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11.
Educational Aims of the Course
11.1
The BSc (Hons) Midwifery Studies course is designed to meet the needs of those who wish to become midwives and pursue an undergraduate degree and a professional career in midwifery. Midwives are currently the primary carers for pregnant women and they are able to work in a variety of settings including the NHS – primary and hospital settings, designated midwife-led units and birth centres. Midwives work closely with other health care professionals as part of the multidisciplinary team, as well as being involved in health education and promotion, as part of their public health role. Midwives also support other midwives and protect the public as supervisors of midwives.
11.2
The course team is working within a constantly changing clinical and culturally diverse environment, and is committed to working closely with clinical colleagues and service users to offer a contemporary, dynamic undergraduate educational course that is woman centred and relevant to the lived experience of the mother and her family;  and that reflects the complex and changing nature of midwifery practice nationally and internationally to prepare effective practitioners for a career in midwifery. This course aims to ensure that students achieve the academic and practitioner standards within the QAA Subject Benchmarks for Midwifery (2001), as well as the NMC Standards for Pre-Registration Midwifery Education (2009).

11.3
The main aims of the course are to:

· provide a high quality, broad based education in midwifery theory and practice and to develop competent autonomous midwife practitioners who will be committed to effective, reflective, empowering and collaborative practice.

· develop a systematic and critical understanding of the underpinning theoretical disciplines and evidence base and to facilitate application and evaluation of these in midwifery practice.

· provide a supportive learning environment for students to develop communication and other personal skills relevant to practice.

· enable students to realise significant learning from clinical practice and value the richness and diversity of women’s experiences during  their maternity care.

· develop, maintain and conclude supportive, therapeutic and professional relationships with women and their families in order to facilitate a woman–centred and partnership approach to care.

· enhance the students’ capacity to recognise and respond to the need for change and to initiate change positively, effectively and with confidence to meet the demands of a constantly changing health care system. 

· recognise and build upon students’ individual life and work experience and develop their capacity for and commitment to independent study, information technology, research and life-long learning.
12.
Intended Learning Outcomes
On completion of the course, students will be able to:

a. 12.1
The learning outcomes for this course have been developed in the light of the Quality Assurance Agency for Higher Education Subject Benchmark Statements (2001), the Framework for Higher Education Qualifications (FHEQ) (2000) and the NMC (2009) Standards for Pre-Registration Midwifery education.
12.2
Foundation Level Outcomes
On completion of foundation level students will be able to:
Knowledge and Understanding
F1
Demonstrate a sound knowledge of the underlying concepts and principles of fundamental midwifery practice.

F2
Describe the basic ethical principles encountered and the implications for service users.

Skills and Other Attributes (practical)
F3
Demonstrate key skills, attributes and competencies in clinical practice.
F4
Develop lines of enquiry and make sound judgements in accordance with the underlying theories and concepts in midwifery theory and practice.
F5
Retrieve, present and interpret relevant and appropriate knowledge and evidence in the study of midwifery.

Transferable/Key Skills
F6
Begin using reflection in midwifery practice.
F7
Communicate clearly, accurately and reliably, both orally and in writing, with structured and coherent arguments relating to normal midwifery practice and within different groups/teams.

F8
Use appropriate styles of communication within a group/team. 

F9
Describe the role of different professionals encountered by service users when accessing services.
12.3
Intermediate Level Outcomes

On completion of intermediate level students will be able to:

Knowledge and Understanding
I 1
Demonstrate a critical awareness of  complex principles and theories in the study of midwifery whilst being able to integrate evidence in both an academic and clinical framework.
I 2
Reflect on the ethical considerations   in multidisciplinary care and how these may be addressed in practice. 

Skills and Other Attributes (practical)
I 3
Build on existing skills in clinical practice and acquire new competencies that enable them to develop their skills in supporting women experiencing complications in relation to pregnancy, childbirth and the puerperium.

I 4
Present analyse and evaluate evidence from a wide range of sources which underpin midwifery and health care practice.
Transferable/Key Skills
I 5
Demonstrate skills of reflection on practice and acquire further skills to aid the integration of theory and practice.

I 6
Develop existing skills of enquiry and acquire further skills in making sound clinical judgements related to midwifery theory and practice.

I 7
Reflect on the contribution that interprofessional communication has on the success of team/group working.

I 8
Reflect on the impact on service users of safe and effective interprofessional working.

12.4
Honours Level Outcomes

On completion of honours level students will be able to:
Knowledge and Understanding

H1
Demonstrate a critical understanding of more complex theories and principles, integrating and applying them to complex situations in midwifery theory and practice.
H2
Demonstrate a critical understanding of the contribution that midwifery and midwives can make to women and society as a whole.

H3
Demonstrate a critical understanding of ethical frameworks utilised in midwifery and their contribution to theory and practice.

Skills and Other Attributes (practical)
H4
Demonstrate the outcomes/activities specified within the Standards for pre-registration midwifery education (NMC 2009).
H5
Demonstrate a critical understanding of research and its application within midwifery practice. 

H6
Demonstrate an advanced level of critical enquiry and an analytical approach to practice and the ability to generate theory from and facilitate change in midwifery practice.

Transferable/Key Skills
H7
Draw reasoned conclusions and sustainable judgements and to devise, sustain and communicate rationale in a clear, critical and articulate manner both in the academic setting and in clinical practice.
H8
Take responsibility for their own learning and continuing professional development through working autonomously, reflecting on and reviewing their own academic work and clinical practice.

H9
Critically analyse the role of interprofessional communication on the promotion of health and well being in society.
H10
Identify and critically review the changes in professional roles and boundaries in the context of issues in interprofessional practice.


13.
Course Structures and Requirements, Levels, Modules, Credits and Awards
13.1
This course can only be accessed as a three year full-time route. If a student interrupts, they will undertake a period of orientation appropriate to the length of interruption, on return to the course. The course structure allows for students to exit with a Certificate, Diploma, or BSc in Health Studies, although it is anticipated that most students will complete the full 360 credits to gain an honours degree in Midwifery Studies.

13.2
Awards within the Course
Title of Award                                   Usual duration of study                  Academic Credits            

Cert. HE in Health Studies               
1 year FT


120 foundation

Dip. HE in Health Studies

2 years FT


120 foundation









120 intermediate
BSc in Health Studies
                       3 years FT


120 foundation










120intermediate









 60 honours    







13.3
Only students who successfully complete the honours degree course are eligible for Registration as a midwife with the Nursing and Midwifery Council.
13.4
Each year of the course consists of 45 weeks of course study, plus 7 weeks of annual leave, which are scheduled around Christmas, Easter and Summer. This equates to a course of 156 weeks, which meets the requirements of the Standards for pre-registration midwifery education (NMC, 2009).

13.5
During year 1 of the course, students will complete 21 weeks of theory which includes 14 taught theory weeks plus 7 weeks of reading, reading/theory and examination and assessment. Clinical practice comprises of 24 weeks across the year.

13.6
During year 2 of the course, students will complete 21 weeks of theory which includes 13 taught theory weeks plus 8 weeks of reading and examination and assessment. Clinical practice comprises of 24 weeks across the year.

13.7
During year 3 of the course, students will complete 18 weeks of theory which includes 11 taught theory weeks plus 7 weeks of reading and examination and assessment. Clinical practice comprises of 27 weeks across the year

13.8
The course consists of a combination of 20, 30 and 40 credit compulsory modules. Students undertake modules totalling 120 credits in each of the three years. For theory based modules, students are expected to attend all university-based sessions. This is monitored in accordance with university procedures. 
13.9
Practice modules are included in each year of the course and may be 30 or 40 credits. Clinical contact hours are specified within each module, and contribute to 50% of the total curriculum hours.

13.10
In this professional course students have to assimilate a considerable body of knowledge and apply it to practice using a wide range of often-complex psychomotor skills. The consequence of this is that there is no opportunity for students to study modules beyond those that are core to the practice of midwifery. However, students will have the opportunity to choose a 2 week placement in the summer term of Year 3 as part of their elective placement.
13.11
Development of Themes/Modules through the Course
	
	Year 1
	Year 2
	Year 3

	Clinical Practice
	HFM1005

Introducing Midwifery Practice (30F)


	HIM1009

Developing Skills & Competence in Midwifery Practice (40I)


	HHM1022

Preparing for Effective Midwifery Practice (40H)

	Midwifery Theory &

Underpinning Disciplines
	HFM1001

Biological Sciences for Midwifery (20F)


	
	HHM1023
Preparing for Parenting(20H)

	
	HFM1006

Principles of Midwifery Care (30F)


	HIM1010

Supporting Women with Complex Needs in Pregnancy & Childbirth

(30I) 


	HHM1024

Promoting Normality in Complex situations (30H)



	
	HFM1007

Psycho-social and policy aspects of  midwifery 

practice (20F)


	HIM1011

Public Health Aspects of Midwifery Practice (30I)


	

	Evidence Based Practice
	HFM1003 Introduction to Evidence-Based Practice in Midwifery

	HIM1001 Evidence-Based Midwifery Practice
	HHG1000 Research 3 (30H) – to be discontinued from 2019-20 and be replaced by
HHM1025 Midwifery Research Project 



13.12
Clinical Practice is central to the curriculum and offers students a range of experiential learning through the family’s experience of the maternity services. It extends throughout the course building from foundation, through intermediate to honours level modules and is the means by which integration of theory and practice takes place. In Year 1 students undertake placements with midwives to experience both community and hospital based midwifery care focusing on normal midwifery and basic caring and communication skills. In Year 2 students take further responsibility for normal midwifery and build on this to develop their skills in supporting women and families with complex needs in pregnancy, childbirth and the postnatal period. . Students will undertake short placements to develop some basic nursing skills and their knowledge of other services/provision for childbearing women, including those linked to specialist clinics/centres and public health services. They will also gain experience of women’s reproductive health and caring for the compromised neonate. In Year 3 the focus is on promoting normality in all aspects of midwifery practice, as well as assessing and managing risk, meeting the challenges of current midwifery practice and undertaking all the activities of a midwife.  The students   have the opportunity to manage a caseload of women, supported by their mentor, which will be individually negotiated with the student’s mentor and link teacher. . In this year, students can have the option for a 2 week elective placement within the UK or overseas, to provide them with an opportunity to gain a wider perspective of midwifery practice.


During all clinical placements throughout the 3 years, students will undertake rostered practice in a supernumerary capacity. Where the opportunity is available students in all years are involved in supporting women birthing in a variety of settings such as labour/delivery/recovery and postnatal wards, hospital wards, free standing/integrated birth centres and in the home setting.
13.13
Reflective learning groups are used to integrate theory and practice throughout the duration of each practice module and students are encouraged to share experiences from clinical practice with colleagues in their reflective learning groups to provide a wider context for their learning. The theoretical modules directly underpin practice throughout the course and students are expected to use their knowledge from practice in the classroom and to apply theory from the classroom in practice. The practice modules build sequentially and incrementally throughout the course. Throughout their practice students are encouraged to use and develop their transferable skills, particularly those of communication, problem solving, decision making and organisation. 

13.14
Midwifery theory and underpinning disciplines provides the theoretical underpinning to enable safe and effective midwifery care for women. This includes an introduction to all aspects of care and areas of basic biological and behavioural sciences including detailed reproductive anatomy and physiology, sociology, psychology, health and social policy related to childbearing and public health. The themes of culture, diversity, professional regulation, supervision of midwifery, multidisciplinary care and international practice are embedded in the teaching in each year. The  modules in Year 1 concentrate on normal midwifery and its related anatomy and physiology, as well as developing a knowledge of the psychosocial, policy and regulatory aspects of midwifery practice. In Year 2 students further develop their knowledge of contemporary women’s reproductive issues including deviations from the normal, their consequences and the importance of multidisciplinary team working, as well as having an understanding of the public health role of the midwife.   Placements related to public health and medical/reproductive health aspects will consolidate student learning in Year 2 as they are, linked to the relevant theoretical modules. In Year 3 students develop a critical understanding of the challenges of current midwifery practice, and in particular, the importance of sustaining fundamental midwifery care in complex situations related to pregnancy and childbearing, although it is recognised that deviations from normal do occur in pregnancy, childbirth and during the postnatal period, the importance of supporting normality will be emphasized. 

13.15
Evidence-Based Practice informs the student of the importance of audit, research and evidence based care. Within this theme the development of transferable skills including study skills, together with problem solving, team working and the ability to reflect on practice are developed early in the course. Students develop the skills to understand, critique and apply research-based evidence. In Year 1 students develop an understanding in the nature and purpose of research and in Year 2 this is developed further in relation to  research methods. Students develop  awareness and sensitivity to ethical practice in the conduct of research, learning to provide care and to ensure that research is undertaken within the robust ethical frameworks that inform the work of a healthcare practitioner. In the final year the evidence base practice theme is embedded in all modules and students undertake a midwifery based research project using one of a variety of approaches within a field related to health care.

13.16
 Inter- Professional Learning

Students will work with, learn from and about other professions in the clinical setting. They will reflect on interprofessional team-working in reflective learning groups, with their practice mentors and in written assignments.

13.17
Foundation Level – All Compulsory:
HFM1003 Introduction to Evidence-Based Practice in Midwifery               20 F credits

HFM1001 Biological Sciences for Midwifery



20 F credits
HFM1005 Introducing Midwifery Practice




30 F credits
HFM1006 Principles of Midwifery Care




30 F credits

HFM1007 Psychosocial and policy aspects of Midwifery Practice

20 F credits

Progression requirements: Students must pass all modules at Foundation level, all outcomes have to be achieved and confirmed within 12 weeks of entering the next academic level. Students are required to comply with University attendance requirements and complete the specified clinical practice. Students are also required to demonstrate their good health, good character and good conduct for their continued participation in the course (NMC 2009).

