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A B S T R A C T

Aim: To investigate the experiences, perspectives and plans of students who had a six-month placement
with the midwifery group practice.
Methods: Focus groups were conducted with fifteen third – year Bachelor of Midwifery students who had
undertaken an extended placement at a midwifery group practice in a large tertiary referral hospital in
Queensland, Australia.
Results: Four main themes were identified in the data: Expectations of the Placement; Facilitating
learning within a midwifery group practice model; Transitioning between models of care and Philosophy
and culture of midwifery group practice.
Discussion and conclusion: Third-year midwifery students valued the experience of working one-on-one
for an extended placement with a midwife providing continuity of care within a caseload model. The
experience was the highlight of their degree and they learned ‘how to be a midwife’. Most students found
reintegrating back into the hospital system of care challenging, reporting that their developed skills of
supporting women holistically and facilitating normal birth were not fully utilised when returning to the
task-orientated birth suite. Students valued thoughtful, kind and supportive midwifery preceptors who
supported them to transition back into the hospital.
Implications and recommendations: Undertaking an extended placement within a midwifery group
practice provides students with a rich and holistic learning experience and helps them develop a sense of
professional identity. Student placements situated within models of care which provide continuity of
midwifery care should be proactively enabled by health services and universities. Research of the longer-
term impacts of an extended midwifery group practice clinical placement on midwifery graduates’
capabilities and competencies 3–5 years post registration should be conducted.

© 2021 Australian College of Midwives. Published by Elsevier Ltd. All rights reserved.

Statement of significance

Problem or issue

Little is known about the experiences of students undertak-

ing extended placements within a midwifery group practice.

What is already known

Continuity of midwifery care is beneficial for childbearing

women and midwives. Negative placement experiences

continue to contribute to the attrition of midwifery

students. Midwifery students learn from the women

themselves during their continuity of care experiences

and are enabled to experience different models of care

along with various service providers. These experiences

provide students with the opportunity to observe the

complexities of health service functioning and how they
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What this paper adds

Midwifery students value the opportunity to undertake an

extended placement within a midwifery group practice

setting supported by the same midwifery preceptor

throughout their placement. Upon completion of the

placement, students require a supportive, knowledgeable

hospital-based midwifery preceptor who is aware of the

challenges some students may encounter reintegrating back

into a shift-based model of maternity care.

. Introduction

In 2018, a university midwifery undergraduate program in
artnership with a tertiary referral hospital introduced an optional
ix-month placement with the midwifery group practice (MGP) for
nterested third-year students. The MGP consists of ten caseload
eams, consisting of four midwives in each team. The midwives are
llocated their own caseload of four to five women a month. Two
eams provided continuity of care for women designated high risk.
he other eight teams provided continuity of care for women who
ere considered low risk on booking at the hospital. If the women
eveloped complications during pregnancy, the midwifery group
ractice midwives continued with their care. The midwives work
n partnerships of two and provide back up for each other and the
ther two members of their team. Each team has a designated
eographical area for their caseload practice. Two students were
llocated to a team that was closest to their homes. Each team met
ith the students allocated to their team and at that meeting,
rranged which midwife would be the preceptor for each student.

 preceptor is a competent, experienced person in a one-on-one
eaching and learning relationship with a student [1]. Caring and
ffective preceptors assist students to develop confidence as they
cquire knowledge and skills and are socialised into the profession
2]. The midwives who work in midwifery group practice were
een to teach and support students’ professional growth.
Midwifery students at the university are required to undertake

 minimum of twenty continuity of care experiences; ten of which
re completed in the third year of the program. The continuity of
idwifery care experience is preferenced as the optimal clinical
ducational model [3] in the University’s Bachelor of Midwifery
urriculum as it positions the student ‘with woman’ [4]. Being
ith woman’ in the reciprocal relationship of the continuity of

are experience offers the student insights and opportunities to
nderstand and practice woman-centred care [5]. Previously,
tudents had undertaken a short 4–6-week placement in MGP
uring which time students ‘followed the midwife’. Students
orked the same on-call roster as their MGP midwife preceptor.
tudents were undertaking their continuity of care requirements at
he same time. Student feedback was very positive about the short
lacement. The intense nature of the MGP caseload placement was
ound to be challenging with the added demands of the students’
ontinuity of care partnerships. These continuity of care partner-
hips were in addition to the work with the MGP midwife.
Final year students are forming a professional identity, honing

heir midwifery philosophy while gaining competency in applying
heory to practice [6]. Positive role models are important as
tudents model their developing professional identity on those

attributed to the neuropeptide oxytocin [9]. Oxytocin is also
involved in reducing the stress response in human social
interactions. Oxytocin enhances the ability to read the subtle
facial cues and determine the affective mental state of others [9].
This capacity enables humans to predict and make sense of
another’s behaviour [9]. A meta-analysis revealed that midwifery
students feel stressed and anxious about making mistakes on
placement [11]. Encouragingly, a supportive, positive culture and
good relationships with seniors is conducive to learning [12]. The
decision to extend the MGP placement to six months was based on
the favourable feedback on the students’ short term placement by
students and MGP midwives. The embedded and supported
learning experience with an MGP preceptor would be likely to
facilitate the development of the student’s professional identity. It
would also enable the student to complete all ten of their final year
continuity of care experiences within the MGP placement period.
Students again ‘followed’ the midwife and worked the on-call
roster with them. Students who chose to remain on call for women
with whom they had formed a continuity of care partnership
negotiated the on-call arrangements with the on-call midwife and
student.

