
 

Johnson’s Cultural Web (1988) with contributions from various researchers  
 

Rituals & Routines 
• Routines can represent a “taken-for-

grantedness” about how things should 
happen and can guide how people 
respond to issues (Johnson et al., 2011, 
p. 177). 

• The rituals of organisational life are 
“particular activities or special events 
that emphasise, highlight or reinforce 
what is important in the culture” 
(Johnson et al., 2011, p. 177).	

Power Structures 
• Power Structures “are distributions 

of power to groups of people in an 
organisation (Johnson et al., 2013, 
p. 157).  

• Johnson et al., (2011), report that 
the most powerful members within 
an organisation are likely to be 
closely associated with the 
paradigm. 

• Employee empowerment is also 
considered under power structures 
(Kemp & Dwyer, 2001) 
 

				Control Systems	
• The control systems refer to the 

“formal and informal ways of 
monitoring and supporting people 
within and around an organisation 
and tend to emphasise what is 
seen to be important in the 
organisation” (Johnson et al., 
2011, p. 178). 

• What gets rewarded and how 
rewards are administrated are also 
included in control systems 
(Johnson & Scholes, 2002) 

	

Organisational 
Structures 

• The organisational structure 
refers to “the roles, 
responsibilities and reporting 
relationships in organisations” 
(Johnson et al., 2011, p. 178).  

• Kemp and Dwyer (2001), when 
describing organisational 
structure, refer to the degree of 
centralisation, formalisation, 
complexity, configuration and 
flexibility of the organisation.  

•

Symbols 
• Symbols are “everything that can be 

seen, heard, or touched in an 
organizational context” (Janićijević, 
2011, p. 73). 

• Examples of symbols include logos, 
offices, the type of language and 
terminology used (Johnson & 
Scholes, 2002). 

• Although listed as a separate element 
many other elements on the web may 
be symbolic in their own right 
(Johnson, 2011) 

	

Stories 
• The stories told by members of the 

organisation to each other, to 
outsiders, to new recruits and so on 
(Johnson et al., 2011). 	

• Martin (2002) states that stories are 
understood by a large number of 
employees in the organisation, focus 
on a single event, are allegedly true 
and the central characters in the story 
are employees of the organisation.	

Cultural Paradigm 
• The Paradigm “is the set of 

assumptions about the organisation 
which is held in common and taken 
for granted in the organisation” 
(Johnson & Scholes, 2001, p. 304). 

• Kemp and Dwyer (2001) suggest 
that to understand the paradigm, it 
is important to be sensitive to 
signals from the wider culture of 
the organisation. 

• In addition, the views of outsiders 
can be valuable when trying to 
identify the paradigm (Johnson, 
1992). 



 

Figure Erreur ! Ce document ne contient aucun texte répondant à ce style.-1 The cultural 
web for HEI X 

  

        Rituals & Routines 
• Describe the new programme 

development process to employers 
and consider techniques that “speed 
up” the process.  

• Consider facilitating learning outside 
the normal academic dates and times. 

• Include employer in communications. 
• More discussions in class as opposed 

to lectures. 
• WBL assessments that recognise        

the needs of all stakeholders. 
• Invest in training for WBL         

lecturers. 
	

Power Structures 
• The strategic importance of WBL 

needs to be more evident. 
• Share power with the employer in 

the design, delivery and assessment 
of the programme. 

				Control Systems	
• Stress the importance of academic 

rigour to all stakeholders. 
• WBL effort needs to be better 

incentivised and rewarded. 
• Evaluate WBL programmes by 

consulting learners, employers 
and HEI staff.  
	

Organisational 
Structures 

• Consider the establishment of a 
dedicated WBL Unit.  

• Organisational structure in place to 
support programmes that cross 
academic disciplines.   

• Extend learner services to WBL 
learners. 

	

Symbols 
• The administrative system and 

procedures need to be reviewed 
to facilitate WBL.  

• Use a language understood by 
all stakeholders. 

 
	

Stories 
• Address the negative stories 

circulating within HEI X about 
WBL by telling positive stories 
relating to WBL. 

• Promoting the “good stories” about 
WBL externally. 

	

The Cultural Paradigm 
• A quality product requires 

time for development. 
• We believe in our procedures 

for administrating our 
academic programmes. 

• We are guardians of the 
academic standards. 

• Learner welfare is our main 
concern. 

 



 

Figure Erreur ! Ce document ne contient aucun texte répondant à ce style.-2 The cultural 
web for the external employer organisation 

        Rituals & Routines 
• Recognise that WBL now forms part 

of the learner’s working routine. 
• Regular feedback sessions between 

learner and employer. 
	

Power Structures 
• Give WBL learners power to 

implement learning. 
• WBL needs to be strategically 

important within the employer 
organisation.  
 

