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Forewords
Service-user representatives in the Steering Group

We were honoured to be involved in this valuable project and thank the Royal College of Midwives (RCM) 
team for taking our contributions seriously. We felt listened to at every stage, and that women and birthing 
people were centred throughout. 

This began with agreeing the scope, alongside a team of professionals, to ensure a clear focus on relevant 
aspects of maternity care. We contributed to the design of the surveys and helped with their dissemination. 
A major aspect was ensuring that the wording of the potential research questions reflected the range of 
respondents’ voices from the first survey. This was done in small multidisciplinary teams - ensuring all voices 
were heard. Our final role was agreeing a list of questions to go to the prioritisation workshop, to reflect the 
findings of the second survey.

We saw this exercise as an important use of our time. We are aware from our own lived and living experiences, 
and that of the service users we support, that there is a lack of good research-based information to inform 
decision making in maternity. Maternity is an area that is currently under-researched and under-funded, 
especially when considering the number of service users and families it potentially affects. Also, the research 
that is undertaken does not always reflect the priorities of service users. This illustrates how crucial this 
project is in encouraging future research that meets the needs of all stakeholders.

Our hopes are:

•	 That the Top 10 list will inspire researchers to prioritise projects that meet  
the needs of service users, their families and healthcare professionals.

•	 That researchers will look more deeply into maternity services research as  
a whole, including those shortlisted questions that nearly made the Top 10.

•	 That funders will be guided by this priority list in their decisions about which  
projects to support and the impact projects could have on improving outcomes. 
That all future maternity-related research maintains the same level of  
participation from service users and front-line staff.

Written by Steering Group members Amber Marshall - Big Birthas, Abi Gay,  
Nadia Higson - AIMS, Laura-Rose Thorogood - LGBT Mummies 

On behalf of the Steering Group
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Gill Walton
CEO, Royal College of Midwives

I am proud that the Royal College of Midwives has led this nationally important project. For the first time 
a UK-wide James Lind Alliance (JLA) priority setting project about midwifery practice and maternity 
care has been undertaken and we now have a Top 10 research priority list to guide our practice. The 
priority areas focus on a range of vital clinical, education, and workforce issues. As the CEO of the Royal 
College of Midwives, I am encouraged that this project can help members of our profession to lead 
important research based on the topic areas that women and midwives see as most important to them. 

The success of this project was only achieved through collaboration, and I am grateful to the members 
of the project Steering Group and all of the Project Partner organisations who raised its profile across 
the UK. The RCM will now champion the priorities to maintain this momentum. Doing so is already a 
central plank in the RCM Research and Development Strategy 2025-27.1 We need to make sure that 
research within these Top 10 priority areas is funded, so that the voices heard within the project have 
the impact that they deserve.

https://rcm.org.uk/publications/rcm-research-strategy-2/
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Executive Summary
The Royal College of Midwives (RCM) launched the James Lind Alliance (JLA) ‘Midwifery Practice and 
Maternity Care’ Priority Setting Partnership (PSP)2 in July 2023. The aim of this project was to identify the Top 
10 research priority areas for midwifery practice in the United Kingdom (UK). The JLA is a non-profit making 
initiative, funded by the National Institute for Health Research (NIHR), to bring patients, carers and clinicians 
together in JLA Priority Setting Partnerships. This project had a broad scope, considering midwifery practice 
as defined by the NMC in its Standards of Proficiency for Midwives,3 the work undertaken by midwives and 
maternity support workers/maternity care assistants (MSW/MCAs) working as part of the multi-professional 
team, midwifery education and development, and workforce and staff wellbeing. 

As the project co-leads, we worked under the direction of a project Steering Group comprising 16 members 
representing midwives, midwifery students, MSW/MCAs, service users and representatives of maternity 
service user supporting organisations. Additional academic support was provided by a Review Group of 
three UK midwifery professors. 87 Project Partner organisations from across the UK supported the project by 
promoting it amongst their networks. 

The project was conducted according to the JLA approach, comprising two online surveys and a final 
workshop. The first survey received 937 responses and enabled the development of 67 summary questions 
that were shared in the second survey. The second survey received responses from 931 respondents, 556 
of whom completed the survey. The Steering Group selected 26 summary questions that were taken to the 
in-person workshop. The workshop was attended by 23 participants, with representation from midwives, 
MSW/MCAs, midwifery students, service users and representatives of maternity service user supporting 
organisations. The Top 10 research priorities were identified using three rounds of consensus building 
activities.

The Top 10 research priority areas for midwifery practice and maternity care were announced at the RCM 
conference in May 2025. They reflect the full scope of the project, and illustrate the range of issues that 
matter to the people accessing and providing midwifery care in the UK in 2025.

The Top 10 priorities for midwifery practice and maternity care are:

1.	 What is required to create and implement culturally safe maternity care in the UK for women and birthing 
parents, and their babies, and staff from the global ethnic majority? What role does decolonisation of the 
midwifery curriculum and ongoing learning in clinical settings play in improving cultural competence  
and safety?

2.	 What are the appropriate reasons for induction of labour? What are the short- and long-term maternal 
and baby outcomes associated with it? How should this be communicated to women and birthing parents 
and their informed consent gained?

3.	 What are the important components of personalised maternity care to ensure informed choice and 
decision making and how should this care be provided?

4.	 How does the culture within the maternity services, including racism, incivility and other negative 
behaviours amongst staff impact on midwives, maternity support workers and maternity care assistants 
and what can be done to address this?

5.	 What factors mean that birth is becoming increasingly medicalised, and what are the long- and short-term 
outcomes resulting from interventions? How does medicalisation impact on the choices that women and 
birthing parents can make and the clinical care that they receive?
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6.	 How can the causes and consequences of pre-existing psychological trauma during the perinatal period 
be better understood and prevented or the impact reduced? What role does trauma-informed care play 
in addressing it?

7.	 How can postnatal care be prioritised and improved so that mothers and birthing parents and their babies 
receive high-quality care that meets their individual needs?

8.	 How can the maternity services improve bereavement care? How should the best available information be 
used by maternity services to improve the bereavement care experience for parents who suffer a loss in 
their current or previous pregnancies? What support and care provision should be available for families 
following a maternal death?

9.	 How can midwifery continue to be an attractive career for potential applicants? How can midwifery 
students and qualified midwives be helped to stay in the profession in a way that provides a positive work 
environment and supports the provision of safe and compassionate care?

10.	 What are the specific needs of neurodiverse individuals (including those undiagnosed) throughout their 
maternity care, and what knowledge, understanding and communication skills should maternity care 
professionals possess to provide safe and compassionate care?

Each of the priority areas are broad, reflecting the large number and breadth of responses that were received 
to the first project survey. They are not intended to be used in their entirety as research questions but are 
instead to be viewed as priority areas containing many potential focused research questions that need to be 
answered. Further details concerning question creation, including examples of anonymised raw data, can be 
viewed on the JLA website (Midwifery Practice and Maternity Care | NIHR JLA).2 

While the RCM initiated and led this project, the Top 10 priority areas have been identified by midwives, 
women and birthing people and their supporters from across the UK. The RCM will now champion the Top 10 
priorities in the aim of creating a lasting and sustainable impact within the UK maternity research and policy 
agendas. We urge readers of this report to do the same.

Jenny Cunningham (left) and Dr. Jude Field (right)

RCM Research Advisors and project co-leads

How to reference this report: Royal College of Midwives. Report of the Research Prioritisation Project into 
Midwifery Practice and Maternity Care. 2026.

https://www.jla.nihr.ac.uk/priority-setting-partnerships/midwifery-practice-and-maternity-care#tab-77961
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Glossary
CDT - Core Data Team

EDI – Equality, Diversity and Inclusion

EOI – Expression of Interest

HRA – Health Research Authority

JLA – James Lind Alliance

MSW/MCA – Maternity Support Worker/Maternity Care Assistant

NIHR – National Institute for Health Research

PP – Project Partner

PSP – Priority Setting Partnerships

RCM – Royal College of Midwives

RG – Review Group

SG – Steering Group
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Introduction

Review Group

The Royal College of Midwives (RCM) included the plan for a prioritisation project in its first Research and 
development strategy 2021-2024.4 The need to undertake such a project was clear. Midwifery focused and 
midwifery-led research was much needed to improve the care of women, birthing people and their babies. 
Midwives are an underrepresented profession in healthcare research and as such are eligible to apply for 
the NIHR’s funding stream for underrepresented disciplines and specialisms. The project also responded to 
the strategy plan for research by the Chief Midwifery Officer for England5 which included, as its first aim, the 
timely identification of research priorities and evidence gaps to improve care and experiences for women, 
babies and their families.

Additionally, a report in 20206 identified that maternity care was less well funded than other areas of 
healthcare; that for every £1 spent on pregnancy care in the UK only around 1p is spent on research. This 
compares unfavourably with other areas of health, such as stroke (3p for every £1), dementia (6p for every £1), 
heart disease (7p for every £1) and cancer (12p for every £1).  

The RCM chose to work with the James Lind Alliance (JLA) on the research prioritisation project. The JLA 
is a non-profit making organisation, funded by the National Institute for Health and Care Research (NIHR), 
based within a small team at the School of Healthcare Enterprise and Innovation, University of Southampton. 
The JLA method allows flexibility within its approach whilst maintaining several key principles to ensure 
consistency, transparency and inclusion.7

This was the first time that a UK-wide priority-setting partnership (PSP) about midwifery practice and 
maternity care had been undertaken and was jointly led by the RCM’s Research Advisors, Jenny Cunningham 
and Dr Jude Field, with oversight from Dr Sara Webb, RCM Head of Research.  

The co-leads invited three professors of midwifery to form a Review Group before the launch of the project. 
This was an additional layer to the JLA project structure and was felt to be helpful to bring expertise, 
experience and academic rigour to the process. The Review Group consisted of Vanora Hundley, Professor 
of Midwifery at Bournemouth University, Helen Cheyne, Professor of Midwifery at the University of Stirling 
and Julia Sanders, Professor of Clinical Midwifery at Cardiff University. This ensured that the project had 
representation from England, Scotland and Wales. During the life of the project, there was no position of 
professor of midwifery in Northern Ireland.