13.18
Intermediate Level – All Compulsory:
HIM1001 Evidence-Based Midwifery Practice                                          20 I credits

HIM1009 Developing Skills and Competence in 

Midwifery Practice






40 I credits

HIM1010 Supporting Women with Complex Needs in Pregnancy 

& Childbirth







30 I credits

HIM1011 Public Health Aspects of Midwifery Practice


30 I credits

Progression requirements: Students must pass all modules at Intermediate level. All outcomes have to be achieved and confirmed within 12 weeks of entering the next academic level. Students are required to comply with University attendance requirements and complete the specified clinical practice. Students are also required to demonstrate their good health, good character and good conduct for their continued participation in the course (NMC 2009).
13.19 Honours Level – All Compulsory:
HHG1000 Research 3






30 H credits
From 2019/20 HHG1000 will be replaced by

HHM1025 Midwifery Research Project                                                   30 H credits

HHM1022 Preparing for Effective Midwifery Practice in Midwifery

40 H credits HHM1023 Preparing for Parenting 




20 H credits
HHM1024 Promoting Normality in Complex Situations


30 H credits

BSc (Hons) Midwifery Studies with Registration requirements:
360 credits across examinations and assessed coursework, and completion of the professional body requirements Students are required to comply with University attendance requirements and complete the specified clinical practice. The Lead Midwife for Education (LME) is required to sign the declaration for good health, good character and good conduct for all midwifery applicants to the Professional Register (NMC 2009). 
14.
Teaching, Learning and Assessment
14.1
Teaching, learning and assessment are designed to offer students a variety of learning and assessment opportunities that align with their module learning outcomes and offer realistic and effective preparation for progression in midwifery. They aim to be inclusive of diversity, to allow students to actively engage in learning and be successfully assessed in a variety of ways.

14.2
Learning and teaching is delivered through seminars, group work, practical experience and lectures, as well as interactive classroom sessions, clinical skills teaching and role play. Service Users and clinicians contribute to both classroom and clinical skills teaching to facilitate the relationship of theory and practice. Interactive learning packages, video-recording and web-based interactive workshops will also be used to support learning.  Student-centred learning is used where appropriate and its role generally increases throughout the course. Modules are designed to embed transferable skills and to allow students to progressively increase their knowledge and confidence. Thus in lower levels the acquisition of basic skills and the confidence to perform academically and professionally is developed. At the higher levels, a degree of student choice in learning delivery and assessment encourages students to have greater engagement with and control over their learning. This is evident through HHM 1022 where students will take a more active role in managing their clinical workload, through case-loading,

14.3
Assessment aims to support learning and to measure achievement. Assessment methods are described in each module specification and module guide. All learning outcomes in a module are assessed and the mode of assessment is specified for each outcome. Assessment is a combination of coursework, practice/ competency based learning and examination including portfolio work to support practice modules, individual and group presentations, conference presentations, poster presentations, oral examination, OSCE, essays and workbooks. The nature of the assessment varies from module to module, and mirrors the modes of communication expected of graduates in this field for example HIM 1010 focuses on the development of skills to manage obstetric emergencies and is assessed by an OSCE (Objective Structured Clinical Examination) as well as a client profile, in order to assess both academic and practical skills in a controlled environment.
14.4
Competence to practice is a primary requirement for health professional registration such that at least 50% of all learning is practice based in accordance with the NMC Standards for pre-registration midwifery education – standard 12 (NMC 2009).  This learning takes place in a variety of settings. Laboratory sessions, classroom based learning and the use of simulation allows students to practice skills in a safe and controlled environment. To allow students to learn and be assessed in a real practice setting, health care provision within local NHS Trusts is used, where students are supported by an appropriately prepared and qualified named mentor (NMC 2008) who is responsible for facilitation, supervision and assessment of learning. Assessment is through the use of a common clinical assessment document for each year of the course, and is centred on students achieving the midwifery competencies and essential skills clusters outlined by the professional awarding body (NMC) so that they are fit to practice by the end of the course. It includes the verification of practice proficiency and grading of clinical practice, by an appropriately prepared mentor. In accordance with the NMC Standards to support learning and assessment in practice (NMC, 2008: 33) the sign-off mentor must confirm that the student has successfully completed all practice requirements for each Year.
14.5
Personal Development Planning (PDP) is defined as ‘a structured and supported process undertaken by an individual to reflect upon their own learning, performance and/or achievement and to plan for their personal, education and career development’ (QAA 2001)  From September 2005 it has been a QAA requirement that all students have access to PDP.  PDP enables the student to develop and awareness of their strengths and weaknesses, construct a record of achievement documenting the acquisition of knowledge, skills and competencies and reflect and act upon their personal, professional, academic and long term career goals.  PDP is introduced to students at the commencement of the course and is normally supported through the personal tutor system.  PDP also provides a medium for creating an effective C V.  Learning opportunities are identified throughout the course through reflective learning groups which provide students with the opportunities to evaluate their learning and progression, through HFM1003 which enables students to look at self development and lifelong learning, and also through clinical practice and the maintenance of a clinical portfolio.    Students keep a record of their progress through their clinical portfolio throughout each year of the course, and which incorporate elements of self assessment and the development of individual learning contracts. Dedicated support is given at School level by the Careers Service to aid students in preparing for work.  This portfolio of evidence is then used in preparing for job applications and/or supporting continuous professional development.

The School of Human and Health Sciences uses Turnitin® via the virtual learning environment (VLE) to help both students and staff ensure, and protect the originality of work submitted for assessment.
15.
Support for Students and their Learning
15.1
Support for students undertaking this course operates at University, School and Course level as follows:

15.2
University Level

15.2.1
Central to the provision of student support are Student Services.  The range of services they offer include:


Wellbeing and Disability Services

· Counselling
· Back on Track
· Disability Services
· Drop in (Counselling and Wellbeing)
· The Faith Centre
· Getting help 
· Group workshops and courses
· Hate Crime Reporting Centre
· Help for suspended students

· Self help
· Student parents
· Student wellbeing
· Welfare support
· University Health Centre

Careers and Employability Service
· Careers and Employability Service
· Jobshop
More information on the range of student services can be found on their website at:    http://www.hud.ac.uk/wellbeing-disability-services/index.php/
15.2.2
The Student Finance Office provides: 
· Information and guidance regarding possible sources of funding for all courses in the University.

· Budgeting advice to discuss a variety of options and strategies in order to manage on a budget.

· Facilities for the billing and payment of income to be collected by the University.

· Debt advice via personal and confidential sessions is available from trained staff along with mediation and resolution.
Further information can be found on their website at: 

http://www.hud.ac.uk/students/finance/financeoffice/
15.2.3
Computing services provide induction and ongoing support for all students.  More information on the range of computing services can be found on their website at:  http://www.hud.ac.uk/students/it/ 
15.2.4
Library Services provide induction and ongoing support for all students.  More information on the range of library services can be found on their website at: http://www.hud.ac.uk/library/  

15.3
School Level

15.3.1 The School of Human and Health Sciences provides additional student support using a variety of approaches:
15.3.2
The Learning Quality Support Unit (LQSU) in the School of Human and Health Sciences provides support, development and encouragement for students at all levels with help on a range of academic skills areas. Further information on the services provided can be found on the School pages in Unilearn in Shum Quick Links
15.3.3 
Finally the School has a Student Hub with a Student Support Officer.  The Student Hub provides a drop in service for all students in the School.  They are based in Harold Wilson Building, Ground Floor, Room 24 and are open on Monday to Friday from 8.30am to 4.30pm during term time.  The School also has a smaller Ramsden Hub, which is located in Ramsden Building on the Ground Floor in Room 01. The opening times of the Ramsden Hub are Monday-to Friday 8am to 4.00pm. 

The Student Hub offers the following services:

· Welfare Support

· Advice on extensions and ECs

· Print credit

· Signposting students and visitors to other services

· Binding
· International Student Support
· Independent Services

· Confidential Advice

· Booking for academic staff appointments.

No appointment is necessary for the Student Hub and they can be contacted on 01484 473092 or by email at: hhsstudentsupport@hud.ac.uk
15.4
Course Level
At course level support is provided by:

15.4.1 Personal Tutor

The University has implemented a personal tutor system for full time undergraduate students.  This system aims to both improve the student experience of learning and teaching, and increase student retention and achievement rates.  Specifically personal tutors:

· Provide a personal contact for the student within the University and the School.

· Act as a liaison between the student and course leaders to seek any improvements required

· Offer guidance, assistance and support in managing the students’ academic experience

· Recognise when the problems presented are beyond the personal tutors’ competence and seek guidance and support for the student through the University and/or School referral processes.

· Work with students to review and reflect upon their own progress and if necessary on ways to improve it.

· Take part in supportive training events.

Where personal tutor arrangements do not apply, the first point of contact for students is the Student Hub.

15.4.2 Module Leader
The module leader is responsible for teaching, learning and assessment of the module.

15.4.3 Course Leader

The course leader is responsible for the entire quality assurance arrangements for the course.

15.4.4 Year Leader 
The year leader is responsible for a management of a particular year of a course.
15.4.5 At course level additional support is provided by regular year group meetings during theory weeks with the Year Leader and during clinical placements students will receive support for their learning from their mentors in practice and the link teachers who visit weekly during placements. There is also a peer mentor scheme where students are supported by a final year student from their clinical placement area. 

16.
Criteria for Admission
16.1
The University of Huddersfield seeks and encourages applicants in order to widen participation, improve access and apply the principles of equal opportunities.  We provide support for applicants who require additional assistance in order to select the right course of study and make a successful transition to studying at University.  We encourage local, national and international applications.


Further information for International Students can be found on:

  
http://www.hud.ac.uk/international
16.2
The University provides opportunities for the accreditation of prior learning (APL) as stated at the following link: http://www.hud.ac.uk/registry/regulationsandpolicies/awards/
16.3
Further information related to the School APL process can be found at:

http://www.hud.ac.uk/hhs/apl/
16.4
The University’s general minimum entry requirements are specified in the ‘Regulations for Awards which can be found on the Registry website as follows:

http://www.hud.ac.uk/registry/regulationsandpolicies/awards/  

16.5
Every person who applies for this course and meets the minimum entry requirement – regardless of any disability – will be given the same opportunity in the selection process.  
· The process aims to provide both the applicant and the selection team with the details required to make an informed decision. It is for this reason that all suitable candidates are invited for interview and given the opportunity to look round the University and Division. Because of the importance of being able to make an informed decision those who do not attend for interview are not offered places. This is a very important two way process. 
· Applicants that are invited to interview will normally have the opportunity to meet with current midwifery students. This enables applicants to make an informed choice about their preferred institution.
· As part of the selection process applicants are required to undertake a group exercise, to assess communication/interaction within a group. This is facilitated and observed by the admissions tutors, a service user, and may also be observed by the interviewing clinicians.
· Individual interviews are then undertaken in the presence of the admissions tutor (or deputy) and a senior clinical midwife from one of the NHS Trusts used for clinical placements. Clinical midwives will be expected to have completed or be undertaking a mentor course to enhance their understanding of the midwife’s responsibilities with regard to supporting, assessing and providing feedback for students, as well as equality and diversity training.  
· At the individual interview consideration is given to the following:


Motivation/reasons for wishing to undertake the midwifery course;

An understanding of the role of the midwife and what midwifery entails;
Evidence of undertaking a midwifery placement/observation and learning from this experience;

Academic potential;
Understanding of the course and its requirements, including the ability to meet a 24/7 shift pattern and potential to access the different placement areas;
Evidence that the candidate has prepared for the interview;

Communication and interaction in the interview setting.

The selection process aims to provide both candidates and the selection panel (Admissions Tutors, Service Users and Clinical Midwives) with sufficient information to allow both parties to make an informed decision. All applicants will be considered individually and a judgement made on the merits of each candidate. However, scoring criteria have been developed to inform the selection process and reflect both the group exercise and the individual interview. Offers are usually based on the students achieving the required academic qualifications. In instances where applicants already have the required academic qualifications, and are successful at interview, they are still given a conditional place on the course as they remain subject to health and CRB check. The admission of a student will be based on the reasonable expectation that the student will be able to achieve the required standard and meet the demands of working as a midwife.
General advice and information regarding disability and the support the University can give can be found by calling student services on 01484 472675 or visiting their website at:

http://www.hud.ac.uk/student_services/


16.6
In addition BSc (Hons) Midwifery Studies leads to professional recognition with the NMC. Further advice on the specific skills and abilities needed to successfully undertake this course can be found by visiting the profession’s website at www.nmc-uk.org/ and by contacting the admissions tutor.


16.7
However, the specific entry requirements and admission criteria for this course are detailed below:


· A minimum of five GCSE's at grade C or above, to include English, Maths and a Science and three Advanced GCE's (at A2 level) at grade B or above, one of which must be biology/human biology.


OR 
· A National Certificate or Diploma awarded by Edexcel Foundation (formerly BTEC) in an appropriate subject (such as Health and Social Care –health route) with 2 distinctions and 1 merit grade for a Diploma: 2 distinctions for a Certificate Award plus an Advanced GCE (A2) at B grade in biology/human biology. 
16.8
Other qualifications commensurate with Advanced GCE (A2) standard include (not exclusively):

·  Access to HE Diploma  with a minimum of 30 level 3 credits achieved at distinction grade  and a minimum of merit for all graded elements (and including Science/Human Biology units)
OR 

· 14-19 Diploma (Health, Society and Development) plus one advanced GCE (A2) at B grade in biology/human biology.
16.9 
Those without formal qualifications in English, Maths and Science will be required to undertake a Foundation/Access course, prior to commencement of the course.
16.10
The currency and content of recent study will be carefully considered by the admissions tutors, in that all applicants must have completed relevant study within the last 3 years and this study should include biological sciences to A2 level or equivalent.

