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Introduction

It is recognised that greater strategic coherence and consistency of approach is needed
in the development of the Midwifery Workforce in Scotland to ensure it is equipped
to meet the challenges of providing a high quality, re-designed maternity care service
on into the 215! century. To achieve this objective, effective succession planning and
career development are required to support current midwifery leaders, build capacity
and grow new emerging leaders. This Competency Framework focuses on leadership
development — which is about supporting leaders in transformational change at all
levels of the maternity service. It recognises that leadership is not the preserve of

the few ‘at the top’, but must permeate through boards, departments, wards and
community teams. The contribution and significance of clinical leadership and generic
management development are implicit in this Framework. It therefore is congruent

with the wider leadership agenda in NHSScotland.

In the autumn of 2001, following discussions which arose from the three major policy
documents from the Scottish Executive Health Department (A Framework for Maternity
Services in Scotland; Caring for Scotland - A Strategy for Nursing and Midwifery in Scotland

and Nursing for Health — A Review of the Contribution of Nurses, Midwives and Health Visitors
to Improving the Public’s Health), the Executive gave a commitment to supporting the
succession planning and development of nurse and midwife leaders. This resulted

in a tripartite collaborative conference involving the Scottish Executive, the (then)
National Board for Nursing, Midwifery & Health Visiting for Scotland and the Royal
College of Midwives- UK Board for Scotland. This conference, held on 26 October 2001
in Edinburgh, heralded further debate within the midwifery profession related to the
defining of professional leadership in midwifery; the differentiation between leadership
and management capability; the identification of leadership competencies and the

showcasing of the various leadership role models within the profession.

Commitment to this initiative resulted in a project led by NHS Education for Scotland

to facilitate a process to develop future midwifery leaders throughout NHS Scotland.

Midwifery Leadership in Scotland: A Competency Framework

A steering group was established comprising of colleagues within a range of key
professional midwifery roles across Scotland who shared an interest in midwifery
leadership and succession planning. Membership included heads of midwifery,
consultant midwives, clinical managers, supervisors of midwives, midwife
educationalists, practice development midwives, senior midwife representatives from
NHS Quality Improvement Scotland, the Royal College of Midwives UK Board for

Scotland and the Scottish Executive.
The Group’s remit was:

* To determine a range of core competencies with performance indicators for

potential midwifery leaders working in a variety of domains

e To draw up a document with recommendations for strengthening future midwifery

leadership capacity and capability

This Framework represents the culmination of the work by the Steering Group which
lasted from August 2002 to November 2003. It is presented in five sections, the first
of which sets out the policy context within which the work was conducted and
describes the factors underpinning the need for midwifery leadership development
and succession planning. In the second section, concepts of leadership and their
current relationship to the midwifery profession are explored. In the third section,

the core leadership competencies and related performance indicators are outlined. The
fourth section locates the leadership competencies in relation to the identification of
personal learning needs and the development of personal development plans (PDPs).
Recommendations for use of the core leadership competencies in guiding educational

curricula and personal development plans are put forward in the final section.

Three casebook exemplars which depict some differing job remits and their leadership
challenges are outlined in Appendix 1. Examples of possible continuing professional
development (CPD) activity undertaken and the leadership tools accessed are also

identified.
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The Policy Context and Key Factors in the Midwifery Leadership Competencies Initiative

Since 2001, the redesign of sustainable maternity services in Scotland has been a
major focus of activity for policy makers, management executives and health care
professionals with review and implementation ongoing at local, regional and national
levels. The extent of change and the nature of service redesign are testing priorities

for the Scottish regions. These have arisen from the recommendations in the Expert
Group on Acute Maternity Services Report (EGAMS) (2002). This report concluded that at the
start of the new millennium, the then current provision and shape of acute maternity
services was no longer sustainable in light of changes in the number and locations

of birth in Scotland, demographic changes, training and workforce pressures and the

need to ensure clinically safe practice and cost-effective services.

Several NHS Boards have been catalysed into early redesign of services due in part to a
lack of medical personnel (e.g. in paediatrics). In other regions, contingency measures
due to the impact of the European Working Time Directive and changes to consultant
contracts have been implemented resulting in the closure of small district general
hospitals and a move towards larger maternity receiving units. A regional approach to
service design and provision is emerging in response to the recommendations related to
the levels of care set out in the EGAMS Report (SEHD 2002).

The implications of these changes for midwives are immense. It is therefore important that
midwife leaders use every arena at their disposal at NHS Board level, within their
professional organisations and at the Scottish Executive to contribute to acute services
reviews, influence and inform future directions for innovative ways of working. In
terms of supportive change management, midwives in clinical practice will want to be
assured that education or professional development programmes have been considered

to maximise the midwife’s reportoire of skills in such areas such as Advanced

Life Support (ALS) of both adults & neonates; intravenous cannulation; midwife
prescribing; ventouse extraction. These skills are particularly important for midwives

practising in Community Maternity Units in remote and rural areas (SEHD 2002).

