CHCs are available Trom local
couneils and also from ACHCEW,

The Listen With Mother (LWM) Conferences
were organised by MSG with sponsorship from the
Diept. of Health Chenging Childbirth
Tmplementation Team (CCIT). These uonfmnces

CCIT reporied that Regions have besn instructed
by DoH to treat funding bids with o National angle
separately Mrom Regional bids - 1o ensure that good
national hidys aren't blocked at Regional level.

The short timescale from advertising the funding
eriteria (o deadiine for applications has been a
problem for organisations wanting io subnit bids:
The lack of awareness about CC monies among
those who don't receive DoH mailings was-also
cited as a problem, CCIT will report this back w
DioH.

Thle following bids were reported 1o the meeting
MA - 1) serles of focus growps with women and

eimned fo assist t and P F in training with mg,aﬁl 10 women's
antd momitor effective maternity services, Thew: infi o meeds: multi-media, multi-diseipli
have already been two (over=s ibed ) hy i w0

conferences, and 4 third is plammd fnt July. The
CCIT have Liken over the for

ol
:lla.se:mnau. reseirch and to discuss the
f such schemes; r]munn]

organising this, A ook of papers from the three idalines/checklist for :how chertiah

LWM Confi i 10 be published, hopefully in visits to y unfis; ) hospital
time for o joint conf: ing on fond/choice of dicts | Asian women leave hospital
Movember 30th. early hecause food is unsuitable); eb educuting

The CCIT (Jane Cowls) has offered to service
the MSG meetings, and the membess aceepted the
offer. At the MSG mesting on 6th June Jane
Cowls said thut CCIT wants to produce & guide for
CHOICES IN CHILDBIRTH leaflets that could be
sent out fo providers of maternity services.. The
Idea is 1o ger some kind of standardisation of what

waomen sbout role of midwife, speaifically Asinn
wormen's perceptions of midwives,

AIMS - Seminars for ‘reluctant” midwives re
home birth

NCT -a) CASP (eritical appenisal skills
progr training on T research; h)

to include in such leaflets, Comments and

“suggestions are invited, to be sent o Jane Cowls,

CCIT, NHS Executive, Union Lane, Chesterton,
Cambridge, CB4 1RF.

Member organisations have been asked 10 submit
their Sponsorship: Guidelines (if they have anyl. A
future MSG meeting will then d.mcuss the issue,

i fon pack and training for lay

ives: c) work with black/ethnic minority
compmunities i Sheflield (African Caribbean
mother and baby groupy and London (Scmali
women) - offering women muteal sappart,
information, etc.; d) production of intersctive
antenats] screening resource (English and Bengali);
) provision of drop-in service in Hockney

.2 From whom will the
accept money? What conditions are to be attached
1o the hip?  Swmples of Guidelines to be

sent to Jane Cowls; who W|Il distribute them before
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Prognancy and r
arthritis

First:absarved cver 50 paars ago, it
15 naw widaly acknawiedged that the
magerity of womeh with rhaumatoid
arthrits upasly axporience disoase
impravement or remission during
praguancy. The ARC Epidemiclogy
Ressrach Unit at the University of
Mancheszer hes recently received
project grant from the Artheitls and
Rheurnatism Councl to undertake a
stutty which seaks to identfy
predictors of remission and post-
partum rolnpsa of this diseasa,

The key 1o the study is recruiting
akioue 200 wamen with rheumatold
artheitis and nserviewing shem In tha
final trimestar of thelr pregrancy, and
=t s months post-pareum. This is
notan exsy abjective, gheen the

based ion about maternizy
care, ard will be having warkshops
with seif-help and community groups,
The first phase will acz 22 1 pilot stage
far the bookles, whers groups can
have an inpat nto the final versian

ARM Lical groups eould apply m
et 0 workshep, or individual
members can become involved
Conact Sue Gauge, Curcommi
Project Officer, NCT, Alexandra
Hause, Cidham Termes, Acmon,
Lendar W3 &NH, tel. DIBI'991 B&IT,
fax: 792 5929,

Using research reports to
answer hezlth care
quastions

‘Critical appeaissl [s the procass of
walghing up tha evidance of rassarch
raports 1 ses how useful it i for

A taste of Andalusia

Holiduys for women in = vills
sitaarad in the foothils of the Sierra
de Mias, overlooling the
Mediterrani, with acres of ks own
groumds to explors. Outdoor
swimming pood, walking darance of
Mijas, 3 village In the mountaing, Tha
willa is onfy a shore distanca o the
beaches and night Mo of Costa def Sal
regeots. Meal dor group booling
wihere the whole place is yours far
the holidey periad. Enguiries to
Troenain Hayden-Meyer {midwite
weachar and ARM member for many
years), Address: The Spanish
Experience, Prandaros, Denstasd
Lane, Chartham Hasch, Cargerbury,
Kent CT4 TN tal: 01727 730132

Health Rights audio

numer af wamen with the di
i become pregrant during

making decisiont health carg,
The Critical appraisal workshogs far

eourae of 4 year U]
welarively small The swidy has bean
approvad by the locy Eshical
Commines,