16.11
Other requirements:
· All offers will be subject to satisfactory health screening, self-disclosure and CRB check; with referral to the School’s CRB Policy and CRB Panel should any convictions be disclosed.

· All suitable applicants will be offered an interview. An appropriately qualified midwife from a specific NHS Trust will normally be present at the interview along with a midwifery lecturer.

· All offers will be subject to a satisfactory academic reference.

· Students wishing to transfer from another institution must satisfy the NMC Step On regulation.

16.12
Students can also gain entry to the course through the Foundation Course for Health Professions (FCHP). This course is designed to give opportunity to those students who would not have traditionally entered higher education namely those from socially disadvantaged or ethnic minority backgrounds. Students would have to undergo a formal interview, CRB and health clearance and would be eligible for entry to the midwifery studies course following completion of the FCHP and the achievement of an overall pass of 65%.
17.
Methods for Evaluating and Improving the Quality and Standards of Teaching and Learning
17.1
The methods for the validation and annual evaluation of courses, including those validated by external bodies, and for the review of teaching and research and of academic support services. are specified in the University’s ;Quality Assurance Procedures for Taught Courses which can be found on the Registry website as follows:
http://www.hud.ac.uk/registry/regulationsandpolicies/qa 

17.2
The School is committed to comprehensive student engagement and works actively with the University of Huddersfield Student Union to support this through the student representative system see further information at: 
http://www.huddersfield.su/course-reps 

17.3
Within the School students are represented at committee level from Student Panels to the School Board. The School also has a Student Council.  Individual feedback on the quality and standards of teaching and learning is received through module and course evaluation. A West Yorkshire, web based evaluation tool is used to gain statistical evaluation of placement experience. 

17.4
An effective external examination system is managed by Registry and all reports are viewed at University, School and course levels.  External examiner and student feedback, as well as all statistical data about the course, is reported through the course committee structure and scrutinised through the University wide annual evaluation process. 

17.5
Current areas of good practice that have been highlighted include the continued use of tripartite meetings and the implementation of the grading of practice during clinical placements between the mentor, student and link teacher that foster excellent links with clinicians. The embedding of current initiatives such as BFI enhance the currency of the course and the incorporation of inter-professional Learning reflects the multidisciplinary nature of professional practice. 

17.6
Changes have been made to assessment strategies in the light of external examiner feedback, and this course has also developed more appropriate methods of assessing components such as clinical skills and decision making processes (OSCE and oral examination).

17.7
Employer feedback is also sought through the employer representative on the Course Committee through feedback questionnaires, which involves employers of our graduates and monitoring through our placement providers.

17.8
There is an appointed Lead Midwife for Education who has line management for all the midwifery lecturers and the overall accountability for the quality of the midwifery curricula to the NMC.
17.8.1
The Dean of School consults with the LME on all matters that affect midwifery education. The LME contributes to the internal systems that inform the quality assurance of the course and has professional input at a strategic and operational level within the university to ensure the NMC’s requirements for due regard are met. The LME also collaborates with maternity services, service users and user groups via meetings with the local Heads of Midwifery and membership of maternity service liaison groups.  ...

17.8.2
The LME a member of the CRB Panel. This Panel deals with all students who declares or whose CRB check reveals a conviction, caution or warning and makes decision about entry or continuation in accordance with the School policy.
17.8.3
The LME has responsibility for signing the supporting declaration for good health and good character for all midwifery students and when she is not available the responsibility is undertaken by a named signatory and this is recognised and confirmed by the NMC.

18.
Regulation of Assessment
18.1
University awards are regulated by the ‘Regulations for Awards’ on the Registry website as follows:

http://www.hud.ac.uk/registry/regulationsandpolicies/awards
and the ‘Students’ Handbook of Regulations’ on the Registry website as follows: 

http://www.hud.ac.uk/registry/regulationsandpolicies/studentregs
18.2
All students are required to meet the NMC (2009) Standards for pre-registration midwifery education which also comply with the European Union Midwives Directive 80/155/EEC Article 4. Assessment rules and honours classification:
· Overview of assessment details are provided in the Student Handbook and a full assessment brief provided within the Module Guides.

· Minimum pass mark is 40% for each module.
· Achievement of clinical requirements.
· There is no condonement on this course, however, students must complete and have passed all elements of the assessment strategy, but may progress with 100 credits each, however all outcomes within the academic year have to be achieved and confirmed within 12 weeks of entering the next academic level. 
· To qualify for the award of Honours Degree, students must complete all the course requirements, and only students who successfully complete the honours degree course (360 credits) will be eligible for registration and entry to the Professional Register.
· Derogation will apply to this course to facilitate individualised assessment schedules where necessary.
18.3 Summary of grades, marks and their interpretation for honours degree classification
Grade

Marks


Interpretation

  A

70% - 100%

first class

  B

60% - 69%

upper second class

  C

50% - 59%

lower second class

  D

40% - 49%

third class

  E

30% - 39%

refer

  F

Below 30%

fail

18.4
Aegrotat awards will not be allowed on this course.
19.
Indicators of Quality and Standards
19.1
This programme specification provides a concise summary of the main features of the course and the learning outcomes that a typical student might reasonably be expected to achieve and demonstrate if he/she takes full advantage of the learning opportunities that are provided.  More detailed information on the learning outcomes, content and teaching, learning and assessment methods of each module can be found in the study module guide and course handbook.  The accuracy of the information contained in this document is reviewed by the University and may be checked by the Quality Assurance Agency for Higher Education.

Subject review was undertaken in March 2015. The panel commended the team on the well-
presented documentation; the high NSS score; the level of mapping to the new Teaching and 
Learning strategy; the 100% employability level of students; the level of student engagement 
with and support for the course, and the team’s knowledge and level of commitment to the 
subject area. The two conditions have been met and four recommendations have been 
considered.

19.2
The outcome of the most recent institutional audit can be found at: http://www.qaa.ac.uk/InstitutionReports/Reports/Pages/inst-audit-Huddersfield-10.aspx 

19.3      NMC Monitoring

19.3.1
The Nursing Midwifery Council also undertook a review as part of their monitoring cycle in January 2011. They concluded that the course had met the Standards of Proficiency for Pre-Registration Midwifery Education, with practice rated as outstanding (NMC 2011). 
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Appendix 1
Introduction and Rationale

1.
Rationale for Change

Re-approval is due for the BSc (Hons) Midwifery Studies (3-Year) course before it expires on 30 June 2012 (Nursing and Midwifery Council (NMC) 2007). It was previously re-approved in June 2007 and major modifications were made in July 2009 to incorporate the grading of clinical practice that was a requirement of the NMC (2009: 18).

2.
Consultation and Local Developments

2.1
The midwifery team consulted various clinicians practicing in both community and hospital environments; supervisors of midwives: a consultant midwife: midwifery managers: service users: student representatives and external examiners were involved. Groups comprising representatives of each area examined clinical practice, theory modules, research and inter-professional learning. The admissions process was also examined. The consultation took place through two meetings, student focus groups and e mail to facilitate comprehensive participation.

2.2
The School of Human and Health Sciences are committed to offering as many inter-professional learning (IPL) opportunities to students as possible. The importance of effective multidisciplinary team working in midwifery continues to be raised in the Saving Mother’s Lives reports. Some of the issues raised by these reports have concerned how individuals from different professions or disciplines work together, communicate with each other and understand each other’s roles and responsibilities, and the harm caused to women and their families when this is ineffective. Providing learning opportunities for midwifery students to learn with and from other health care students may improve the care and services that they offer to individuals they work with when they become registered practitioners. Reapproval/revalidation of the curriculum is an opportunity to incorporate these opportunities.

2.3
As part of ‘Maternity Education Matters’ the Strategic Health Authority provided funding for the six local Universities that provide midwifery education (Huddersfield, Leeds, Bradford, Hull, York and Sheffield Hallam), to develop a common clinical assessment document to record the student’s progress in practice and to incorporate  a grading of practice assessment tool. The documents have been in use for two years and continue to be refined and developed by the Steering Group consisting of representatives of the six Lead Midwives for Education (LMEs) in these institutions.

2.4
Feedback from one of our external examiners suggested that students perform very well in practice and that as a result any grading of practice may result in a shift of the normal distribution curve. A high proportion of students were awarded a first class degree and although staff was unanimous in their support for the performance of the individual students involved they would still urge that the process of grading is closely monitored and reviewed. Year 1 students are graded at the end of their community and intrapartum placement. Year 2 students are graded at the end of their antenatal/postnatal and intrapartum placement and year 3 students at the end of community, intrapartum and antenatal/postnatal placements. The external examiner also felt that the number of times students were graded could be viewed as over assessment. 

2.5
The course gained UNICEF Baby Friendly Initiative (BFI) Education Accreditation in July 2014..

2.6
During the consultation process several issues were discussed:

· The incorporation of IPL in the midwifery curriculum.

· The loss of a reflective essay in year 2 from HIM1011 as a result of the incorporated IPL assessment. Structured reflection in midwifery is a valuable tool that enhances the student’s ability to critically examine and improve practice and therefore some concern was raised. 

· Grading, avoiding over assessment and addressing comments made by the external examiner.

· The Practice Skills Record was developed as part of the common clinical assessment documents to be completed over 3 years however as it was not assessed there appears to be little impetus to complete it.

· Knowledge of common drugs appeared to be an area that both students and lecturers felt could be consolidated and related to the midwifery competencies and essential skills clusters more robustly.

· HHM1023 Preparing for Parenting was included in the practice area of the curriculum as it included 10 hours of breastfeeding and 10 hours of parent education practice. However students suggested that they were often confused about these hours and it appeared that breastfeeding was consolidated in one area of the curriculum rather than throughout. 

· HIM1010 and HIM1011 each include 15 hours of visits related to supporting women with complex needs and public health. Students were confused by these hours and as they were now experiencing a range of short placements that capture the essence of the visits they felt they were unnecessary.

3.
Proposed Changes

3.1
The introduction of an inter-professional research module in each year (HFG1000, HIG1000 and HHG1000) and the incorporation of a shared conference presentation assessment in the HIM1011 public health module to examine inter-professional working will incorporate IPL into the midwifery curriculum and enhance the understanding of other professions and team working.

3.2
The incorporation of a reflective essay in year 2 practice module (HIM1009) to ensure critical reflection is embedded in the curriculum and to replace the reflection lost in the development of IPL.  

3.3
Years 1 and 2 will be graded once only; Year 1 at the end of their community placement and year 2 at the end of their intrapartum placement. Year 3 students would continue to be graded at the end of each placement in preparation for registration.  To ensure that practice remained the focus of the modules it will attract at least 80 percent of the marks. This will address the comments from the external examiner.

3.4
The Practice Skills Record is to be summatively assessed in the year 3 practice module (HHM1022). The record has been developed to include evidence of progress towards its’ completion. The evidence will become part of the formative assessment in Year 1 and 2 practice modules (HFM1005 and HIM1009) and be prerequisite to the completion of selected Midwifery Competencies and Essential Skills Clusters in all years. The evidence will comprise the knowledge, administration and calculation of common drugs that will be assessed by the sign off mentor and breast feeding experiences. This will consolidate students’ knowledge regarding drug administration and embed BFI/ breastfeeding learning in each year.

3.5
HHM1023 will be included in the curriculum structure as a theory module. Breastfeeding experience will be embedded in the curriculum and recorded in the practice skills record and Parent education will be embedded in the assessment for the module and is part of the practice modules in all years (as part of midwifery competencies 3 and 11).

3.5
HIM1010 and HIM1011 will no longer include 15 hours of public health/complex needs visits. Short placements in year 2 preclude the need for them.

3.6
The Programme Specification has been updated to include the latest requirements for and details of the admissions process. Minor amendments have been made to enhance clarity. 

3.7
Minor amendments have been made to HFM1001, HFM1006, HFM1007 and HIM1010 to incorporate the module specification minutiae and enhance clarity

For ease of reference, Table 1 highlights the changes made in relation to the NMC Standards (2009).

TABLE 1

	NMC STANDARD
	PROPOSED CHANGE
	DOCUMENTATION

	1. Appointment of the Lead Midwife for Education


	No change
	

	2. Development, delivery and management of midwifery education programmes
	No change
	

	3. Declaration of good health and good character


	No change
	

	4. Admissions and continued participation – general requirements (4.1. – 4.4)


	Changes to selection process
	· Programme Specification 

	5. Interruptions


	No change
	

	6. Admission with advanced standing


	No change
	

	7. Transfer between institutions


	No change
	

	8. Stepping off and stepping on


	No change
	

	9. Academic standard of programme


	No change
	

	10. Length of programme


	No change
	

	11. Student support


	New Student Support Centre and Support Officer
	· Programme Specification

	12. Balance between clinical practice and theory


	No change
	· Course plans (Appendix 2)

· Programme Specification 

	13. Scope of practice experience
	No change
	· Programme Specification contains information about the scope of practice placement opportunities, as well as each practice module specification 

	14. Supernumerary status


	No change
	

	15. Assessment strategy


	Integration of inter-professional learning.

Introduction of reflective essays in year  2 practice module

Revision of grading practice episodes.

Assessment of Practice Skills Record in years 1,2 and 3 and 
	· Programme Specification 

· Module Specification Document: HFG1000, HIG1000, HHG1000. HIM1011)

· Module Specification Document 

HIM1009

· Course Plans 

     (Appendix 2

· HFM1005, HIM1009 and HHM1022 practice modules (Module Specification)

· Years 1, 2 and 3 Common Clinical Assessment Documents (Separate documents Appendices 10 -13)

· Practice Skills Record (Separate Document Appendix 14)

	16. Ongoing record of achievement
	Evidence of progress towards completion of Practice Skills Record and link to MCs and ESCs in common clinical assessment documents.