In tandem with these major service changes, the midwifery profession itself has had
an evolving agenda from 2002-2010 regarding refocusing the role of the midwife with
a key objective of promoting childbirth as a normal physiological process (RCM, 2002,
Day-Stirk & Palmer, 2003). Consequently the philosophy underpinning care for many
obstetric and midwife professionals has altered and a questioning approach adopted
towards previously accepted practices such as high rates of intervention (RCM 2003)
and operative deliveries (Patel 2003). Midwives rely on support from a variety of
midwife leaders in clinical, organisational and national arenas in debating practice
issues and in challenging routine protocols which are nof underpinned by a valid and
justified evidence base. Midwives’ confidence in their own knowledge base and the
support from managers, supervisors of midwives and clinical colleagues in their clinical

decision-making, are critical if changes are to be successfully implemented.

The capacity for educational developments to support these changes and innovations
in service delivery is recognised, particularly in multidisciplinary contexts. Higher level
educational provision for midwives however has largely been academically focused and
uni-disciplinary. Generic management and leadership development aspirations have
often not been adequately reflected in these programmes. The co-ordination therefore,
of inter-professional educational provision at a regional level, could be connected with
support for career progression and career development. Clinical/academic pathways are

important considerations for both service and education providers.
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‘Agenda for Change’ (Department of Health 1999) a key component of the pay
modernisation agenda within the NHS further reinforces the need for articulation
between skills frameworks and career pathways. National imperatives such as this,
together with the divergence of health and healthcare policy in Scotland from other
parts of the UK all herald numerous opportunities for new ways of collaborative

working.

Midwives’ contributions to public health issues, new health technologies and to
ensuring sustainable remote and rural services are all integral to the provision of a

modern, safe and flexible maternity service for the women of Scotland.

Midwifery Leadership in Scotland: A Competency Framework



Leadership Concepts and their Application to Midwifery

The majority of midwives have a primary focus: how best to empower women in
achieving a safe and satisfying transition to parenthood. However, it is important to
acknowledge that there is much more to the role. The role of the midwife and related
functions and scope of practice are well established in statute (UKCC 1998) and widely
acknowledged on a global basis (WHO 1992, quoted in UKCC 1998). Midwives are

self aware, ethical and accountable practitioners, who are knowledgeable and skilled,
yet caring and compassionate, understand the primacy of women’s needs and the
importance of partnership, are passionate about their practice, yet open to scrutiny
and challenge, are empowered to help shape, influence and deliver responsive and

accessible service and committed to reviewing its effectiveness.

The work of a midwife now takes place in a wide variety of settings ranging from
hospitals, health clinics, community maternity units to the client’s home. Midwives’
interventions are multiple and often complex and they need highly developed skills to
identify and assess the needs of the women and families they encounter in order to

provide effective information, support and care.

Many midwives work within NHS organisations in collective groups and units. Others
work external to the NHS in independent practice. Due to differing contexts in which
midwives practise there is considerable scope in interpretation of the role of a midwife
both within Scotland and in the other three countries which constitute the United
Kingdom. In terms of practice regulation however, all midwives are governed by the
same professional standards regardless of their professional context and do so in
accordance with the NMC Midwives Rules & Code of Midwifery Practice, and Code of

Professional Conduct.

Midwives are increasingly being encouraged to be innovative and entrepreneurial by
enhancing on extending the breadth and depth of their practice in order to address:
women'’s needs first and foremost; technological advances; new services; new advances

in practice (e.g. new screening programmes); or new ways of working (Hillier 2002).

o

However, empowerment and entreprencurialism do not obviate the need for effective
leadership. On the contrary champions are needed to inspire, motivate, engage,
involve, enable, drive and sustain innovation and improvement. Where there is strong
leadership, it has been observed that vision and strategic direction are clear and local

actions to develop midwifery profession are well co-ordinated.

The factors of redefining the midwife’s role, the modernisation of the NHS in Scotland
and policy drivers for change in maternity services all coalesce to suggest the need

for continuous strong midwifery leadership now and for the future.
Defining Leadership
A number of different definitions of leadership have been suggested, e.g.:

‘a process of influencing either individuals or groups to accomplish goals’
(McCloskey and Molen 1986)

The Steering Group agreed that definitions of leadership normally relate to key
concepts including influence; communication; group process; goal attainment and
motivation. All leadership definitions appear to incorporate two components of
interaction among people and the process of influencing. Hershey and Blanchard (1993)
defined leadership as a process of influencing the activities of either an individual or a

group in an effort to achieve goals in a given situation.

In discussions throughout the consultation process, the Steering Group noted that
Burns (1978, a seminal text on Leadership at that time) recorded that leadership was
a social phenomenon with key common concepts which were not bound within a management
context only but transcended a variety of situations. Much discussion took place on the
relationship between management and leadership and whether leadership is the

preserve of a few at executive level only, in the NHS.

Current theories in the literature suggest that leadership and management have

different but related meanings:

Midwifery Leadership in Scotland: A Competency Framework



e Leadership is about: guiding, directing, teaching, empowering and motivating

effect transformational change.

* Management is about: resource co-ordination and control, problem solving in

operational processes.