1.1. Background

Work integrated learning opportunities account for 50% of an
entry to practice midwifery program in Australia. The content,
organisation and focus of this practicum experience are mandated
by the Midwife Accreditation Standards [13]. The goal is to ensure
that on graduation, newly qualified midwives are skilled to provide
woman-centred, evidence-based midwifery care in any setting
[13].

There is now overwhelming evidence of the maternal and
neonatal benefits of providing women with a ‘known’ midwife,
known as caseload or continuity of midwifery care [14], across the
continuum of pregnancy, labour and birth and the early transition
to motherhood. The Midwife Accreditation Standards reflect the
importance of the continuity experience by stipulating every
midwifery student must complete a minimum of 10 continuity of
care experiences within their program [15]. The rationale behind
this requirement is clear; continuity of care experiences provide
the student with the opportunity to work alongside the woman,
creating an authentic learning experience and preparing them for
contemporary best practice [3,16,17]. Undertaking continuity of
care experiences is pedagogically driven and the learning is
student directed, controlled and led with the woman as educator
[18]. Continuity of care experiences expose the student to different
models of care and varied health providers, helping the student
learn how the health system functions, while deepening the
student’s understanding and appreciation of the woman’s experi-
ence and how that experience is affected by decision-making,
support and care [18]. The intermittent nature of these interactions
may well hinder opportunities for students to build the meaningful
and trusting relationships with health care providers that are
integral to professional learning [19]. These constraints mean that
students may be less likely to have the learning opportunities
associated with professional socialisation, mentoring and coaching
available with a known care provider [19].

Several studies have linked the negative experiences of clinical
practice to overall dissatisfaction and subsequent attrition for
midwifery students [20,21]. Factors that can lead to negative
idwives whose values, philosophy and practice they appreciate
2,7]. Open and effective communication among team members in
ractice requires a sense of psychological safety [8]. It also requires
he ability to read social cues [9]. When senior staff are inclusive of
thers, power and status barriers to psychological safety are
vercome and trust is promoted [10]. Trust in social interaction is
2

clinical placement experiences include fear [22], lack of organisa-
tion, having to respond to changes within the learning environ-
ment, competition for learning experiences, and lack of support
[22–25]. In addition, Rahimi et al. [25] suggests students’ learning
can also be adversely affected by having to manage the individual
behaviours and personalities of midwives in and across different
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practice environments within a shift-based hospital model. Some
students have described a phenomenon of having to conform to
the more dominant culture in order to be rewarded with
educational support, professional experiences and passing assess-
ments [20]. Research is revealing the pervasiveness and extent of
the difficulties students face in the maternity workplace. For
example, an Iranian study, where maternity care is mainly
provided within a medical model of care, identified fear as an
inhibitor to midwifery students adopting a professional role within
a medicalised and fragmented system leading to attrition from the
profession [26]. Similar inhibitions are identified in other student
and new graduate midwife populations. An Australian study of
workplace culture found that midwifery students and new staff
were targets of bullying [27], a known cause of attrition [28]. A UK
study found students intentions to leave midwifery were strongly
correlated with emotional exhaustion and disengagement [29]
with early career midwives most at risk of leaving the profession
[30]. Nearly half the early career midwives who responded to a
study on Work, Health and Emotional Life of Midwives (WHELM)
in Australia said they were dissatisfied with their role as a midwife
and had thought of leaving the profession in the previous six
months. A possible solution could be offering students an
opportunity for whole course or extended placement within a
midwifery group practice. Such a placement may avoid the
challenges that come with the fragmented system of care that
student midwives are often exposed to during their program. There
would need to be a corresponding increase in the number of
continuity of midwifery care models to accommodate the number
of students requiring such placements. This increase in continuity
of midwifery care models would thereby provide opportunities for
both student midwives and newly qualified midwives to be
embedded into such models of care.

An increasing body of evidence demonstrates that providing
continuity of midwifery care throughout the childbearing contin-
uum is not only of benefit to women and their infants and
sustainable, it also increases midwives’ feelings of safety, reduces
stress, and improves job satisfaction [32,33]. Traditionally in
Australia, only experienced midwives have been permitted to
apply for positions in Midwifery Group Practice models. A lack of
experience of working within continuity of midwifery care models
has excluded them. Graduates or newly qualified midwives have
been required to work within a rotation hospital model before they
could apply or be considered experienced enough [34]. There are
three contemporary areas of concern that are causing health
services to reconsider this requirement. The first is the current and
future shortages of midwives. The second is the benefits of
continuity of midwifery care to childbearing women [35]. The third
is the benefits of providing continuity of care to midwives
themselves [36–38]. A small number of maternity services in
Australia have started to employ graduates/newly qualified mid-
wives into MGP [34]. To support and further advance this new
development, it is important that all student midwives are offered
the opportunity to work within these models.