The Review Group provided guidance and support throughout the duration of the project and met six times 
online and provided comments and feedback via email outside the meetings.
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Steering Group
All key project decisions were guided by a project Steering Group (SG) made up of eight midwives, one 
midwifery student, two MSW/MCAs, five service users and representatives of maternity service user 
supporting organisations. Membership of the project Steering Group was decided following the submission 
of an Expression of Interest (EOI) via an online form which was open from 17 July to 6 August 2023. In total, 
66 EOIs were received and any out-of-scope applications were disregarded (e.g. living outside the UK). All 
service user applications in scope were invited to join the SG. A decision-making matrix was used to support 
decisions about the midwife applicants. Consideration was given to ensuring four UK country representation 
and the inclusion of a range of midwifery roles and experiences (clinical practice, research, education and 
leadership). In addition, the three winners of the RCM Small Research Awards 2023 were invited to be part of 
the SG, with one acceptance. 

The JLA Guidebook7 advises that individuals from the research community who are not also clinicians, 
patients, or carers should not participate in the priority-setting process. However, following consultation with 
the JLA Advisor and the JLA team, it was agreed that research midwives and midwifery PhD students could 
be included in the SG. These roles were considered distinct from the ‘research roles’ that the JLA aims to 
exclude, as they are closely aligned with clinical practice. In contrast, midwifery professors - whose positions 
represent more senior and influential research roles - were not invited to join the SG.

The co-leads discussed with the JLA Advisor the gaps in SG membership in terms of job roles, ethnicity and 
sexuality. They made active attempts to seek out potential new members and were successful in expanding 
the diversity of membership. Final membership was decided in consultation with the JLA Advisor on 14 
August 2023 (Appendix 1). Ongoing work continued to invite members of the global majority to the SG until 
the release of survey 1.

The SG, chaired by JLA Advisor Dr Nahid Ahmad, met for the first time on 11 September 2023. All meetings 
were conducted online due to the geographic spread of the SG members and the convenience this offered 
attendance. The SG met monthly (apart from a summer break in 2024) during the life of the project, in total 13 
times. Each meeting lasted between 1.5 and 2 hours. See Appendix 2 for the Terms of Reference.

The project aims  
and objectives
The project aim was to identify the future research priorities for midwifery practice and maternity care and 
disseminate widely, with the objectives to:

•	 Establish a ‘Top10’ list of research priorities for midwifery practice and maternity care decided by 
midwives, student midwives, maternity support workers, women and birthing people and other  
service users.  

•	 Publicise the results of the prioritisation exercise with RCM members, maternity professional 
organisations, women’s stakeholder groups, policymakers and funding bodies.
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The project scope
The scope of the Midwifery Practice and Maternity Care PSP project was to identify unanswered questions 
about all areas or aspects of midwifery practice and agree the most important areas for research to address. 
This also included the work of MSWs and MCAs who work under the supervision of midwives. Whilst the 
project was focused on midwifery practice and care, the service user representatives of the SG requested 
that ‘maternity’ was included in the scope as only with this added, would the project feel relevant to women 
and birthing people.

The scope included perspectives from all four countries of the UK.

From:

•	 Midwives (regardless of current professional focus), student midwives and MSW/MCAs

•	 Service users – which include women and birthing people, their partners, families and friends

•	 Service user organisations

•	 Supporters – including doulas, antenatal teachers, and infant feeding specialists

About:

•	 Midwifery practice as defined by the NMC in its Standards of proficiency for midwives3 

•	 The work undertaken by midwives and MSW/MCAs working as part of the multi-professional team 
where they contribute and influence maternity care

•	 Education and development

•	 Workforce and staff wellbeing.
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Dissemination  
before and during 
project
Launch
The project was officially launched at an online Teams meeting on 17 July 2023. The event was publicised by 
the RCM through social media accounts and member newsletters. Additionally, emails to relevant individuals 
and organisations had also been sent by the co-leads inviting them to register to attend. In total, 227 people 
registered to attend, and 130 attended. There was representation from service users, service user supporting 
organisations, NHS Trusts and Boards, midwifery organisations and universities. The project co-leads 
provided an overview of the aims of the project, and the predicted timescale for the work. The meeting 
also included a pre-recorded presentation by Gill Walton, CEO of the RCM, and presentations by Professor 
Jane Sandall, CBE who at the time was Head of Midwifery Research at NHS England, and Rachael Leonard, 
Research and Service Development Officer at the NCT. A post-launch email was sent to all the registered 
attendees, with a link to a recording of the meeting, and an Expression of Interest (EOI) form. Attendees were 
informed that they were welcome to share information about the project across their networks. 

Expressions of Interest initiative
A project EOI form was a flexible document that was in use throughout the life of the project to invite interest 
and offer opportunities to get involved. The opportunities to register for the different project roles were as 
follows:

•	 Steering Group member: applications open 17 July – 6 August 2023

•	 Project Partners (See Appendix 3 for the invitation letter): applications open 17 July – close of project

•	 Interested Parties (these were individuals who signed to received project information, including surveys 
and the final report): applications open 17 July – close of project

•	 Workshop attendee: applications open 26 November 2024 – 25 February 2025.

Access to the EOI form was facilitated in several different ways throughout the project. Initial access was 
provided at the launch event and post-launch event email, the link was included in all four of the project 
newsletters (sent to Interested Parties and Project Partner organisations, to be shared across their 
networks), in all of the presentations undertaken by the co-leads throughout the project, and as a final page 
at the end of both of the project surveys. 
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RCM branches and posters
As a membership organisation, the RCM has 174 branches within NHS Trusts and Boards across the UK. Each 
branch Learning Rep or Chair (the latter in the absence of a Learning Rep) was contacted via email, offering 
to send posters about the project that could be displayed in clinical areas and staff rooms. The posters had 
a QR code direct to the surveys to enable easy participation. Five of the Welsh branches responded to a 
request for posters to be provided at an upcoming St David’s Day in-person event. 72 posters were provided 
in this way. A further 38 branches responded to ask for posters to be posted directly to them, and 492 
posters were sent out across the UK. 

Meetings and events
The co-leads attended many meetings, both in-person and online to promote the project and the first survey. 
This approach was chosen to both disseminate information about how to take part in the project, but also 
to be clear about the responses to the surveys from the different categories of respondent (e.g. midwife, 
service user). The co-leads also were transparent in their presentations about the involvement of the global 
ethnic majority in the project and the need to improve the number of respondents to better reflect the UK 
population.

Project Partners
A core value of the JLA is that a prioritisation project is a collaborative process, involving (in most PSPs), 
‘patients, their carers and professionals’. For this project, ‘patients’ were replaced with ‘women and birthing 
people’ whilst ‘carers’ were replaced by ‘their partners, families and supporters’. Professionals were midwives, 
midwifery students and MSWs/MCAs. The co-leads and SG decided that a key success of the project was 
to engage a diverse range of individuals and organisations in the project so that the final priorities reflected 
women and midwives from all backgrounds across the UK.

The RCM project team reached out to service user 
organisations, via introductions from colleagues, ‘cold 
calling’ via a generic email inbox, using social media and 
recommendations from SG members. This resulted in a 
wide range of local and national organisations who became 
Project Partners (PPs). PPs acted in a dissemination 
capacity for the two surveys and other project information. 
The project was supported by 87 professional and 
service user organisations, hospital Trusts and Boards 
and universities (Appendix 5). The project team provided 
resources for the PPs to support them to promote the 
surveys in their networks and on social media, with 
examples in figure 1, and content for newsletters/blogs 
for individual organisations. Newsletters were written by 
the co-leads to update the PPs on the progress of the 
project and provide examples where certain PPs had found 
successful ways to disseminate the surveys (Appendix 6).

Figure 1: Examples of social media posts
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Methodology
The JLA framework was followed, details of which were provided in the JLA guidebook.7 This provided a 
step-by-step guide to the established methods of the JLA to ensure the project followed a trusted and 
credible process. Any queries about the process were directed to the JLA Advisor who was able to provide 
feedback, sometimes in consultation with her JLA colleagues. The key elements of a JLA project are two 
surveys and a workshop. Following use of the Health Research Authority (HRA) decision tool, ethical approval 
was not required.

1. Survey 1 
The first project survey was designed collaboratively with the SG, between October 2023 and January 2024. 
Guidance was also sought from the project RG and the RCM EDI Lead. The co-leads decided to use the 
Microsoft Forms platform. The SG felt it important to be able to see who had responded and to understand 
how representative the responses were to the population of the UK (e.g. from which UK country and 
ethnicity) but acknowledged that not all respondents may wish to provide this information. Therefore,  
non-compulsory demographic questions were included at the end of the survey.

Consideration was given to the potential for the survey to be viewed by respondents as a way of reaching 
help at a time of distress, either as users of the maternity service or as a maternity service professional. The 
survey therefore provided a clear statement that the provision of support via the survey was not possible, 
and a document signposting to key organisations, such as The Samaritans and The Birth Trauma Association 
(Appendix 7), and information about professional sources of support for midwives, midwifery students and 
MSWs/MCAs was provided. 

Survey 1: gathering uncertainties 
8 January - 9 May 2024

Data analysis
May - December 2024

Survey 2: prioritisation survey
31 January - 16 March 2025

Workshop
17 April 2025

Figure 2: Timeline of the project
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The survey was piloted by members of the SG, as well as the RG and three PP organisations. One person 
who identified as non-binary also reviewed the survey, focusing solely on language and imagery in relation to 
gender. Feedback was implemented and the Steering Group approved the final version on 3 January 2025. 