Many business managers identify management as a special kind of leadership

which concentrates on achievement of organisational goals. This distinction between
management and leadership was important when exploring where midwifery

leaders are to be found and in discussion about how best to take plans for leadership
development forward. Essentially leadership in the NHS can be viewed as the ability to inspire
confidence and support among the followers, and those whose competence and commitment

produce performance (Mahoney 2001 ).

The Steering Group contended that this definition can be applied to a variety of
different employment posts in which midwives are engaged and not solely to those
in management. Since it was agreed that leadership does not equate solely with
management, this would suggest that leadership is found in different domains of

practice and has varying levels of influence.

Leadership itself as a concept is not a fixed entity but like midwifery, is dynamic

and open to change over time. Current theory in leadership is focusing on ‘post-
transformational leadership approaches and styles’. An important additional current
influence arising from the profession is the primacy of practice and the ascendancy of

the clinical leader who may not necessarily be the Head of Midwifery Services.

The Steering Group then turned to the application of leadership skills in midwifery. It
was strongly suggested that leadership is an important issue related to how midwives
integrate the various elements of midwifery care for clients. Leadership skills build
on professional and clinical skills: in order to fulfil the midwife’s role successfully,
interpersonal, organisational, and political skills are required in addition to core

midwifery caring skills.

Midwifery Leadership in Scotland: A Competency Framework



Where Midwifery Leaders are located in tne Maternity Care Services

When reflecting on who are the current leaders in midwifery and maternity care it
was identified that a uni-dimensional view could be taken. A midwifery leader could be
identified within a certain sphere of practice, e.g. antenatal, intrapartum or postnatal
care. Within this perspective it could also be suggested that midwifery leaders are the
senior managers or consultant midwives holding posts at the top of a management
hierarchy. However, this may not be beneficial as it is too narrow a focus of leadership
and disregards that leaders do not operate independently but within groups across
integrating domains of influence. An alternative perspective put forward is that
midwifery leaders can be found within different domains of work and at various
levels within each domain. The work of Antrobus was adapted here to illustrate this

concept. See Figure I.
First Domain: Clinical Leaders (Micro-Level)

The Steering Group identified that there are midwife leaders in the domain of

clinical practice. Having a licence to practise as a registered midwife suggests certain
leadership skills since midwives require the ability to delegate and supervise the work
of others. Leadership is an important issue related to how midwives integrate the
various elements of midwifery care for clients. There are several attributes or characteristics
desired in those who aspire to enhance practice. One is the skill of enhanced communication
and effective interpersonal relationships. This is fundamental to leadership and the
art of midwifery. Another is the skill of applying the_problem-solving process. This
involves the ability to think analytically, to identify problems or significant issues,

to demonstrate objectivity and reach solutions exercising maturity and judgement.
Midwives acquire these skills as they move from ‘competent’ to ‘expert” in levels of

practice (Benner 1994).

In this domain the midwifery leader will strive to influence within the clinical
context of care where the primary focus is to facilitate successful health outcomes for
individual clients and those with diverse health needs (e.g. public health issues such

breastfeeding initiatives, managing substance misuse programmes; genetic screening or

o

outreach liaison work). Leadership skills build on professional and clinical skills:
in order to fulfil the midwife’s role successfully, effective interpersonal, organisational,
and political skills are required in addition to core midwifery caring skills. It is noted
that within the planned changes for the development of the NHS, a key feature is clinical leaders
working across boundaries in service provision and taking new developments and integrating
changes across multi-disciplines. Examples of leaders in this domain are consultant
midwives, midwifery team leaders, role specific midwives and autonomous midwife
practitioners who have specific expertise in components of midwifery practice with a

related clinical supervisory or mentorship remit.
Second Domain: Leadership Across the Organisation (Meso-Level)

In this domain the leader may be trying to influence at the meso level across
an organisation. Here the primary focus is to influence at executive level by applying
midwifery expertise to inform strategies which improve the health outcomes of childbearing
women served by the specific organisation. Midwifery leaders here have a role in translating
national policies and organisational strategy into quality clinical care and effective
service provision. Examples of leaders here could be Supervisors of Midwives, Local

Supervising Authority (LSA) Midwifery Officers or Senior Midwifery Managers.

Third Domain: Influencing Regional or National Policy Making
(Macro-Level)

The third domain is that of influencing health care policy-making processes
by utilising evidence and expertise to inform regional and national policies,
which improve health outcomes and maternity service provision. Examples of leaders
here could be consultant midwives, Heads of Midwifery or LSA midwifery officers

responding innovatively to government agendas.

From all these components we can see that leaders operate within and across
different domains, exercising varying levels of power and influence but

with shared goals for excellence in maternity care and midwifery practice.
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This suggests that a repertoire of core leadership and role- specific competencies
are required of the midwife leader in order to achieve goals. It is also acknowledged
leadership skills and styles may change depending on the situation; the leader;
followers; relationships and communication processes; and the goals to be achieved.
Figure 1 is a diagrammatic representation of the various domains and extent of

leadership influence within and across micro, meso and macro levels.