Continuity of mentorship in the birth suite is associated with
enhanced learning and improved clinical practice experience [39].
Mentors are used as role models by students and can be either
positive or negative [40]. Midwives who teach using stories,
support birth physiology, use interprofessional communication
skillfully and demonstrate woman-centred philosophy and evi-
dence based practice provide positive role models for midwifery

required number of continuity of care experiences with a known
midwifery mentor, reduce stress and improve job satisfaction, a
literature review suggested that placing students in a continuity of
midwifery model of care with a continuity of midwifery mentor
may lead students to work in that model of care upon graduation
[37]. Maternity unit management and midwifery academics were
interested to discover if the placement was of benefit to the
students as proposed.

1.2. Aim

The aim of the study is to investigate the experiences,
perspectives and plans of students who had a six-month
placement with the midwifery group practice.

2. Method

A qualitative descriptive approach was used in this study.
Qualitative research provides a unique opportunity to gain a
deeper insight into a particular human experience [42]. Focus
group interviews were used as the method of collecting data [43]
and the data was analysed using inductive thematic analysis as
described by Wilkinson [44]. As this research sought to investigate
the experience of the student participants in their MGP place-
ments, the experiential method of thematic analysis was selected.
The research project was approved by the University Ethics
Committee HREC/2015/331.

2.1. Participants and recruitment

Invitations to participate in this study were sent by email to pre-
registration third-year midwifery students (n = 16) who had
undertaken a six-month placement with the MGP midwives at a
tertiary referral hospital. The placement was undertaken in the
first six months of the third year of their Bachelor of Midwifery
program. The invitations to the study were accompanied by a
detailed information sheet and consent form. Confidentiality,
ability to refuse to participate or withdraw from the study at any
time without any impact on their academic studies, and anonymity
in publications and reports were assured. Interested participants
were invited to adopt a pseudonym and return their consent forms
directly to the primary researcher. Of the sixteen students invited,
fifteen volunteered and participated in one of four focus groups.
One student was on holidays and out of contact range at the time of
the interviews.

2.2. Data collection

Four focus groups were held at a time to suit participants. The
focus group size varied depending upon the student’s availability,
ranging from 2 to 7 students. The original plan was to conduct two
focus groups, but the students wanted to participate and requested
other times than those suggested by the researchers. Focus groups
are an efficient method of collecting valuable insights into a topic
and harnessing the power of a group dynamic to encourage
conversation [43].

The focus groups were conducted in a quiet teaching area which
is familiar to the students at the university campus. The focus
groups were facilitated by two researchers, both of whom were
lecturers in the midwifery undergraduate program. The interviews
students [7]. Early positive socialisation supported professional
identity development in nurses [41], and positive role models have
been found to contribute to midwifery students identity as a
midwife [7]. The provision of a six-month student placement with
a midwife in the midwifery group practice was proposed to have a
number of benefits. Along with the opportunity to achieve the
3

were conducted when all the students had completed all their
academic program and clinical hours to ensure the students could
speak freely without any bias. The researchers used a semi-
structured interview schedule for each focus group and probe
questions were used if more information was deemed necessary.
At the beginning of each focus group, participants were again
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rovided with the participant information sheet. Consent forms
ere signed by those who had not returned the form ahead of the

ocus group. Participants were reminded of ethical considerations.
hese considerations included confidentiality, right to withdraw
rom the research at any time and their right to complain to the
niversity ethics committee if they had any concerns about the
onduct of the research. Questions canvassed students’ views on
heir expectations and experience of the placement; whether their
ducational needs were met and how. Barriers and facilitators to
heir learning were discussed. The interviews lasted from 45 to
0 min and were digitally recorded. The interview recordings were
ranscribed verbatim using pseudonyms. No participants with-
rew their data from the study.

.3. Data analysis

The qualitative data from the focus groups were themati-
ally analysed using the techniques associated with the six-
tage method outlined by Wilkinson [44]. The six stages
nvolved familiarisation with the data; code generation;
earching for and reviewing themes; defining and naming
hemes and finally, producing a report. All data were examined
nd coded by two researchers individually and then compared
nd discussed collectively. Each researcher undertook line-by-
ine open coding to identify like concepts, which were grouped
ogether to develop the themes. The researchers met and
ompared and discussed their findings, agreeing on the final
hemes. Pseudonyms are used to protect the identity of the
articipants.