				Control Systems	
• Invest time and effort when 

selecting learners to complete the 
WBL programme. 

• Monitor the attendance of 
learners. 

• Reward learners for WBL effort 
• Evaluate the programme during 

and after its completion.  
	

Organisational 
Structures 

• Appoint a person within the 
organisation to coordinate WBL. 

• Formalised mentoring structure in 
place. 

• Facilitate WBL learners to access 
the key people within the 
organisation.  

	

Symbols 
• Use a language that is 

understood by all the WBL 
stakeholders. 

• Consider investing in study 
facilities such as study room, 
library and computers to support 
learners.  

 
	

Stories 
• Describe the benefits of WBL to 

employees, senior managers and 
customers. 

• Employees considering WBL need 
to be told the “full story” when 
WBL programmes are being 
promoted within the organisation.  

	
The Cultural 

Paradigm 
• WBL is another business 

transaction. 
• We value speed to market. 
• WBL should result in 

instant improvement in the 
workplace. 

• WBL should not get in the 
way of productivity and 
performance. 
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Part 2: Applying the cultural web – 
Changing the labour ward culture

This article seeks to demonstrate the 
potential and application of Johnson’s 
cultural web model (1992) as a means to 

bring about change in labour ward culture. This 
model can be applied to any aspect or area of 
the maternity services but, as way of example, 
the problems often associated with management 
of the second stage of labour are explored as 
exemplars for possible change. The process 
starts with identifying the focus for change, 
that is those problems commonly encountered 
in the management of the second stage, such as 
timing, positions, poor use of gravity, directed 
pushing and unnecessary intervention, to name 
but few. This enables us to identify the different 
aspects related to the focus for change, why 
and when are such practices carried out, and 
whether or not this is a common approach or 
associated with different shifts or individuals. 
From routines and rituals, a cultural web can then 
be developed, providing greater detail as to the 
many factors and facets that impact the problem 
under consideration. Eventually, this process 
unmasks the taken-for-granted assumptions that 
lie within the cultural paradigm, highlighting 
what needs to be challenged. In understanding 
the problem, the culture in which it exists and 
the grounds to challenge such approaches to 
care, midwives, managers and, importantly, 
supervisors of midwives (SoMs) are able to 
consider an alternative, desired culture that aligns 
with current national and government strategies, 
ie. the change required. 

The cultural web in action
This theoretical work arose out of a group 
project that was required for the completion of 
the ‘Preparation for Supervisors of Midwives’ 
programme at Bournemouth University. 
Although this focused on leadership and the 
role of the SoM in promoting best practice, 
it has to be acknowledged that cultural 
change cannot be achieved solely through 
supervision. Nevertheless, SoMs have a key 
role in recognising and responding to poor 
practice, and working with others with the 
power, position and inf luence to support and 
bring about change that enhances the quality of 

care, makes best use of the skills of the midwife 
and protects the public. Figure 1 demonstrates 
the cultural web in action, which initially 
started with consideration of the routines, 
rituals and stories around second stage of 
labour and labour ward culture. This allowed 
logical progression to the other elements of 
the web in order to consider the wider cultural 
paradigm of the labour ward; and the process 
uses the types of questions identified in part 
one of these two articles looking at the cultural 
web (Freemantle, 2013). Historical roots 
were examined to understand how practices 
become locked in over time (Johnson et al, 
2011), which is important in order to challenge 
deep-rooted, taken-for-granted assumptions 
that underpin what we do and why we do 
it. Blending together literature and collective 
shared clinical experiences of group members 
identifies factors which expose the cultural 

Abstract
This is the second of two articles looking at cultural change in 
maternity services using Johnson’s cultural web model (1992). Part 
one explored and explained the model in terms of the dominant 
cultural paradigm, and its analysis and potential for change 
(Freemantle, 2013). This article demonstrates the application of the 
cultural web model to maternity services and its potential impact on 
women-centred care—specifically labour ward culture. A cultural 
web is developed and summarised before using the model to 
consider change and identify a desired culture that aligns with the 
Chief Nursing Officer’s (CNO) ‘6 Cs’ vision for nursing and midwifery 
care (Department of Health (DH), 2012), the Safer Childbirth 
report (Royal College of Obstetricians and Gynaecologists (RCOG) 
et al, 2007) and Maternity Matters (DH, 2007). For demonstration 
purposes, the change focus or problems are continued use of 
outdated, entrenched labour ward practices around the second 
stage of labour, which conflict with National Institute for Health and 
Care Excellence (NICE) (2007) best practice guidance and may well 
diminish or deny the opportunity for normal birth (Williams, 2007). It 
recognises the fundamental part midwives and midwifery leadership 
plays in shaping and changing the culture of care, with particular 
reference to Supervisors of Midwives (SoM). Consequently, this 
model has the potential for widespread application throughout 
maternity services by improving efficiency, effectiveness and the 
environment of care. 

