
 
 

Briefing for the Public Petitions Committee 
 
Petition Number: PE 1052
 
Main Petitioner: Jayne Heron 
 
Subject: Calls for the Parliament to urge the Scottish Executive to promote 
the services of independent midwives and to ensure that such services 
continue to be available to pregnant women in Scotland 
 
Background 
 
The regulation of health professionals, including midwives, is a matter 
reserved to Westminster, although the delivery of maternity services is 
devolved. The Independent Midwives Association lists 6 independent 
midwives operating in Scotland. 
 
The key issue underlying the petition is the move by the UK Government to 
make it a requirement of a midwive’s registration to have professional 
indemnity insurance. This would include independent midwives who are 
currently unable to access indemnity cover and who would therefore 
effectively be barred from practising independently.  
 
Current Position of Independent Midwives 
 
Up until 1994, all midwives were covered by the Royal College of Midwives 
(RCM) indemnity scheme, regardless of their area of work. However, in 1994 
the RCM withdrew insurance cover from independent midwives and although 
there were one or two insurers willing to offer cover at first, the number of 
providers fell until the last provider withdrew from the market in March 2002. 
Since this time there has been no insurance available to Independent 
Midwives in the UK. This has been attributed to the fact that maternity and 
obstetrics are considered by insurers to be one of the highest risk specialties. 
 
At present, independent midwives are not barred from practising because of 
the lack of indemnity cover. The Nursing and Midwifery Council recommends 
that in the absence of professional indemnity insurance, Independent 
Midwives should inform all clients of this and its consequences. 
 
UK Government Action 
 
It is the UK Government’s policy that all regulated, practising health 
professionals will be required to have indemnity cover as a condition of their 
professional registration. It is intended that the change to each profession will 
be pursued when the opportunity arises within wider legislative change. The 
change for Midwives would require UK secondary legislation but as yet there 
is no timetable for this (PQ145320 – 26th June 2007, Col 159). 
 

http://www.scottish.parliament.uk/business/petitions/docs/PE1052.htm


 

An equivalent petition has been lodged with the UK government and on the 
19th September 2007, the Government response to the UK petition stated that: 
 

“The Government is committed to supporting independent midwives to find a 
method to access indemnity cover, as this is clearly in the public's best 
interests. The Government have therefore encouraged members of the 
Independent Midwives Association to explore forms of sub-contracting with 
Primary Care Trusts (PCTs) and NHS Trusts or social enterprise. The 
Government are also exploring the possibility of making changes to the 
Clinical Negligence Scheme for Trusts (CNST) system and extending cover 
to midwives contracted to PCTs. However, the Government also remain 
committed to ensuring that women and their babies are protected.” 

 
The Clinical Negligence Scheme for Trusts does not operate in Scotland, but 
the equivalent is the ‘Clinical Negligence and Other Risks Indemnity Scheme’ 
which provides risk pooling and claims management for the NHS in Scotland. 
 
Scottish Executive Maternity Services Policy 
 
As the regulation of health professionals is a reserved matter, there is no 
public policy position of the Scottish Government on the matter of Professional 
Indemnity Insurance for Independent Midwives. 
 
Nevertheless, the provision of maternity services in Scotland is guided by a 
number of principles set out by the previous Scottish Executive in ‘A 
Framework for Maternity Services’1. In relation to childbirth the key principles 
were set out as: 
 
• Maternity services, including obstetric and neonatal services, should provide a 

fully integrated childbirth service responsive to the needs of mothers and their 
newborn babies 

• One-to-one midwifery care should be given to women during labour and chidlbirth 
in order to make sure they have individualised attention and support, preferably 
with continuity of carer 

• Women have the right to choose how and where they give birth. This choice 
should be supported by high quality information and evidence-based clinical 
advice that allows them to take part in the decision making process 

 
Kathleen Robson 
SPICe Research 
7 September 2007 
 
SPICe research specialists are not able to discuss the content of petitions briefings with 
petitioners or other members of the public. However if you have any comments on any 
petitions briefing you can email us at spice@scottish.parliament.uk
 
Every effort is made to ensure that the information contained in petitions briefings is correct at 
the time of publication. Readers should be aware however that these briefings are not 
necessarily updated or otherwise amended to reflect subsequent changes. 
 
                                                 
1 Scottish Executive (2001) A Framework for Maternity Services in Scotland. Edinburgh, Scottish 
Executive 
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