For furthar degils contact Magga
Fiddler RGMN AMM Diptd, Research
Murse, ARC Epsderniclogy Researsh
Urée. Stopfied Building, University of
Manchester, Oxford Roed,
Manchestes (313 9PT. Tel 01&1 275
3037, Fax 1050 275 5043,

MCT/Kings fund workshops
on rosearch-basad
information bookiet

Tha NET has beep fundad by the
King's Fund Cencra fn ander oo raisa
avaraness sineng maternity seihelp
groups and sther commanisy groups,
of available sources of research-based
Irdormation about maternicy care, and
b It ca help themn. As part of the
project, NCT is putting togethes a
bosidet detaiing souirces of rasearch-

ari being run by the
Critieal Appraisal Seilis Programme.
(CASP), of the Instiute &f Health
Sciencas, as part of a project fundsd
by the King's Fund Centre. They
enely these shills to prople who
encaurage informed choice, People
from many differsnt backgrovnds can
i whae thay taam from the
wiaekshops to infarm and support
these miming m then with questdons,
The Workshops are argarised in
pairs, as ezt 2 formighe apart. Each
fasts about 4 hours”

Lirdorrumitsly we arily recetved
notice of these st the baginning of
June, 30 by the Hme pou resd this it
will be oo late far the firse warkshop
{#3eh Juty), bue there may sl be
places for the second soe (Tuesday
I5eh Seprombiar), For Rrthor datais,
canmer Clira Spiclahouss, CASP
Prajecs Asstcant, Inspouta of Heald

“Srennes, PO Bow 777, Chdord, ©H3

FLF, Tul, 7865 236988,

Haalth Rights has produced sudic
cassatmas 1o help patierts make the
best of GP services. The castettes
mxplian how tle GF sacvices work, o
help those whe lack baske knowledge
af the health service in thie country,
There are siggesdan o halp paople
cammanicate #ffectively with thair
GPa s well 35 Informmacion abous
services on offer. They are meful for
freople wha have recandy arrived jn
thiz courtry and for those who have
afficuley in reading or whose first
Inngumge i not Englich, They will
banefit marginalised groups, homeless
pecple, refigees and biind people The
CasseTter Gn be obtained in
EriglichBergall {Sptheti), Chinese,
Guguradi, Hindi, Purjabi and Urdu,

For more information contact
Health Righes arc 8171 501 9858, or
wiite to Health Righes ar: Unic
405 Brixton Small Business Cenera,
#44 Brixton Rd., Loodon S5WS9 BE].
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e LIBRARY HIT LIST

The following books are overdue. Members arg
remindad that the usi of che library & o fres service, and is
for the benefic of all members, Generous loan perods are
given, pilus tha opporenlty o exend the loan f eally
necessary snd Il thees i no waiting list for the baak. It bs
with regrat that the following liss is considerad necessary
o jog memories, and ensure the et of valiable books,
or the cost of replicement, This lisz was prepared for the
deading of 10ch Apeil 1955,

LONG OVERDUE, INVOICES SENT BUT
BOOKS OR REPLACEMENT COST NOT
RECEIVED

BORROWER TITLE OF BOOK

Lats Bowman Water Birth

Fotyn Roots Cassarean Birth in Britain
Fobyn Roots Coping with Cassraan Birth
Rebyn Roors (Camsarean Exparisnce

Lorna Davies Empawering Woman

Chrig Seawart Warman ai Healer

Ceri Evans. Women and AIDS

Michelis Beavay Exerclies In Fenl Monltoring
Michelle Brown  When a Baby Diss

OVERDUE BOOKS

Suzsnna Colson Childairsh Unmasked
Wanesia Brightwel  Daing your Ressarch Projes
Mary White Exaays an Woemen
Shadiey Birnemn Teamy and Caseloads
Virgind Kannedy  Seeefice of Weenen
Caraline Nalssn Ruactkong 1o Motherhood
Caroline Malssn Midwifery Praceics - Antenncsl
Carg

Jermi Mepe Madieations and Pasitive Thoughts
Fions Manson ‘W ara all Wter Bables
Rubana Car Adquanatal Exorclses

LOST BOOK

WOMEN GIVING BIRTH by Astril Limburg and Beatrys
Sirwulders is missing from the libtary, with no record of the
barrower's name. Could the parson whe barrowed it
pleass eontact me so | can carrect tho arary records!

Marry thands for your bsalp,
Sally Herbert
tibmrian

e ITEMS FOR SALE

MIDWIFERY MATTERS

(back coples, sach) {p+p 50p) £200
BADGE
{blus =nnmel on gilt, Pinard logo) (p+p 505)  £3.00

PINARD Stethoscope
{varnished beech wood) (p+p S0pH
PEM, ARM name & addrese plus

“Far Chalcas In Chisdbirt (p+p 50p) £1.00
MUG, handmade beige stonewars,
ARM logo in back. (prp al) £2.00

T SHIAT
Royal Blue - small TIDWIFERY MATTERS'
|ogo in whita, LXXL
White - lerge ‘MIDWIFERY MATTERS'
Lego in Blue, Grean or Red XL & XKL
CAR STICKERS
{MIDWIFERY MATTERS + Pirawd, red.
an white) (prp 255)