.4. Findings

Thematic analysis identified four main themes: Expectations of
he Placement; Facilitating learning within a midwifery group
ractice model; Transitioning between models of care and
orkplace Culture of Midwifery Caseload Practice. Direct quotes

rom participants are used to illustrate the themes and pseudo-
yms are used for all quotes. The quotes are included as spoken by
he participant and may not reflect what is professionally
cceptable. For instance, ‘my woman.’

.5. Expectations of the placement

Most participants agreed that the placement with MGP was the
ighlight of their three-year program and not as demanding as
hey had anticipated. Prior to starting the placement, the students
ad been concerned with what the midwives may have been
xpecting of them in terms of their availability. The majority found
he midwives were respectful of their university and paid work
ommitments.
All students reported feeling welcomed when they started the

lacement. Continuity of care was something they all appreciated
rom their previous experiences during their midwifery program
nd as Kirsten commented:
I really enjoyed my continuity of care [experiences] separate to
placement. So, I was looking forward to that in MGP. I just prefer
that model of care.

Students could choose to follow the midwife or follow the
omen. Some students did a bit of both, as Samantha explains:

in terms of fear and anxiety around birth. There was obvious
anxiety about their midwife not being on when they went into
labour so I would opt to stay on for those women.

The MGP midwives were supportive of the students’ require-
ment to complete ten continuity of care experiences during their
MGP placement. Elise described how:

the actual midwifery teams were really good at helping us manage
that [attaining number of continuity of care experiences required].
So, they would make sure, ‘I’m on call for your midwife this
weekend, do you want us to call you if anything happens with your
women?’ They would reach out and try and help you manage
that . . . I like the whole philosophy of it. I love that individualised
care you can give to each woman

As most of the students had intentions of working in an
MGP model in the future, they chose this placement option to
gain experience of working within the model. Barbara
clarified:

. . . because I wanted to work in that model of care at some point
in my career, I figured that having that experience as a student is
going to be beneficial, not only for the experience but also to know
what it actually is like, would I be able to deal with being on call?

In the second year of the Bachelor of Midwifery program,
courses and students’ clinical requirements are focused on
pregnancy, labour, birth and postnatal complexities. Sandra and
Natalie were very keen on the MGP placement because they:
“really wanted to see normal, low-risk care”. Students talked about
the challenges they had faced as second year students with the
focus on complex care; Susan confided:

I think after the second year, it's really hard to actually want to still
be a midwife after everything you go through in the hospital
system.

Another student, Krystal was partnered with a midwife who
worked with vulnerable women. When talking about her reasons
for applying for the placement and her expectations, she
responded:

My expectations were that I was going to get all these beautiful
water births and low-risk women and then I sat down with my
midwife for the first time and soon realised that it was not going to
be that. But, regardless, I ended up loving it anyway.

Krystal disclosed that she even felt a “bit down” at first at the
idea of working with women designated high risk and even
“wanted out”. However, once she accepted the reality of being
placed with a midwife who worked in a complex, high-risk MGP
model of care, the experience exceeded her expectations as she
realised the benefit for women with complex needs having
continuity of midwifery care. She now advocates continuity of
midwifery care for all women with complexities because “they
need that support”.

Another reason for most students choosing the midwifery
group practice placement was summed up succinctly by Susan,
who:

wanted to see the full spectrum of midwifery care and see how that
can impact on women and their families, during the antenatal
period, birth and then in the postnatal period after they've had
their babies.

Madeleine added that she wanted to work with one midwife

I started out following the midwife. Then . . . I always had to be
aware of my continuity numbers, that we still had to do ten over
the year. So, I opted to stay on call to follow some of the women to
make sure that I’ve achieved my continuity numbers. Then I also
would stay on call for women that I felt had . . . complexities more
4

because:
it felt like if I needed to do ten continuity of care experiences . . . , it
would be easier for me to be with one midwife following her
schedule instead of having ten different women's schedules that I
needed to be available for.
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2.6. Facilitating learning within a midwifery group practice model

This theme describes how students effectively navigated
working with individual MGP midwives. Each student appeared
to have a unique and different experience. For instance the MGP
experience enabled Kirsten to understand what it meant to
advocate, support, share knowledge and listen; enabling her “to
form a better relationship with the woman in the fragmented system”.

Students valued the opportunity to learn from experienced
midwives in the MGP continuity of care model and as Madeleine
discovered:

the more we worked together and developed a trusting relation-
ship . . . the more willing the midwife was to allow me to be the
primary carer.

As that trusting relationship between the student and the
midwife developed, students found the midwife stood back . . .
and let the student do as much as she [student] was comfortable
doing. Several students mentioned the way the midwife
approached how they would work together, as Sarah explained:

. . . she embraced having a student, I wasn’t an afterthought . . .
she said we would work in partnership with each other and the
women and plan our week together.

As they worked with their MGP midwife and observed the way
they interacted with the women they cared for, students realised
that they were learning how to form partnership-based relation-
ships with women. Natalie thoughtfully reflected how:

. . . it really pushed me to be so focused at that point that I’ve got
to take everything in, I’ve got to learn, I’ve got to hear what she’s
saying because I’ve got to do it next time . . . I had to be engaged
the whole time . . .

