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ARTICLE INFO ABSTRACT
Keywords: Background: Global and national frameworks for midwifery education recognise and prioritise the provision of
Midwifery student midwifery continuity of care. Previous studies report that learning is enhanced when students have professional

Midwifery continuity of care models
Midwifery professional experience placement
Continuity of care experiences

experience placements within these models, however there remains wide variation in midwifery students’ access
to placements within these models in Australia.

Aim: To evaluate Bachelor of Midwifery students’ experiences in midwifery continuity of care models within two
local health districts in New South Wales, Australia.

Method: A mixed methods design was used: qualitative data collected through interviews, and quantitative data
collected via an online survey using the Midwifery Student Evaluation of Practice (MidSTEP) tool. Thematic
analysis of qualitative data and descriptive analysis of quantitative data was undertaken.

Results: Sixteen students responded, four students were interviewed, and 12 students completed the survey. The
MidSTEP mean scores for all sub-scales rated above 3.0/4.0. Participants rated ‘work across the full scope of
midwifery practice’ and five out of eight subscales of Philosophy of Midwifery Practice at 100 %. ‘Experiences
prepare me to be a change agent for maternity service reform’ rated the lowest (67 %). Three qualitative themes
emerged: care versus carer model; learning experience; and future career as a caseload midwife.

Conclusion: A mixed method approach using a validated tool to measure student experiences, contributes to the
evidence that students value professional experience placements within midwifery continuity of care models.
Currently this is not an option for all midwifery students and as midwifery continuity of care models expand,
these findings will inform further implementation of student professional experience placement within these
models.

What is already known

Statement of significance and /or Problem or issue Bachelor of Midwifery programs have a strong research inspired
theoretical basis to prepare students for midwifery professional

Problem or Issue - R 5
experience placement. The role of midwifery professional expe-

MldWlfeI'y Continuity of care has been demonstrated to improve rience placements is to provide a rich and diverse learning expe-
outcomes for mothers and neonates, yet women’s access to con- rience, contextualising and realising the theoretical into reality.
tinuity models is impaired by a lack of staff. Exposing students to Student placement in continuity models of care is limited due to
the benefits of continuity models during professional experience the small percentage of maternity care conducted in this model
placement may inspire recruitment and retention of graduates into within Australia.

the models.
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What does this paper add

Placement within midwifery continuity models prepares students
for full scope of practice and enables them to develop a personal
midwifery philosophy. Self-care strategies are important, and
students require further educational focus on being agents of
change in implementing evidence-based maternity care and re-
form into contemporary practice.

1. Introduction

Internationally, pathways to becoming a midwife vary with pro-
grams ranging from hospital certificates to undergraduate diplomas,
degrees and postgraduate degrees for nurses to become midwives. The
International Confederation of Midwives (ICM) has developed essential
competencies for midwifery practice that reflect the midwifery philos-
ophy that students develop during midwifery education programs [1].
The definition of a midwife is one who has completed a midwifery ed-
ucation program recognized in the country where it is located and based
on the ICM Essential Competencies [2].

The global standards for midwifery education prescribe that students
participate in providing midwife-led continuity of care to women
through pregnancy, birth, and the postnatal period [1]. The inclusion of
students participating in midwifery continuity of care (MCoC) experi-
ences is based on the evidence that this model of care is beneficial for
mothers and babies. Benefits include a reduction in obstetric in-
terventions and rates of preterm birth, and improvements in rates of
spontaneous birth with a known midwife and breastfeeding [3]. There is
emerging evidence that MCoC improves women’s perinatal mental
health [4]. Despite the well-disseminated evidence, the implementation
and scale-up of MCoC models has been slow globally with only New
Zealand having achieved widespread implementation [5].

