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from misfortunes such as disease and poverty.   In this chapter we focus on 

the ways in which ideas about what governments should do, provide the 

context for midwifery practice.  Readers who want a more detailed analysis of 

the policy making processes that connect ideas to action can find these in 

texts which focus on policy making (see for example Hill, 2013 and 

Alaszewski and Brown, 2012).  

The roots of social policy can be traced back to the 19th century when 

social reformers identified social problems which the state could and should 

deal with.  For example Jeremy Bentham (1748-1832), the utilitarian 

philosopher developed plans for the rational management of poverty and 

crime based on model workhouses and prisons.  During this period reformers 

and their various campaigns had some success in persuading a reluctant 

state to take on responsibility for the well-being of vulnerable individuals.  The 

emerging social reforms of this period were generally seen as progressive 

reforms that lay the foundation for the development of the welfare state in the 

mid-20th century (see table *.1).  However, there were some aspects of the 

reforms that are now seen as less benign.  It is this more discerning approach 

to policy that offers the reflective practitioner the tools necessary to critically 

evaluate their own role in relation to current health policy agendas.   
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differentiation from one pregnancy to the other, all practitioners now expect 

pregnancy to be terminated within a set timeframe.  That timeframe is set out 

in the NICE guidelines, which are reduced down to a clinical decision making 

pathway. 

 

Clinical governance gave primacy to publically available and verifiable 

knowledge over more personal types of knowledge such as intuition or 

custom and practice. While clinical governance reduces the autonomy of 

individual practitioners, it increased the collective power of the medical 

profession over childbirth.   Acceptable ways of managing birth must now be 

supported by evidence based practice where knowledge is collected using 

predominantly the medical gold standard of randomised controlled trials or 

even better a systematic review of a range of random controlled trials.   
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responsible for delivering standardised care which excludes professional 

discretion or creative thinking. 

The shift from uncertainty to risk 

Clinical governance health policy, where the standardisation of decision 

making is valued  over and above professional discretion, has significantly 

changed the way birth can be managed.  Whereas once the potential hazards 

that always come with childbirth, might be thought of in terms of the inevitable 

uncertainties inherent in the process of reproduction, these hazards have now 

been recast.  The hazards of childbirth can no longer be thought of as chance 

misfortunes, instead they are understood in terms of risk.   This means that 

poor outcomes tend to be investigated through the risk management system.  

Within this working environment there is no place for chance, uncertainty or 

accidents instead there are only risks that need to be anticipated, planned for 

and mitigated.  Every parent expects a perfect baby and if this does not 

happen then it is assumed that someone is culpable and should be held to 

account.   
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Conclusion 

In this chapter we have examined the impact in the UK of policy on the 

delivery of midwifery care.  Through the analysis of the policy reforms that 

have helped shape midwifery practice over the past 100 years and more it 

has been possible to critically evaluate and reflect upon contemporary 

maternity services in this country.  

While most midwives would like to see themselves as autonomous 

practitioners who enable the women in their care to have safe births, 

midwifery practice is in fact shaped by the exercises of state power and public 

policy.  Within the current policy climate preoccupations with clinical 

governance and risk dominate meaning that routine midwifery care operates 

to strengthen the standardisation of childbirth through the strict 

implementation of risk management.  In this chapter is has been possible to 

show how even the midwifery commitments to women centered care and 

informed choice operate as mechanism of subordination.  Power is exercised 

most effectively when subjects actively participate in the process of 

governance compliance and midwives are active agents in the expression of 

this power.   

Key points in risk theory of social policy 

1. The influence of risk in health and health policy is ubiquitous 

2. Risk has replaced uncertainty 

3. Risk management sets out to control uncertainties in the future 

4. Risk underpins risk management technologies, accountability, 

responsibility and blame 



http://www.spiked-online.com/Articles/00000006E02C.htm
http://www.spiked-online.com/Articles/00000006E02C.htm




http://en.wikipedia.org/wiki/2_Edw._VII
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