Students found the involvement of the whole family to be an
integral part of the MGP care and as Barbara noted:

. . . [the women’s] partners are so much more effective as
partners in MGP . . . feeling more confident and comfortable in
the space . . . it’s been a noticeable difference.

The placement with their MGP midwife enabled both Kirsten
and Geraldine to gain a holistic overview of the way midwives can
work with women and their families through the childbearing
continuum. Kirsten enthusiastically explained:

. . . I could ask my midwife anything . . . I became more
confident in what I already knew . . . be a midwife that works
autonomously . . .

Geraldine added that her focus was:
. . . on getting continuity of care experiences more than things
[numbers of requirements] ticked off because I wanted to just learn
how to be a midwife and not be so rigid in concentrating on
[numbers]. I wanted to get the full picture of midwifery care from
pregnancy, birth and postnatal and just see how it actually all
flows . . . I had a lot of continuity of care experiences in that short
time.

Several students talked about the awkwardness of the
relationship at first and working out how they fitted into providing
care. The students felt uncomfortable about disrupting the
relationship the women had with the midwife. Krystal spoke
about how she:

. . . took the observing role [initially]. I felt very out of my depth

more willing I felt that the midwife was to allow me to be the
primary midwife

Natalie found the midwife trusted her from the beginning:
. . . I wanted to be . . . independent . . . she told me to do it all
. . . we reflected afterwards what I did well, what I didn’t do well
. . . it boosted my confidence . . . she was really trusting from the
beginning . . . very open to anything . . . it was see one, do one
sort of thing. So, we’d have the 21-week visit. She would do it. All
right, you’re doing the next one.

Some students stayed on-call for the women in their caseload
when their preceptor midwives were away. The midwives who
covered the midwives' leave did not know the women. Students
related how the on-call midwives relied on the students’
knowledge and the relationship the student had formed with
the woman and her family. Madeleine was surprised that when her
preceptor went on sick leave:

. . . in her absence, it was almost as if the woman that she had
been caring for became my woman and the midwives that would
step in to take care of a woman would look for me to get a history
. . . they really started to include me, and I felt like one of them
really . . . I was a bit apprehensive about her being away, but it
was a little bit of a blessing for my learning and my integration into
the team.

Travelling together in between home visits was a
rich source of learning and development of critical thinking
for the students. Kandace explained how she learned a lot
from the midwife’s holistic approach to working with the
woman:

. . . After each appointment we would get in the car and then
discuss that woman and how the upcoming birth would be best
played out, what we could offer her, what would keep her calm or
what we thought she would need . . . [the midwife] would then
say to me ‘what would you think she needs? What do you think her
personality type is like? What's going to make her feel safest?’

After some time, students learned how to read the midwives
non-verbal cues as Karen commented:

. . . towards the end of the placement, I would really recognise the
subtle differences in my midwife’s expressions and she’d just look
at me and I would know something else is going on here.

Students discussed how their practice had developed during
their placement with MGP and their thoughts about working in the
MGP model of care. All agreed it was the best model of care for
women and families. Not all could see themselves working in MGP
in the short term, although at least six were adamant about
applying for a position in MGP straight away.

Krystal, who wanted ‘out’ at the beginning of her placement
with MGP simply said:

It's just changed me and my practice and that’s where my passion
is now.

2.7. Culture of Midwifery Group Practice

Students observed the way the midwives worked together as a
team and how they took care of each other. Georgia observed the
way that . . . the midwives “were happy to do extra things for their
partner midwife” and Sarah added “they made sure they were all
when I first started . . .

All the students talked about the trusting relationship they
developed with the midwife and for some, like Madeleine, it took
time:

. . . It was a bit of a process. I think the more we worked together
and the more trust that was developed between the two of us, the
5

rested and happy and not burned out”. Geraldine pointed out that
the midwives made sure that their colleagues, including students,
were “well-rested and safe”.

MGP midwives had a holistic, family-oriented approach which
students appreciated. Students noted that fathers were valued and
included in the care. The focus on keeping birth normal was
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erceived as a positive aspect of the students’ placement. The fact
hat the senior midwives supported the more junior midwives
elped the students feel safe. Kirsten identified that:

. . . the midwives were really respectful of each other's skills and
experience and were super-approachable to give and get
feedback. If my midwife was unsure about anything, she would
go to the level sixes [senior midwives] within the team and they
would be super-supportive, and I just found we can’t know
everything as a midwife and having everyone being super-
approachable really made a difference in making you feel
comfortable to ask questions.