€850

£6.50

@ NOTICES

SATFA (SUPPORT A T

WALL POSTER
‘Did You Know!' (fucts ré midwile's

role, etc] (atp 25p) 3p
CHOICES IN CHILDBIRTH

mfarmarion leafles (% p 255 30
RE-USE ENVELOPE GUMMED
LABELS (ARM Logo)

50 [abels {pep 25p) 1.0
CALICO BAGS

[ARM laga) (prp Sbg) £l.00

LB, Far mulfdple feems and bulk purchases, pleass
pontact bddress below for cost of post and packing.
"WHAT IS A MIDWIFEI"

(information leafiers for clignes and oolfeagues)

{Leaflcs thamsalves are'fres, you pay ptp

ordy - £1,50 for 100, £4.50 for 500)

M Iearis fram 63 Grasday Hil, rmkick, 139 207
Tel: (01645 572776)

A riwe, eepandad and updated 15995 edition of the
Parent's Mandaook was published in February 1995 by
SATFA. The 35 page book has been speciafty developed i
help parents 2t the tme of a diagnosia of abnormalisy in
thair unbarn baty, chrough the difficulr snd painful
decision-making process. Ikt contains derailed and
supportive nfarmasion nod svaifable sisewhare, which halps:
parents to prepare for the phystal, pryehological and
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ATIOMN FOR A

ALITY)

wmetionl ssues thay may fice.

SATFA offers o spediallst training programme for haalth
probessionaly ani fas 3 ruimber of parert members who
are willing to ik publicly about their experisnces,

The Handbock is svailabia freae 1o any parent in need,
and iz widely distributed throwgh bospitals. Contacy
SATRA on 0171 631 0280



ROYAL COLLEGE OF MIDWIVES BRANCH

Royal College of Midwives Branch. ‘Go with the
flow” - use of water in labour and birth Trinity
College; Carmarthen. Pee 130, 415 bursary stndents,
imclides lunch.

Date  &th October 1995

Contact: Anitn Dickinson or Jane Munley, R.C.M
efo Dynevor Wanl, Carmarthen and Distnet NH.S,
Trust, Delgwili R, Carmarthen, Dyfed, 5431 2AF
tel 01267 235191 axi 2591,

WESSEX MATERNITY CARE

Forhcoming Study Day

“Midwives and Doctors Working Together in the
Commumity”

“Preparing for the Future'

Date  18th October |995, 08,45 - 16.30

Venue Hilton National Hotel, Southampton
Chrpuniszd by'Wessex Matemity Care
Chaired byLestey Hobbs

Speakers o include Dr David Paynton, Marion
McKenzie, Dr Tim James

Aim ol the day To promote comumunity based
milermity cure’

Ohjectives Foster good warking relationships
Identify o booking criteria Update on munagement of
ohstetric emeroencies: Be awere of current ressarch
o this management of the first stage ol lsbour
Identify where the responsibifity lies

Cost  £40 to Include all refreshments

PGEA approval obinined, ENB upplied for

For farther details call the Wessex Materity Centre
on DE703-464721

in eonjunction with
Kingston & St.Georges’ NHS College of Health
Sndies

Homa Birth In Practice

14 Cetoher 1995

A maorning of wlks by midwives corrently
practising with home hirth, both in wnd outside the
NHS followed by an afternoon of practical workshops
getting down to the nitty friny.

At

College of Health Studiey

2nd Floor, Grosvenor Wing

51, Georges Hospital
Blackshaw Road
Taoting SW1T (0T

40 to Include lunch and refreshments
ENB approval soaght.

Far further details and nn application form congact:
Aliee Coyle

Birth Rites Midwifery Practice

G4 Auckland Road

London SE19 205

Tel: D181 771 7143

BIRTH CHOICE

Amnte-nutn] Classes

For women who are, o who are thinking of
becoming pregnant, Birth Choice is an intimate and
personal fecusing on the binh process, using an active
and nutural birth as its madel. The classes look al
brething, relaxation, body and voice swareness and
provide practical ways of moving theowgh lnboar.
Course dates: 14 & 21 September 1995,

‘Thee clusses are run over two sessions, with an
introduction and o foflew up, one week apart. Further
dates 1o be confismed, The price for each course i
639,08} (coneession 629,00y

Venue: Chelsea Complementary, |74 Ifield Road,
London SWI0 RAF,

Infe: IBISS management and Administration, 10
Barley Mow P e, Lmibon Wi 4PHL Tel & fax:
(181 742 2340,

THE NATIONAL CHLILDEBIRTH TRUST

The Matinnal Childhirth Trust offers nfunnation
el support in pregnaney, shildbirth und carly
parenthood snd ainis torennbleevery parent  muke
informed choices. Donatkons o support ourwork are
weloome.