The Australian Nursing and Midwifery Accreditation Council
(ANMAC) follows the guidance of ICM international standards for
midwifery education by directing participation in continuity of care
experiences (CoCE). Australian accreditation standards specify students
must complete a minimum of ten continuity of care experiences (CoCE)
in order to register as a midwife in Australia [6]. The CoCE was first
introduced into midwifery education in 2002 [7,8]. The intention was to
provide midwifery student’s with experiences of providing continuity of
care to women regardless of the health service delivery model of care the
woman was receiving [9]. Students are required to attend four antenatal
visits, be on call for the woman’s birth and attend two postnatal visits
[6]. Women have found the CoCE experience satisfying [10-13] and
students have experienced quality learning [14-16]. An international
scoping review identified that inconsistencies in curricula content,
implementation, facilitation, and evaluation of midwifery students’
CoCE may hinder the transition of new graduates midwives to work in
midwifery continuity of care (MCoC) models [17].

While the educational preparation of midwives is reflective of the
changing contexts in which midwives practice, there remains wide
variation in students’ ability to access midwifery professional experi-
ence placements within established MCoC models, such as Midwifery
Group Caseload Practice. Midwifery group caseload practice is described
as a model where antenatal, intrapartum, and postnatal care are pro-
vided within a publicly funded maternity model by a known primary
midwife, with secondary backup midwives providing cover and assis-
tance, and collaboration with obstetricians in the event of identified risk
factors [18]. These models of care are often referred to as midwifery
group practice or caseload models in the literature.

Midwifery students’ experiences of professional experience place-
ment in MCoC models supports students’ learning [19]. Students’ CoCE
within private midwifery practice and rural midwifery group practices,
were beneficial to their learning and they felt inspired by the caseload
approach to care [20]. Third year students were positive about the
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learning gained through a placement in MCoC models and valued the
relationships they developed with women [21]. This study provided
evidence that students’ who had experienced a clinical placement in a
caseload midwifery model, increased their confidence and competence
in midwifery practice. The students described the experience as gaining
a ‘real-world view’ of what working in a caseload model could be like
post-graduation [21]. Similarly, other research found that continuity of
care prepares graduates for future practice within midwifery group
caseload practice [22,23].

Recently a study that explored midwifery students’ experience of an
extended placement in a MCoC model reported a rich learning experi-
ence that enhanced confidence and competence, and was a highlight of
their degree [24]. In addition, the authors found midwifery students
developed a sense of professional identity and formed a real-world view
of working in MCoC at the time of graduation [24]. Students’ comple-
tion of the CoCEs as part of their degree prepares them to transition
directly to MCoC models as new graduates, addressing staffing and
workforce issues [23]. Many qualitative studies provide insight into
students’ experiences of midwifery continuity of care, some within
established MCoC models, however there is a lack of research using
other methodologies.

The aim of this study was to evaluate Bachelor of Midwifery (BMid)
students’ experiences within midwifery continuity models of care using
a mixed methods research design.

2. Method

A mixed methods sequential research design was undertaken incor-
porating qualitative data collected via interview and focus groups. The
validated MidSTEP survey tool [25] was used via REDCap a secure
application for building and managing online questionnaires [26].

Three research questions were developed to meet the aims of this
study:

1. What are midwifery student’s perceptions of their professional
learning experiences when placed in a midwifery continuity of care
model?

2. What is the impact of being placed in a midwifery continuity of care
model on the students’ professional development?

3. How does the model of midwifery care impact on the students’
overall experiences, knowledge, skills and plans for future career
choices?

2.1. Setting

The study was undertaken in two local health districts (LHDs) in
NSW, Australia. One regional study site (A) has two midwifery conti-
nuity of care (MCoC) models. The other study site (B) has MCoC avail-
able at two hospitals (one regional and one tertiary). For both sites, the
models are based on the concept of an allocated primary midwife, within
a small group, who provides care throughout pregnancy, labour, and
birth and up to seven days after the birth. Midwifery students were
placed with midwives working in these models for midwifery profes-
sional experience (MPEP) to gain insight into the way midwives work in
preparation for future career pathways.