Danielle Freemantle
Midwife and Supervisor 
of Midwives
Poole Hospital NHS 
Foundation Trust



724 British Journal of Midwifery • October 2013 • Vol 21, No 10

professional

©
 2

01
3 

M
A

 H
ea

lt
hc

ar
e 

Lt
d

Summarising findings of current 
culture
In the model, clear examples are provided from 
research evidence as to where second stage of 
labour management is often at odds with known 
best practice (Figure 1). Although unscientific, 
prevailing culture can be characterised using 
the information as shown in the cultural web. 

paradigm. This provides understanding and 
makes explicit the need for change and how this 
may be brought about. However, as labour ward 
culture is site specific (Hunt and Symonds, 
1994) and leaders shape culture (Schein, 2010), 
this will vary from organisation to organisation 
and is used here as examples of cultural norms 
which might exist (Figure 1). 

Stories
Second stage of labour

Conformity stories valuing: Entrenched  
practices and efficiency; expediating birth?

Rebellion stories represent conflict  
(Russell, 2007), value resistance of cultural  

conformity/practice. 

Cultural stories /sources of stories:

Traditional midwives labelled as mad or bolshie 
(mavericks) and doctors overruling midwives  

decisions (Russell, 2007).   

*Internally: Stories value hard work on labour 
ward (Hunt and Symonds, 1994), eg. overworked, 
overstretched, no breaks etc. Labour ward main  

focus of care in units (Russell, 2007). 

*Externally: CQC (2010a) reporting of realities:  
Too little choice, feedback from complaints  

and thank you cards (reinforce norms  
regarding doing good and harm?) 

Symbols
Second stage of labour

Cultural artefacts: Policies, incident reporting  
criteria relating to second stage practices  

(time based?).

Cultural symbols:  

*White board: Documenting progress etc: values 
supervision, control and management?

*Birth environment: Clinical, threatening, not 
conducive to normal physiological birth (RCOG et al, 

2007); values clinician, control and hygiene?  

*Status symbols: Dress code (scrubs and uniforms), 
job titles, grades and rank—values hierarchy and who 

is in control.

*Symbolic language (Schein, 2010): Signifies and 
reinforces clinicians’ superiority.

*Symbolic rituals  eg. ward rounds etc— 
reinforcing medical dominance  
(Johnson and Scholes, 1997).

Power structures
Second stage of labour

Obstetric values defining norms of second stage 
practice: History—shortening second stage to 

minimise risk to fetus which pressurises midwives to 
help women deliver quickly  

(Cooke, 2010).

Power structures within culture:

*Obstetric dominance, obstetricians as key  
decision-makers  

(Hunt and Symonds, 1994; Russell, 2007).

*Characterised by fragmented professional bodies 
and groups (Johnson and Scholes, 1997); which form 

subcultures.

*Power reinforced by top-down hierarchy,  
routines and rituals.  

Control systems
Second stage of labour

Formal: Incident reporting  
criteria relating to second stage  

(time based?).

Control systems within culture:

*Formal: Clinical trends and audits;  
valuing quantitative research (hierarchy  

of evidence (Greenhaigh, 2010). 

*Informal: Ward rounds (Johnson  
and Scholes, 1997).

* Co-ordinators deploying staff and reviewing 
decisions (The King’s Fund, 2008).

*White board: Maintaining and updating  
progress (valuing supervision, control?)

Organisational structure

*Traditional labour ward hierarchy with 
obstetricians at the top and in charge  

(Hunt and Symonds, 1994; Russell, 2007).  

*Hierarchy based upon rank, status  
and clinical superiority  

(Elevating clinicians and reinforcing  
power/domination). 

Cultural paradigm 
(Taken-for-granted assumptions)

Childbirth needs to be controlled to be made safe 
(historically based medical and political assumptions 

identified by Hunt and Symonds, 1994).

NHS: Providers know best and what we do is a good thing 
(Johnson and Scholes, 1997).

We value professional expertise, control and hygiene  
(Hunt and Symonds, 1994).

Safety: Mortality, morbidity and outcomes are  
paramount (Hunt and Symonds, 1994).

Routines and rituals
Second stage of labour

Conformity: Use of arbitrary time limits (Williams, 2007)   
and directed pushing  (Cooke, 2010) . Overuse of lithotomy: 

16% of normal births are in stirrups (CQC, 2010a) .

Rebellion: Underestimating dilatation (Russell, 2007)  
and avoiding confirmation of full dilatation to avoid ‘the  

clock starting’ (Cooke, 2010).  