Finally, in terms of the deliberations of the Steering Group, a consensus was reached
on what were core leadership competencies and transferable leadership skills which
could be applied in a midwifery role at either the micro, meso or macro domain.

It was agreed that a competency ladder/skills escalator approach could be used to
enhance development in core leadership competencies as well as more midwife role-
specific competencies captured in a personal development plan (PDP). Figure 2 is a
diagrammatic representation of such a competency ladder/skills escalator, illustrating

leadership progression within and across a career pathway.
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Figure 1: Model of Midwifery Leadership Domains illustrating the extent of Leadership Influence
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Figure 2: Career Pathway using a Leadership Skills Escalator
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The Process of Identification of the Core Midwifery Leadership Competencies

The development process for these core midwifery leadership competencies involved
a ‘wide matrix’ approach, which reflects the collegiate responsibility of the midwifery

profession in Scotland.

Throughout the development process, the Steering Group directly referred to policy
documents related to strategic maternity service redesign, the National Leadership

Initiative in NHS Scotland and developments occurring within midwifery UK-wide.

The development work for the production of the competencies was carried out in three

stages:

Stage 1: A series of consultation workshops involving key midwifery professionals
from across Scotland. Discussions focused upon philosophies of leadership, the range
of midwifery roles with leadership functions and the proposed approach to identifying
content for the core competencies. There was consensus that core midwifery leadership
competencies should be identified for application across a range of roles which have a

leadership component.

Stage 2: This involved the collation and editing of the draft competencies developed
at the consultation workshops. This was followed by the production of leadership
components which the Steering Group identified as essential elements to the wide

range of midwifery roles in Scotland.

Stage 3: Following the consultation period, a focus subgroup revised and refined the
competencies further, taking into account feedback received. Many very constructive
comments were received and influenced the production of the substantive set of
competencies. A set of personal qualities were identified which included such
principles as honesty, integrity, probity, valuing diversity, flexibility and openness in outlook and

engendering credibility.

The resulting leadership qualities, competency statements and performance indicators
have been drawn from a wide literature base reflecting a range of NHS, public sector
and contemporary academic thinking and discourse (see Additional Recommended
Reading). They are presented, and cross referenced against a range of supporting NHS

policy documents and the Knowledge and Skills Framework of Agenda for Change.

Competency statements have been designed within six elements of leadership in a

tabular format. These are:
Element 1: personal style, roles and responsibilities
Element 2: linking vision and midwifery strategy
Element 3: communicating and positively influencing people
Element 4: mediation, negotiation and managing conflict
Element 5: networking and creating successful partnerships

Element 6: championing women and midwives
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Within each element table, four columns of text are provided:

Column 1 The broad competency statements

Column 2 Performance indicators

Column 3 Related policy documents supporting the competency and performance
indicators

Column 4 Relationship of the competency & performance indicators to the NHS

Knowledge and Skills Framework of Agenda for Change

Following this section, a route map to enhanced leadership and succession planning
is illustrated diagramatically in Figure 3. It locates these core leadership competencies
with regard to other competency based frameworks, educational initiatives,
leadership tool kits, policy and standards. It also articulates them for midwives, NHS
organisations, education institutions, maternity service users and user representative

groups.
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Competency

Performance Indicators

Element 1: Personal Style, Roles and Responsibilities

Cross Reference to Policy

Documents

Cross Reference to Agenda for
Change/Knowledge and Skills
Framework

Apply current theory and
approaches to leadership,
leadership skills and desired
leadership qualitites and styles

to suit individual situations

1.1

1.2

1.3

1.4

1.5

1.6

Have an understanding of current

philosophies of leadership

Apply relevant leadership theories,
approaches and skills appropriately

within own remit

Develop own personal leadership
principles and think creatively and

inspire others

Provide visible leadership in the
workplace and adapt own personal

leadership style appropriately

Create a climate of performance

delivery and accountability

Understand the professional,

NHS Scotland — National Leadership
Programme Brochure(XCEED)
http://www.show.scot.nhs.uk/sehd/nlp

NHS Scotland — Critical Leadership

Behaviours

Commission for Racial Equality

Leadership Challenge
Office for Public Management

Department of Health (2001) NHS
Midwifery Leadership Project England

SEHD (2003) The NHS Knowledge and Skills
Framework and Development Review Guidance

(Version 6)

KSF Core Dimension 2

Personal and People Development

KSF Specific Dimension 19, 20

Leadership

Management of People

managerial and leadership boundaries

within and outside the organisation
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Element 2: Linking Leadership Vision and Midwifery Strategy