The survey was launched on 8 January 2025 (see Appendix 8 for some screenshots of the survey) with the 
initial end date scheduled for 7 April 2025. The survey asked respondents to check a box stating in which 
category they identified (e.g. midwife, mother or birthing person, midwifery student). Respondents were free 
to check as many of the boxes that fitted them. The survey started with directions about how to translate 
the survey into a different language and then moved to five free-text boxes asking the respondent what 
was important to them and where they thought the gaps in evidence were. There was no word limit, and 
respondents were free to write as much as they liked about their thoughts and experiences. 

A non-compulsory one-hour online meeting for PPs was held on 8 January 2025 to assist them in survey 
promotion and 63 individuals attended. The co-leads led the meeting and shared some suggested social 
media content and printable posters (Appendix 9). Attendees were also invited to share their ideas for 
promoting the survey amongst their networks. These were collated into a ‘Top Tips’ document (Appendix 
10) and this was shared via an online PP resource folder. This was updated throughout the life of the survey, 
including a video provided by Autistic Parents UK giving practical guidance on survey completion. 

A Steering Group meeting was held in February 2024, which was the survey mid-point, to assess its reach 
across the UK population. At this time point, 88% of respondents identified as White, which was a higher 
proportion than the UK population of 81.7%.8 The project co-leads shared their engagement strategy, 
including linking in with organisations working in diverse areas of the UK, updating PPs and further discussion 
with the RCM EDI Lead. On 4 March 2024, with the support of the SG, the co-leads discussed with the 
JLA Advisor and confirmed that the survey would be extended until 5 May 2024 for members of the global 
majority. Due to the various measures taken, the final proportion of respondents of White ethnicity lowered to 
83.2% which is more in line with the UK population.

a. Respondents to survey 1
Individual responses:

Online

The majority (98.7%) of responses to the survey were received electronically via Microsoft Forms and 
numbered 937.

Paper 

One PP, Black Mothers Matter, asked for paper copies of the survey for their members and returned eight 
completed surveys.

Focus group responses:

Two PPs undertook focus groups, which were counted as one response each:

•	 AIMS (Association for Improvements in the Maternity Services): held one focus group with 12 AIMS 
volunteers 

•	 BANMA (British Arab Nurse and Midwife Association): held four focus groups from their membership,  
3 x men and 14 x women in total. 
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Impact of the extension for members of the global ethnic majority

10 eligible online submissions received.

The co-chairs of the Race and Health Observatory Maternity and Neonatal Health Working Group submitted 
a letter via email, detailing its priorities, which were also included in the responses.

b. Data analysis
A Core Data Team (CDT) comprised the project co-leads, RCM Head of Research, Dr Sara Webb, and Library 
and Information Services Lead at the Midwifery Information and Resource Service (MIDIRS), Louise Deighton-
O’Hara who acted as the Information Specialist. The CDT conducted the majority of the data analysis with 
Dr Yana Richens, Director of Midwifery Services at Liverpool Women’s hospital included as a member until 1 
September 2024. 

The Information Specialist broke down the responses into individual questions or statements and created a 
master spreadsheet using Microsoft Excel with 3,272 lines of data from all the responses detailed in the data 
collection section. The master spreadsheet was for her use only. A copy of the spreadsheet with data was 
created for use by the CDT to begin analysis.

The CDT worked collaboratively, online, at the beginning of May 2024 to identify broad themes within the 
data, and to identify Out of Scope (OSS) submissions. Examples of OSS submissions included IVF treatment, 
questions about training doctors and the influence of TikTok. The broad themes were created quickly by 
the team as a means to manage the large quantity of data. Examples of the themes were ‘postnatal’, ‘infant 
feeding’, ‘workforce’ (see figure 3 below).

Figure 3: Initial broad themes created showing amount of data in each theme
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The next step in the analysis was to create sub-themes from the broad themes. The CDT chose the broad 
theme of ‘Maternal Mental Health’ to pilot the process. Sub-themes were created and then statements or 
topics based on these sub-themes were identified as an interim step towards creating the final summary 
questions. The team continued this process for each broad theme, moving the data lines accordingly within 
the Excel spreadsheet. A checklist was used so each person’s work was reviewed and confirmed by another 
member of the team. Any differences in approach were solved by a discussion and agreement. If necessary, a 
third member of the CDT would also be invited to review the differences, although this was rarely necessary. 
The SG was also invited to consider areas where there was uncertainty about how to categorise pieces  
of data. 

The CDT worked mostly online but also met in-person at the RCM London HQ on 8 October 2024, with 
additional support from Mary Alvarez, NIHR Senior Research Lead Midwife and Heather Johnson, midwifery 
student. At this data analysis meeting, the topics were reviewed together with the data, providing sense-
checking. For the first time, questions were created from the topics. The day was a collaborative as well as 
an individual activity. Opinions were sought when needed and the approach was taken of discussion and 
agreement. Conscious of JLA guidance to limit the number of summary questions (SQs) to 75 or fewer, the 
CDT created large SQs by merging statements and topics and used AI selectively to help with the wording  
of some of the SQs. 

In line with the JLA approach, from November 2024 onwards the SQs were all considered and signed off by 
the SG. Some SQs required further revisions after initial consideration by the SG, and so were reconsidered 
for a second or third time. The SG met twice as a whole group [21 November 2024 and 10 January 2025], with 
two extra meetings [11 December 2024 and 19 December 2024] convened to enable a flexible approach for 
SQ sign-off, as long as at least one service user and one service provider SG member was in attendance.  
An initial idea to create ‘Triads’ containing two service provider members and one service user member had 
not proved workable because of SG members’ differing commitments at this time of year. Towards the end of 
this process some CDT decisions were approved over email. Care was made to ensure that a sufficient length 
of time was provided for SG members to express their dissent or to provide any feedback. 

On 17 January 2025, the final list of 68 SQs was signed off. Details of the individual questions associated with 
each summary question are available on the JLA website.

2. Evidence checking 

Figure 4: Hands on data analysis: From left to right; Jude Field, 
Heather Johnson, Sara Webb, Louise Deighton-O’Hara,  
Mary Alvarez and Jenny Cunningham

https://www.jla.nihr.ac.uk/priority-setting-partnerships/midwifery-practice-and-maternity-care
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In January 2025 the core data team began the evidence-checking process. Following advice in the JLA 
guidebook, the team used documents from the National Institute for Health and Care Excellence, the Scottish 
Intercollegiate Guidelines Network, the Royal College of Obstetricians and Gynaecologists, and Cochrane 
systematic reviews, but found that much of the evidence contained in these publications was published prior 
to the recommended three years. The team therefore took advice from the JLA Advisor who supported 
the co-leads to move to evidence checking against any systematic reviews published within the past three 
years [from January 2022]. Following the evidence check, a number of SQs were amended to reflect the 
evidence base, for instance, changing to implementation-focused questions. One priority topic was found to 
be answered, which was ‘How can perineal trauma be minimised, what are its impacts on physical and mental 
health, and what constitutes optimal aftercare?’.

The remaining 67 priorities went forward to the second survey, which can be viewed on the JLA website.2 

3. Survey 2
The Survey Monkey platform was used for the second survey due to its ability to have a two- stage process 
to allow respondents to first choose as many of the 67 priorities (Appendix 11) as they wished. Following 
this choice in the survey, respondents were then invited to select up to 10 priorities for submission. Non-
compulsory demographic questions were included once again. The survey was designed so the questions 
were randomised to a different order for each respondent. The survey was piloted with two individuals with 
an LGBTQ+ lens and four Project Partners who provided feedback, which was implemented. 

The survey was released on 31 January 2025 and sent to over 200 Interested Parties and 100 contacts within 
our Project Partner organisations. Other relevant organisations with a global majority focus, but not at that 
stage involved formally in the project, were also emailed the survey. Whilst the survey closed on 2 March 2025, 
the Steering Group made the decision to extend the survey for global majority respondents until 16 March 
2025. The survey closed to all respondents on 16 March 2025 with 931 respondents, 556 of whom completed, 
making a response rate of 59%.

a. Data analysis
The co-leads used the Survey Monkey software to analyse the data in nine ways, to provide the SG members 
with sufficient information to decide which SQs should be taken to the workshop. SQ members were 
informed which of the SQs were the ten most prioritised in survey 2, which of the remaining SQs were in the 
Top 20 across all of the nine groups, and which of the SQs had been more prioritised by women and birthing 
people [N = 6], and those which had been more prioritised by respondents who identified as being from the 

Figure 5: Image of evidence check from JLA spreadsheet

https://www.jla.nihr.ac.uk/priority-setting-partnerships/midwifery-practice-and-maternity-care
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global majority, the LGBTQ+ community, and as having a disability [N=10]. This approach enabled the overall 
preferences of all the respondents to be acknowledged, whilst also permitting consideration of the different 
respondent groups, and an EDI lens was applied to this important step in the project. 

Table 1: Example of how different questions were ranked

Summary 
Questions

RANK - 
Overall

RANK –  
Professionals 
[Midwives,  
Midwifery  
students,  
MSWs]

RANK – 
Service 
users 
[Women, 
birthing 
people, 
partners, 
friends 
and family 
supporters]

RANK – 
Supporters 
[Doulas, AN 
educators, 
Lactation 
Consultants]

RANK - 
Midwives

RANK – 
Women 
and 
birthing 
people

RANK – 
Global 
majority

RANK – 
Respondents 
who identify 
as belonging 
to the 
LGBTQ+ 
community

RANK – 
Respondents 
who identify 
as having a 
disability

What are the 
appropriate 
reasons for 
induction of 
labour? What 
are the short- 
and long-term 
maternal and 
baby outcomes 
associated 
with it? How 
should this be 
communicated 
to women and 
birthing parents 
and their 
informed consent 
gained?

1 1 1 1 1 2 5 1 2

How can 
midwives use the 
available evidence 
to facilitate and 
support the 
body’s natural 
processes during 
labour and birth 
(physiological 
birth)? Would 
more knowledge 
about the 
anatomy and 
physiology 
of labour and 
birth, including 
biomechanics, be 
beneficial?

5 6 5 3 7 5 9 11 9

How can the 
known evidence 
be built on to 
improve support 
for infant feeding 
for all babies and 
all mothers and 
birthing parents 
by ensuring 
consistent, 
accurate 
information 
and services 
throughout 
the antenatal, 
intrapartum, 
and postnatal 
periods?