LIVERPOOL NCT INVITE
all concermed with childivir in the $0°s wooan
EMB approved Study Day

CHANGING CHILDBIRTH

Towards Midwitery Caseloads

ted by Carofine Flint {President Royal College of
l\\ﬁdmb\{c: & Imd:ptﬂdc'l}l M.itil,‘\-'ifC}R‘:,:‘r <

ux Livérpool Medical Institution
114 Mount Pleasam, Liverponl 1.3
on Saturday |4th October, 1995
10 arm to 430 pm.
Cost: 132 including lunch (NCT members £25).
Faor further detaits and booking forms contact
elther: Moragh Bradshaw, 25 South Roud,
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EVENTS

REVI EW

Cirnssendale Park, LIVERPOOL LIS OLT Tel (151
427 ZRED

or

Weau Evans 32 Muyville Rodd. Mosstey' Hill,
Liverpool LIBOHG Tel 0151 475 0345

CONFEREMCE: '"CAESAREAN SECTIONS -
Wi TO P R T

Date  2Ind Movember
1995 Fulham Town Hall, London SWE*
£50, EXN.B. approval pending

*Speakers o include: Weady Savage, Mory Cronk,
Jean Robinson

Contact: ALM.5,, 21 Tver Lane, Iver, Bucks,

SLOSLH Tel: 01752 632 TH1

BABY SLINGS

1 thoughi midwives might be interesied i a new
profit shanng scheme Tam rnning specifically for
them (o hedp promote the benefits of The Betler Baty
Shing. This over-the-shoulder corrier s switable for
preterm babies right wp o 27 years of age. It cun also
e used for the disabled and for twins,

Crver-the-shoulder carriers Have been popular in the
LS. A fiow u while. pechaps one of the seasons for
their popularity is thit ll\:y s eusily allow for
disereie nlike carriers
which bold the baby ina varm.ll pesdion, over-he
shoulder slings allow the haby to be held in o natoral
beeastfeeding position actoss the body.

‘The Better Haby Sling also distributes the weight
evenly acmsey the wearer's body. Newbom babies s
cradied in front while sler babics and toddlers sit
nastueally on the wearees lips. I'm still using the sling
with my ewirson, now over 16 months old.

Any midwives interested in promoting the
babysling 0 new mothers can order a batch of leaflets
from me free of charge. I will then issue them with a

specin] eode number which con be found on the order
Form, For every five leaflets that | receive bock from
thern, | will send then & chegue for 120, In sddition,
mlﬂww:s .,lui porchise 8 sample sling and

clests whith five carrying
pasitions at a 13% discount,

For further mfoemastion. midwives can contact me
at The Better Baby Sling Company, 60 Spmatra
Roal, London WW6 LPR, Tel: 1171 433 3727,

Suzannz Noble

PAY FOR MIDWIVES

We a5 a group of newly qualified midwives would
like to highlight an issue which has radical
catitng foe flse midwi :

¥

Withous any written communication or
consultation, it wppears that és the first groop of
Direct Entrant Diploma Midwives o qualify, we are
10 he offersd o lower standard of grde and therefore
pay than any midwives who have preceded us.

We hinve completed n ! year programme which is
entirely midwifery oelentated, fulfilling all the
retjuirements of the E.C. direstive regarding
midwi!’cr'_r ediration. We will be uccountuble
practitiomers adherent o the same rulies, codes o]’
practice and Rutinns, This propossd ngT
is it spite of higher educational standueds, increased
theoreticnl and prctical midwifery input and o rised
ability 1o disseminateand implement research.

A midwife s a midwife, distinet from the marsery

ion, therefore i are not
Midwilery hiss been fighting for more recognition of
sheir skills and professional stats, thus downgrsding
of Direct Enteant smidwives affects te whols
profession und has implications for the provision of
maternity care.

Wie are a groap of highly motivaled midwives, Heve
by consumer demand and encompassing all that iz
good in *Changing Childbirh’, In rising your
awnrentss we hope 1o eafist your support.

August |95 Miswiry Dipiom Frogmmune

THE MENOPAUSE
INDUSTRY: A Guide to
Medicine's ‘Discovery’ of the
Mid-life Woman

Sandra Consy, 1995, The
‘Women's Press,
ISBM -7043-43%8-3, 306pp.
Paperback. £8.99.

Forty snmething! Ferale! £8.599 In

spare cash! Than do pourself a hvoar
and buy this book, Ir's gattng n bic

and harmane ‘deficiency’. On the
other hand the sight of Teresa
‘Gorman has always givan me thi
heshle-jesbies shout HRY, The
HManopause Industry’ doesn't quice
wiplain why miking oestrogan malies
women go ous and buy pink jackets
with shoulder pads but it has stopped
ma getting into a sweat abour hat.
flushes.

Sandra Coiey analyses the sackl
and medical construction of the mid-

hard 1o look forwird o cha fife woman, and moves on to explore
MRNOpEULE mmylwlmwidnﬂ the menopause el csteoporosis,
the moda. gy @ hormang therapy. and
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bruast nd cerdcl sersening
programies, Thers are ssienie.
raferances v rasgarch thraughout the
boolk with a beval-hesded appralsal of
tha chedces woman ars faced with
during middle and old age. Despite the
small print ard Brgs amount of
Information presentad, The
Menopausl VWoman' i very readable
ton, This is 2 book for personal useas
well ny heing n valisdor-money
candidate for midwifery, nuréag and
general practice Srariss