Will support consolidation of UNICEF Baby Friendly Initiative (BFI) and drug administration
	· Practice Skills Record

(Separate document App 14)

· Common clinical assessment documents years 1-3 (Separate documents Appendices 10-13)



	17. Competencies and Essential Skills Clusters
	Changes to consolidate completion of competencies/essential skills clusters related to drug administration and breast feeding
	· Common clinical assessment documents (years 1-3)

     (Separate documents Appendices 10-13)

· Practice Skills Record

(Appendix 14 Separate document)


4.
Other Changes

4.1
There will be minor revisions to (see Table 2).These have been included as they will need approval by the School validation processes. 

4.2
The course modules have been mapped against the Essential Skills Clusters; course outcomes and assessments in relation to modules to demonstrate that these are being addressed within the curriculum (Appendix ). The Essential Skills Clusters (and Midwifery Competencies) are also all addressed through the Common Clinical Assessment Documents.

TABLE 2

	CHANGE
	DOCUMENTATION

	1. Changes to HFM1001   Biological Sciences for Midwifery– revision to reflect changes to the module template and clarify the assessment strategy
	· HFM1001 module specification 

    

	2. Changes to HFM1007 Psychosocial and Policy Aspects of Midwifery Practice  – revisions to reflect changes to the module template
	· HFM1007 module specification 

    

	3. Changes to HIM1010 Supporting Women with Complex Needs in Pregnancy and Childbirth – revisions to visit hours and changes to module template
	· HIM1010 module specification 

    

	4. Changes to HIM1011 Public Health Aspects of Midwifery Practice – revisions to visit hours and revisions to module template.
	· HIM1011 module specification 




5.
Implications

5.1
Preparation for IPL

HFG1000 will commence in September 2012 for new students. Students already on the course will continue to undertake HIM1001 and HHM1005. This will facilitate more comprehensive preparation for the management of HIG1000 and HHG1000 and be less disruptive for students and lecturers.

5.2
Mentor Preparation

To ensure that students are appropriately supported and assessed in practice, it is essential that mentors feel well supported and prepared for their role (NMC 2008). Currently, there are excellent links between the practice placement areas and the University through regular link visits and the use of tripartite meetings between students, their mentors and the link teachers. 

5.3
Currently, students are placed across two NHS Trusts, and midwife mentors attend preparation sessions in their Trust areas through the Trusts mandatory updating sessions. The practice learning facilitators across both Trusts have also been involved in these developments and provide excellent links between the University and placement areas and are particularly involved in the maintenance of the mentor register. Mentors receive a handbook to facilitate their role and new information regarding the completion of the practice skills record has been included (see Appendix )

5.3.1
Student Preparation

· Some students were involved in the consultation process for the revalidation/reapproval of the midwifery curriculum.

· The students receive a practice module handbook for each of the practice modules (HFM1005, HIM1009 and HHM1022), at the start of each academic year, which provides them with information about the expectations and requirements for the module.

· Students will also be prepared through student support sessions (by the Year Leader), prior to commencing clinical practice in October/November 2012.

5.3.2
Managing the Grading Process and Changes to the Common Clinical Assessment Documents

· It is important that the process of grading students in practice is carefully managed, to ensure that it is valid, reliable and rigorous. Students are required to self assess prior to meeting with their mentor and link teacher at the summative assessment point.

· The link tutor will continue to ensure that the process is fair and based on sound decisions and evidence and provide the internal moderation.  External Examiners will be invited to attend as part of their schedule of involvement in summative assessments.

· Evaluation of the process will be undertaken on a regular basis and will inform the Annual Evaluation Report, not only to inform the midwifery team, but to update the local LMEs from the other Universities. A Steering Group for the development of the common clinical assessment documents will be consulted regarding the changes made to the Practice Skills Record. 
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Appendix 2

	BSc (Hons) Midwifery Studies - Course Plan 2011-12  September 2012

	
	
	
	
	
	
	
	

	*University
	Course
	Week Commencing
	Year 1 Group 1
	Year 1 Group 2

	Week
	Week
	
	
	

	3
	1
	19.09.11
	Induction/Theory
	Induction/Theory

	4
	2
	26.09.11
	Theory
	Theory

	5
	3
	3.10.11
	Theory
	Theory

	6
	4
	10.10.11
	Theory
	Theory

	7
	5
	17.10.11
	Theory
	Theory

	8
	6
	24.10.11
	Theory
	Theory

	9
	7
	31.10.11
	Theory
	Theory

	10
	8
	7.11.11
	Theory
	Theory

	11
	9
	14.11.11
	Reading Week
	Reading Week

	12
	10
	21.11.11
	Community 1 1
	Community 1 1

	13
	11
	28.11.11
	Community 2
	Community 2

	14
	12
	5.12.11
	Community 3
	Community 3

	15
	13
	12.12.11 
	Community 4
	Community 4

	16
	14
	19.12.11 X
	Holiday
	Holiday

	17
	15
	26.12.11 X
	Holiday
	Holiday

	18
	16
	2.1.12 TC
	Reading Week
	Reading Week

	19
	17
	9.1.12 
	Community 1 2
	Community 1 2

	20
	18
	16.1.12 
	Community 2
	Community 2

	21
	19
	23.1.12
	Community 3
	Community 3

	22
	20
	30.1.12
	Community 4
	Community 4

	23
	21
	6.2.12
	Community 5
	Community 5

	24
	22
	13.2.12
	Community 6 3
	Community 6 3

	25
	23
	20.2.12
	Theory
	Theory

	26
	24
	27.2.12
	Theory
	Theory

	27
	25
	5.3.12
	Theory
	Theory

	28
	26
	12.3.12
	Theory
	Theory

	29
	27
	19.3.12
	Theory
	Theory

	30
	28
	26.3.12
	Theory
	Theory

	31
	29
	2.4.12 E
	Holiday
	Holiday

	32
	30
	9.4.12 E
	Holiday
	Holiday

	33
	31
	16.4.12
	LW 1 1
	Community 1 1

	34
	32
	23.4.12
	LW 2
	Community 2

	35
	33
	30.4.12
	LW 3
	Community 3

	36
	34
	7.5.12
	Reading Week
	Reading Week

	37
	35
	14.5.12
	Exams and Assessment
	 

	38
	36
	21.5.12
	LW 4 2
	Community 4 2

	39
	37
	28.5.12
	LW 5
	Community 5

	40
	38
	4.6.12
	LW 6
	Community 6

	41
	39
	11.6.12
	LW 7 3
	Community 7 G

	42
	40
	18.6.12
	Community 1 1
	Preparation for Year 2

	43
	41
	25.6.12
	Community 2
	Reading Week

	44
	42
	2.7.12
	Community 3
	Reading Week

	45
	43
	9.7.12
	Community 4 2
	Holiday

	46
	44
	16.7.12
	Community 5
	LW 1 1

	47
	45
	23.7.12
	Community 6
	LW 2

	48
	46
	30.7.12
	Community 7 G
	LW 3

	49
	47
	6.8.12
	Preparation for Year 2
	LW 4 2

	50
	48
	13.8.12
	Reading Week
	LW 5

	51
	49
	20.8.12
	Reading Week
	LW 6

	52
	50
	27.8.12
	Holiday
	LW 7 3

	53
	51
	3.9.11
	Holiday
	Holiday

	54
	52
	10.9.11
	Holiday
	Holiday

	 
	 
	Easter (2012)
	 
	Reflective Learning x5
	 

	
	
	- 6.4.11 Good Friday
	 
	 
	

	
	
	 
	 
	 
	

	
	
	 
	 
	 
	

	
	
	
	
	
	
	
	

	X = Christmas break for 2 weeks, TC = teaching commences after Christmas,  E = Easter (Fri/Mon)

	1 = Preliminary interview 2= intermediate interview 3 = final interview
	

	G = Grading to take place
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	*University
	 
	 
	Year 2 
	
	

	Week
	
	 
	
	
	

	3
	17.09.12
	 
	Induction
	
	

	4
	24.09.12
	 
	Theory
	
	

	5
	1.10.12
	 
	Theory
	
	

	6
	8.10.12
	 
	Theory
	
	

	7
	15.10.12
	 
	Theory
	
	

	8
	22.10.12
	 
	Theory
	
	

	9
	29.10.12
	 
	LW 1 or AN/PNWard 1 or Short Placements 
	
	

	10
	5.11.12
	 
	LW 2 or AN/PNWard 2 or Short Placements
	
	

	11
	12.11.12
	 
	LW 3 or AN/PNWard 3 or Short Placements
	
	

	12
	19.11.12
	 
	LW 4 or AN/PNWard 4 or Short Placements 
	
	

	13
	26.11.12
	 
	LW 5 or AN/PNWard 5 or Short Placements
	
	

	14
	3.12.12
	 
	LW 6 or AN/PNWard 6 or Short Placements
	
	

	15
	10.12.12 
	 
	LW 7 or AN/PNWard 7 or Short Placements 
	
	

	16
	17.12.12 X
	 
	Holiday
	
	

	17
	24.12.12 X
	 
	Holiday
	
	

	18
	31.12.12 
	 
	Reading Week
	
	

	19
	7.1.13 TC 
	 
	Theory
	
	

	20
	14.1.13 
	 
	Theory
	
	

	21
	21.1.13
	 
	Theory
	
	

	22
	28.1.13
	 
	Theory
	
	

	23
	4.2.13
	 
	Theory
	
	

	24
	11.2.13
	 
	Theory
	
	

	25
	18.2.13
	 
	Theory
	
	

	26
	25.2.13
	 
	LW 1 or AN/PNWard 1 or Short Placements
	
	

	27
	4.3.13
	 
	LW 2 or AN/PNWard 2 or Short Placements
	
	

	28
	11.3.13
	 
	LW 3 or AN/PNWard 3 or Short Placements
	
	

	29
	18.3.13
	 
	LW 4 or AN/PNWard 4 or Short Placements
	
	

	30
	25.3.13E
	 
	LW 5 or AN/PNWard 5 or Short Placements
	
	

	31
	1.4.13E 
	 
	Holiday
	
	

	32
	8.4.13 
	 
	LW 6 or AN/PNWard 6 or Short Placements
	
	

	33
	15.4.13
	 
	LW 7 or AN/PNWard 7 or Short Placements
	
	

	34
	22.4.13
	 
	Reading Week
	
	

	35
	29.4.13
	 
	Reading Week
	
	

	36
	6.5.13
	 
	Exams and Assessment
	
	

	37
	13.5.13
	 
	Exams and Assessment
	
	

	38
	20.5.13
	 
	LW 1 or AN/PNWard 1 or Short Placements
	
	

	39
	27.5.13
	 
	LW 2 or AN/PNWard 2 or Short Placements
	
	

	40
	3.6.13
	 
	LW 3 or AN/PNWard 3 or Short Placements
	
	

	41
	10.6.13
	 
	LW 4 or AN/PNWard 4 or Short Placements
	
	

	42
	17.6.13
	 
	LW 5 or AN/PNWard 5 or Short Placements
	
	

	43
	24.6.13
	 
	LW 6 or AN/PNWard 6 or Short Placements
	
	

	44
	1.7.13
	 
	LW 7 or AN/PNWard 7 or Short Placements
	
	

	45
	8.7.13
	 
	LW or AN/PNWard  or Short Placements
	
	

	46
	15.7.13
	 
	LW or AN/PNWard  or Short Placements
	
	

	47
	22.7.13
	 
	LW or AN/PNWard  or Short Placements
	
	

	48
	29.7.13
	 
	Reading Week
	
	

	49
	5.8.13
	 
	Reading Week
	
	

	50
	12.8.13
	 
	Preparation for Year 3
	
	

	51
	19.8.13
	 
	Holiday
	
	

	52
	26.8.13
	 
	Holiday
	
	

	53
	2.9.13
	 
	Holiday
	
	

	54
	9.9.13
	 
	Holiday
	
	

	 
	 
	 
	Reflective Learning x4 
	
	

	
	 
	 
	
	
	

	
	 
	 
	
	
	

	
	 
	 
	
	
	

	
	
	
	
	
	
	
	

	X = Christmas break for 2 weeks, TC = teaching commences after Christmas,  E = Easter (Fri/Mon)

	Grading to take place at the end of the labour ward placement
	
	

	Tripartite meetings to take place as recorded in information to students on Unilearn

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	*University
	Week Commencing
	Year 3 Group 1
	Year 3 Group 2
	
	

	Week
	
	
	
	
	

	3
	17.09.12
	Induction
	Induction
	
	

	4
	24.09.12
	Theory
	Theory
	
	

	5
	1.10.12
	Community 1 1
	Community 1 1
	
	

	6
	8.10.12
	Community 2
	Community 2
	
	

	7
	15.10.12
	Community 3
	Community 3
	
	

	8
	22.10.12
	Community 4 2
	Community 4 2
	
	

	9
	29.10.12
	Community 5
	Community 5
	
	

	10
	5.11.12
	Community 6
	Community 6
	
	

	11
	12.11.12
	Community 7 3
	Community 7 3
	
	

	12
	19.11.12
	Theory
	Theory
	
	

	13
	26.11.12
	Theory
	Theory
	
	

	14
	3.12.12
	Theory
	Theory
	
	

	15
	10.12.12 
	Theory
	Theory
	
	

	16
	17.12.12 X
	Holiday
	Holiday
	
	

	17
	24.12.12 X
	Holiday
	Holiday
	
	

	18
	31.12.12 
	Reading Week
	Reading Week
	
	

	19
	7.1.13 TC 
	AN/PNWard 11
	LW 11
	
	

	20
	14.1.13 
	AN/PNWard 2
	LW 2
	
	

	21
	21.1.13
	AN/PNWard 3 2
	LW 3 2
	
	

	22
	28.1.13
	AN/PNWard 4
	LW 4
	
	

	23
	4.2.13
	AN/PNWard 5
	LW 5
	
	

	24
	11.2.13
	AN/PNWard 6
	LW 6
	
	