Cultural routines and rituals: 

* Ward rounds: Promote medical dominance, ‘infantalise’ 
women and elevate clinicians (Johnson and Scholes, 1997).

* Mandatory training: Obstetric emergencies (heroic focus?) 

* Obstetric-led interprofessional education (IPE)  
initiatives: Case reviews etc.

*Routine tasks and ritualised procedures valued  
over best practice (Sheridan, 2010) 

 

Figure 1. The cultural web of existing labour wards—using the ‘change focus’ of second stage of labour practices (Developed from Johnson 
and Scholes’ cultural web of the NHS (1997:70) and blended with literature (as cited) on second stage of labour practices and NHS labour 
ward culture)
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and highlights aspects of culture that act as 
facilitators or block change (Johnson et al, 2011). 
For example, culturally rebellious practices may 
represent what Kirkham (2010) describes as 
opposing midwifery and medical models of 
care, yet these subcultures might be harnessed 
in facilitating change. This can be seen when 
midwives intentionally misrepresent their 
findings from vaginal examination, reporting 
and underestimating cervical dilatation in order 
to extend the period of the second stage and 
provide the woman with more time (Russell, 
2007; Cooke, 2010). 

As the cultural paradigm influences and is 
influenced by the six inter-relating factors of 
the model, each aspect should be considered 
in terms of mapping out and designing the 
necessary changes (Johnson et al, 2011). For 
example, the paradigm in Figure 1 is influenced 
by elements of the web such as historical, 
organisational and power structures. Power is 
maintained and reinforced with obstetricians 
being key decision-makers and, usually, the 
leaders in multidisciplinary teams (The King’s 
Fund, 2008; RCOG, 2013). This affects autonomy 
(Russell, 2007) of both mothers and midwives. 
Although labour ward structure varies across 
acute birth settings (RCOG et al, 2007), Figure 2 
represents typical labour ward structure. SoMs 
need to engage with senior obstetric colleagues 
in order to ensure a midwifery and woman-
centred perspective is ref lected, supported 
and included in decision-making, strategy 
and organisational values. This is an aspect of 
culture which has implications not just for how 
midwives approach the management of the 
second stage, but how they use their insight, 
knowledge and understanding to best effect in 
improving the welfare and wellbeing of women.

However, fundamental change in professional 
relations and power structures is also required 
to enable midwives to empower women. 
Experiencing individual empowerment enables 
midwives to gain confidence and be more 
ably supported (Kirkham, 1999). Therefore, in 

This powerfully typifies how individuals may 
perceive their organisational culture (Johnson et 
al, 2011), ie. NHS ‘providers know best’ (Johnson 
and Scholes, 1997). In essence the second stage 
routines and rituals identified represent surface 
manifestations of labour ward culture (Figure 
1). These influence and are influenced by the 
cultural paradigm of the dominant culture. 
Such ‘cultural practices’ are often historically 
rooted and define the norms of practice around 
controlling birth rather than implementing  
best practice. 

As such, all midwives—but in particular 
SoMs—need to be honest and open in the 
appraisal of current service provision within 
their organisation. The environment of care 
should not be such that it undermines the  
roles and responsibilities of midwives, nor 
places women in conditions that are not 
conducive to good care and comfort or robs 
them of their dignity and personal autonomy as 
women. Supervisors, in line with the strategic 
aim of the 6Cs, should use this as a template  
for cultural and strategic alignment. Is the care, 
compassion, competence, communication, 
courage and commitment of midwives of 
the highest standard, or is it compromised  
to any degree by the demands of culture and 
conditions which exist in the workplace? It  
is all too easy to know what is happening 
and say nothing or, more likely, to feel that 
nothing that is said will bring about change.  
This is nothing less than wilful blindness 
and SoMs need to develop the techniques, 
toughness and togetherness as a group to  
raise their concerns and tackle cultural  
values that are at odds with best practice 
(Heffernan, 2011).

Figure 1 identifies the factors that exist within 
the dominant, cultural paradigm. And it is 
incumbent upon those seeking to bring about 
change to explore the six influencing factors and 
the cultural elements that emerge from them 
in order to plan and implement the necessary 
changes in practice and service provision.

Using the cultural web model to 
bring about change
Understanding the dominant culture permits 
consideration of whether or not change can 
be accommodated within the culture of any 
given labour ward. Alternatively, if this is not 
possible a shift in culture is definitely required 
(Johnson et al, 2011). It also allows identification 
of what is problematic about the existing 
culture, indicating the type of change required, 

Is the care, compassion, competence, 
communication, courage and 
commitment of midwives of the highest 
standard, or is it compromised to any 
degree by the demands of culture and 
conditions which exist in the workplace?