27 >20 8 6 32 10 >12 19 16

What support 
and care 
provision should 
be available for 
families following 
a maternal death?

33 >20 19 10 30 18 8 16 21
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Guidance from our JLA Adviser was to limit the number of SQs being taken to the workshop to 26 so four of 
the SQs that had been prioritised by some of the smaller respondent groups were combined into two SQs to 
enable them to be taken forward:  

Table 2: Combining of summary questions

Additionally, further discussion about the SQ related to infant feeding prompted a change to ensure that 
inclusive language was being used. The SG members discussed options and approved the addition of ‘(both 
breast/chest and formula)’ to the existing SQ:

How can the known evidence be built on to improve support for infant feeding (both breast/chest and 
formula) for all babies and all mothers and birthing parents by ensuring consistent, accurate information and 
services throughout the antenatal, intrapartum, and postnatal periods?

4. In-person prioritisation workshop
The second survey and third project newsletter included a link to an EOI form for those who wanted to 
be considered for the workshop. This was open from 25 November 2024 and closed 25 February 2025. 
All service users who expressed an interest were invited and professionals were invited according to a 
decision matrix, which included location (UK country), current midwifery role and previous experience. EDI 
considerations were also used. Further attempts were made across professional and personal networks 
throughout March 2025 to invite additional service users to the workshop.

The workshop took place on Thursday 17 April 2025 at the Edgbaston Campus of the University of 
Birmingham, with 23 participants. In addition, there were a number of observers, including the four members 
of the data team, CEO of the RCM Gill Walton and Professor Julia Sanders, Review Group member. The 
workshop was chaired by the JLA Advisor and two of her JLA Advisor colleagues. All three acted as 
facilitators in the two breakout groups during the day. 

Original SQ Original SQ Combined final SQ

1 What is required to create 
and implement culturally safe 
maternity care in the UK for 
women and birthing parents, 
and their babies, and staff from 
the global ethnic majority?

To what extent are current 
actions to tackle racism and 
decolonise the midwifery 
curriculum, and ongoing 
learning in clinical settings, 
effective in improving cultural 
competence and safety?

What is required to create 
and implement culturally safe 
maternity care in the UK for 
women and birthing parents, 
and their babies, and staff from 
the global ethnic majority? 
What role does decolonisation 
of the midwifery curriculum, 
and ongoing learning in clinical 
settings, play in improving 
cultural competence and safety?

2 What support and care 
provision should be available 
for families following a maternal 
death?

How should the best available 
information be used by 
maternity services to improve 
the bereavement care 
experience for parents who 
suffer loss in their current or 
previous pregnancies? 

How should the best available 
information be used by 
maternity services to improve 
the bereavement care 
experience for parents who 
suffer loss in their current or 
previous pregnancies? What 
support and care provision 
should be available for families 
following a maternal death?
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The day followed a precise JLA format (see JLA Guidebook)7 and participation in the breakout groups 
enabled delegates to discuss which priority topics were important to them and explain why. The priorities 
had been printed on A4 sheets of paper, with the overall ranking and ranking by respondents identifying 
as belonging to the global majority, the LGBTQ+ community or having a disability on the reverse side. The 
participants were asked to collaborate to decide the priority order for the 26 priorities. This involved sensitive 
and supportive discussions on topics such as baby loss and experience of racism. A plenary session came 
next with feedback about how the 26 priorities had been ranked by each group and what a combined ranking 
showed. The subsequent breakout rooms had different participants and used the combined ranking order for 
the 26 priorities. Each group then had to discuss how to work forward together to decide a Top 10. The final 
plenary session followed analysis by the JLA Advisors, who were then able to announce the Top 10, followed 
by the ranking of 11-26, to the workshop participants and observers.

Figure 6: Workshop participants
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Top 10 priorities for 
midwifery practice 
and maternity care
1. Top 10 priorities
The most important priority areas 

1.	 What is required to create and implement culturally safe maternity care in the UK for women and birthing 
parents, and their babies, and staff from the global ethnic majority? What role does decolonisation of the 
midwifery curriculum and ongoing learning in clinical settings play in improving cultural competence  
and safety?

2.	 What are the appropriate reasons for induction of labour? What are the short- and long- term maternal 
and baby outcomes associated with it? How should this be communicated to women and birthing parents 
and their informed consent gained?

3.	 What are the important components of personalised maternity care to ensure informed choice and 
decision making and how should this care be provided?

4.	 How does the culture within the maternity services, including racism, incivility and other negative 
behaviours among staff impact on midwives, maternity support workers and maternity care assistants 
and what can be done to address this?

5.	 What factors mean that birth is becoming increasingly medicalised, and what are the long- and short-
term outcomes resulting from interventions? How does medicalisation impact on the choices that women 
and birthing parents can make and the clinical care that they receive?

6.	 How can the causes and consequences of pre-existing psychological trauma during the perinatal period 
be better understood and prevented or the impact reduced? What role does trauma-informed care play 
in addressing it?

7.	 How can postnatal care be prioritised and improved so that mothers and birthing parents and their 
babies receive high-quality care that meets their individual needs?

8.	 How can the maternity services improve bereavement care? How should the best available information be 
used by maternity services to improve the bereavement care experience for parents who suffer a loss in 
their current or previous pregnancies? What support and care provision should be available for families 
following a maternal death?

9.	 How can midwifery continue to be an attractive career for potential applicants? How can midwifery 
students and qualified midwives be helped to stay in the profession in a way that provides a positive work 
environment and supports the provision of safe and compassionate care?

10.	 What are the specific needs of neurodiverse individuals (including those undiagnosed) throughout their 
maternity care, and what knowledge, understanding and communication skills should maternity care 
professionals possess to provide safe and compassionate care?
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2. Priorities 11-26
The following questions were also discussed and put in order of priority at the workshop: 

11.	 How can midwives use the available evidence to facilitate and support the body’s natural processes 
during labour and birth (physiological birth)? Would more knowledge about the anatomy and physiology 
of labour and birth, including biomechanics, be beneficial?

12.	 What are the most effective strategies for implementing continuity of midwifery care for all, which are 
sustainable for midwives and respond to the needs of mothers and birthing parents?

13.	 What do women and birthing parents with learning disabilities, and those who support them, want and 
need during their maternity care and how can this be provided?

14.	 How can women and birthing parents, and their partners and families be protected from developing poor 
mental health during the perinatal period? When people have a mental health problem, how can this be 
recognised, treatment and support given, and the potential impact reduced?

15.	 What should midwifery education include for students to become confident and competent midwives, 
with critical thinking skills and the ability to give compassionate safe care in today’s maternity service? 
Once qualified, how should continuing professional education for midwives be provided?

16.	 What support and care do women and birthing parents need during the latent phase of labour, and what 
are the best indicators for timely recognition of active labour?

17.	 Is the way that BMI is being used during pregnancy helpful? Should other factors such as ethnicity, 
muscle mass, heart health and other lifestyle factors be taken into account too?

18.	 How can parent education be designed and provided to meet the needs of all parents, including those 
with specific pregnancy, postnatal and birth and newborn care requirements, taking into account the 
wider influences that shape parental expectations and knowledge?

19.	 How can good multidisciplinary team working be promoted to ensure clear, compassionate, and effective 
communication between clinicians and with women, birthing parents and families?

20.	 How do different types of fetal monitoring affect womens’ and birthing parents’ experiences of labour and 
birth, the wellbeing of their babies, and how can midwives use this knowledge in their practice?

21.	 How can access to midwifery-led units and home birth be ensured for all women and birthing parents, 
including those considered ‘high risk’, or from marginalised or underserved communities. What evidence 
is needed to support this?

22.	 How can the known evidence be built on to improve support for infant feeding (both breast/chest and 
formula) for all babies and all mothers and birthing parents by ensuring consistent, accurate information 
and services throughout the antenatal, intrapartum, and postnatal periods?

23.	 How is Artificial Intelligence (AI) currently being used in maternity care? How might AI be used in 
the future? What are the potential impacts on women’s, birthing parents’ and babies’ outcomes and 
experiences?

24.	 How can the best care for newborns of all skin tones be provided at birth and in the early postnatal period 
for those with existing diagnoses and to promptly identify complications?  

25.	 How can access to pools for labour and birth be offered across all birth settings, including for women and 
birthing parents classified as high risk under clinical guidelines?

26.	 How can the physical birth environment—such as noise and light levels, furnishings, and equipment—be 
designed and implemented to optimise physiological birth and promote women’s and birthing parents’ 
wellbeing?



Report of the Research Prioritisation Project into Midwifery Practice and Maternity Care 26

Discussion
This project encompassed the broad remit of midwives and their influence in maternity care. The Top 10 
priorities for Midwifery Practice and Maternity Care reflect the current concerns of women, birthing people 
and midwives and their shared commitment to improvement. It was the first time such a wide-ranging JLA 
PSP had been undertaken in relation to midwifery practice and maternity care, and its ambition could be 
seen in the number and variety of responses received. The Top 10 priorities are a wide-ranging list, covering 
women’s experiences as well as workforce issues and education. This section of the report examines how 
these priorities might contribute towards current public policy discussions around midwifery and maternity 
service.