Deborah Hughes RM, Halifax



LETTERS

Independent Midwifery
In Germany - update

1 hid rmy S0t hame birth baby 2
walcs age « not very much yat, bue
wha's counting? ¥ ard in ik
with the Hesith Minstry and
slelengsd Insisrances cancerning ré-
wialimtion of the profession. #'s all
vary tediaus and unsitisfactory, i
ik and commitments on top ofa
hezey daify worklosd (7 days of 8
10 bgairs and arourd 4500 ki travel
mer morshl], But thank heaver 'm
ot & the hospil scenel

Base wishes to 3il
Eva-Marka Muller-Marjdors
Ahfan, Germany

LCGE welcomes bables
Fallawirg, my lester criticaing the
Lazmation Conzuitanes of Grest
Berieain ard their 'na children' at.
study days szance, | feed it b falr o
poing sut that ey have sinee
changed the wording they use s
tliglr pragrammeas. Tha most recans
natice | received stated that babes in
B wiare wikcome. snd if crechi
Tncllitien wees required for older
childres, delegates wors ashed m lex
the organisers know.

Well dona, LOGR!

Staphanle Carr, (mather and
midwife)

ERROR

WHO NOTICED THE
EXTENDED SPRING
SEASON T

Thare was & & printing amoron te
waver of the las lssue of MIDWIFERT
MATTERS, fna. 5, which was
acnally the Summer jsue, pot the
Spring imue, a5 princed,

Mew members whasze subreription:
Bagan aftar June | 595 may have
thoiight they were recebving n back
copy, far which we spologise. Wa
e arranged for labsl vo corect
all funisre fssues af the journal gaing
UL A SugEEsE oo mark your oW
COpY to prevent confusion in case
i usin this artichis o refarencas at

any time:

Obstetrics cholestasis
support group

| wrate'to you in July | 994 regarding
a sarious:condicion of pragnancy
ealled C¥steeric Chiolestics {OC) 1
mentioned that the Brisish Liver
Trust wat produeing s leallee on OC
wihich has ar fasz begn published.
aery of your mermbars woeld likea
copy of the loaflet. they cn be
chtaingd directy frem the Brideh
Liver Trust {Central Howse, Cepsral
Auwenua, Rarsomas Eurapark,
lpgwich, IP3 900G T=k 01473
275328)

Thank you far prindng my lecter in
the Autumn lsee 62 of MIDWIFERY
MATTERS, Quice remarkably, a
waman wha B near me had OC
tiaghossd whan she was 36 wesls
pragnane doa tm hee independent
midwife resding the articls. She-wn
aafely deflverud s the Blemingham
Hespital the followiig wesk!

Iane Retfoarn, (Obstetric
Chulastic Suppart Groop)

STOP PRESS
REMINDER I 1 }

et wik givpore sEni iy their VAW
okt sTubs oo oney Bl tha
A The ORAW will fakie place ot the
AGM ¥ Mitingrenr, | St Septetiber
1995

HELPING
MOoOTHERS To
IRON
SUFFICIENCY

skin supple and clastic.
Vitamins from the B
group are included in he
Floradix formulas for

Gelting enough iron is a
familiar problem during
the ante-natal and posi-
viatal period. To keep fee-

ling ener- - their suppor-
getic and =1k ting role in
able to food metabo-
cope. lism,
mothers Eenergy relea-
need se rid the
wnple formation of
iron, redl Blood
Fortunate- || cells,
Iy, you cun
help your . In addition,
mathers o | ~ “, the fruit
obtwing " | aeids fram
supply of | thee fruil jui-
suificient ces, logether
irom el with the Tier-
keep them ¥ bal extracts;
leeling may help to
lively. mpintain digestion and
regularity compared with
Floradix and Flomayvital same conventionil iron

are natural {ron, vitamin
and herbal supplements,
in 4 pleasant tasting
lguid form, that help (o
maniain normal haemo-
globin levels, The ferrous  servatives ind are suitable
gluconaie gives a high for vegetarians.
ubisorption rate of iron 11 ‘The Floravital formutati-
of shout 20 5. Taken on contiing no added
twice o day, the iron is sugar and is yeast and ghu-
rcn:ll! uhsorbed by the ten free, Therefore, you

products.

Both: supplements are
free from aleehol, eolol-
rings and chemical pre-

s of the can safely recommend
hquud formulution aided  these iron supplements
by vitamin . with confidence.

Floradiz and Floravitl
are-avilifable from Health
Food Stores, Holland &
Barrett and selected
Chentists.

Vitamin C pliys a part
in tissue renewal, bone
formarion and acts as an
important antioxidant for
the tissue cells, It ivalso
required :
for the
ainfEnce
of healthy
connective
tissue
throughout
the body
and helps
o keep the
S (1K) 1, 15 Rivington Goun,

g, Warrington Wi | 4RT + Tel. 01925 - B25679

Woolsm Cromge,
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AGENDA
SPEAKER: CAROL PYE, 'CHIRAG, INDIA -
A& MIDWIFE'S EXPERIENCE

She will be showing slides and telling us abour

Ther wiork there in 15

BEGULAR ITEMS
Seiting the rona for 1994 Nethna? Mieting venes
Settirg the o for (P94 Locod Growh inpit 1o
MIDWIFERT MATTERS
Stasring Group efectivns
(Three valued members (Lois Bowman, Surah