‘
’
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contrast to Figure 2, Figure 3 represents a desired 
or optimal labour ward structure with women 
with greater control as ref lected in the Chief 
Nursing Officer’s (CNO) vision (Department 
of Health (DH) and NHS Commissioning 
Board, 2012). This emphasises the principle 
of ‘No decision about me without me’. The 
presence on the labour ward of SoMs, consultant 
midwives and other midwifery leaders is not 
only symbolic, but can provide a different 
perspective to a singular medical model, and 
help to strengthen and create an effective multi-
professional dynamic, in which the voice of both 
women and midwives is more likely to be heard. 
Supervision and SoMs are an essential part of 
maternity services in the UK and must play their 
part in helping, honing and harmonising the 

organisation and environment of care. 
As the six inter-relating factors of the cultural 

web require consideration to plan change (Figure 
4), then fundamental approaches need to alter 
and better represent the leadership of mothers, 
midwives and medical practitioners. Such 
equal sharing of routines and responsibilities 
devolves power and control and allows otherwise 
unheard voices to contribute to the process of 
change. For example ‘ward round proformas’ 
or record keeping that document women’s 
involvement in their care are powerful symbols 
of inclusion and allow all involved to contribute 
to the clinical picture, consider wider options 
of care and be part of the decision-making 
process. These are important in promoting 
co-operative interprofessional working, the 
involvement of women and mutual respect 
for the unique contribution individuals bring 
(Kirkham, 2010). Working within the clinical 
team is underpinned by statutory requirements 
(Nursing and Midwifery Council (NMC), 2008; 
2012). Midwives and their SoMs need to be fully 
aware of the benefits of these ways of working, 
for they create a culture in which their views 
and opinions are more likely to be held in 
positive regard. Leadership as embodied in 
professional roles such as supervision is key to 
cultural change. 

Using the web to identify a desired 
labour ward culture and consider 
changes required
The process of suggesting a future labour ward 
culture started with consideration of a desired 
cultural paradigm, ie. what was happening 
and what needed to change in respect to the 
management of the second stage of labour 
and culture per se. This is based upon current 
national policy and strategy. Changes were 
considered using each of the six inter-related 
and overlapping factors in terms of how they 
might influence and be influenced by the new 
paradigm. Figure 4 suggests a vision of desired 
labour ward culture. 

Midwifery leadership—the role 
of the supervisor of midwives in 
organisational culture change
Leadership is the process by which culture 
forms and changes and is two sides of the same 
coin. Consequently, cultural understanding is 
essential for leaders to lead (Schein, 2010) and 
the web model offers a framework to support 
this. As protection of the public, the quality of 
care and the conduct and competence of the 

Women
(empowered and in control through clear consistent 

information, support and advice)

Midwife shift co-ordinators  
and obstetricians

Labour ward manager, 
Lead consultant 

obstetrician,  
Consultant midwife, 

Supervisors of  
midwives  

(SoMs)

Midwives and student midwives
(empowered by midwifery leaders to resist 

cultural pressures and provide 
compassionate evidence-based care)

Figure 3: Inverted labour ward structure (Developed from Safer Childbirth (RCOG et 
al 2007) and The King’s Fund (2008) reports)

Figure 2: Top-down labour ward organisational structure (excluding senior 
management) (Developed using Russell, 2007)

Doctors  
(in charge)

Midwifery manager

Senior midwives/shift co-ordinators

1. Midwives with experience 
2. New midwives 

3. Student midwives

Women
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Stories
Second stage of labour

... of best practice using various initiatives eg.  
workshops, ‘best practice boards’, case reviews,  

‘theme of the week’. Identify heroes/heroines using  
best practice and give recognition. 

Stories for cultural change:

... of vision, plans and progress on cultural change

... of current realities of care including feedback  
from complaints (Francis, 2013) to challenge  

and disconfirm non-desirable aspects of  
culture and  taken for granted assumptions. 

Success stories:

 Rewards for heroes/heroines synonymous with the paradigm.

... of empowerment, autonomy and collaboration  
supported by strong visible midwifery leadership which 

encourages questioning. 

... of information for empowerment—clear  
consistent support, education and  

advice to women.

Symbols
Second stage of labour

New cultural artefacts  to communicate and  
symbolise desired behaviour eg. revised/new 

guidelines, best practice boards, theme of the week, 
SoMs newsletters and message boards, joint maternity 
updates from head of midwifery and clinical directors. 

Symbols for cultural change:

Birth environment: Woman focused and  
promoting normality.

Develop and value feedback surveys  
from women.

Develop ward-round proformas to  
promote women’s involvement, best  

practice and multi-professional  
collaboration.