Evidence-based care was important to the midwives. The
tudents noted that the MGP midwives ensured women had the
nformation they needed to make informed decisions about their
are. Barbara spoke at length about the way the MGP midwives
espected women’s choices and everyone supported those choices.
ll students had similar perceptions of their midwives’ ways of
orking with the women in their care. Geraldine summed it up
hen she explained:
My midwife informed women of the benefits and the risks of
everything so that they could make informed decisions that would
benefit them and their baby . . . she . . . really valued consent
and informed decision-making . . . aimed at each particular
woman's needs and what she was more focused on or less worried
about.

Sarah encapsulated the way the students spoke about their
GP midwives taking time to build rapport and trust with the
omen and families in their care, saying:
. . . my midwife took the time to get to know the woman’s inner
circle . . . and little things about other family members. It wasn't
just all business at every appointment. It was a little bit of talk
about ‘how's this person doing’ and - I think that makes the woman
really feel appreciated and really cared for and really heard.

Most students perceived that their midwife had a similar
hilosophy to their other team members and had developed
ffective ways of working and handing over care. As Natalie
xplained:

. . . they all work very similar and they all have the same
philosophy and . . . the advice that one midwife would give was
. . . similar [to the others] . . . that was really reassuring for all of
them as practitioners . . . they made a lot of time for meetings.
They had breakfast meetings [in a private social setting] to discuss
the caseload and how they’re going . . . I think that really helped
with the whole morale of everything . . . They always handed over
really well to each other. Everyone knew about everything and I
think that was good.

Karen was in the same team as Natalie, and agreed with her
omments, adding:

. . . in terms of team meetings, students were really encouraged to
partake in those, and I really felt like a valued member of the team.
So, in that sense, it was incredibly supportive.

Samantha agreed that the midwives worked well together. She
emarked that the midwives would call her and let her know that:

. . . I’m on-call for your midwife this weekend, do you want us to
call you if anything happens with your women.

The collaboration, sharing and kindness to each other inspired

2.8. Transitioning between models of care

Transitioning back into the hospital shift-based and rotation
system was difficult for most of the students. All students reported
that they had some anxiety about going back to the birth suite.
Linda booked extra shifts in between trimesters to try to get used
to the change of pace and practice. Some students experienced a
loss of autonomy moving from MGP back to the hospital system.

Barbara explained the loss of autonomy this way:
I think because in MGP I went from pretty independent, where the
midwife sits outside the room for the majority of the time kind of
thing and just ducks her head in, to no trust [the birth suite
midwives didn’t trust] that I know what I'm doing, yeah, that was
like a big back-pedal.

Students found reorientation into the busyness of birth suite
challenging as the pace was very different from what they had
experienced in MGP. The birth suite has a fast turn over and
students are expected to get women and their babies to the
postnatal ward within two hours of birth. With MGP and the birth
centre care, women and their babies were generally discharged
home four hours after the birth of their babies. There was,
therefore, more time to do the documentation and support
breastfeeding. The midwives’ expectations of students are very
different in the birth suite to what they experienced with MGP
midwives.

Some students felt stupid because they did not meet the
expectations of the midwives in the birth suite. They acknowl-
edged that having all the necessary midwifery skills were vital, but
felt they needed a few shifts to transition back into the fast pace of
birth suite. Kirsten sounded exasperated as she told how she was
expected:

. . . to know how to ARM, to know how to get my VEs spot on, to
know how to administer IV antibiotics and to know how to set up
an epidural trolley. It wasn't about knowing how to facilitate
normal birth . . . it was so intimidating . . . at times, I was almost
scared to ask questions.

Even though Kandace had a ‘fantastic preceptor’ who helped her
get ‘back up to speed’ she was very nervous going back to the birth
suite.

. . . going back in there was just like going from a country town to
smack bang in the middle of New York City. You were just
inundated with everything and it was just - I think it knocked my
confidence That was the bang, straight into birth suite, going ‘Oh
my God, I have to realign all my thinking again’.

Students reported that a few of hospital-based midwives
believed the students should not undertake an extended place-
ment on MGP. Natalie was told by one midwife she was “wasting
her time and setting herself up for a loss”. When Samantha
mentioned to her preceptor that she’d been in MGP for an
extended placement and may need some extra support on her first
few shifts back on the birth suite, the midwife retorted “well, that
was stupid of you wasn’t it”! These reactions increased students’
anxiety. Geraldine was very clear that students needed to be
confident about their decision to undertake an MGP placement:

. . . a lot of midwives don't respect the placement and are telling
the second year [students] not to do it, but I learned so much. I've
learnt to be a midwife . . . and I think they just don't get that. I just
think you have to be confident and content in your decision.
amantha:
It’s where I want to be as a midwife, and I think it reignited some of
my passion and my love for this career path . . . it shows you how
much that continuity of care and that relationship between
midwife and woman improves outcomes.
6

However, this negative attitude about the MGP placement from
midwives was not universal. Other mainstream birth suite
midwives were very aware of the challenges that students would
face integrating back into the hospital system. These midwives
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supported the students to make that transition as Madeleine
reflected:

. . . the environments are so foreign from each other. . . . [the
midwife believed] . . . that’s not real, this is real, so I’m going to
help you to conform to this norm because this is what you need to
be able to do to be able to survive.