Montagu and Jane Tucker) bave come to the end of
ehedr first 3 yeur teem of office, and may stand for
election for @ second term if they wish. Other

members of ARM may be anminated, or sell-
nominme for elestion to the grosp),
PROGRESS REPORTS AND SHORT
DEBATES:

Alicthdfny Meters

Wnkng Parties

Supervision - Report of Conference Aprll 1595

Eclucatiom - Progress reports on Conferences:
*Approved Teacher! and 'Changing Edueation”

Roadshow

SATURDAY
I6th SEPTEMBER 1995 Olga P'u‘kerlmsigni-un after m:fluon ICM

Congre: needed), Gill |
9.30 am to 4.30 pm Joint ARM/ASMIMA/RCM Forum Frinces
Black, Jane Flanders
Maotionsl Council far Voluntary Organisations

NOTTINGHAM YMCA, | suie Bonitant
4, SHAKESPEARE STREET, Matrui Alweedmetiont,

Joknt C of P!
CITY CENTRE, | Chris Warmen {v.Chalr), Sarah Maniagu has
resigned, replacement needed.

Midwives Journal lenny Hall

Midwives Legislation Group Chiis Warrer,
(meeds a new Team)

ARM Repimseniclives an ather badies
1 P

Treasurer's Repot
Secretiry's Report

OTHER ITEMS

Discussion about the 20th Anniversary
Tnsernutboneal Confesence, weniatively planned far
Seplember 1996, Feasihility, publiity, venue, ec.

1T you hisve other ilems which you would like the
AGM 1o consider, please comtact either ISHBEL
(FHB95 5T2776) or AMANDA {0115 963 7702) 0
week or so before the AGM so that a 2lot can ba
artagnged,

As this is the Annpal General Meeting
there will be no entrance fee.

A contribution of £5 towards the cost of
the venue, lunch and refreshments will be
enllected on arrival
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A5
B T¢ Gireham & ABOS
P tudlor

HOW TO GET THERE:
CAR:  See mup, head for City Centie
TRAIN: Taxi o bus from statien, or 15 minute
walk

Ask your local group contict (see st on back
page) shout travelling us a group and sharing
Iransguire.

A free creche will be provided If places are
hodked by 26th August. Without prior bookings
we cannot guarantes creche facilities. Please
contact Amanda Moult 0115 963 7702 or Kerro-
Ann Gifford 0115 978 (4628 with numbers and
ey of children for which creche places are
required,

Overnight ion with local i
usually avallable. Prior booking is not essentlal,
bt is very much appreciated in order to allocate
space, please contact Amands Moult or Kerd-Ann
Gifford., Sleeping bags appreciated

NB! THESTEERING GROUP WILL MEET
ON FRIDAY I5TH SEPTEMBER FROM 8.0 PM
AT: 8 WATERLOO ROAD, (Kerri-Ann Giffard's
house, s0e map). ALL MEMBERS OF ARM ARE
WELCOME TO ATTEND AND TAKE PART IN
THE STEERING GROUP DISCUSSIONS,
THOUGH IF A DECISION BY VOTE IS
NEEDED, THIS WILL BE TAKEN BY
MEMBERS OF THE STEERING GROUP ONLY,

ISSUE 86 ALITLIMM 1975 = MIDWIFERY MATTERS = 1)



SNOILJIHOSENS

PERSONAL SUBSCRIPTION FORM
(Other prganisations, groups midwifery schools snd cq_ll_eg_es.'ém please wﬂu for details)

Subscriptions may begin at any tme of the year, to cover 4 Issies of Midwifary Matters, beghning with the most
recent, Members are entitled to reduced entrance fea at all ARM meedng, rafund of expenses over £10 for
trave! e Mationa Meetings, (not AGM), 2nd frea use of ARM Landing Lisrary,

NAME & ADRESS (please princ cloarly):
Tek
MIDWIFE {Please circle ralevans smuus:  Communicy Hosgital Team Tutor
Soudent {pre-reg [post-grad) Resenrch Manager
Independent Mot Practising  Reired
NON E: (0O

15 THIS YOUR FARST SUBSCRIPTICN TOrARM? YESING (IF ‘N, PLEASE NOTE ANY CHANGES SINCE
LAST SUBSCRIPTION) PREVIOUS MAME BADDRESS:

SUBSCRIPTION: UK AND EURCPE ... — £11 pa
All other countries (@rmai) ......——...£30 pa. (UK £ only please)
‘Optional half-price concessions, unwaged, granc-aided studants; s, (UK only) €11 pa

Please make chegqua.O. payable to ARM and post to 62 GREETBY HILL, ORMSKIRK, L3% IDT. (NB! i you
are paying by Standing Order, please fill in both soctions, and send the whols form to ARM)

Introduced by (rame & address)

ASSOCIATION OF RADICAL MIDWIVES
STANDING ORDER FORM

To: (please print clearly the name and address of your Banld)

Please pay £
further netite

t pounds) o 19___ and ANNUALLY thereaiter wndl

THE ASSOCIATION OF RADICAL MIDWIVES

Account Mo 08733756 Mational Westminster Bank (0 -02-69)
Wilmslow Road Branch, Manchester M20 ORE

and debit my aceount pumber:

N.B. THIS ORDER CANCELS ALL F IS 1M FAY t OF THE ASSOCIATION
OF RADICAL MIDWIVES

Cate

Signed
Marme & address:

INTRODUCE A FRIEND - GET TWO FREE CAR STICKERS!