Power structures
Second stage of labour

SoM visibility and leadership on labour ward  
to promote and support best practice.  

This includes role modelling expected behaviour, 
appropriate challenge, fostering ‘constructive 

friction’ and encouraging collaboration. 

Power structures for cultural change:

Midwifery leadership:  Invest in and value strong  
leadership roles to create leadership teams (DH, 

2009). Visible and approachable leaders. 

Adopt shared leadership approaches.  

*Networks internally: Open, approachable,  
accessible with creative tension and supporting  

constructive friction (leaders and managers 
encouraging input and innovation, inviting  

challenge and supporting collaborative shared 
decision making).

* Networks externally: Greater stakeholder 
involvement through improved linkages. 

Control systems
Second stage of labour

Audit notes for poor and best practice—give  
feedback. Cascade feedback from women.

Controls for cultural change:

*Conduct cultural reviews—share results. 

*Ensure accurate perceptions of reality using  
relevant and useful information: Notes auditing,  

clinical information systems to measure  
processes and outcomes of care. Patient  

experience measures for women eg. using CQC  
health care standards (2010b), patient-reported  

outcome measures (PROMS), NHS outcomes framework 
(2011), NHS patient feedback challenge: winning projects 

(NHS Institute for Innovation and Improvement). 

*Symbolic controls/cultural artefacts  eg. regular  
shared leadership practice reviews and ward  

rounds, new policies, guidelines.  

*Reward, praise and recognise those aligning  
with the desired cultural paradigm. 

Organisational structure

For cultural change

Effective dialogue between SoMs and  
hospital boards

Improve linkages with stakeholders: Women, user 
groups, maternity services liaison committees 

(MSLC), clinicians, leaders and managers

Consider restructuring:

* Shared leadership teams  (DH, 2009) supporting 
bottom up/inverted structures.

* Move focus from labour wards towards a  
maternity service orientation eg. introduce  
midwifery duty managers to deploy staff etc.  

Labour ward co-ordinators focus  
on labour ward. 

Six Cs cultural  
paradigm 

Care: Is as important as treatment. 

Compassion: Holistic, responsive compassionate care 
based upon mutual respect, empathy and dignity.

Competence: Delivering highly skilled, quality and effective 
evidence-based care.

Communication: For effective teamworking, co-operation, 
collaboration and in enabling choice—‘no decision about me 

without me’. 

Courage: As advocates, doing what’s right and speaking up. 

Shared leadership: Collaboration, empowerment and adopting 
questioning approaches to support ‘constructive friction’. 

Creativity: Through vision, innovation and change.

Commitment: To women’s personal 
experiences, understanding their needs, continual  

improvement and shared learning.

Routines and rituals
Second stage of labour

Challenge outdated practices and empower midwives 
through interprofessional education (IPE) initiatives eg. 

second stage workshops. Working and training together 
is important (The King’s Fund, 2012) and develops shared 
understanding. Also use stories and symbols elements.

Routines and rituals for cultural change:

Ward rounds and case/practice reviews with shared 
leadership and multi-professional collaboration.

Value evidence-based and best practice over tasks, 
cultural routines and rituals.

 

Figure 4. Using the cultural web to identify desired labour ward culture and map out changes—using the ‘change focus’ of second 
stage of labour practices (Developed from Johnson et al (2011) and blended with literature on organisational culture, NHS labour 
ward culture, Chief Nursing Officer’s (CNO) vision (DH and NHS commissioning Board, 2012), Safer Childbirth (RCOG et al, 2007), 
Maternity Matters (DH, 2007) and the Francis Report (2013)) 
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midwife are central to the role of the SoM, then 
support, audit and assessment of both the work 
of the midwife and the clinical environment 
are similarly integral to the role. Consequently, 
supervisors need to be effective change agents, 
when the needs of either individuals or the 
service demand this of them.