	25
	18.2.13
	AN/PNWard 7 G
	LW 7 G
	
	

	26
	25.2.13
	Theory
	Theory
	
	

	27
	4.3.13
	Theory
	Theory
	
	

	28
	11.3.13
	Theory
	Theory
	
	

	29
	18.3.13
	Theory
	Theory
	
	

	30
	25.3.13E
	Theory
	Theory
	
	

	31
	1.4.13 E
	Holiday
	Holiday
	
	

	32
	8.4.13
	Reading Week
	Reading Week
	
	

	33
	15.4.13
	Reading Week
	Reading Week
	
	

	34
	22.4.13
	Reading Week
	Reading Week
	
	

	35
	29.4.13
	Reading Week
	Reading Week
	
	

	36
	6.5.13
	Exams and Assessment
	Exams and Assessment
	
	

	37
	13.5.13
	LW/AN/PN Ward 1 1
	Holiday
	
	

	38
	20.5.13
	LW/AN/PN Ward 2
	Holiday
	
	

	39
	27.5.13
	LW/AN/PN Ward 3 
	Community 1 1
	
	

	40
	3.6.13
	LW/AN/PN Ward 4  2
	Community 2
	
	

	41
	10.6.13
	LW/AN/PN Ward 5
	Community 3 2
	
	

	42
	17.6.13
	LW/AN/PN Ward 6
	Community 4
	
	

	43
	24.6.13
	LW/AN/PN Ward 7 G
	Community 5
	
	

	44
	1.7.13
	Reading Week
	Community 6 G
	
	

	45
	8.7.13
	Holiday
	Reading Week
	
	

	46
	15.7.13
	Holiday
	LW/AN/PN Ward 1 1
	
	

	47
	22.7.13
	Community 1 1
	LW/AN/PN Ward 2
	
	

	48
	29.7.13
	Community 2
	LW/AN/PN Ward 3
	
	

	49
	5.8.13
	Community 3 2
	LW/AN/PN Ward 4 2
	
	

	50
	12.8.13
	Community 4
	LW/AN/PN Ward 5
	
	

	51
	19.8.13
	Community 5* 
	LW/AN/PN Ward 6 
	
	

	52
	26.8.13
	Community 6* G
	LW/AN/PN Ward 7 G
	
	

	53
	2.9.13
	Holiday
	Holiday
	
	

	54
	9.9.13
	Holiday
	Holiday
	
	

	 
	Easter (2012)
	Reflective Learning x 4
	Reflective Learning x 4   Elective placement weeks *
	
	

	
	- 6.4.11 Good Friday
	
	
	
	

	
	 
	
	
	
	

	
	 
	
	
	
	

	
	
	
	
	
	
	
	

	X = Christmas break for 2 weeks, TC = teaching commences after Christmas,  E = Easter (Fri/Mon)

	1 = Preliminary interview 2 = intermediate interview 3 = final interview
	

	G = Grading to take place
	
	
	
	
	


Appendix 3

MAPPING OF COURSE LEARNING OUTCOMES AGAINST MODULES

	Module
	F1
	F2
	F3
	F4
	F5
	F6
	F7
	F8
	F9
	I1
	I2
	I3
	I4
	I5
	I6
	I7
	I8
	H1
	H2
	H3
	H4
	H5
	H6
	H7
	H8
	H9
	H10
	Type

	HFM1001
	√
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Comp

	HFM1003
	
	
	
	
	√
	√
	√
	
	√
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Comp

	HFM1005
	√
	
	√
	√
	√
	√
	√
	√
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Comp

	HFM1006
	√
	√
	√
	√
	
	
	√
	√
	√
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Comp

	HFM1007
	√
	
	
	
	
	
	
	
	√
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Comp

	HIM1001
	
	
	
	
	
	
	
	
	
	
	√
	
	√
	
	
	√
	√
	
	
	
	
	
	
	
	
	
	
	Comp

	HIM1009
	
	
	
	
	
	
	
	
	
	√
	√
	√
	
	√
	√
	√
	√
	
	
	
	
	
	
	
	
	
	
	Comp

	HIM1010
	
	
	
	
	
	
	
	
	
	√
	√
	√
	√
	√
	√
	
	
	
	
	
	
	
	
	
	
	
	
	Comp

	HIM1011
	
	
	
	
	
	
	
	
	
	√
	
	
	√
	
	
	√
	√
	
	
	
	
	
	
	
	
	
	
	Comp

	HHM1022
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√
	Comp

	HHM1023
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	√
	
	
	
	
	
	
	
	√
	√
	Comp

	HHM1024
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	√
	
	√
	√
	
	√
	√
	
	
	√
	Comp

	HHG1000 to be replaced by HHM1025 from 2019-20
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	√
	√
	√
	√
	√
	√
	√
	√
	√
	Comp


All modules are compulsory

Appendix 4

Assessment Schedule

	Modules
	Nov
	Dec
	Jan
	Feb
	March
	April
	May
	June
	July
	August/Sept

	Year 1
	
	
	
	
	
	
	
	
	
	

	HFM1003
	
	
	Reflective account
	
	
	On-line MCQ
	
	
	
	

	HFM1001
	In Class Test
	
	
	
	In Class Test
	Workbook
	
	
	
	

	HFM1007
	Poster
	
	
	
	
	Client Profile
	
	
	
	

	HFM1006
	
	
	
	Online Assessment
	Essay 
	
	Exam
	
	
	

	HFM1005
	
	
	
	
	
	
	
	
	
	Clinical Assessment Documents

	Year 2
	
	
	
	
	
	
	
	
	
	

	HIM1001
	
	
	
	Group presentation
	
	
	Research Proposal
	
	
	

	HIM1010
	
	
	
	
	
	Client Profile
	OSCEs
	
	
	

	HIM1011
	
	Conference Presentation
	
	Neighbourhood Study
	
	
	
	
	
	

	HIM1009
	
	
	
	
	
	
	
	
	
	Clinical Assessment Documents

	Year 3
	
	
	
	
	
	
	
	
	
	

	HHG1000  HHM 1025 from 2019/20
	
	
	
	
	
	Dissertation
	
	
	
	

	HHM1023
	
	Teaching Plan
	
	
	
	Reflective Essay
	
	
	
	

	HHM1024
	
	Online Assessment
	
	
	
	
	Oral Exam
	
	
	

	HHM1022
	
	
	
	
	
	
	
	
	
	Clinical Assessment Documents


Appendix 5

Mapping Essential Skills Clusters (ESCs) for pre-registration midwifery education to BSc (Hons) Midwifery Studies 
	1.
Communication 

	Women can trust / expect a newly registered midwife to: 
	By the first progression point 
	Module(s)

(Year 1)
	For entry to the register 
	Module(s)

(Years 2 & 3)

	1. Be attentive and share information that is clear, accurate and meaningful at a level which women, their partners and family can understand. 
	Communicate effectively so that the meaning is always clear.

Use strategies to enhance communication and remove barriers in order to make communication effective.

Records information accurately and clearly on the basis of observation and communication.

Always seeks to confirm understanding.

Responds in a way that confirms what the woman is communicating.

Communicates the needs and wishes of the woman to other professionals.

Participate in group sessions to share information.
	HFM1005(P)

HFM1006

HFM1003
	Consistently shows ability to communicate safely and effectively with women, providing guidance for juniors.

Can articulate a clear plan of care that has been developed in partnership with the woman.

Communicates effectively and sensitively in different settings, using a range of methods and styles in individual and group settings.

Provides accurate and comprehensive written reports based on best available evidence.

Familiar with accessing and recording information other than in handwritten form, such as texting.

Acts to reduce and challenge barriers to effective communication and understanding.

Is proactive and creative in enhancing communication and understanding.

Where appropriate uses the skills of active listening, questioning, paraphrasing, and reflection to assist in effective communication.

Uses appropriate and relevant communication skills to deal with difficult and challenging circumstances in individual and group scenarios.


	HIM1009(P)

HIM1010

HHM1022(P)

HHM1024

HHG1000 – from 2019-20 will be replaced by HHM1025
HIM1001


	2. Protect and treat as confidential all information relating to themselves and their care.


	Applies the principles of confidentiality. 

Protects and treats information as confidential except where sharing information is required for the purposes of safeguarding and / or public protection.

Applies the principles of data protection.
	HFM1005(P)

HFM1006


	Acts professionally and appropriately in situations where there may be limits to confidentiality (e.g. child protection, protection from harm).

Recognises the significance of information and who does / does not need to know. 

Distinguishes between information that is relevant to care planning and that which is not.

Acts appropriately in sharing information to enable and enhance care (multidisciplinary team, across agency boundaries).

Works within the legal framework for data protection (eg access to and storage of records).

Acts within the law when confidence has been broken. 


	HIM1009(P)

HIM1011

HHM1022(P)

HHM1024

HIM1001
HHG1000 from 2019-20 will be replaced by HHM1025


	3. Enable women to 
make choices about their care by informing women of the choices available to them and providing evidence-based information about benefits and risks of options so that women can make a fully informed decision.


	Participate in sharing evidence-based information with women in order for them to make an informed decision about their care.
	HFM1005(P)

HFM1006

HFM1003
	Respect the role of women as partners in their care and contributions they can make to it.

Uses appropriate strategies to encourage and promote choice for all women.

Provide accurate, truthful and balanced information that is presented in such a way as to make it easily understood.

Respect women’s autonomy when making a decision, even where a particular choice may result in harm to themselves or their unborn child, unless a court of law orders the contrary.

Discuss with women local / national information to assist with making choices, including local and national voluntary agencies and websites.


	HIM1009(P)

HIM1010

HIM1011

HHM1022(P)

HHM1024

HIM1001
HHG1000 from 2019-20 will be replaced by HHM1025

	4. Ensure that consent will be sought from the woman prior to care being given and that the rights of women are respected.
	Applies principles of consent in accordance with the NMC code of professional conduct: standards for conduct, performance and ethics.

Participates in ensuring that the meaning of consent is understood by the woman
	HFM1006

HFM1007
	Works within legal frameworks when seeking consent.

Seeks consent prior to sharing confidential information outside of the professional care team (subject to agreed safeguarding / protection procedures).

Uses appropriate strategies to enable women to understand treatments and interventions in order to give informed consent.

Demonstrates respect for client autonomy and the rights of women to withhold consent in relation to care and treatment within legal frameworks.


	HIM1009(P)

HIM1010

HHM1022(P)

HHM1024

	5. Treat women with dignity and respect them as individuals.


	Takes a woman-centred approach to care.

Demonstrates respect for diversity and individual preferences.

Applies the concept of dignity.

Delivers care with dignity making use of the environment, self, skills and attitude.

Identifies factors which maintain the dignity of women.

Acts in a way that demonstrates respect for others and that promotes and values differences.
	HFM1005(P)

HFM1006

HFM1007

HFM1005(P)

HFM1006

HFM1007
	Acts professionally to ensure that personal judgements, prejudices, values, attitudes and beliefs do not compromise the care provided.

Is proactive in maintaining dignity.

Challenges situations / others where the dignity of the woman may be compromised.

Confidently shares information with women who have physical, cognitive or sensory disabilities and those who do not speak or read English.
	HIM1009(P)

HIM1010

HHM1022(P)

HHM1023

HHM1024

	6. Work in partnership with women in a manner that is diversity sensitive and is free from discrimination, harassment and exploitation.


	Participates in working in partnership with women that is sensitive to age, culture, religion, spiritual beliefs, disability, gender and sexual orientation.

Respects people’s rights.

Adopts a principled approach to care underpinned by the NMC Code of professional conduct: standards for conduct, performance and ethics.
	HFM1006

HFM1005(P) 

HFM1007
	Upholds the rights of the women and speaks out when these are at risk of being compromised.

Takes into account UK legal frameworks and professional ethics when planning care.

Is proactive in promoting care environments that are diversity sensitive and free from exploitation, discrimination and harassment.

Manages challenging situations effectively.
	HIM1009(P)

HIM1011

HIM1010

HHM1022(P)

HHM1024

	7. Provide care that is delivered in a warm, sensitive and compassionate way.


	Is attentive and acts with kindness and dignity.

Recognises the appropriateness of silence in certain situations.

Is able to initiate a conversation.

Takes into account the woman’s responses. 

Talks in a manner that is interpreted by the woman as warm, sensitive, kind and compassionate.

Maintains a supportive relationship with women and their families.
	HFM1005(P)

HFM1006


	Anticipates how a woman might feel in a given situation and responds with kindness and empathy to provide physical and emotional comfort.

Makes appropriate use of touch.

Listens to, watches for, and responds to verbal and non verbal cues.

Delivers care that recognises need and provides both practical and emotional support.

Has insight into own values and how these may impact on interactions with women.

Recognises circumstances that trigger personal negative responses and takes action to prevent this compromising of care.

Recognises and responds to emotional discomfort / distress of self and others.

Through reflection and evaluation demonstrates commitment to personal and professional development.
	HIM1009(P)

HIM1010

HHM1022(P)

HHM1024



	8. Be confident in their own role within a multidisciplinary/ multi-agency team.


	Works within the NMC Code of professional conduct: standards for conduct, performance and ethics.

Works as an active team member. 

Supports and assists others appropriately.

Values others’ roles and responsibilities within

the team and interacts appropriately. 

Communicates with colleagues verbally (face-to-face and by telephone) and in writing and electronically and checks that the communication has been fully understood.

Reflects on own practice and discusses issues with other members of the team to enhance learning.
	HFM1005(P)

HFM1006

HFM1003

	Appropriately consults and explores solutions and ideas with others to enhance care.

Appropriately challenges the practice of self and others across the multi-professional team.

Acts as an effective role model in decision making, taking action and supporting more junior staff.