I your own subscription is un to date, wiy not inoroduce 2 friend? VWe will sand you two car stickars, (pnard
Lege with taxr MIDWIFER'Y MATTERS, red on white), a5 athank-you gift. Just ask your friend to give us your
nama and address on the subseription form,
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Steering Group
September
1995

W ELECTED Jane Tucker
MEMBERS Tha Stables
Highwer Gurnnis Farm
‘"‘:ﬁ :m Exbridge TAZZ 9BE
¥ 1
16 Warermill Lane i
Landon NE 19X Chris Warren
Tha Warrens
Suzanne Coulson Ew! Farm Hause
Flaka; Canddsll YO8 10N
125 Crouch Hil 01423 160324
Londar 148 90N
DIBL 3417394
B CO-OPTED
Jane Duggan
30 Birchwood Rand MEMSERS
Birmingham BI2 BAP Mary Cronk
DiZ1 4493841 Miburen Cattage
Chp,
Helen Elwood
4 Hopeloid Oirive ,E’,:;;q; i Chichestar
PManchestar M26 5P Wobile: 060 25663
SRlaRange: Home 01243 670362
Gilllan Hallgworth Fac 01243 670287
14 Clos Caradog )
stk Farem Su; Divwnes.
e Darty OF |DN
01332 294876
BL443 105475
Sty Haroars. W EXECUTIVE
MEMBERS
Lithom Lig 48U
DI704 B34258 Shelley Benneet
Darathy Hibbert RS
4 Mancroft Close I.me'h g
s Liveraoal LIS 9HN
01925 451380 051 7340016
Jo Hindlay Ishbel Kargar
22 Birchwood Clase {acramiy}
Birminghany B12 18P gi’::f* Hill
0121 4430092 il
Sarah Montagu 41695 572776
& Springfield Aoad
Birmingam B14 7Dy Sandra Arthur
0121 4443257 {E oy = Midefery:
Martars)
Parker 71 Piymoith Agad
AT Springhandk Crescant Perarth CFe4 30D
Gildersome QIx22 711768
Markey
Leeds L527 7DN
0113 2535087
Contacts
(SPECIAL ACTIVITIES)
Election Campaigns: Deb Hughes 01412 368655
Education &
Practles: Belirdda Ackarman 0IE! 4442503

Midwifery Loghstation Group B. 8eech 01753 652781

ARM contacts
with other
organisations

NATIONAL COUNCIL OF VOLUNTARY
ORGANISATIONS

Slr:le Bonifant
3 Marth Court, Clevgdon Rosd.
Twickenham TW | 2HS
l OIB1 891 4152

MATERNITY CARE DISCUSSION GROUP
{Assoclation of Suparvisors of Midwives, Royal
College of Midwives, Indapendent Midwivas
Association and Assoclation of Radical
Midwives)

Frances Black
e PaterbproughHesphal
Peterborough PET 604
01733 67451 = 454

Jane Flanders
41 Defands Cvercon Hants RG2S 3LD
DI54 THIbSE

‘ MATERMITY ALLIANCE

Jane Grant
l 363 5t Marks Riso, Londan £8 241
D171 254 2353

INTERMATIONAL CONFEDERATION OF
MIDWIVES |Counci) members)

Glllian Halksworth
14 Clos Caradog, Meadow Farm,
Liarmwit Fardre CF38 200
01443 205475

Olga Parkar
37 Springhank Creseent, Glldersome, Marloy
Leeds 1517 TDN
0113253 %087

JOINT COMMITTEE OF PROFESSIONAL
NIMIHY ORGANISATIONS

Chris Warren
{Vice Chalry
Tha VWarrene, Eaglu Farm Heuse
Cundall Y06 20N
OF3 260324)

MIDWIVES JOURNAL
[ARM's quarterly supploment in Mursing Times}

Foatures Editor;

Jenny Hall
16 Redbaume Road, Brisl, BS10 5A5
0167 944 5758
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W.II'IK‘HIHE HIGH WYCOHEE HILTON KEYNES 0 Cha P House