Undoubtedly, clear dynamic leadership roles are 
needed (RCOG et al, 2007) at all levels (The King’s 
Fund, 2008; DH and NHS Commissioning Board, 
2012), both strategically and through building 
strong, integrated local leadership teams to support 
midwives (DH, 2009). Indeed consultant midwives 
have had positive impacts in reversing rising 
caesarean section rates, attributed to provider 
behaviour, and in giving greater value to the skills 
that support physiological birth and confidence in 
midwifery practice (RCOG et al, 2007). Similarly, 
Kirkham (1999) observed effective, culturally 
aware senior midwives achieving change within 
an existing culture. They appeared to achieve this 
through various strategies such as role modelling 
other behaviours, supporting and equipping 
midwives to consciously resist adverse cultural 
pressures and gain confidence in their new ways 
of working. This was further supported through 
sensitive and appropriate challenge and praise of 
midwives in the context of a changing culture. 
Paradoxically, however, organisational culture sets 
the criteria for leadership (Schein, 2010) and it 
takes fresh aspirations and fresh eyes to recruit the 
kinds of leaders who are able and willing to bring 
about change. Leadership for change operates 
within a creative tension (Senge, 1990) and will 
often demand key elements of transformational 
leadership (Kouzes and Posner, 2012). It requires 
an accurate perception of reality (Huczynski 
and Buchanan, 1997), the development of a 
‘shared vision’ of the desired future (Johnson et 
al, 2011; DH and NHS Commissioning Board, 
2012) and the ability to articulate the need for 
and the necessity to change; effecting buy in 
and the motivation required to bring this about 
(Schein, 2010). Leaders will also need to adopt 
questioning approaches that challenge ‘taken-
for-grantedness’ (Johnson et al 2011), perhaps 
supporting the principle of ‘constructive 
friction’ whereby correct challenge is acceptable  
and healthy. 

Challenges of cultural change
Importantly, cultural change creates high levels 
of anxiety. This may be resisted as group members 
and/or powerful dominant individuals seek to 
maintain the ‘status quo’ (Schein, 2010). Many 
midwives gain security from existing culture 

(Kirkham, 1999). Indeed, those individuals with 
low tolerance of ambiguity and the need to feel 
secure in their work environment often prefer 
tighter ‘role’ cultures (Handy, 1993), such as 
may exist on the labour ward. Fundamental 
change therefore requires leaders to develop 
strategies that support and respect such 
individuals (Kirkham, 1999), while at the same 
time acknowledging the dissonance in current 
practice with good practice, appealing to their 
professional values and motivating them to 
change. Planning cultural change requires 
consideration of psycho-social dynamics 
(Schein, 2010), which can be combined with the 
web model for a logical and pragmatic approach 
to change creating new ideas and a synthesis of 
what is good in both old and new models of care. 
Figure 5 summarises this in relation to second 
stage of labour.

Organisational cultures can take many  
years to change (Schein, 2010) and leadership 
capabilities must be planned and developed 
(DH, 2009) accordingly. Hopefully, this will 
include cultural competence and individuals 
who not only value, but are able to create the 
opportunities and roles, which both realistically 
and symbolically redress the imbalance in 
power, while enabling a culture of f lexibility, 
adaptability, inclusion and respect. Yet cultural 
change does indeed have implications for 
everyone involved in health care: individuals, 
leaders, professions, services users and 
providers as well as regulators (DH and NHS 
Commissioning Board, 2012). Essentially the 
organisational world must be viewed through 
cultural lenses (Schein, 2010). Unleashing the 
capacity for change requires the courage to look 
and determination to see (Heffernan, 2011). 

Conclusion
Organisational culture change is now imperative 
and this well-documented problem can no longer 
be tolerated. Maternity care must be free from 
dysfunctional culture to deliver flexible, skilled 
and compassionate evidence-based care. But 
given the complexity of organisational culture 
it is important to understand, diagnose and 
manage it correctly as without such insights, there 
could be unintended consequences. Therefore 
it is worthwhile sourcing models and tools 
concerning organisational culture, cultural change 
management and leadership that are derived from 
other disciplines, which can benefit NHS midwives, 
midwifery leaders and services. The role of the 
SoM is fundamental to this both on a day-to-day 
basis and at the strategic, organisational level.
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The cultural web model offers a visual 
analytical framework to understand this 
complex phenomenon and consider change that 
challenges the taken-for-granted assumptions 
within the cultural paradigm. It can be used for 
incremental or fundamental change. Analysis 
and understanding of culture allows the design, 
innovation and mapping out of changes using 
the six inter-related factors of the web. This 
can be extended to identifying a desired future 
culture, which aligns with strategy. Indeed, the 
model has potential for widespread application 
throughout maternity services to improve 
efficiency, effectiveness and the environment of 
care. Although the cultural web is a successful 
business tool, which has been adapted, some 
modification may still be needed.

This article approached the model of change 
through a theoretical framework and took as its 
focus the management of the second stage of 
labour. It was not intended to give answers to 
problems, which may or may not exist within the 
organisations in which midwives work. It does, 
however, seek to convey the process of Johnson’s 
model of change and how consideration of the 
dominant cultural paradigm is necessary in order 
to ensure that change is timely, appropriate and 
effective, with clear benefits to service users and 
providers alike. In considering each aspect as set 
out in the model, it enables the change agent 

to fully explore the factors and facets that make 
up and contribute to the organisational culture.  
It also creates greater certainty as to what  
aspects need to change and what innovations 
might be introduced. 