Competency

Performance Indicators

Cross Reference to Policy

Documents

Cross Reference to Agenda for
Change/Knowledge and Skills

2(i) Demonstrate a broad vision of 2.1
the factors influencing policy

and midwifery strategy

2(ii) Implement national maternity 2.2

care strategy in a regional or

local context

2.3

2.4

2.5

Understand the awareness of local,
national and inter-professional politics

affecting maternity service provision

Have an awareness of social,
demographic, economic, regional,
technological factors and consumer
trends and influences affecting

maternity care strategy

Support and influence the midwifery
team to create and promote a vision
and service redesign which influences

current and future strategies

Demonstrate capacity to use
strategic and systematic thinking in
synthesizing data and information,
understanding the implications for
care and practice to plan system

change in an effective manner

Utilise breadth and depth of midwifery
knowledge and practice expertise in
informing stakeholders and service
consumers of professional, legal and
regulatory aspects underpinning

service provision

Midwifery Leadership in Scotland: A Competency Framework

SEHD (2001) A Framework for Maternity

Services in Scotland. Edinburgh

SEHD (2002) Expert Group Advising on
Acute Maternity Services Report (EGAMS)
Edinburgh

Scottish Perinatal Mortality and Morbidity
Review Advisory Group (2002)
Births in Scotland Report

http://www.show.scot.nhs.uk/isd

Information and Services Division (Online)
— Reports on Sexual and Reproductive
Health Topics

http://www.show.scot.nhs.uk/isd/

NHS Scotland Remote and Rural Areas

Resource Initiative

Framework

KSF Core Dimension 4, 5

Service Development

Quality

KSF Specific Dimension 13, 19

.

Production and Communication of

Information and Knowledge

Leadership



Element 3: Communicating and Positively Influencing Other People

Competency

3(i) Demonstrate an ability to
engage effectively with a
wide variety of individuals,
groups, agencies and
organisations through the
use of interpersonal and

communication skills

3(ii) Enable others to maximise their
potential in practice through
the use of role modelling,

coaching and mentoring

3.1

3.2

3.3

3.4

3.5

3.6

3.7

3.8

Performance Indicators

Establish and maintain effective
communication and dialogue between
maternity care partners, consumers of
the service and community groups

Demonstrate capacity to adapt the

way communication is used to achieve
maximum effectiveness in dealing with
colleagues, clients and the public

Provide visible leadership by being
seen to be accessible, approachable
and demonstrating commitment to a
collaborative approach to working

Give articulate reports and demonstrate
the use of effective presentation skills

Adopt a lead role in representing,
influencing and undertaking other
speaking roles within public, political,
professional and organisational forums
linked to your own remit

Develop your own personal leadership
principles and think flexibly and
innovatively

Understand the knowledge and skills

required in role modelling, coaching and

mentoring

Demonstrate generosity of spirit in
sharing of your knowledge and skills
when acting in the role of mentor or
coach with other staff members

Cross Reference to Policy

Documents

NHS Scotland - Critical Leadership

Behaviours.

SEHD (2003) Partnership for Care.
Edinburgh.

Local Policy Documents: e.g.

* NHS Greater Glasgow (2002) Priorities

for Action

¢ Lothian University Hospitals NHS
Trust (1999) Competence Based
Career & Pay Structure for Midwives

— Competence Framework

e Supervisor of Midwives Group, NHS
Lanarkshire (2003) Supervisor of

Midwives Competencies

Cross Reference to Agenda for

Change/Knowledge and Skills
Framework

Department of Health (2003) Agenda for
Change- Proposed Agreements/Job Evaluation
Handbook/Index of Agreed Job Profiles

Department of Health (2003)

Job Evaluation Handbook,

Factor definitions and factor levels

— communication and relationship skills,
pp5-6.

KSF Core Dimension 1, 2

¢ Communication

* Personal and People Development
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Element 4: Mediation; Nlegotiation and IVMlanaging Conflict

Cross Reference to Agenda for

Sr0es [CATIEmEe 1 (ol Change/Knowledge and Skills

Framework

Performance Indicators

Competency

Documents

4. Act as a role model to other 4.1 Have an understanding of the forms NHS Scotland — Critical Leadership Department of Health (2003) Agenda for
and causes of conflict and aggression
which may occur in everyday midwifery

practice involving colleagues, clients and ~ NHS in Scotland The National Leadership
situations through the use the public

staff in avoiding, minimising or Behaviours. Change- Proposed Agreements/Job Evaluation

alternatively managing conflict Handbook/ Index of Agreed Job Profiles.

Development Programme. Strategic Change Department of Health (2003)

of mediation, negotiation or 4.2 Seek to avoid or resolve conflict using Unit, SEHD. Job Evaluation Handbook,

conflict resolution organisation’s guidelines and basic

. S . Factor definitions and factor levels
models of conflict management Nursing & Midwifery Council

— communication and relationship skills,

4.3 Seek a proactive approach in team (2002) Preparation of Supervisor of Midwives

. . . 5-6.
building which fosters open and honest Education Pack. Jill Rogers Associates. bp
relationships and team development KSF Specific Dimension 18 & 19
processes Department of Health (2001) NHS
o . Midwifery Leadership Project England e Communication
4.4 Promote multi-disciplinary team-working
which fosters mutual respect, regard Nursing & Midwifery Council (2004) e Partnership
and value for the perspectives and . L
e . ) LSA Standards for the Supervision of Midwives .
contributions of other professionals e Leadership

and Role Profile and Person Specification of the

4.5 Encourage individuals, groups and L )
LSA Midwifery Officer.

teams to review concepts from other
perspectives

4.6 Present midwifery care-orientated
arguments related to childbirth clearly
and using logical argument and
supporting evidence