Evans Ehiine Batchalor Racitl Mirddeer Beightan 8N3 |PE
RGE FRT “;n \M,\:emba HELLIER bl i il
n MKT TER 3
Qiri 314289 o494 44g1m e IR )
BRISTOL AREA INESIN) NOR AND &‘?"‘P‘;{EE
Car Exwa Lol ongs LN
Ehs&né;%dl :ﬂc‘ﬁfx"ufm S ronke Toresch N4
ON37 BET NEAS THS
ASSOCIATION o175t nae Thied eaiee ST suneey
? e Catharing Mostyn-Wilams
OF RADICAL CANSAIDGESHIRE KENT Brods Seaman L8 longe s,
Saea Wirenh Cians Gar r n %
MIDWIVES o Herri: St Aoy Close Fraan U190 CI81 641 2501
PE| 6HF Ralnham HES 92 Q1381 82103
D48 454483 01838 377370 WILTSHIRE
LOCAL HORWICH AREX Juna Hirvison
CHESHIRE LEARINGTON 5P, y Fraser 36 Elergrirn Road
Jane Geant gt Thaen A T2 Leweher Reid Safsbury SF1 I[W
CONTACTS 54 Paman R ok ek S S €W 1722 325954
Hoale CHZ IHX mingion Spa CV3
RE244 319527 awm waﬁf ek WEST MIDLANDS
MoTTH AN Sarahi Mocesgu
CUMBRIA LANCS[NJICUHDS Admaech Mot st o
> gt cen iyt 1A4S) | 5t Micharls Yiew rmivgham §14 705
& Orefossr Seroes Langaighe House Chreh Lany onl A4 2257
SEPTEMBER  cariste cai2ss Longetghe ooad Huckmll NG5 74N
1228 513093 o S84 540 0118 983 7700 WALES (IDGEND)
01254 245241 Shiie eiaieg
1995 DEARY, CXFORD AREA Rk Tioun, e
Biiang Walter i Bl Bridgend CFI1 4P
80 Nostcegyhm Rl LANCSOHIMERSETSIE it o o Q1836 663871
Belper DESS 4 Libel
: Flestmgton D3 TEL
01773 B26085 S 185 S600d WALTS (CARDIFF)
01895 57775 ) e Lo
DEVON (TIVERTON) ik SCOTLAND (ABERDEEN) el s T
Bereer san Scest ;
..u..am. SI'WP:;E:MH 12 Mpwu'glra 01232 713920
-,- Livwrpaal L} erw Ponlethzn i WALE
u.”a‘aT" ki Q151 T34 0016 Rane byt
LEICESTER SCOTLAND (DUMFRIES A il
DEVON (EXETER) Ao Guarghs ! AT
Turaia Aslfesd e ‘WEEWDF Ewin. ouswild
Cester fries DGIALT
ol S48 264 bETD i S e WALES (FORT TALBOT)
1392 PhAs il 3 b
\ﬁdﬂ:mm: SCOTLAND (GLASGOW) A
OEVON (TORBAY ARER). (e 7B i A 01629 81881
B Lower Braokfield T A28 2331 Glapow G20 .
Lustetgh T 9TP e LINCOLM AREA 4} "‘57517‘“ E;t,.‘i,‘&‘,:,‘"““'
and, [f Fowir Coact b
5 Geiurdars Kaos by SCOTLAND (FETERHERD] oo e o hedd
Kingshirwell TQ112 5DZ LONDON (HORTH) HE Hledirt bl
BI803:873139 ‘Samnoe Colson ::’k*iebﬂu
finad ABAT 6HA
DORSET i 1779 383240 TR AL NGTOR)
Giynks Vo D154 71 Louired Hiesa
Mount Lodgs, Moot Rosd SCOTLAND {ORKNEY Soeiiide
Beurmcmaut BHIA 00N LONDON (50UTH) ISLANDS) Scartan DLIY 6DN
IS THERE A Nk tato Mg Erand a1z 218388
CONTACT OR E55EX Fibuag sl A
GROUP NEAR YOUT Manika Fosng 0181 £51 8590 oS 11258 \'““ [HORTH & EAST)
Sathe bl grops Cambn, Serahars Risai Lincs Alien
cover & large area, and e Yt CHLINN Lonoon west) SEQTLAND (STIALING) Wil Compes
other sreas have no £ Crieklade Aivoride il T Scalty O3 IRP
foical grawp st all, i FARNBOROUDH AREA Landon S SHIOPSHIRE OITE3 FTaoTY
yaur area is nac o Kﬂ;nad; 0181674 3568 Pavis Somaz.
covered by this list, or if g el A 54 Fain Read mns (SHEFFIELD)
thera Is na jocal gravp DIZ5E 625144 Tria Jonas Nomm;m !11 Ab:’;‘:d
ar o, w_~hy nat ged 5 : 48 Compron Avenin Ol 430 3365 Hesley
together with one ar m" k'l'ﬁ'?z Li4 982 St S690Y
CNO COllRIgEs 1o 30T s saEe STAFEORDSHIRE ol
yaur own St GL3 TLE HANCHESTER Halar jris
Contacts are alsa 01453 757991 Sarah Bavies Liiion o ::;1”“ %ml; - ‘é?'" [LEEDS)
reeded Inadl areas; : ) Serw rhgn. i Pariver
e -mm HANTS (SOUTHAMFTON) Suleatty e 1785 714830 57 Eovingbark Crascit
P ) i e Walmuley el 792 265 . Gildrrsams
the lotal mateenity carg 23 Oslale SUFFOLK (WEST) Lends LSIT 70N
situation. Flesse write Alingeon Larw HANCHESTER (5} Tt ke 0113253 5087
o Southarnproe 503 35F Crings m;m Ciatrage:
Isbiel Kargar, Al ATl l?nmwd Ranit sham 30 0FL. WORTHERN IRELAND
Gre: Chritan Fhim Sacah Loughe
e o307 e T SUSSEX (WsT) {Ti= G
i s L OIEL BEI BIBE 1
i Mizels Horas mwk‘mum" ey

Return address: 62 Greetby Hill, Ormskirk, Lancashire, L39 2DT