Elise returned to shift-based placement on the postnatal ward.
Even although she was worried about going back, she commented:

. . . I think it's a whole different thing up on the ward. It's much
more relaxed and it's not as crazy [as birth suite]. I have a really
great preceptor who . . . said okay, you do what you need to and if
you need help come and get me. She was always there if I had
questions, really willing to support me.

2.9. Discussion

The inclusion of continuity of midwifery care experiences in pre-
registration midwifery education offers students a valuable learning
experience. It also prepares them to work in MGP models upon
registration. This study explored third-year midwifery students’
perceptions of their experiences in an extended placement with
midwives working in a continuity of care model in a large tertiary
referral hospital.

The findings from this study found the 6-month placement
within an MGP model was highly valued by students in multiple
ways. The students believed the extended placement supported
their midwifery growth and development. They reported feeling
valued and feeling part of a team. Students placed importance on
the relationship they developed with the midwife they were
working with and the women they recruited as continuity of care
experiences [2]. The importance of safe collaborative student/
midwife relationships has been explored previously in the
literature [2,6,7]. Braun and Clarke [45], suggests a positive
learning experience requires a sense of partnership at a personal
level within the context of a social and political environment. A
safe learning environment provides a safe space for students to
observe, learn and practice [2]. Feeling safe and valued are
essential ingredients to support the ongoing development of
critical thinking, confidence and advocacy of a student [3,46].
Students are more likely to speak up when they feel safe [8]. They
are also less likely to feel stressed and anxious [11] when they are
supported on placement as these students described [12]. Students
in this study talked a lot about creating a sense of safety within the
relationship. They discussed how they had built a close and
trusting relationship with their midwifery preceptor. They
explained how this ‘safe space’ supported their developing sense
of self and confidence as a senior midwifery student [2,7]. Over
time, students developed a heightened awareness of subtle
changes in the midwives’ facial cues. Students came to realise
the facial changes indicated some important change in the
situation of the woman they were caring for in labour. As Karen
said she’d just look at me and I would know something else is going on.
This awareness is a pointer to the sense of trust and safety students
experienced with the midwives. It is also an indicator of the
development of their ability to assess and interpret changing
situations in practice [9]. According to Longworth [26] there are
common elements that support a student to learn and have
positive clinical experiences. These elements include the right
clinical environment culture, trusting relationships and a sense of
belonging. A work culture that supports midwifery students

readiness to learn can only occur if the following three variables
are in place. Firstly, the student feels safe. Secondly, the midwife
who is allocated to work alongside the student is supportive.
Thirdly, the student can work alongside the same midwife within
the same setting. The findings from this study confirm the results
from Gilmour and colleagues, students talked about ‘feeling safe’
and ‘feeling wanted ‘and ‘feeling part of the team’.

The continuity of care experience embedded within an
extended MGP placement provided students with an authentic
learning experience. Students valued the conversations in the car
with the midwife as they travelled between visits to women at
their homes. These conversations were an opportunity to debrief
and problem solve providing a rich source of learning and critical
thinking for the students. Students described the MGP placement
as having the opportunity to ‘feel and act like a real midwife’. When
students are immersed in the world of the pregnant woman
through the relational continuity experience, they gain a deeper
insight into the woman's lived experience [5]. This deepening
awareness is supported by Gray et al. [47] who suggests that
students in caseload placements develop deep insight into how
continuity works and how decisions and actions are centred
around the woman. A recent integrative review by Cramer and
Hunter [37], confirmed a connecting association between mid-
wives working to full scope of practice building relationships with
women and their sense of confidence and empowerment. Students
who participated in the extended 6-month placement aligned with
this world view when they talked about ‘feeling like a midwife’.
Importantly, the students valued the opportunity to be immersed
in the relationship with the woman and the midwife. Students
observed the skill of the MGP midwife in developing a close
relationship of trust and respect with the woman and her family
over time. Students witnessed the benefits of psychosocial
influences on pregnancy and birth [49]. Subsequently students
were able to recreate this relationship with the women they had
recruited for their continuity of care experiences.

All the students valued the opportunity to develop a
professional midwifery identity. This process is described by
Gray et al. [50] as the transformative pedagogy that occurs
when students are involved in providing care within a
continuity of midwifery care model. Their experiences with
continuity of care within the MGP model enabled the students
to put into practice all that they had learned throughout their
midwifery undergraduate program about the benefits of
woman-centred care.