Works inter-professionally as a means of achieving optimum outcomes for women.
	HIM1009(P)

HIM1010

HHM1022(P)

HHM1024

HIM1001
HHG1000 from 2019-20 will be replaced by HHM1025
HIM1011


	2.
Initial consultation between the woman and the midwife 

	Women can trust / expect a newly registered midwife to: 
	By end of the first progression point 
	Module(s)

(Year 1)
	For entry to the register 
	Module(s)

(Years 2 & 3)

	1. Be confident in sharing information about common antenatal screening tests. 
	Is aware of the main NHS-managed antenatal screening programmes that are offered to pregnant women.

Participates in sharing information with women about common antenatal screening tests.

Can respect the decision of women to decline services or treatment.
	HFM1006

HFM1005(P)
	Acts professionally to ensure that personal judgements, prejudices, values, attitudes and beliefs do not compromise the provision of care.

Facilitates informed choices regarding antenatal screening tests ensuring women fully understand the purpose of all tests before they are taken. 

Can accurately interpret data / results and share this information sensitively with women, including the ability to discuss any further action / consequences as necessary.

Can conduct general information sharing (eg optimum times for testing) as appropriate through a variety of multi-media channels, such as texting.

Can effectively share information in challenging circumstances, such as a previous bereavement, or affected / high risk screening result.

Discuss with women local / national information to assist with making choices, including local and national voluntary agencies and websites.
	HIM1009(P)

HIM1010

HHM1022(P)

HHM1024



	2. Accurately complete an initial consultation ensuring women are at the centre of care.


	Ensures consent is obtained before any care is initiated. 

Assists in determining preferences to maximise an individual approach to care.

Participates in explaining to women the aim of the initial consultation relevant to gestation.

Participates in assessing maternal and fetal wellbeing, relevant to the stage of pregnancy.

Participates in explaining findings in a sensitive manner and encourages women to ask questions.

Participates in explaining to women lifestyle considerations in relation to diet, smoking and drugs.
	HFM1005(P)

HFM1006

HFM1007
	Consistently shows the ability to: 

• share information with women 

• assess maternal and fetal wellbeing relevant to gestation, and acts upon the need to refer to appropriate individuals where necessary 

• plan, in partnership with women, a care pathway to ensure individual needs are met. 

Effectively explores social, religious and cultural factors that inform an individualised antenatal care pathway for women that is diversity sensitive.

Is competent in recognising and advising women who would benefit from more specialist services.

Empowers women to recognise normal pregnancy development and when to seek advice.

Skilled in providing the opportunity to women to disclose domestic abuse and is able to respond appropriately.

Is competent in sharing information about: the pregnancy care services and options available; lifestyle considerations, including dietary information; and screening tests.
	HIM1009(P)

HIM1010

HIM1011

HHM1022(P)

HHM1024



	3. Work collaboratively with other practitioners and external agencies.
	Works alongside other practitioners who input into antenatal care
	HFM1006

HFM1005 (P)
	Is competent to refer women who would benefit from more specialist services, such as a local substance

misuse support unit.

Able to collaborate effectively with other practitioners and agencies as required.


	HIM1009(P)

HIM1011

HHM1022(P)

HHM1024

	4. Be the first point of contact when seeking advice and / or information about being pregnant. 
	Demonstrates how and where midwives can be accessed as the first point of contact.
	HFM1006
	Where available, to be actively involved in being accessible for women in environments other than traditional NHS settings.

Be confident in working in a variety of models of service delivery which encourage early access to care.
	HIM1009 (P)
HHM1022 (P)


	3.
Normal labour and birth

	Women can trust / expect a newly registered midwife to: 
	By the first progression point 
	Module(s)

(Year 1)
	For entry to the register 
	Module(s) 

(Years 2 & 3)

	1. Work in partnership with women to facilitate a birth environment that supports their needs. 
	Ensures a woman-centred approach to care.

Is sensitive to cultural and social factors when providing care for women.

Respects the rights of women.

Ensures privacy and provides care with dignity making appropriate use of the environment.

Participates in ‘being with women’ during their labour and birth to provide safe and sensitive care.

Incorporates birth plans or written instructions that identify the wishes of women, in any care provided.

Respects silence.

Actively participates in changing the physical environment to meet the needs of women, such as lighting, furniture, temperature.


	HFM1005(P)

HFM1006
	Able to support women in a variety of birth settings, other than the acute hospital environment, taking into account the health, safety and wellbeing of women.

Ensures that women’s labour and birth is diversity sensitive meeting the individual needs and preferences.

Can anticipate and provide for the needs of women.

Inspires confidence and bases decisions on evidence and uses experience to guide decision making.

Acknowledges the roles and relationships in families, dependent upon religious and cultural beliefs, preferences and experiences.

Practises in accordance with relevant legislation.
	HIM1009(P)

HIM1010

HHM1022(P)

HHM1024

	2. Be attentive to the comfort needs of women before, during and after birth.
	Participates in ensuring the comfort needs of women are met, such as: 

• bladder care 

• appropriate hydration 

• nutritional intake 

• hygiene requirements 

• prevention of infection 

• assessment of skin integrity. 

Participate working with women to determine their coping strategies in order to support their preferences for pain management, such as mobilising, different positions, use of water, silence.
	HFM1005(P)

HFM1006
	Listens to, watches for, and responds to verbal and non verbal cues.

Applies in-depth knowledge of the physiology of labour and birth.

Uses skills of observation and active listening in order to analyse the effectiveness of care being provided.


	HIM1009(P)

HIM1010

HHM1022(P)

HHM1024

	3. Determine the onset of labour.
	Participates in using observation, history taking and clinical assessment to determine the onset of labour.
	HFM1001

HFM1005(P)
	Identify the onset of labour and discuss the findings accurately and share this information with women, including the ability to discuss any further action / consequences as necessary.


	HIM1009(P)

HHM1022(P)

	4. Determine the wellbeing of women and their unborn baby.
	Participates in the monitoring of maternal vital signs, such as maternal pulse and blood pressure.

Participates in monitoring fetal wellbeing which includes assessment of liquor volume and colour and intermittent auscultation of the fetal heart using a pinnard stethoscope.


	HFM1005(P)  

HFM1006
	Assess maternal wellbeing and interpret the findings accurately and share this information with women, including the ability to discuss any further action / consequences as necessary. 

Identify and safely manage risk.

Refer women who would benefit from the skills and knowledge of other individuals.

Assess and implement measures to manage, reduce or remove risk that could be detrimental to women.
	HIM1009(P)

HIM1010

HHM1022(P)

HHM1024



	5. Measure, assess and facilitate the progress of normal labour.
	Participates in assessing the progress of labour using: 

• observation, such as behaviour 

• abdominal examination

• vaginal examination where appropriate

Participates in sensitively informing women of their progress, giving feedback in a positive manner.

Assists in supporting women to use a variety of birthing aids, such as birthing balls.


	HFM1005(P)

HFM1006
	Identify and appropriately manage latent and active phase of labour.

Accurately assess progress of labour and share this information with women, including the ability to discuss any further action / consequences as necessary.

Able to discuss with women the progress of labour in relation to the birth plan / written wishes and modify in partnership with women, as need dictates.

Critically appraise and justify the use of any intervention, such as artificial rupture of membranes, continuous electronic fetal monitoring, urinary catheterisation, in order to facilitate a spontaneous vaginal birth.

Seek informed consent prior to undertaking any procedure.

Recognise any deviation from the normal progress of labour or wellbeing of the woman or fetus.

Timely referral of women who would benefit from the skills and knowledge of others.

Continue to provide care to women undergoing complications as part of a multidisciplinary team.
	HIM1009(P)

HIM1010

HHM1022(P)

HHM1024



	6. Support women and their partners in the birth of their baby.
	Recognises the importance of offering choices related to this phase and sensitively inform women of their progress.

Recognise the latent and active phase of birth.

Assists in preparing necessary equipment for the birth.

Assist in monitoring maternal and fetal wellbeing.


	HFM1001

HFM1005(P)

HFM1006
	Accurately assess progress and shares this information with women, including the ability to discuss any further action / consequences as necessary.

Prepares the environment ready for the birth.

Sensitively care for women and be attentive to the ‘moment of birth’, creating an environment that is responsive to the woman’s needs.

Safely support women in the birth of their baby.

Initiate emergency measures if required, such as episiotomy.

Timely referral of women who would benefit from the skills and knowledge of others.

Continue to provide care to women undergoing complications as part of a multidisciplinary team.

Assess and monitor the woman’s condition throughout the third stage of labour facilitating safe delivery of the placenta and membranes by physiological or active management.


	HIM1009(P)

HIM1010

HHM1022(P)

HHM1024



	7. Facilitate the mother and baby to remain together.
	Assist in assessing the wellbeing of the baby.

Support feeding when the baby is ready, monitoring close proximity of the mother to the baby.

Delay any unnecessary separation of mother and baby, avoiding early routine procedures such as weighing.
	HFM1005(P)

HFM1006
	Accurately assess the health and wellbeing of the newborn baby.

Initiate emergency measures if required.

In a culturally sensitive manner, create an environment that is protective of the maternal infant attachment process, such as minimal handling of the baby, discovering gender, fostering maternal infant eye contact, skin-to-skin contact.
	HIM1009(P)

HIM1010

HHM1022(P)

HHM1024

HHM1023

	8. Identify and safely manage appropriate emergency procedures.
	Participates in ‘drills and skills’ procedures related to adult resuscitation.

Confident in initiating basic emergency call procedures relevant to local policy.


	HFM1005(P)
	Can initiate emergency measures in both primary and secondary care settings.

Can sustain emergency measures until help arrives.


	HIM1009(P)

HIM1010

HHM1022(P)

HHM1024

	9. Work

collaboratively with other practitioners.
	Act in accordance with the NMC Code of professional conduct: standards for conduct, performance and ethics.
	HFM1006

HFM1003
HFM1005 (P)
	Is an advocate for women.

Negotiates with others in relation to balancing competing / conflicting priorities.

Can articulate professional limitations and boundaries.

Confident to call appropriate professional regardless of hierarchy, when care requires expertise beyond the midwife’s current practice, or the needs of the women or baby fall outside the scope of midwifery practice.


	HIM1009(P)

HIM1010

HIM1001
HHM1022(P)

HHM1024

HHG1000 from 2019-20 will be replaced by HHM1025

	10. Keep accurate records.
	Assist in keeping accurate and legible records which include planning, implementation and evaluation of care, interventions and findings.


	HFM1005(P)

HFM1006
	Detail reasoning behind any actions or interventions taken.


	HIM1009(P)

HIM1010

HHM1022(P)

HHM1024


Key: 
(BFI) = relate to Baby Friendly Education Standards learning outcomes 

	4.
Initiation and continuance of breastfeeding

	Women can trust / expect a newly registered midwife to: 
	By the first progression point 
	Module(s)

(Year 1)
	For entry to the register 
	Module(s) 

(Years 2 & 3)

	1. Understand and share information that is clear, accurate and meaningful at a level which women, their partners and family can understand. 
	Participates in communicating sensitively the importance of breastfeeding, and the consequences of not breastfeeding, in terms of health outcomes (BFI). 

Observes a variety of forums where information is shared in respect of the advantages and disadvantages of different infant feeding methods.
	HFM1005(P)

HFM1006
	Listens to, watches for, and responds to verbal and non verbal cues. 

Uses skills of being attentive, open ended questioning and paraphrasing to support

information sharing with women.

Able to lead a variety of forums where information is shared with women about the advantages and disadvantages of different infant feeding methods, without regarding breastfeeding and artificial feeding as ‘equal’ choices.

Understands the importance of exclusive breastfeeding and the consequences of offering artificial milk to breastfed babies. 

Critically appraises the nature and strength of breastfeeding promotional and support interventions.

Understands the nature of evidence and how to evaluate the strength of research evidence used to back information.

Keep accurate records of the woman and her baby relating to breastfeeding, including plans of care and any problems encountered or referrals made.


	HIM1009(P)

HHM1022(P)

HIM1011

HIM1022

HHM1023



	2. Respect social and cultural factors that may influence the decision to breastfeed

	Has an awareness of own thoughts and feelings about infant feeding in order to facilitate information sharing to be ethical and non-judgemental.

Is sensitive to issues of diversity when sharing information with women.

Respects the rights of women.
	HFM1005(P)

HFM1006
	Demonstrate a working knowledge of the local demographic area and explore strategies to support breastfeeding initiatives within the locality.

Skilfully explores attitudes to breastfeeding.

Takes into account differing cultural traditions, beliefs and professional ethics when communicating with women.
	HIM1011

HHM1023

	3. Effectively support women to breastfeed.
	Willingness to learn from women.

Assist in ensuring that the needs of women are met in developing a clear care pathway.

Participate in explaining to women the importance of baby-led feeding in relation to the establishment and maintenance of breastfeeding (BFI).

Can recognise effective positioning, attachment, suckling and milk transfer.

Is able to help teach mothers the necessary skills to enable them to effectively position and attach their baby for breastfeeding (BFI).

Explain to women the importance of their baby rooming-in with them and baby holding in the postnatal period as a means of facilitating breastfeeding (BFI).

Recognise common complications of breastfeeding, how these arise and demonstrate how women may be helped to avoid them (BFI).

Participates in teaching women how to hand express their breast milk and how to store, freeze and warm it with consideration to aspects of infection control (BFI).


	HFM1001

HFM1005(P)

HFM1006


	Applies in-depth knowledge of the physiology of lactation to practical situations (BFI).

Can recognise effective positioning, attachment, suckling and milk transfer. 

Uses skills of observation, active listening and on-going critical appraisal in order to analyse the effectiveness of breastfeeding practices.

Confident at exploring with women the potential impact of delivery room practices, such as the effect of different pain relief methods and the importance of skin-to-skin contact, on the well being of their baby and themselves, and on the establishment of breastfeeding in particular (BFI).