Importantly, as leadership and organisational 
culture are inherently linked, effective midwifery 
leadership that is strong, dynamic and culturally 

Key points
 l Individual midwives need to acknowledge and articulate practice 
which is not evidence based or in the interests of women

 l Midwifery leadership and the role of the Supervisor of Midwives 
(SoM) are fundamental to cultural change, and SoMs should  
play an active and assertive role in clinical governance of  
NHS maternity services as change cannot be achieved solely 
through supervision

 l The culture of the organisation needs to be women centred and 
service orientated in line with government policy and national 
strategic direction 

 l Cultural analysis begins with a ‘focus for change’ or identified 
problem which allows consideration of the six influencing factors 
of Johnson’s cultural web model (1992), to ultimately expose the 
cultural paradigm

 l Existing culture must be understood in order to identify a desired culture 
and to allow the mapping out and designing of necessary changes

 l Culture can take many years to change, requires a deep commitment 
and is associated with anxiety and resistance

Creating motivation to change: 
Disconfirmation data, creating survival and 
learning anxiety, and psychological safety 

UNFREEZING:
Using findings from the cultural web 

(Figure 1):  
Multidisciplinary ‘focus group’ consensus 

on the need to change. 
Develop and agree a desired future web 

(Figure 4).
Develop a compelling positive shared vision 

for change which creates motivation and 
‘buy-in’.

Learning:
New concepts, new meanings  

for old concepts and new standards 
for judgements

MOVE:
Using leadership role-modelling and the 
six factors of the desired web (Figure 4):

Interprofessional practice education 
and training, eg. normalising birth 

workshops, shared leadership 
practice reviews. New policy/guideline 

development, best practice boards, 
theme of the week etc. to communicate 
and reinforce new concepts, meanings 
and standards, and thereby challenge 

the status quo.

Internalising:
New concepts, meanings and standards

REFREEZE AND EMBED:
Using the desired web (Figure 4):

Regular audit of practice,  praise for best 
practice, measure women’s experiences 

and share results, report on change 
progress via SoM newsletters and 

maternity updates etc.

Figure 5. Stages of learning and culture change in relation to second stage of labour practices and the developed cultural web models (Cooke, 
2010; Schein, 2010; The King’s Fund, 2012)
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aware is fundamental in shaping and changing 
culture. While this article and model has focused 
on the problems arising from the management 
of the second stage of labour, it can be applied 
to other equally resistant aspects of midwifery 
care. Change in the 21st century is a necessity 
of life as we incorporate new knowledge, new 
technologies and new ways of working. Midwives 
and midwifery leaders are fundamental in 
orchestrating the imperatives of change which 
will enable successful and sustained adaptation 
for future generations of mothers, midwives  
and families. BJM
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Web Element HEI X Challenges Culture to overcome challenges 

Rituals and Routines 
The routines can make 
up “the way we do 
things around here” 
(Johnson & Scholes, 
2002, p.231). 
 
“Rituals are special 
events or activities that 
are important in a 
culture” (Johnson et al., 
2011). 

• New programme 
development 

• Academic calendar 
• Communications rituals 

and routines 
• Delivering WBL 

programmes 
• WBL assessment 
• Training for WBL 

lecturers 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Stories 
“Stories told by 
members of the 
organisation to each 
other and to outsiders 
can shape the 
organisational culture 
and can indicate the 
behaviour required in 
certain situations” 
(Johnson et al., 2011). 

• Addressing the “bad 
stories” about WBL in 
HEI X 

• Promoting the “good 
stories” about WBL 
externally 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Symbols 
“Symbols are words, 
objects, conditions, acts 
or characteristics of 
persons that signify 
something different or 
wider from themselves, 
and which have 
meaning for an 
individual or group” 
(Kemp & Dwyer, 2001, 
p.81). 

• The administrative system 
• Language 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Power Structures 
“Power structures refer 
to the pockets of power 
that have the most 

• Strategic importance of 
WBL 

• Sharing power with the 
employer 

 



influence on decisions 
made within an 
organisation” (Johnson 
et al., 2011). 

 
 
 
 
 
 
 
 
 
 
 
 
 

Organisational 
Structures 
“The organisational 
structures refers to the 
roles, responsibilities 
and reporting 
relationships in 
organisations” (Johnson 
et al., 2011, p. 178). 
 
 
 
 
 
 

• Dedicated WBL unit or 
department 

• Lack of collaboration 
between departments 

• WBL learner services 
•  

 

Control Systems 
“The control systems 
refer to measurements 
and reward systems that 
emphasise what is 
important to monitor in 
the organisation e.g. 
products sold or 
number of customers” 
(Johnson et al., 2011). 
 
 
 
 
 
 
 
 

• Academic rigour 
• Incentivise and reward 

WBL efforts  
• Evaluation 

 

 