4.7 Develop the art of brokering a consensus
and reaching a compromise, ensuring
key priorities have been established

4.8 Deal constructively with those who
feel disaffected by decisions and with
opposing views in a calm and reasoned
manner
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Element 5: Networking and Creating Successful Partnerships

Competency

5(i) Communicate clearly, effectively
and consistently with
individuals, groups and within a

variety of forums

5(ii) Forge new alliances and create
successful partnerships and

networking

5(iii)Use information technology

5.1

5.2

5.3

5.4

5.5

5.6

5.7

Performance Indicators

Use verbal, non-verbal and written
language that is appropriate for
specific audiences and is always
delivered in a professional and
courteous manner

Maintain an open dialogue with
clients, staff and the wider community
influencing service delivery

Foster collegiality and communication
in professional groups, role modelling
non-competitive behaviour

Recognise and grasp opportunities to
forge new alliances to create new ways
of working

Create environments which are
conducive to effective communication
and feedback from key stakeholders
and the public

Demonstrate confidence and accuracy
in using IT over a wide range of
clinical, management and educational
applications

Act as a role model in using
information technology to source
appropriate literature, research and
professional evidence to underpin
strategy and service delivery

Cross Reference to Policy

Documents

NHS in Scotland HR Strategy — Towards a
New Way of Working. (1998)

Dept of Health (2001)
Working Together — Learning Together.

SEHD A Framework for Patient Focus and

Public Involvement. Edinburgh.

SEHD (2003) Designed Healthcare Initiative.

http://www.show.scot.nhs.uk/dhi

NHS in Scotland The National Leadership
Development Programme. Strategic Change
Unit, SEHD.

Cross Reference to Agenda for

Change/Knowledge and Skills
Framework

Dept of Health (2003) Agenda for Change-
Proposed Agreements/Job Evaluation Handbook/
Index of Agreed Job Profiles

KSF Core Dimension 1, 2

¢ Communication

*  Personal & People Development
KSF Specific Dimension 18

*  Partnership

KSF Specific Dimension 12, 13

e Data Processing and management

e Production and Communication of

Information & Knowledge
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Element 6: Championing Women and Midwives

Cross Reference to Agenda for

Cross Reference to Policy

Competency Performance Indicators B ) Change/Knowledge and Skills
ocuments Framework
6(i) Direct the efforts of all service 6.1 Act to the fullest extent within your SEHD (2000) Our National Health: A Plan for ~ Dept of Health (2003) Agenda for Change-
providers within health and .remlt to cnsure that the service system Action, A Plan for Change. Edinburgh. Proposed Agreements/Job Evaluation Handbook
is responsive to the needs of women and
social care setting to ensure ir famili i . . .
8 their families balance risks SEHD (2001) A Framework for Maternity KSF Core Dimension 6:
that the system is responsive to (5 Agvocate assertively for the right of Services in Scotland. Edinburgh. ] ] ) ]
the needs of women and their individual women to make informed * Equality, Diversity and Rights
- choices and to contribute to decision- SEHD (2002) Exvert Group Advising on
families making related to service delivery and ( ,) y . ! J KSF Specific Dimensions 7, 8, 9, 10 & 21.
¢ h Acute Maternity Services Report (EGAMS)
6(ii) Promote the business of system change ;
Edinburgh. ¢ Health & Wellbeing needs
midwifery and the role of the 6.3 Evaluate options for maternity care in
e . . terms of their impact on the client first - . M t of physical and
midwife in service provision and the service second Royal College of Midwives : anag.erlnen of physical and/or
and Change May 2002 1nancial resources

6.4 Use personal professional knowledge and . . .
expertise to advocate assertively for the Virtual Institute of Birth:
contributions of midwives in providing Salutogenesis in support of Normality.

optimum service standards http://www.rcm.org.uk

6.5 Promote childbirth as a normal
physiological process Nursing & Midwifery Council

6.6 Create enthusiasm and commitment for Code of Professional Conduct (2002)

the role of midwives by articulating a Midwives Rules and Code of Practice (2004)
strong vision of the profession

6.7 Acknowledge past accomplishments
and traditions of midwifery whilst
articulating the future with passion
inspiring change

6.8 Use professional courage in working
across boundaries of care in maximising
the interests of women and their
families. Take risks with political
astuteness. Welcome scrutiny and
analysis of decision making.
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Figure 3: Where the Core Midwifery Leadership Competencies Fit

Service User & Representatives

Examples:

Patient Focus and Public Involvement
Voluntary Sector Involvement
Maternity Services Liaison Committees

Designed Health Care Initiative

\

Leadership Development Tools

Examples:

Education Training Needs Analysis
Action Planning

Personal Development Plans
Mentoring/Coaching

Role Modelling/Learning Sets

Competency/Skills Ladders and Escalators

$

\/

Practice/Education Initiatives

Examples:

National Leadership Programmes in NHSU, HEI's RCM
Local Leadership Initiatives (NHS)