The first priority area reflects the national concern about the disparity in outcomes for global majority 
women and birthing people in the UK. Reports have consistently showed that racially minoritised women 
and their babies have a poorer experience than women of white ethnicity.9,10,11,12,13 The priority aims to address 
this inequality and calls for improved outcomes through implementing culturally safe maternity care. The 
priority includes topics such as the need for interpretation services, an improved understanding of different 
cultural needs through better spread of cultural competence training, better support for global majority staff 
and decolonisation of the education of midwifery students.14 In 2025, the NIHR launched its first ‘Challenge’ 
funding call of £50 million to tackle inequalities in maternity care. Nine UK universities have been selected for 
the new NIHR Challenge Maternity Disparities consortium which will focus on inequalities before, during and 
after pregnancy. This includes a specific theme ‘Intersectionality and tackling systemic racism / discrimination’  
– an encouraging step towards gathering evidence in this priority area.15

A number of priorities responded to what some have termed the ‘UK Maternity Crisis’,16 a key factor being 
the increasing medicalisation of birth.17 This is the fifth priority area and participants called for research to 
determine which factors are making birth more medicalised and the resultant short- and long-term impacts. 
Closely linked is priority area two, which focuses on the rising use of induction of labour, its frequency and its 
impact on both woman and baby. Other priorities, outside the Top 10, were also aligned with concerns about 
increasing medicalisation and the role of the midwife, which include supporting birth physiology (priorities 
11 and 26), implementing strategies for continuity of midwifery care (priority 12) and enhancing access to 
birthplace choices which the existing evidence base suggests facilitates birth physiology (priorities 21  
and 25).

Other significant impacts on maternity care arise from staff shortages, poor work cultures and staff burnout. 
Our participants requested further research to address racism, incivility and other negative behaviours 
amongst staff, which became priority area 4. In 2021 the RCM and Royal College of Obstetricians and 
Gynaecologists (RCOG) wrote a joint statement on undermining and bullying behaviour, but this continues 
to be a key area for maternity staff.18 Another key and related topic was how midwifery can continue to be 
an attractive career, and qualified staff be supported to stay in the profession, which became priority area 9.  
Midwives are working 100,000 hours’ unpaid overtime each week.19 There are concerns that plans to recruit 
and educate new midwives will be jeopardised without substantial and sustained investment in midwifery 
education, including reintroduction of the bursary in England and increased financial support across the UK.20 

The importance of the relational nature of the work of midwives was made clear by our respondents with 
priority area 3 concerning personalised care. This broad topic included responses about respectful care, 
informed choice and decision making, all of high importance, ensuring a good experience for women and 
birthing people.21,22 The importance of the provision of appropriate care when care is declined, requested 
outside of guidance, or involves unregulated people is highlighted by the NMC.22 Implementing Continuity 
of Care as priority area 12 also reflects the interpersonal role of a midwife and its significance to women’s 
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perinatal care. The midwifery continuity of care model finds women more likely to experience positive 
experiences during pregnancy, labour and postnatally and less likely to have a caesarean birth or instrumental 
vaginal birth.24 However, it remains elusive due to complex systemic factors. The importance of personalised 
care and relational connections were also seen in the request for more evidence to support neurodivergent 
individuals during maternity care. This priority is tenth in the list and many of the submissions from both 
women and midwives directed their focus on the need for improved communication skills for midwives and 
other maternity care professionals.

Priority area 6 encompasses both the causes and consequences of pre-existing psychological trauma 
during the perinatal period and included responses about trauma informed care. Many of the responses 
referred to birth trauma and the long-term negative impact this can have, and this has been highlighted in the 
recent APPG report.25 Additionally, another JLA PSP identified the need to prevent re-traumatisation when 
accessing health services, including those providing intimate care such as the maternity services.26 

Priority area 14 addresses the related area of poor mental health. Perinatal mental health is the most common 
health complication during or after pregnancy, but gaps remain in access to treatment.27 The most recent 
MMBRACE report tells us that suicide remains the leading cause of late maternal death28 and the RCM 
Perinatal Mental Health Roadmap29 provides a clear set of recommendations calling on policy makers and 
service providers to commit to sustainable investment in services, workforce and education.  

Postnatal care is priority 7 with research required to find how it can be prioritised and improved within 
maternity services. Postnatal care has for many years been termed the ‘Cinderella service’30 and our 
respondents suggest it is not improving. Related to postnatal care is support for all forms of infant feeding, 
priority 22. Our respondents expressed the negative impacts that insufficient support and care had on 
their early days with their newborns, and for many their abilities to feed them in the way that they wished. 
Recent research by Wheeler et al 31 found that amongst mothers who had experienced birth trauma, positive 
breastfeeding experiences helped them to bond with their baby and protected their mental health, whilst 
those who had a difficult breastfeeding experience reported how this further negatively impacted  
their wellbeing. 

Bereavement care is the eighth priority area, with the majority of submissions focused on the needs of 
parents whose baby has died during pregnancy or soon after (miscarriage, stillbirth, neonatal death). Whilst 
there is a national pathway for bereaved parents, the responses suggest that this is not embedded in practice 
throughout the UK. This priority also includes the bereavement suffered by a family following a maternal 
(woman’s/birthing person’s) death. Whilst this is a rare occurrence in the UK it has devastating consequences 
and research should be undertaken to establish the holistic needs of a bereaved family in these situations. 

Finally, this project has highlighted the inter-professional nature of maternity care. The Royal College of 
Obstetricians and Gynaecologists has in its Top 10 research priorities across the life course for women’s 
health, two focused on maternity care.32 In recent years reviews of maternity safety in individual hospital 
Trusts (Morecambe Bay, Cwm Taf, Ockenden, East Kent) have outlined poor and disrespectful experiences 
of maternity care, resulting in baby loss and long-lasting trauma for parents.33,34,35,36 Other investigations 
have taken a different approach and identified system failings which need to be addressed before maternity 
care can improve.37,38 The current National Maternity and Neonatal Investigation, chaired by Baroness 
Amos, aims to develop recommendations to improve high quality and safe maternity and neonatal care and 
reduce inequalities experienced in these services. This project with its Top 10 priorities (and priorities 11-26) 
has demonstrated the commonality and shared concerns of service users and midwives and many of the 
priorities can only be taken forward with a whole team approach, with midwives central to the research. 
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Strengths and 
Limitations

Conclusion

There were a number of strengths and limitations which have been identified for this project. In terms of 
strengths, the JLA methodology was used, a well-designed and systematic approach and this was the 
first of its kind for UK maternity care. The project was led and managed by a small and close team which 
included expertise in qualitative data analysis as well as data safety. The RCM is a well networked organisation 
with a far reach through its membership and professional work. The team was able to capitalise on these 
relationships but went beyond them to involve new people and groups. EDI considerations were at the heart 
of the project and used to reflect the diversity of the UK population in the surveys and the priorities which 
went to the workshop. There was a strong and engaged Steering Group membership with effective online 
meetings. The Review Group was a valuable addition for guidance and continued support for dissemination. 
The workshop was held in person and only one person was unable to attend, which meant there was good 
representation from midwifery and service user groups.

In terms of limitations, there was a lack of diversity (ethnicity, sexuality, gender and disability) in the Core 
Project Team. Insufficient outreach due to the constraints of resources and time meant that the project 
lacked connections to non-English speaking and ethnically diverse populations. Survey 2 completion rate 
was lower at about 60% (although this was anticipated), fewer service users took part and responses from 
the global majority were less than the UK population. The nature of the project, linking with Project Partner 
organisations to reach their networks naturally meant that those with more established communication 
networks and greater membership meant that smaller organisations may have had a smaller ‘voice’ in our data.

The Top 10 priorities reflect the current maternity care experience for women and midwives. This first-time 
project into the priorities of midwifery practice and maternity care has demonstrated the breadth of interest 
in and concern for evidence which supports positive experiences for women and staff. It used a robust and 
transparent methodology and employed an experienced JLA Advisor to steer throughout its lifespan.

Research questions can be formulated from the Top 10 priorities, using different methodological approaches, 
dependent upon researcher interest. There is application of these priorities within an educational setting 
so that midwifery students can use them to decide the focus of an assignment. The rationale for this project 
was to improve the care of women, birthing people and their babies and to establish the priority areas for 
research. We therefore invite midwifery researchers and others who undertake maternity research to use 
these priorities when deciding on the focus of studies and applying for funding.
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Generating impact
The completion of the project and publication of this report is just the beginning. The RCM has started, and 
will continue, to embed the priorities within its work and outputs. The important work of dissemination and 
influence has begun, and the RCM has begun to widely disseminate the priorities. 

Approaches to dissemination include publication and distribution of this report, publishing an article in a peer 
reviewed journal, conference presentations, webinars and discussions with funders of healthcare research, 
such as the NIHR (funding is now available in Wales and Scotland, as well as England) and the Wellcome Trust. 
The RCM will also engage with charities which support maternity research, including the Wellbeing of Women 
and the Iolanthe Midwifery Trust. 

The RCM will encourage the promotion of the priorities within research funding schemes and promote 
opportunities for funding in specific funding calls, such as for the NIHR Research for Patient Benefit and the 
Health Technology Assessment programmes. It will champion the midwifery practice and maternity care 
priorities within the rolling programme for JLA funded research. In doing so, the RCM will raise awareness of 
the priorities amongst the different funding committees. To evaluate the success of the priorities, the RCM 
will map the funding of studies against the Top 10. This will be undertaken on a continuous basis.

The RCM has an ongoing role to encourage maternity researchers to use the priorities in their work and 
to advocate for midwives to lead research teams. It will hold an annual research symposium to encourage 
dissemination of studies which align with the priorities. Whilst we will champion midwife-led research, the 
symposia will be for all maternity researchers from different professions and disciplines. In addition, the RCM 
will deliver training and education to support midwives and others to create fundable research questions 
from the broad priorities. 

Another initiative will be to develop educational resources to encourage student engagement with the 
priorities. The RCM will work with its Education Team and educationalists from around the UK to produce 
and disseminate a lecturer/student pack to use for assignments and dissertation writing. It will also support 
students with their research ideas and in formal research proposals and reports.



Report of the Research Prioritisation Project into Midwifery Practice and Maternity Care 30

References
1.	 Royal College of Midwives. Research and development strategy 2025-2027. 2025. https://rcm.org.uk/publications/rcm-research-

strategy-2/ [Accessed 22 January 2026].

2.	 James Lind Alliance. Midwifery Practice and Maternity Care. 2024. https://www.jla.nihr.ac.uk/priority-setting-partnerships/midwifery-
practice-and-maternity-care#tab-77961 [Accessed 22 January 2026].