Uses appropriate skills to support women to be successful at breastfeeding for the first six months of life (BFI).

Empowers women to recognise effective positioning, attachment, suckling and milk transfer for themselves (BFI).

Explore with women the evidence-base underpinning information, which may have an impact on breastfeeding such as bed-sharing and the use of dummies (BFI).

Skilled at advising women over the telephone when contacted for advice on breastfeeding issues.
	HIM1009(P)

HIM1011

HHM1022(P)

HHM1023



	4. Recognise appropriate infant growth and development, including where referral for further advice / action is required.
	Participates in assessing appropriate growth and development of the neonate.

Participates in carrying out physical examinations as necessary, with parent’s consent.

Informs women of the findings from any assessment / examination performed, in a manner that is understood by the women.


	HFM1005(P)

HFM1006
	Acts upon the need to refer when there is a deviation from appropriate infant growth.

Demonstrates skills to empower women to recognise appropriate infant growth and development and to seek advice when they have concerns.


	HIM1009(P)

HHM1022(P)

	5. Work collaboratively with other practitioners and external agencies.
	Works within the NMC Code of professional conduct: standards for conduct, performance and ethics.

Actively works as a team member.

Values others’ roles and responsibilities in supporting women to breastfeed.

Share information about national and local agencies and networks that are available to support women in the continuation of breastfeeding, such as Lactation Consultants, National Childbirth Trust and La Leche for example.


	HFM1005(P)

HFM1006


	Practices within the limitations of their own competence, knowledge and sphere of professional practice, consistent with the legislation relating to midwifery practice.

Works confidently, collaboratively and in partnership with women and others to ensure the needs of women are met.

Understand the importance of community support for breastfeeding and actively refers women to community based support networks, both in supporting women to breastfeed and as a resource for health professionals (BFI).

Actively works with other health professionals and external agencies to promote breastfeeding and support women in their choice to breastfeed.

Is able to discuss with women the importance of exclusive breastfeeding for six months and timely introduction of complementary foods and continuing breastfeeding during the weaning period, into the second year of life and beyond.
	HIM1009(P)

HIM1011

HIM1001
HHM1022(P)

HHM1023

HHG1000 from 2019-20 will be replaced by HHM1025


	6. Support women to breastfeed in challenging circumstances.
	Is aware of the limited number of situations in which exclusive breastfeeding is not possible and participate in supporting women to partially breastfeed or artificially feed (BFI).

Is sensitive to the needs of women and their partners.


	HFM1005(P)

HFM1006
	Involve appropriate help, such as a lactation consultant, where specialised skills are required, in order to support women to successfully breastfeed.

Acts upon the need to refer to appropriate health professionals where deviation from appropriate infant feeding and growth patterns are apparent.

Support women who are separated from their babies (on admission to SCBU, women receiving high dependency care in a separate environment) to initiate and maintain their lactation and feed their babies optimally (BFI).

Feed expressed breast milk to a baby, using a cup and/or syringe as appropriate (BFI).

Teach women how to use mechanical breast pump where appropriate.


	HIM1009(P)

HIM1010

HIM1011

HHM1022(P)

HHM1023




5. Medicines management 

Summative health related numerical assessments are required to test skills identified (  ) within the ESCs that encompass calculations associated with medicines. A 100% pass mark is required and assessment must take place in the practice setting.

Medicines management in the context of midwifery practice is predicated on a partnership approach between the woman and the midwife. Its purpose is to provide therapeutic intervention when necessary throughout childbirth to facilitate a positive outcome. 

	Medicinal products management

	Women can trust a newly qualified midwife to: 
	By the first progression point 
	Module(s)

(Year 1)
	For entry to the register 
	Module(s)

(Years 2 & 3)
	Indicative content 
	Module(s)

	1. Within the parameters of normal childbirth, ensure safe and effective practice through comprehensive knowledge of medicinal products, their actions, risks and benefits including the ability to recognise and respond safely to adverse drug reactions and adverse drug events. 
	
	HFM1005(P)
	Apply an understanding of basic pharmacology, how medicinal products act and interact in the systems of the body as well as their therapeutic action in all aspects related to midwifery practice.

Uses knowledge and understanding of commonly supplied or administered medicinal products to the woman or baby in order to act promptly in cases where side effects and adverse reactions occur.

Safely manage drug administration and monitor its effect. 

Reports adverse incidents and near misses and adverse drug reactions.

Safely manages anaphylaxis.
	 HIM1009 (P)

HHM1022(P)


	Anatomy and physiology relevant to normal midwifery practice.

Drug pathways, how medicinal products act.

Pharmaco-therapeutics – what are therapeutic actions of certain medicinal products. Risks versus benefits of medication.

Pharmaco-kinetics and how doses are determined by dynamics/systems in body. 

Role and function of bodies that regulate and ensure the safety and effectiveness of medicinal products.

Effects on pregnancy, labour, birth, lactation and neonate. 

Residual effects of maternal medicinal products on the neonate.
	HFM1001

HFM1005(P)

HIM1009(P)

HHM1022(P)

HFM1006

HIM1010

HHM1023

HHM1024



	2. Correctly and safely undertake medicinal products calculations.
	Competent in calculating common dosages of medicinal products used in normal midwifery practice.


	HFM1005(P)

HFM1006


	Accurate calculation of medicinal products frequently encountered within field of practice.
	HHM1022(P)

HIM1009(P)
	Numeracy skills, drug calculations, required to administer medicinal products to women safely via appropriate routes including specific requirements for neonates.


	HFM1006

HFM1005(P)

HIM1009(P)

HHM1022(P)

	3. In the course of their professional midwifery practice, supply and administer medicinal products safely in a timely manner, including controlled drugs.

	Safely administer oral medication to women under direct supervision.

Utilise and safely disposes of equipment needed to prepare/ administer medication (e.g. needles, syringes, gloves).
	HFM1005(P)

HFM1006


	Safely and effectively select, acquire and administer medicinal products via routes and methods commonly used within normal midwifery practice and maintains accurate records.

Uses prescription charts correctly and maintains accurate records.

Utilises and accurately interprets medicine legislation related to midwives exemptions.


	HHM1022(P)

HIM1009(P)

HHM1022(P)

HHM1022(P)
	Women-centred focus, information sharing, alleviating fear and anxiety of the woman in relation to administration, importance of non-verbal and verbal communication.

Use of prescription charts including how to prepare, read and interpret them and record administration and non-administration. This includes Midwives Supply Orders.

Preparing and administering medication in differing environments, hygiene, infection control.

Safe transport medicinal products such as nitrous oxide and oxygen.

Disposal of medicinal products and equipment including controlled drugs. 

Safety, checking the identity of women / neonates, last dose, time, dose, route, allergies, previous adverse reactions.

Anaphylaxis, polypharmacy, monitoring of effect of medicines, record keeping. 

Where and how to report contra-indications, side effects, adverse reactions.

Skills needed to administer safely via various means e.g. oral, topical, by infusion, injection, syringe driver and pumps.

Aware of own limitations and when to refer on.

Legal requirements, mechanisms for supply, sale and administration of medication, self-administration.
	HFM1005(P)

HFM1006

          HIM1009(P)

HIM1010

HHM1022(P)

HHM1024



	4.
	Demonstrate an understanding of professional responsibility in maintaining accurate records including regulation, national and local policy and guidelines.

Under supervision is able to take a medicine history.


	HFM1005(P)

HFM1006


	Demonstrate an understanding of roles and responsibilities within the multi-disciplinary team for medicinal products management, including how and in what ways information is shared.

Effectively keep records of information sharing with women about the benefits and risks of relevant medication.

Effectively keep records of medication supplied and/or administered and omitted, including controlled drugs.


	HIM1009(P)

HHM1022(P)

HHM1022(P)

HHM1022(P)
	Links to legislation, use of controlled drugs, NMC Code of professional conduct: standards for conduct, performance and ethics, in relation to confidentiality consent and record keeping. 

NMC A-Z guidance in relation to confidentiality consent and record keeping.

Use of electronic records, texting, facsimile, verbal instructions.


	HFM1006

HFM1005(P)

HIM1010

HHM1024

HIM1009(P)

HHM1022(P)

	5. Work within the legal and ethical framework that underpins safe and effective medicinal products management, as well as in conjunction with national guidelines, and local policies.
	Demonstrates an understanding of the legal and ethical frameworks relating to safe administration of medicinal products in practice.


	HFM1005(P)

HFM1006
	Is conversant with legislation related to midwives exemptions, Pharmacy only and General Sales Lists medicinal products, Midwives Supply Orders, destruction of controlled drugs and Patient Group Directions.

Is aware of personal accountability in respect of supplying and administering unlicensed products.

Demonstrates the ability to use relevant medicines legislation to support midwifery practice within the NHS in both the primary and secondary care settings, as well as during self-employed practice.

Applies legislation in practice to safe and effective ordering, receiving, storing administering and disposal of medicinal products and drugs, including controlled drugs in both primary and secondary care settings.
	HHM1022(P)

HHM1022(P)
	Law, consent, confidentiality, ethics, accountability.

Responsibilities under law, application of medicinal products legislation to practice including use of controlled drugs, midwives exemption orders, Patient Group Directions (PGD)2 and midwife supply orders.

Regulatory requirements: NMC Standards for medicines management and NMC Code of professional conduct: standards for conduct, performance and ethics, 

NMC A-Z advice.

Country specific guidance.


	HFM1006

    HIM1010



	6.
	Participates in involving women in administration and/or self-administration

of medicinal products 


	HFM1005(P)

HIM1009(P)

HHM1022(P)
	Ensures information sharing is woman-centred and provides clear and accurate information 

Assist women to make safe and informed choices about their medicinal products 

Assess the woman’s ability to safely self-administer their medicinal products.

Give clear instruction and explanation and check understanding relating to use of medicinal products and treatment options
	HHM1022(P)


	Cultural, religious, ethical, racial and vulnerable groups and sensitivities around medication 

Self-administration, women assessment explanation and monitoring

Woman administering medicine to her baby

Meeting needs of specific groups including self-administration, e.g. the mentally ill, learning disabled, vulnerable groups

The use of patient drug information leaflets
	HFM1006

HIM1010



	7. Work in partnership with women to share information about alternative approaches to using medication, where appropriate.

	Demonstrates awareness of a range of commonly recognised approaches to supporting women throughout childbirth e.g. relaxation, distraction, lifestyle advice


	HFM1005(P)

HFM1006

HIM1009(P)

HHM1022(P)
	Question, critically appraise and use evidence to support an argument in determining when medicinal products may or may not be an appropriate choice 

Appropriate referral to a registered complementary therapist 

Awareness of the dangers of giving complementary therapy advice when not qualified e.g. raspberry leaf, over the counter herbal products
	HHM1022(P)


	Health promotion, lifestyle advice, over the counter medicinal products, self-administration of medicinal products and other therapies 

Observation and assessment. Effect of medicinal products and other options, including diet, distraction, positioning, complementary therapies etc

Assess, plan, implement and evaluate choices giving feedback
	HHM1022(P)

   HIM1011

   HIM1009(P)

   HFM1006

   HFM1005(P)

	8. Order, receive, store, transport and dispose of medicinal products safely and in accordance with relevant legislation, in any midwifery setting (including controlled drugs).

	Applies knowledge of local policies to safe storage and transport of medicinal products

Demonstrate ability to safely store medicinal products
	HFM1005(P)


	Order, receive, store and dispose of medicinal products safely, including controlled drugs


	HHM1022(P)
	Legislation that underpins practice, related to a wide range of medicinal products including controlled drugs, infusions, oxygen, nitrous oxide and oxygen etc. 

Suitable conditions for storage, managing out-of-date stock, safe handling medication, managing discrepancies in stock, omissions 

www.dh.gsi.gov.uk

	HIM1010

HHM1022(P)

	9. Use and evaluate up-to-date information on medicinal products management and work within national and local policies and guidelines using appropriate reference.

	Able to access commonly used evidence based sources of information relating to the safe and effective management of medicinal products


	HFM1005(P)
	Confident in accessing commonly used evidence based sources of information relating to the safe and effective management of medicinal products

Work within national and local policies


	HHM1022(P)


	Evidence based practice, identification of resources, the ‘expert’ woman, pharmacy, local medicine centre 

Using sources of information, national and local policies, clinical governance, formularies, e.g. British National Formulary


	HIM1010

HHM1022(P)



	10. Recognise and correctly respond to obstetric emergencies in the context of medicines management.
	
	
	Recognise and act accordingly when confronted with obstetric emergencies, in both primary and secondary care settings


	HHM1022(P)
	Medicinal products related to safe and effective management of obstetric emergencies


	HIM1010

HHM1024




Appendix 6

Mapping Midwifery Modules and PDP

PDP is introduced to students at the commencement of the course and is normally supported through the personal tutor system.  PDP also provides a medium for creating an effective C V.  Learning opportunities are identified throughout the course through reflective learning groups which provide students with the opportunities to evaluate their learning and progression, through HFG1000 which enables students to look at self development and lifelong learning, and also through clinical practice and the maintenance of a clinical portfolio in HFM1005, HIM1009 and HHM1022.    Students keep a record of their plans and their progress through their clinical portfolio throughout each year of the course, and which incorporate elements of self assessment and the development of individual learning contracts. A personal reflective diary is maintained to facilitate the students’ ability to reflect on their development. Dedicated support is given at School level by the Careers Service to aid students in preparing for work.  This portfolio of materials is then used in preparing for job applications and/or supporting continuous professional development. Students engage with a Supervisor of Midwives annually to discuss, amongst other issues how supervision can support both their professional development as students but also as registered practitioners. Lecturers facilitate discussion in all sessions with regard to the nature of midwifery practice and the strategies students are able to use to develop their abilities, incorporate evidence into their practice and address the potential challenges they may encounter.