Other CPD Targeted at Service Redesign and

Midwifery Role Enhancement

Preparation of Supervisors of Midwives Programmes

l

A Route to Enhanced

Leadership and Succession
Planning for Midwives

T

Competency based Frameworks

Heads of Midwifery Service Job Model
Supervisor of Midwives Competencies

Agenda for Change Job Evaluation/NHS Knowledge
and Skills Framework

Team Leader/Clinical Leader competencies

LSA Midwifery Officer — Role xxxx and Person
Specification

Policy

Examples:

A

Partnership for Care

Our National Health

Scottish Leadership Foundation

A Framework for Maternity Services in Scotland
EGAMS Report

RARARI

SEHD NHS Leadership Initiative

A

Standards, Maintaining Quality and Best
Midwifery Practice

Examples:

National Maternity Care Standards
NHSQIS Best Practice Statements
Cochrane Collaboration Systemic Reviews

LSA Standards for the Statutory Supervision of

Midwives

Health Technology Assessment in Relation to

Maternity Care
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Recommendations for the Way Forward

NHS Scotland is developing many new and exciting ways to improve health services
for the people of Scotland and is modernising to meet the challenge of change. The
maternity services rely on the commitment of midwives to work in partnership with
childbearing women and other professionals in the multi-disciplinary team to provide
high midwifery quality care to those who need it, when they need it, where they need
it and which is sensitive to their needs. Midwives with leadership influence which
crosses the clinical, organisational and strategic domains must possess personal
qualities and demonstrate leadership competencies to be successful in empowering
midwives meet this change agenda. Optimism and a readiness to grasp opportunities
for the redesign of services and the refocusing of the midwife’s role are essential to

transpose policy into the logistics of service provision (Warwick 1996, Pashley 1998).

The way forward is set within a ‘new’ and changed business paradigm, with an
alteration in perspectives regarding how successful organisations function. The altered
values of the ‘new’ business paradigm contrast with previous values and are deemed

important if service re-design and modernisation are to achieve results.

Midwifery Leadership in Scotland: A Competency Framework

New Business Paradigm Values

The values promoted by the new business paradigm as important for success of the

post modern organisation are:

Wholeness/integration

Use of inner wisdom/intuition and analysis

A shared value-driven vision

Workers seeking meaning and purpose in their work

Networking (ie. horizontally) — not creating a hierarchic network
Co-operation and collegiate action

Empowerment of people

® 6 6 6 6 O o o

Technology being used as a tool

As can be seen in earlier sections of this work, many of these values are espoused by
the modernisation agenda of NHS Scotland. When applied to major service redesign
in the maternity services, it is felt that this Competency Framework provides a useful
mechanism for current and future leaders to work effectively within this ‘new’
business puradigin. To be successful, any future midwifery leadership development
initiatives need to be co-ordinated across NHS Scotland and integrated across the
clinical, organisational and national strategic domains. The leadership elements and
related competencies identified in this Framework can be applied and demonstrated

within and across these three domains.



Steering Group Recommendations

The Steering Group propose the following recommendations which will support current

midwifery leadership, succession planning and the building of leadership capacity and

capability within a modernised and integrated NHS Scotland:

1

The six core leadership elements and related competencies identified should shape
the vision for midwifery leadership development initiatives in Scotland within and

across clinical, organisational and national strategic levels.

The leadership competencies and related performance indicators should inform
and guide the educational curricula of leadership development programmes
whether they be:

National Leadership Programmes in the NHSU, HEIs or in other professional

organisations such as the RCM.
Local or regional NHS leadership development initiatives.

Other continuing professional development (CPD) initiatives targeted at service

redesign and midwifery role enhancement
Preparation of Supervisors of Midwives education programmes

Preparation programmes for midwives in roles with current and future leadership
influence (eg. Team Leaders; Departmental Managers; LSA Midwifery Officers;

Clinical Midwife Expert, etc — see Figure 2)

Competency ladders and skills escalators utilising the six core leadership elements
and the NHS Knowledge and Skills Framework be considered as a basis for
recruitment, personal development planning, individual/team performance review

and training delivery.

Commitment to the Midwifery Leadership Initiative (DOH funded) should be
transposed into both a national midwifery specific programme and other generic
NHS leadership programmes. Innovative and creative approaches should be considered in

curriculum development, modes of learning and programme delivery.

These six core midwifery leadership elements and related performance indicators
to be put forward to the Nursing & Midwifery Council for consideration to

be incorporated into educational or guidance materials in the development of
midwifery specific roles such as Supervisors of Midwives, LSA Midwifery Officers,

or Lead Midwives for Education.