3.	 Nursing and Midwifery Council. Standards of proficiency for midwives. 2019. https://www.nmc.org.uk/globalassets/sitedocuments/
standards/2024/standards-of-proficiency-for-midwives.pdf [Accessed 20 November 2025].

4.	 Royal College of Midwives. Research and development strategy 2021-2024. Building capacity, sharing knowledge, improving care. 2020. 
research-and-development-strategy-2021-2024.pdf [Accessed 20 November 2025].

5.	 NHS England. Chief Midwifery Officer for England’s strategic plan for research. 2023. https://www.england.nhs.uk/long-read/chief-
midwifery-officer-for-englands-strategic-plan-for-research/ [Accessed 20 November2025].

6.	 Guthrie S, Lichten C, Leach B, Pollard J, Parkinson S, Altenhofer M. Pregnancy research review: Policy report. Santa Monica, CA: RAND 
Corporation; 2020.

7.	 James Lind Alliance. The JLA Guidebook. 2021. https://www.jla.nihr.ac.uk/jla-guidebook. [Accessed 20 November 2025]. 

8.	 Office for National Statistics. Ethnic group, England and Wales: Census 2021. 29 November 2022. https://www.ons.gov.uk/
peoplepopulationandcommunity/culturalidentity/ethnicity/bulletins/ethnicgroupenglandandwales/census2021. [Accessed 20 
November 2025].

9.	 MBRRACE-UK. Saving Lives, Improving Mothers’ Care State of the Nation Report: Surveillance findings and lessons learned to inform 
maternity care from the UK and Ireland Confidential Enquiries into Maternal Deaths from thrombosis and thromboembolism, malignancy 
and ectopic pregnancy 2020-2022, and morbidity findings for recent migrants with language difficulties. Oxford: National Perinatal 
Epidemiology Unit, University of Oxford; 2024.

10.	 Peter M, Wheeler R, Abe C, Awe A. The Five x More Black Maternity Experiences Survey: Continuing the Conversation on Black 
Maternal Care in the UK. 2025. https://static1.squarespace.com/static/5ee11f70fe99d54ddeb9ed4a/t/687d76e1bcbb7013eb3d4f
2e/1753052898283/Black+Maternity+Experiences+Report+2025.pdf [Accessed 20 November 2025].,

11.	 House of Commons Women and Equalities Committee. Black maternal health: Third report of session 2022-2023. HC94. 2023.  
https://committees.parliament.uk/publications/38989/documents/191706/default/ [Accessed 20 November 2025].

12.	 Birthrights. Systemic racism, not broken bodies. An inquiry into racial injustice and human rights in UK maternity care. 2022.  
https://birthrights.org.uk/wp-content/uploads/2022/05/Birthrights-inquiry-systemic-racism-May-22-web-1.pdf [Accessed 20 
November 2025].

13.	 Fair F, Furness A, Higginbottom G, Oddie S, Soltani H. Review of neonatal assessment and practice in Black, Asian and minority ethnic 
newborns. Exploring the Apgar score, the detection of cyanosis, and jaundice. https://nhsrho.org/wp-content/uploads/2023/08/
RHO-Neonatal-Assessment-Report.pdf [Accessed 20 November 2025].

14.	 Royal College of Midwives. Decolonising midwifery education toolkit. 2023. https://rcm.org.uk/publications/decolonising-midwifery-
education-toolkit/ [Accessed 20 November 2025].

15.	 National Institute for Health and Care Research. NIHR launches £50m ‘Challenge’ funding to tackle inequalities in maternity care. 2024. 
https://www.nihr.ac.uk/news/nihr-launches-ps50m-challenge-funding-tackle-inequalities-maternity-care [Accessed 20 November 
2025]. 

16.	  Weeks AD, Espenhahn S, Crowe S. The UK Maternity Crisis: Analysing the Underlying Causes to Find Solutions. BJOG 
2025;132(12):1713-1715. 

17.	 NMPA Project Team. National Maternity and Perinatal Audit: State Of The Nation, Based on births in NHS maternity services in 
England, Scotland and Wales during 2023. RCOG: London, 2025.

18.	 Royal College of Obstetricians and Gynaecologists and Royal College of Midwives. RCOG and RCM joint statement on undermining 
and bullying in the workplace. 2021. https://www.rcog.org.uk/careers-and-training/workforce/improving-workplace-behaviours/
rcog-and-rcm-joint-statement-on-undermining-and-bullying-in-the-workplace/ [Accessed 20 November 2025].

19.	 Royal College of Midwives. Scottish midwives work hundreds of unpaid extra hours to keep services safe. 2024. https://rcm.org.
uk/media-releases/2024/04/scottish-midwives-work-hundreds-of-unpaid-extra-hours-to-keep-services-safe/ [Accessed 20 
November 2025].

20.	 Royal College of Midwives. State of UK midwifery student finance. 2024. rcm_state-of-uk-midwifery-student-finance-report.pdf 
[Accessed 20 November 2025].

https://rcm.org.uk/publications/rcm-research-strategy-2/
https://rcm.org.uk/publications/rcm-research-strategy-2/
https://www.jla.nihr.ac.uk/priority-setting-partnerships/midwifery-practice-and-maternity-care#tab-77961
https://www.jla.nihr.ac.uk/priority-setting-partnerships/midwifery-practice-and-maternity-care#tab-77961
https://www.nmc.org.uk/globalassets/sitedocuments/standards/2024/standards-of-proficiency-for-midwives.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/standards/2024/standards-of-proficiency-for-midwives.pdf
https://rcm-production.azurewebsites.net/media/5633/research-and-development-strategy-2021-2024.pdf
https://www.england.nhs.uk/long-read/chief-midwifery-officer-for-englands-strategic-plan-for-research/
https://www.england.nhs.uk/long-read/chief-midwifery-officer-for-englands-strategic-plan-for-research/
https://www.jla.nihr.ac.uk/jla-guidebook
https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/bulletins/ethnicgroupenglandandwales/census2021
https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/bulletins/ethnicgroupenglandandwales/census2021
https://static1.squarespace.com/static/5ee11f70fe99d54ddeb9ed4a/t/687d76e1bcbb7013eb3d4f2e/1753052898283/Black+Maternity+Experiences+Report+2025.pdf
https://static1.squarespace.com/static/5ee11f70fe99d54ddeb9ed4a/t/687d76e1bcbb7013eb3d4f2e/1753052898283/Black+Maternity+Experiences+Report+2025.pdf
https://committees.parliament.uk/publications/38989/documents/191706/default/
https://birthrights.org.uk/wp-content/uploads/2022/05/Birthrights-inquiry-systemic-racism-May-22-web-1.pdf
https://nhsrho.org/wp-content/uploads/2023/08/RHO-Neonatal-Assessment-Report.pdf
https://nhsrho.org/wp-content/uploads/2023/08/RHO-Neonatal-Assessment-Report.pdf
https://rcm.org.uk/publications/decolonising-midwifery-education-toolkit/
https://rcm.org.uk/publications/decolonising-midwifery-education-toolkit/
https://www.nihr.ac.uk/news/nihr-launches-ps50m-challenge-funding-tackle-inequalities-maternity-care
https://www.rcog.org.uk/careers-and-training/workforce/improving-workplace-behaviours/rcog-and-rcm-joint-statement-on-undermining-and-bullying-in-the-workplace/
https://www.rcog.org.uk/careers-and-training/workforce/improving-workplace-behaviours/rcog-and-rcm-joint-statement-on-undermining-and-bullying-in-the-workplace/
https://rcm.org.uk/media-releases/2024/04/scottish-midwives-work-hundreds-of-unpaid-extra-hours-to-keep-services-safe/
https://rcm.org.uk/media-releases/2024/04/scottish-midwives-work-hundreds-of-unpaid-extra-hours-to-keep-services-safe/
http://rcm_state-of-uk-midwifery-student-finance-report.pdf


Report of the Research Prioritisation Project into Midwifery Practice and Maternity Care 31

21.	 Royal College of Midwives. Informed decision making. 2022. https://rcm.org.uk/wp-content/uploads/2025/03/informed-decision-
making_0604-1.pdf [Accessed 20 November 2025].

22.	 NHS England. Three year delivery plan for maternity and neonatal services. 2023. NHS England » Three year delivery plan for 
maternity and neonatal services [Accessed 20 November2025]. 

23.	 Nursing and Midwifery Council. Principles for supporting women’s choices in maternity care. 2025. https://www.nmc.org.uk/
globalassets/sitedocuments/midwifery/principles-for-supporting-womens-choices/principles-for-supporting-womens-choices.
pdf [Accessed 20 November 2025].

24.	 Sandall J, Fernandez Turienzo C, Devane D, Soltani H, Gillespie P, Gates S et al. Midwife continuity of care models versus other 
models of care for childbearing women. 2024 Apr 10. In: Cochrane Database of Systematic Reviews. Issue 4. Art. No.: CD004667. DOI: 
10.1002/14651858.CD004667.pub6. https://doi.org/10.1002/14651858.CD004667.pub6 [Accessed 20 November 2025]. 

25.	 Thomas K. Listen to Mums: Ending the Postcode Lottery on Perinatal Care. A report by The All-Party Parliamentary Group on Birth 
Trauma. 2024. https://www.theo-clarke.org.uk/sites/www.theo-clarke.org.uk/files/2024-05/Birth%20Trauma%20Inquiry%20
Report%20for%20Publication_May13_2024.pdf ). [Accessed 21 November 2025].

26.	 Varese F, White C, Longden E, Charalambous C, Meehan K, Partington I et al. Top 10 priorities for Sexual Violence and Abuse 
Research: Findings of the James Lind Alliance Sexual Violence Priority Setting Partnership. 2023;13:e062961 https://bmjopen.bmj.com/
content/13/2/e062961 [Accessed 21 November 2025].

27.	 Maternal Mental Health Alliance. Specialist perinatal mental health care in the UK 2023. May 2023. mmha-specialist-perinatal-mental-
health-services-uk-maps-2023.pdf. [Accessed 21 November 2025].