	Module
	PDP included
	Mechanism

	HFM1001
	
	

	HFM1003
	√
	Reflective account

	HFM1005
	√
	Reflective learning sessions, Reflective diary and Portfolio,

	HFM1006
	
	

	HFM1007
	
	

	HIM1001
	
	

	HIM1009
	√
	Reflective learning sessions, Reflective diary and essay, Portfolio,

	HIM1010
	
	

	HIM1011
	
	

	HHM1022
	
	Reflective learning sessions, Reflective diary and essay, Portfolio,

	HHM1023
	√
	Reflective essay

	HHM1024
	
	

	HHG1000 from 2019-20 will be replaced by HHM1025
	
	


Appendix 7
Mapping of QAA Standards against Course Learning Outcomes (separate EXCEL document)

Appendix 8

Mapping of NMC Standards against Course Documentation

Mapping of Evidence for Standards for Pre-Registration Midwifery Education

	Standard
	Evidence

	Standards for the lead midwife for education

	Standard 1 – Appointment of the lead midwife for education


	· Professional Profiles CV Document

· Programme Specification 17.8

	Standard 2 – Development, delivery and management of midwifery education programmes


	· Programme Specification 17.8.1

	Standard 3 – Signing the supporting declaration of good health and good character


	· Programme Specification 17.8.2

	Standards for admission to, and continued participation in, pre-registration midwifery programmes

	Standard 4 – General requirements relating to selection for and continued participation in approved programmes, and entry to the register


	· Programme Specification 16.1/2/3/4/5/6/7/8/9/10/11/12 and 13.3

	Standard 5 – Interruptions to pre-registration midwifery education programmes


	· Programme Specification 13.1

	Standard 6 – Admission with advanced standing


	· Programme Specification 13.1

	Standard 7 – Transfer between approved educational institutions


	· Programme Specification 16.11

	Standard 8 – Stepping off and stepping on to pre-registration midwifery

education programmes
	· Programme Specification 13.1

	Standards for the structure and nature of pre-registration midwifery programmes

	Standard 9 – Academic standard of programme
	· Programme Specification 13.1

	Standard 10 – Length of programme
	· Programme Specification 13.4

	Standard 11 – Student support
	· Programme Specification 15

	Standard 12 – Balance between clinical practice and theory
	· Programme Specification 13.5/6/7

· Course Plans Appendix 2

	Standard 13 – Scope of practice experience 
	· Programme Specification 13.12

	Standard 14 – Supernumerary status during clinical placements
	· Programme Specification 13.12

· Module Handbook HHM1022

	Standard 15 – Assessment strategy
	· Programme Specification 14.3
· Mapping of Assessments Appendix 4

	Standard 16 – Ongoing record of achievement
	· Programme Specification 14.4/5/6

· Common Clinical Assessment Documents


MAPPING OF COURSE LEARNING OUTCOMES TO NMC STANDARDS (NMC, 2009)

(Foundation and Intermediate Level)

	DOMAIN
	Standard
	F1
	F2
	F3
	F4
	F5
	F6
	F7
	F8
	F9
	I1
	I2
	I3
	I4
	I5
	I6
	I7
	I8

	Effective Midwifery Practice

(1-15)

	1
	
	
	√
	
	
	
	√
	√
	
	
	
	√
	
	
	
	√
	

	
	2
	√
	
	√
	√
	
	
	
	
	
	√
	
	√
	
	
	√
	
	

	
	3
	√
	√
	√
	√
	
	
	
	
	
	√
	
	√
	
	
	
	
	

	
	4
	
	
	
	√
	
	
	
	
	
	√
	√
	√
	
	
	√
	√
	√

	
	5
	
	
	
	
	
	
	
	
	√
	√
	√
	√
	
	
	
	√
	√

	
	6
	√
	√
	√
	
	
	
	√
	
	
	√
	√
	√
	
	
	√
	
	

	
	7
	
	
	
	
	
	
	
	
	
	√
	√
	√
	
	
	√
	√
	√

	
	8
	√
	
	√
	
	
	
	
	
	
	√
	
	√
	
	
	√
	
	

	
	9
	√
	
	√
	
	
	
	√
	√
	√
	√
	√
	√
	
	√
	√
	√
	√

	
	10
	
	
	√
	
	
	
	
	
	
	√
	√
	√
	
	
	√
	√
	√

	
	11
	√
	√
	√
	√
	
	
	
	
	√
	√
	√
	√
	
	
	√
	√
	√

	
	12
	√
	
	√
	
	
	
	
	
	
	√
	
	√
	
	
	
	
	

	
	13
	
	√
	√
	
	
	
	√
	
	
	√
	√
	√
	√
	
	
	
	

	
	14
	
	
	
	√
	
	
	
	
	
	√
	
	√
	
	
	√
	
	

	
	15
	√
	
	
	
	
	
	
	
	√
	√
	
	√
	√
	
	
	
	√

	Professional and Ethical Practice

(1-8)


	1
	√
	√
	√
	
	
	
	
	
	√
	√
	√
	√
	√
	
	
	√
	

	
	2
	√
	√
	√
	
	
	
	
	
	
	√
	√
	
	
	
	
	
	

	
	3
	√
	√
	
	
	
	
	
	
	
	√
	√
	
	
	√
	
	
	

	
	4
	√
	√
	
	
	
	
	
	
	
	√
	√
	
	
	√
	
	
	

	
	5
	√
	√
	
	
	
	
	√
	√
	√
	√
	√
	
	√
	
	√
	√
	√

	
	6
	
	√
	√
	
	
	
	√
	√
	√
	√
	√
	
	
	
	√
	√
	√

	
	7
	
	
	
	
	
	
	
	
	
	
	
	√
	
	
	√
	
	

	
	8
	√
	√
	
	
	
	
	
	√
	√
	√
	√
	√
	√
	
	√
	√
	√

	Developing the individual midwife & others

(1-2)
	1
	√
	
	
	√
	√
	
	
	
	
	√
	
	
	√
	√
	
	
	

	
	2
	√
	
	
	
	
	√
	√
	√
	√
	√
	
	
	√
	
	
	√
	√

	Achieving quality care through evaluation and research.

(1-4)


	1
	
	
	
	√
	√
	
	
	
	
	√
	√
	
	√
	
	√
	
	

	
	2
	
	
	
	√
	√
	√
	
	
	
	√
	
	
	√
	√
	√
	
	

	
	3
	
	
	√
	√
	√
	
	
	
	
	
	
	√
	√
	
	√
	
	

	
	4
	
	
	√
	
	√
	√
	
	
	
	
	
	
	√
	√
	
	
	


MAPPING OF COURSE LEARNING OUTCOMES TO NMC STANDARDS (NMC, 2009)

(Honours Level)

	DOMAIN
	Standard
	H1
	H2
	H3
	H4
	H5
	H6
	H7
	H8
	H9
	H10

	Effective Midwifery Practice

(1-15)

	1
	√
	√
	√
	√
	√
	
	√
	
	√
	√

	
	2
	√
	√
	√
	√
	√
	
	√
	
	√
	

	
	3
	√
	√
	√
	√
	√
	√
	√
	√
	√
	

	
	4
	√
	√
	√
	√
	√
	√
	√
	√
	√
	√

	
	5
	√
	√
	
	√
	
	
	√
	
	√
	

	
	6
	√
	
	√
	√
	√
	
	√
	
	
	

	
	7
	√
	
	
	√
	√
	
	
	
	√
	

	
	8
	√
	√
	
	√
	√
	√
	√
	√
	
	

	
	9
	√
	
	√
	√
	√
	√
	√
	
	√
	√

	
	10
	√
	√
	√
	√
	√
	
	√
	
	√
	

	
	11
	√
	
	√
	√
	√
	√
	√
	
	
	

	
	12
	√
	
	
	√
	
	
	√
	√
	
	

	
	13
	√
	
	√
	√
	
	
	√
	√
	√
	

	
	14
	√
	√
	√
	√
	√
	√
	√
	
	
	√

	
	15
	√
	√
	
	√
	√
	√
	√
	√
	√
	√

	Professional and Ethical Practice

(1-8)


	1
	√
	
	√
	√
	√
	
	√
	√
	√
	

	
	2
	√
	√
	√
	√
	
	
	√
	
	
	

	
	3
	√
	
	√
	√
	
	
	
	√
	
	

	
	4
	√
	
	√
	√
	
	
	√
	
	
	

	
	5
	√
	√
	
	√
	
	
	√
	
	√
	√

	
	6
	√
	√
	√
	√
	
	√
	√
	√
	√
	√

	
	7
	√
	√
	
	√
	
	√
	
	
	√
	√

	
	8
	√
	√
	√
	√
	√
	√
	
	√
	√
	√

	Developing the individual midwife & others

(1-2)
	1
	√
	√
	√
	√
	√
	√
	
	√
	
	√

	
	2
	√
	√
	
	√
	
	√
	
	
	√
	√

	Achieving quality care through evaluation and research.

(1-4)
	1
	√
	√
	√
	√
	√
	√
	√
	√
	
	

	
	2
	√
	√
	√
	√
	√
	√
	√
	√
	√
	

	
	3
	
	
	
	√
	√
	√
	√
	√
	
	

	
	4
	
	√
	√
	√
	√
	√
	√
	√
	
	


STANDARDS OF EDUCATION TO ACHIEVE THE NMC STANDARDS OF PROFICIENCY (NMC, 2009)

	DOMAIN
	STANDARD

	Effective Midwifery Practice

(1-15)


	1. Communicate effectively with women and their families throughout the pre-conception, antenatal, intrapartum and postnatal periods.



	
	2. Diagnose pregnancy, assess and monitor women holistically throughout the pre-conception, antenatal, intrapartum and postnatal period through the use of a range of assessment methods and reach valid, reliable and comprehensive conclusions.



	
	3. Determine and provide programmes of care and support for women.



	
	4. Provide seamless care, and where appropriate interventions in partnership with women and other care providers during the antenatal period.



	
	5. Refer women who would benefit from the skills and knowledge of other individuals.



	
	6. Care for, monitor and support women during labour and monitor the condition of the fetus and support spontaneous births.



	
	7. Undertake appropriate emergency procedures to meet the health needs of women and babies.



	
	8. Examine and care for babies immediately following birth.



	
	9. Work in partnership with women and other care providers during the postnatal period to provide seamless care and interventions.



	
	10. Examine and care for babies with specific health or social needs and refer to other professionals or agencies as appropriate.



	
	11. Care for and monitor women during the puerperium, offering the necessary evidence-based advice and support regarding the baby and self-care.



	
	12. Select, acquire and administer safely, a range of permitted drugs consistent with legislation, applying knowledge and skills to the situation which pertains at the time.



	
	13. Complete, store and retain records of practice.



	
	14. Monitor and evaluate the effectiveness of programmes of care and modify them to improve the outcomes for women, babies and their families.



	
	15. Contribute to enhancing the health and social wellbeing of individuals and their communities.


	DOMAIN
	STANDARD

	Professional and Ethical Practice

(1-8)
	1. Practise in accordance with The NMC code of professional conduct: standards for conduct, performance and ethics (NMC, 2004), within the limitations of the individual’s own competence, knowledge and sphere of professional practice, consistent with the legislation relating to midwifery practice.



	
	2. Practise in a way which respects, promotes and supports individuals’ rights, interests, preferences, beliefs and cultures.



	
	3. Practise in accordance with relevant legislation.



	
	4. Maintain confidentiality of information.



	
	5. Work collaboratively with other practitioners and agencies.



	
	6. Manage and prioritise competing demands.



	
	7. Support the creation and maintenance of environments that promote the health, safety and wellbeing of women, babies and others.



	
	8. Contribute to the development and evaluation of guidelines and policies and make recommendations for change in the interests of women, babies and families.



	DOMAIN
	STANDARD

	Developing the individual midwife & others

(1-2)


	1. Review, develop and enhance the midwife’s own knowledge, skills and fitness to practise.



	
	2. Demonstrate effective working across professional boundaries and develop professional networks.



	DOMAIN
	STANDARD

	Achieving quality care through evaluation and research.

(1-4)
	1. Apply relevant knowledge to the midwife’s own practice in structured ways which are capable of evaluation.



	
	2. Inform and develop the midwife’s own practice and the practice of others through using the best available evidence and reflecting on practice.



	
	3. Manage and develop care utilising the most appropriate information technology (IT) systems.



	
	4. Contribute to the audit of practice to review and optimise the care of women, babies and their families.




Appendix 9
Staffing and Management
School of Human and Health Sciences 

Dean – Professor John Playle
Department of Health Sciences 

Head of Department - Dr Phil Keeley
TEACHING TEAM- BSc (Hons) Midwifery Studies

Division of Maternal and Child Health

Ms Charlotte Kenyon – Midwifery Senior Lecturer  - Year Three Leader

Mrs Yvonne Jarvis – Midwifery Senior Lecturer – Year Two Leader

Mrs Pat Jones – Head of Division and Lead Midwife for Education
Dr Joyce Marshall – Midwifery Senior Lecturer – Year One Leader

Mrs Julie Parkin – Midwifery Senior Lecturer – Supervisor of Midwives

Ms Jayne Samples – Midwifery Senior Lecturer – Course Leader and Admissions Tutor

Ms Theresa Marsden – Midwifery Lecturer Practitioner 

Division of Health and Rehabilitation

Mrs Pam Williams – Physiotherapy Senior Lecturer  

Division of Mental Health and Learning Disability

Mrs Ruth Brown – Mental Health Senior Lecturer 

Division of Podiatry and Clinical Sciences

Dr Jenny Killey – Senior Lecturer in Physiology

Mrs Natasha Levy- Podiatry Senior Lecturer 

Mr Peter Roberts – Podiatry Senior Lecturer 

Dr John Stephenson Senior Lecturer in Health and Biomedical Statistics
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