The principles and components of leadership and related elements identified here
be integrated into all pre-registration midwifery curricula and any educational
programme designed for midwives within the post-registration education

framework.
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Casebook 1 Appendix 1

Leadership Casebook No.l1 — Specialist Midwife In Intrapartum Care (extract from Job Profile — Agenda for Change)
JOB STATEMENT

Has overall responsibility for day-to-day management of labour ward and obstetric theatre

Provides care during labour and delivers babies

Advises midwives in clinical matters such as waterbirth, risk assessment in intrapartum care for women in an island setting, physiological

management of labour, etc
Engaged in special projects in labour ward related to reducing intervention and caesarean section rates in labour and promoting ‘normality’.
LEADERSHIP DEVELOPMENT & CPD

¢ Is undertaking a Leadership Development Programme within her organisation using a two day training programme, additional work-based learning

and the resources of a Development Centre

Education Training Needs Assessment (ETNA) and Personal Development Plan used to develop core leadership competencies, particularly in relation

to project management, linking leadership vision to midwifery strategies and mediation, negotiation and managing conflict situations
LEADERSHIP DEVELOPMENT TOOLKIT

A matrix of the following tools & activities:

Mentorship by Development Centre Facilitator/Assessor

Networking with Role Specific Midwives Group

Work-based learning to develop leadership skills development portfolio

Specific exercises and work-based activity on facilitating groups and handling negotiation, mediation & conflict situations.

4
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Casebook 2 Appendix 2

Leadership Casebook No.2 - Consultant Midwife

JOB STATEMENT
Provides a consultant service that promotes midwifery practice
Provides leadership on evidence-based changes in practice

Undertakes strategic planning related to maternity services for a directorate, develops plans to implement changes to all areas of midwifery

strategic review
Has expertise in evaluation, audit of practice at operational & strategic levels

LEADERSHIP DEVELOPMENT & CPD

¢ Member of the Consultant Midwives Group operated through the Royal College of Midwives focused upon leadership skills development and

enhancing the impact of the consultant midwife’s role
¢ Member of the Consultant Nurse/Midwife Network operated through NHS Quality Improvement Scotland — engaged in action learning sets

@ Performance appraisal and Personal Development Plan used to develop core and role-specific leadership competencies, particularly in relation to
project management, consultancy processes, championing women & midwives through national organisations and the government health department

& national organisations

LEADERSHIP DEVELOPMENT TOOLKIT

A matrix of the following tools & activities:
Professional coaching with Directorate Management Personnel
Networking with Key Specialist Midwives & Consultant Midwives Groups

Work-based learning to develop general leadership and role-specific skills for the Personal Development Plan

Q Midwifery Leadership in Scotland: A Competency Framework



Casebook 3 Appendix 3

Leadership Casebook No.3 - Role Specific Midwife (For Specific Client Groups)
JOB STATEMENT

Provides midwifery care for specific groups of women across an NHS Board (eg social exclusion clients and women with diverse needs such as asylum

seekers, ethnic minority communities)
Advises other midwives on related matters
Shares specialist knowledge with other groups and agencies
Is a supervisor of midwives for twenty midwives working in the community setting
LEADERSHIP DEVELOPMENT & CPD
¢ Is undertaking the Preparation of Supervisors of Midwives Programme (skills development in Championing Women & Midwives)

4 Has just completed a multi-disciplinary leadership and ‘Enhancing Diversity” education programme provided within her organisation in partnership
with an external HR Development organisation

¢ Is a contributing member of the Area Partnership Forum and Maternity Services Liaison Committee

@ Education Training Needs Assessment (ETNA) and Personal Development Plan used to identify work-based learning needs related to partnership
working, leadership and role-specific competencies critical for successful

LEADERSHIP DEVELOPMENT TOOLKIT
A matrix of the following tools & activities:
Preparation of Supervisors of Midwives Education Programme
Leadership and Enhancing Diversity education programmes
Professional coaching by senior midwives in statutory midwifery supervision — in action

Networking with a national group focused upon the Scottish Executive’s agenda for Health Improvement in socially excluded communities
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Steering Group Miembership Appendix 4

*  Mrs Monica Thompson, Professional Officer (Midwifery), NHS Education for Scotland (Chair)

¢ Ms Ann Holmes, Consultant Midwife, Greater Glasgow Health Board

*  Ms Heather Shaw, Senior Lecturer (Midwifery), University of Paisley

¢ Ms Mary Vance, Lecturer (Midwifery), Robert Gordon University

*  Ms Brenda Thorpe, Midwifery Service Manager, Cresswell Maternity Hospital

¢ Ms Mary McElligot, Advanced Midwifery Practice Development Specialist, Wishaw General Hospital
*  Dr Margaret McGuire, Midwifery Development Officer, Royal College of Midwives, UK Board for Scotland/SEHD
*  Ms Fiona Dagge-Bell, Senior Midwife, NHS Quality Improvement Scotland

e Mrs Patricia Purton, Director, Royal College of Midwives, UK Board for Scotland

*  Ms Helen Bryers, Senior Midwife/LSA Officer, Raigmore Hospital/Highland Health Board

e Ms June Small, Lecturer (Midwifery), University of Dundee

*  Ms Susan Stewart, Senior Midwife, St John’s Hospital at Howden

e Ms Sarah MacDonald, Clinical Midwifery Manager, St John’s Hospital at Howden

e  Ms Joan Cameron, Senior Lecturer, University of Dundee

*  Mrs Yvonne Bronsky, Service Manager, Wishaw General Hospital

*  Ms Linda Jauncey, Programme Leader, University of Stirling
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