28.	 Felker A, Patel R, Kotnis R, Kenyon S, Knight M, editors, on behalf of MBRRACE-UK. Saving Lives, Improving Mothers’ Care Compiled 
Report - Lessons learned to inform maternity care from the UK and Ireland Confidential Enquiries into Maternal Deaths and Morbidity 
2021-23. Oxford: National Perinatal Epidemiology Unit, University of Oxford; 2025. https://www.npeu.ox.ac.uk/assets/downloads/
mbrrace-uk/reports/maternal-report-2025/MBRRACE-UK%20Maternal%20Report%202025%20-%20Main%20v1.3.pdf [Accessed 21 
November 2025].

29.	 Royal College of Midwives. Strenghtening perinatal mental health. A roadmap to the right support at the right time. 2025. Perinatal 
mental health - Royal College of Midwives [Accessed 21 November 2025].

30.	 National Institute for Health and Care Excellence. Postnatal care. 2021. https://www.nice.org.uk/guidance/ng194 [Accessed 21 
November 2025]. 

31.	 Wheeler A, Sweeting F, Mayers A, Brown A, Farrington S. The Positive Cycle of Breastfeeding-Mental Health Outcomes of 
Breastfeeding Mothers Following Birth Trauma. Healthcare (Basel). 2025;13(6):672. https://doi.org/10.3390/healthcare13060672 
[Accessed 21 November 2025]. 

32.	 Hanton, Thomas et al (2025) Women’s health research priorities in the UK: a consensus statement from RCOG. The Lancet Obstetrics, 
Gynaecology, & Women’s Health, Volume 1, Issue 4, e249 - e250 [accessed 29 January 2026]

33.	 Kirkup B. The Report of the Morecambe Bay Investigation. 2015. The Report of the Morecambe Bay Investigation [Accessed 21 
November 2025].

34.	 Evans D, Macphail S, Hawdon J, Buckley M, Kirby J, Broderick C, on behalf of the Royal College of Obstetricians and Gynaecologists. 
Report - Review of maternity services at Cwm Taf Health Board. On 15-17 January 2019. April 2019. REPORT OF RCOG REVIEW 
[Accessed 21 November 2025].

35.	 Department of Health and Social Care. Independent report: Ockenden review: Summary of findings, conclusions and essential actions. 
2022. Final report of the Ockenden review - GOV.UK [Accessed 21 November 2025].

36.	 Kirkup B. Reading the signals. Maternity and neonatal services in East Kent – the Report of the Independent Investigation. 2022. 
Maternity and neonatal services in East Kent: ‘Reading the signals’ report - GOV.UK [Accessed 21 November 2025].

37.	 Health Services Safety Investigations Body. Summary report. An exploratory review of maternity and neonatal services. 2025.   
An exploratory review of maternity and neonatal services — HSSIB [Accessed 21 November 2025].

38.	 Renfrew M. Enabling Safe Quality Midwifery Services and Care in Northern Ireland. 2024. Enabling Safe Quality Midwifery Services and 
Care In Northern Ireland [Accessed 21 November 2025].

https://rcm.org.uk/wp-content/uploads/2025/03/informed-decision-making_0604-1.pdf
https://rcm.org.uk/wp-content/uploads/2025/03/informed-decision-making_0604-1.pdf
https://www.england.nhs.uk/long-read/three-year-delivery-plan-for-maternity-and-neonatal-services/
https://www.england.nhs.uk/long-read/three-year-delivery-plan-for-maternity-and-neonatal-services/
https://www.nmc.org.uk/globalassets/sitedocuments/midwifery/principles-for-supporting-womens-choices/principles-for-supporting-womens-choices.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/midwifery/principles-for-supporting-womens-choices/principles-for-supporting-womens-choices.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/midwifery/principles-for-supporting-womens-choices/principles-for-supporting-womens-choices.pdf
https://doi.org/10.1002/14651858.CD004667.pub6
https://www.theo-clarke.org.uk/sites/www.theo-clarke.org.uk/files/2024-05/Birth%20Trauma%20Inquiry%20Report%20for%20Publication_May13_2024.pdf
https://www.theo-clarke.org.uk/sites/www.theo-clarke.org.uk/files/2024-05/Birth%20Trauma%20Inquiry%20Report%20for%20Publication_May13_2024.pdf
https://bmjopen.bmj.com/content/13/2/e062961
https://bmjopen.bmj.com/content/13/2/e062961
https://maternalmentalhealthalliance.org/media/filer_public/9a/51/9a513115-1d26-408a-9c85-f3442cc3cb2b/mmha-specialist-perinatal-mental-health-services-uk-maps-2023.pdf
https://maternalmentalhealthalliance.org/media/filer_public/9a/51/9a513115-1d26-408a-9c85-f3442cc3cb2b/mmha-specialist-perinatal-mental-health-services-uk-maps-2023.pdf
https://www.npeu.ox.ac.uk/assets/downloads/mbrrace-uk/reports/maternal-report-2025/MBRRACE-UK%20Maternal%20Report%202025%20-%20Main%20v1.3.pdf
https://www.npeu.ox.ac.uk/assets/downloads/mbrrace-uk/reports/maternal-report-2025/MBRRACE-UK%20Maternal%20Report%202025%20-%20Main%20v1.3.pdf
https://rcm.org.uk/perinatal-mental-health/
https://rcm.org.uk/perinatal-mental-health/
https://www.nice.org.uk/guidance/ng194
https://doi.org/10.3390/healthcare13060672
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/408480/47487_MBI_Accessible_v0.1.pdf
https://www.gov.wales/sites/default/files/publications/2019-04/review-of-maternity-services-at-cwm-taf-health-board_0.pdf
https://www.gov.uk/government/publications/final-report-of-the-ockenden-review
https://www.gov.uk/government/publications/maternity-and-neonatal-services-in-east-kent-reading-the-signals-report
https://www.hssib.org.uk/patient-safety-investigations/an-exploratory-review-of-maternity-and-neonatal-services/summary-report/
https://www.health-ni.gov.uk/sites/default/files/publications/health/doh-midwifery-renfrew-report-oct-2024_0.pdf
https://www.health-ni.gov.uk/sites/default/files/publications/health/doh-midwifery-renfrew-report-oct-2024_0.pdf


Report of the Research Prioritisation Project into Midwifery Practice and Maternity Care 32

Appendices
1. Membership of the Steering Group

Member	 Role

Laura Abbott	 Midwife, England

Claire Bertorelli	 Midwife, Wales

Mel Cooper	 Maternity Stream, City of Sanctuary

Racheal Crane	 MSW, England

Sarah Esegbona-Adeigbe	 Midwife, England

Christine Furbey	 Midwife, England

Abi Gay	 Service user 

Melanie Harrington	 Midwifery student, Northern Ireland

Stephanie Heys	 Midwife, England

Nadia Higson	 AIMS

Emma Lesley	 MSW, England

Katherine Letley 	 Maternity Stream, City of Sanctuary (until 10 December 2024)

Amber Marshall	 Big Birthas

Tom McEwan	 Midwife, Scotland

Jennie McNeill	 Midwife, Northern Ireland

Sian Rogers	 Midwife, England

Laura-Rose Thorogood	 LGBT Mummies
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2. TOR for Steering Group
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3. Role of Project Partner – blank letter
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4. List of Project Partners

AIMS

Amma Birth Companions

Action on Pre-eclampsia (APEC)

Antenatal Results and Choices (ARC)

ASAM Midwives

Autistic Parents UK

Betsi Cadwaladr University Health Board

Best Beginnings

Birmingham Women’s and Children’s NHS Foundation Trust

Birth Partner Project

Big Birthas

Birth Companions

Birth Trauma Association

Black Mothers Matter

British Arab Nursing and Midwifery Association (BANMA)

British Association of Perinatal Medicine

Bournemouth University

Cambridge University

Cardiff University

Cleft Lip and Palate Association (CLAPA)

Consultant Midwives Cymru

Cwm Taf Morgannwg University Health Board

Dads Rock

Diverse Cymru

Doncaster and Bassetlaw RCM Branch

Ectopic Pregnancy

Edinburgh Napier University

Elizabeth Bryant Multiple Birth Centre

Frimley Health NHS Foundation Trust

Friends, Families and Travellers
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GBS Support

Great Western Hospitals NHS Foundation Trust

Hertfordshire University

James Paget University Hospitals

Kingston University

LGBT+ Mummies

London South Bank University

Liverpool John Moores University

Liverpool Women’s Hospital

Lost Mothers

Make Birth better

Manchester University

Manchester University Foundation Trust

Maternal Mental Health Alliance

Maternity Autism Research Group (MARG)

Maternity City of Sanctuary

Miscarriage Association

MISS Support

Mothers for Mothers

NCT

NHS Grampian

National Institute for Health and Care Research (NIHR)

NIHR Research Champions

Nursing and Midwifery Council

North Bristol NHS Trust

Northumbria University

North West Ambulance Service

National Maternity and Perinatal Audit

National Perinatal Epidemiology Unit

Nurture the Borders

PANDAS
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Parent Infant Foundation

Pregnancy Sickness Support

Powys LHB

Queens University, Belfast

Queer Birth Club

Royal Cornwall Hospital NHS Trust

RCN Foundation

Royal Devon University Healthcare

Salford University

Sands

Sandwell and West Birmingham

Swansea Bay

Swansea University

The Birth House

The Circle

The Down’s Syndrome Association

The Fathers Network Scotland

The Lost Mothers Project

The MASIC Foundation

Twins Trust

UK network of Professors in midwifery and maternal and newborn health

University of Brighton

University of Plymouth Hospital Trust

Walsall Manor Hospital

Wellbeing of Women 

Wirral University Teaching Hospital



Report of the Research Prioritisation Project into Midwifery Practice and Maternity Care 39

5. Project newsletters

No. 1 – December 2023
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No. 2 – March 2024
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No. 3 – December 2024
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No. 4 – May 2025
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6. Support for maternity service users document
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7. Survey 1



Report of the Research Prioritisation Project into Midwifery Practice and Maternity Care 45



Report of the Research Prioritisation Project into Midwifery Practice and Maternity Care 46



Report of the Research Prioritisation Project into Midwifery Practice and Maternity Care 47



Report of the Research Prioritisation Project into Midwifery Practice and Maternity Care 48

8. Project Poster
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9. Project Partner ‘Top tips’ document
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10. Survey 2 – list of 67 priorities
How can postnatal care* be prioritised and improved so that mothers and birthing parents and their babies 
receive high quality care that meets their individual needs? *This is the time after the baby has been born 
and includes the first weeks.