One of the challenges some students encounter is balancing the
demands of continuity of care experiences with their university
study and meeting the demands of shift work within the hospital
setting. Gray et al. [50] suggested one solution would be to ensure
students are immersed in a continuity of care model for their
practicum. They recommend that pre-registration midwifery
programs design their curriculum around the continuity of care
experience thereby optimising the learning from this central
experience [50]. The extended placement within an MGP model
not only provided students with a rich and holistic learning
experience, it also supported students to recruit the remaining ten
of their required twenty continuity of care experiences. In this
study, students found the authentic immersive experience allowed
them to develop a much deeper insight into how caseload models
work. As a result, most participants expressed a desire to work in
MGP model upon registration. This study confirms the suggestion
promotes positive learning experiences and enables the student to
bring together both theoretical and practical knowledge [20]. Gray
et al. [47] suggest this close student-preceptor relationship can
facilitate a mutual understanding of learning needs and ways of
working that is beneficial to both the student and the midwife. This
suggestion is supported by Moncrieff et al. [48], who found that a
7

by Gamble et al. [51] that students may feel inspired and motivated
to work in continuity of midwifery care models post-registration if
they have experienced such models of care as students. However,
this will only be possible if there are more opportunities for newly
qualified midwives to enter continuity of care models directly from
registration.
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Following their placement within MGP, some students strug-
led with their transition back into the hospital-based system of
are. This finding is not unique. A study exploring student
idwives' experience of carrying a caseload in England also found

hat at the conclusion of the extremely positive experience, some
f the students experienced a sense of loss when they had to return
o traditional clinical placements [52]. Sidebotham and Fenwick
52] suggests returning to work within a medicalised model of care
rom a caseload experience can challenge the values and work
thic of a student. According to Rawnson [53], “contradictory
deologies of midwifery practice” can create the greatest disso-
ance for qualified midwives and students. Other authors [54,55]
gree, adding that the existence of professional hierarchies along
ith the dissonance between the woman-centred ideal and reality
f fragmented care received within busy obstetric units created
ension for midwifery students. In addition, Hunter [54] reported
hat students expressed a sense of being lost, powerless or
nvisible, juggling inconsistencies to the point of feeling intimi-
ated into complicity. This was certainly evident in this study,
here all the students felt they required a short period of
ransition when returning to the shift-based hospital system. Some
tudents reported that their newly developed skills of supporting
omen holistically and facilitating normal birth were not utilised

n the birth suite which appeared to be more task oriented. Some
tudents were met with negativity by some hospital preceptors.
eassuringly, this was not a universal response, as most of the
tudents were supported by their hospital midwife preceptor to
rientate back into the hospital.
This study has demonstrated the benefits of placing students

ithin a continuity of midwifery care model for an extended
eriod. Most students were provided with a positive learning
nvironment which resulted in a rewarding and enriching learning
xperience. As confirmed by previous studies, continuity of
idwifery placement within a continuity model allows for a
olistic woman-centered approach to learning and provides
nique and valuable facets of learning [37,51,56]. In addition, by
lacing students within a midwifery continuity model, they are
xposed to the full scope of the role of the midwife and how
idwives in that model support each other. They also see first-
and how midwives’ decisions are centred around the woman and
er family. The findings from this study demonstrate that
roviding opportunities for students to work within MGP models
s a student provides a valuable learning experience. It also
upports the development of a professional identity and motivates
hem to work in such models upon graduation.

.10. Limitations of the study

Limitations of this study include that all the respondents were
ll placed with midwives in the same MGP in one hospital,
herefore generalisability is not possible. All the students who
ere placed in MGP volunteered to undertake the extended
lacement, suggesting there was already a degree of motivation for
he placement. Despite the limitations, the findings provide an
nsight into the benefits of an extended MGP placement for
idwifery students and therefore this model should be considered
y other education providers.

.11. Relevance to practice

within the extended MGP placement described in this paper
provided students with an authentic learning experience and
supported students to develop the skills required to provide
holistic midwifery care. The experience may address the deficien-
cies as identified by McKenna and Boyle [29]. However, expanding
this opportunity to all midwifery students will be a challenge until
there is commitment to provide continuity of care models to all
pregnant women in Australia.

3. Conclusions and recommendations

This study has highlighted the student’s experience of
undertaking an extended placement within a midwifery group
practice. The extended placement in a continuity of midwifery care
model provided students with a rich and holistic learning
experience. The placement helped students to develop a sense
of professional identity and skills to provide holistic midwifery
care to women and their families and facilitate normal birth. The
students valued the experience of working alongside a known
midwife for an extended placement. Importantly, the students
valued the opportunity to embed the recruitment of the women
who agreed to be students’ continuity of care experience within
the MGP placement. For many of the students the placement
within the MGP was described as the best part of their three-year
program. However, some students found reintegrating back into
shift-based care in the hospital and re-adjusting to the different
values and processes of care difficult. The reintegration and
readjustment was particularly difficult in birth suite.

Midwifery education providers should provide opportunities
for all midwifery students to gain valuable experience within a
MGP model. Doing so will enable students to learn the skills and
knowledge to help them transition into these models following
registration. However, before this can happen the implementation
of continuity of midwifery care models must be expanded in
Australia, thereby meeting women’s needs and developing more
opportunities for midwifery graduates and students to spend time
within these models of care.
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