What can be done to promote midwives working as autonomous and independent professionals?

What do women and birthing parents with physical disabilities want and need during their maternity care and 
how can this be provided?

What are the best ways of supporting decision making and providing pregnancy and labour care for women 
and birthing parents who have had previous caesarean birth[s]

How to evaluate and improve maternity care for women, birthing people and their babies, including learning 
from positive and negative feedback? 

How can maternity services use the available evidence to provide the best care for women and birthing 
parents whose babies are breech including the options of a safe supported vaginal breech birth or external 
cephalic version (ECV)?

What support and care provision should be available for families following a maternal death?  

What role can midwives and maternity services play in improving outcomes for women with one or more 
social complexities?   

How to provide the best perinatal care for women, birthing parents and families who are LGBTQIA+? This 
is a term that is often used to refer to the many different types of sexual identities that exist outside of 
heterosexuality, e.g. families that have two mothers or families where a parent does not see themselves as a 
woman or a man).

How can maternity services foster a research positive culture that includes service user voices, where 
midwives and MSWs conduct and engage in research, and are able to use the best quality evidence in their 
practice?

What are the best ways to include and support partners and families in maternity care?

What are the appropriate reasons for Induction of Labour? What are the short and long term maternal and 
baby outcomes associated with it? How should this be communicated to women and birthing parents and 
their informed consent gained? 

What is the best way of recording and sharing women’s maternity information to enable satisfaction and 
quality care?

How can the causes and consequences of pre-existing psychological trauma* during the perinatal period 
be better understood and prevented or the impact reduced? What role does trauma-informed care play in 
addressing it? * such as sexual abuse and sexual violence, and birth trauma

What are the specific needs of neurodivergent individuals (including those undiagnosed) throughout 
their maternity care, and what knowledge, understanding and communication skills should maternity care 
professionals possess to provide safe and compassionate care?  

How do we remove male-dominated practices, languages and resulting inequalities from midwifery practice 
and maternity care? 
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How can we build on the known evidence and improve support for infant feeding (both breast and formula) 
for all babies* and all mothers and birthing parents by ensuring consistent, accurate information and services 
throughout the antenatal, intrapartum, and postnatal periods? *This includes babies with complications and 
disabilities

What are the most effective strategies for implementing continuity of midwifery care for all, which are 
sustainable for midwives and respond to the needs of mothers and birthing parents?  

How can we support UK based internationally educated midwives to join the UK workforce and develop their 
midwifery careers? 

How can parent education be designed and provided to meet the needs of all parents, including those 
with specific pregnancy, postnatal and birth and newborn care requirements, taking into account the wider 
influences that shape parental expectations and knowledge?

How can informed decision making and evidence-based practices for managing the third stage of labour—
the birth of the placenta, membranes and control of blood loss, either naturally or with medical involvement 
(eg injection) —be provided across all birth settings and what are the outcomes to the different approaches?

Is the way that BMI is being used during pregnancy helpful? Should other factors such as ethnicity, muscle 
mass, heart health and other lifestyle factors be taken into account too?

What design and delivery best support midwifery education in university and clinical practice settings? How 
can we ensure balance and a fair assessment processes?

What are the best ways, in relation to baby outcomes and women’s and birthing parents’ experiences, to 
assess the wellbeing and growth of the unborn baby*, including the prevention of baby loss? *This includes 
routine and additional or specialised care 

What is the impact of nitrous oxide (Entonox) on the maternity workforce and what measures should be take 
to reduce its negative effects?

How acceptable are the different ways of providing maternity triage (for example walk-in / telephone) and 
how effective are the different options? 

What impact does the presence of a paid or volunteer birth supporter, such as a doula, have on the physical 
and emotional outcomes of birth for both mother and baby?

How can we promote good multidisciplinary team working to ensure clear, compassionate, and effective 
communication between clinicians and with women, birthing parents and families?

What are the experiences of, and outcomes following, freebirth for mother, birthing parent and baby, and how 
do they compare to giving birth with a midwife present?

How do we ensure best practice in the antenatal screening and diagnosis of Downs Syndrome so that the 
information given is balanced, comprehensive and evidence based? What support should be offered to 
women and birthing parents in pregnancy and post pregnancy?

What verbal and non-verbal communication approaches should midwives, maternity support workers and 
maternity care assistants use to ensure women and birthing parents feel listened to and respected?

In order to provide the best care, when and where should women and birthing parents be seen by a midwife 
during the antenatal period? What is the most appropriate mode ( eg in-person or via telephone) and length 
of the different appointments?  

How can maternity services use the available evidence to meet the needs of surrogates, intended parents 
and babies?
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How can we ensure inclusion and equity of opportunities for midwives of all ethnicities and backgrounds to 
develop their careers* locally and nationally? What is needed to ensure they have the skills and opportunities 
to undertake these roles effectively and how can their impact be measured? * Clinical, research, education, 
leadership

How should women and birthing parents who have conceived through fertility treatment be cared for during 
pregnancy, labour and birth?

What should midwifery education include for students to become confident and competent midwives, with 
critical thinking skills and the ability to give compassionate safe care in today’s maternity service? Once 
qualified, how should continuing professional education for midwives be provided?

How can the physical birth environment—such as noise and light levels, furnishings, and equipment—be 
designed and implemented to optimise physiological birth and promote women’s well-being?

What are the important components of personalised maternity care to ensure informed choice and decision 
making and how should this care be provided?

How do different types of fetal monitoring affect womens’ and birthing parents experiences of labour and 
birth, the wellbeing of their babies, and how can midwives use this knowledge in their practice?

What is the importance of community midwifery care to a local community? How can midwives, including 
newly qualified midwives, be supported to work in community settings?

How can midwifery care in rural and remote areas of the UK be provided in a way that is sustainable for the 
maternity service, and also provides quality care for women, birthing people and their families?

How can access to midwifery-led units and home birth be ensured for all women and birthing people, 
including those considered ‘high risk’, or from marginalised or underserved communities. What evidence is 
needed to support this?

How can staff be supported to routinely use interpreters and other appropriate translation approaches to 
communicate with and care for women and birthing parents with limited English proficiency? What is the 
impact on and experiences of those using and providing the language services.

How can we adapt midwifery and maternity services to be more proactive towards climate change and its 
adverse affects on women and birthing parents and their children?

What role can midwives and maternity services play to promote public health and prevent health inequalities?

How does the use of gender diverse language (eg “birthing parent”) impact those who access maternity care? 

How should maternity support workers and maternity care assistants be educated, trained and and their role 
developed to support the provision of quality maternity care for women, birthing parents and their babies?

What factors mean that birth is becoming increasingly medicalised, and what are the long and short term 
outcomes resulting from interventions? How does medicalisation impact on the choices that women and 
birthing parents can make and the clinical care that they receive? 

How can the role of midwives improve the pregnancy experience for women and birthing parents who suffer 
with hyperemesis (severe sickness and nausea during pregnancy)?

 How can the voluntary sector be involved in maternity services to enhance experiences and care outcomes 
for women and babies? 

How to promote and support the role of the midwife educator and other educators working within midwifery 
education
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How do negative experiences related to informed consent affect women and birthing parents? What 
structural changes and training should be put in place to address this?

How can midwives use the available evidence to facilitate and support the body’s natural processes during 
labour and birth (physiological birth)? Would more knowledge about the anatomy and physiology of labour 
and birth, including biomechanics, be beneficial?

What do women and birthing parents with learning disabilities, and those who support them, want and need 
during their maternity care and how can this be provided? 

How can access to pools for labour and birth be offered across all birth settings, including for women and 
birthing parents classified as high risk under clinical guidelines?

To what extent are current actions to tackle racism and decolonise the midwifery curriculum, and the ongoing 
learning for qualified midwives and MSWs, effective in improving cultural competence and safety?  

How can we prevent women and birthing parents, and their partners and families developing poor mental 
health during the perinatal period? When people have a mental health problem, how can this be recognised, 
treatment and support given, and the potential impact reduced?  

How does the culture within the maternity services, including racism, incivility and other negative behaviours 
amongst staff, impact on midwives and MSWs, and what can be done to address this? 

What advice and options for pain management* should be offered to women and birthing parents during 
the different stages of labour and how should these be discussed? How effective are the different methods 
and what are their impacts? *this also includes complementary methods such as massage, water and 
hypnobirthing.

What support and care do women need during the latent phase of labour, and what are the best indicators 
for timely recognition of the active stage?

How is Artificial Intelligence ( AI) currently being used in maternity care? How might AI be used in the future? 
What are the potential impacts on women and babies’ outcomes and experiences?

How can midwives be educated and supported to provide the best care to newborns of all skin tones during 
routine care at birth and in the early postnatal period for those with complications? (for example jaundice, 
cleft palate, erbs palsy, Group B Strep, sepsis)

 How should the best available information be used by maternity services to improve the bereavement care 
experience for parents who suffer a loss in their current or previous pregnancies?

How can midwifery continue to be an attractive career for potential applicants? How can midwifery students 
and qualified midwives be helped to stay in the profession in a way that provides a positive work environment 
and supports the provision of safe and compassionate care? 

What pre-pregnancy care could midwives give to women and birthing people and how should this be 
organised?  

What is required to create and implement culturally safe maternity care in the UK for women and birthing 
parents, and their babies from the global ethnic majority?

How can the recognition, referral and additional care be improved for women, birthing parents and babies 
with complications during pregnancy, labour and birth and the postnatal period?
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