2.2. Participants and recruitment

Purposive sampling was undertaken to recruit all midwifery students
who had some of their MPEP within MCoC models.

After obtaining University ethics approval (HREC2021-0401), from
the 115 students enrolled in the Bachelor of Midwifery program, 40
were eligible to participate in the study and were invited to participate
in both qualitative and quantitative components of the study. A uni-
versity professional staff member who was not directly involved in
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teaching students posted a study announcement on the learning man-
agement system informing eligible interested participants to contact the
professional staff member for more information. The participant infor-
mation sheet (PIS) and consent form, including a link to the online
questionnaire were emailed to the student. A follow-up email, from one
of the researchers, who does not directly teach or supervise the students,
was sent to those eligible students that had expressed interest in
participating. Students contacted the researcher directly to arrange an
individual interview or attendance at a focus group.

2.3. Data collection

Quantitative data were collected via an online survey using the
validated MidSTEP tool [25]. The online survey was open between the
1st and 13th October 2022. The MidSTEP tool includes one set of items
reflecting students’ perceptions of how well their clinical practice
environment supports learning (Clinical Practice Environment Scale
—18 questions). The second set focuses on the influence of midwifery
preceptors on student’s professional development (Midwifery Preceptor
Scale - 15 questions). Each question has a four-point Likert scale answer.

Qualitative data were collected via a focus group and one individ-
ual interview based on participants’ personal choices (19 October 2022).
The focus group and interview were semi-structured and guided by
prompt questions (Box 1) conducted by an experienced facilitator. Due
to Covid-19 restrictions, the focus group and interviews were online via
Zoom and digitally recorded and transcribed automatically. All partic-
ipants were de- identified using a pseudonym to ensure anonymity. The
names of midwives, hospitals and health services were removed to avoid
identifying data.

2.4. Data analysis

Quantitative data from the MidSTEP tool were collated and analysed
using descriptive statistics in Excel™. A count and percentage for each
scaled response item has been generated from the following two scales:
Clinical Learning Environment Scale and Impact of the midwifery pre-
ceptor scale. The descriptive data were analysed as per Griffiths Fenwick
[25] study that validated the MidSTEP tool. Student responses were
collapsed into disagree/agree [25].

Qualitative data were analysed using the Braun and Clarke’s six
phased approach to thematic analysis [27,28]: (1) familiarizing oneself
with the data, (2) generating codes, (3) constructing themes, (4)
reviewing potential themes, (5) defining and naming themes, and (6)
producing the report. The researchers worked together during the
analysis process by reading and rereading the transcripts. Relationships
or links between codes were explored to identify emerging themes
describing student’s experiences until reaching consensus.
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2.5. Findings

A total of 12 students completed the online survey including the
MidSTEP tool. Demographic data is presented in Table 1. The re-
spondents consisted of six students in first year, two students in second
year and four students in third year. Four students were placed at Site A
and eight at Site B for their midwifery professional experience. Most
students had received midwifery professional experience support from
one midwifery preceptor (n=11, 92 %).

The responses to the MidSTEP Clinical Practice Environment scale
are presented in Table 2, five items scored highly on the Skill Develop-
ment subscale in the Clinical Practice Environment. The remaining three
items also scored positively but to a lesser extent (Table 2). There was
less agreement about ’appropriate clinical experiences to support my
learning of midwifery skills’ (92 %) (item 1), ‘opportunities to voice any
concerns I have regarding my clinical placement’ (92 %) (item 18) and
‘opportunities for me to practice self-care strategies’ (75 %) (item 7). For
the Philosophy of Midwifery Practice subscale, five of the eight items
scored 100 % (Table 2). The remaining three items again scored positive
but to a lesser degree with ‘experiences that prepare me to be a change
agent for maternity services reform’ the lowest (67 %) (item 11).

In Table 3, student responses on the Impact of the Midwifery Pre-
ceptor Scale were also grouped according to Skill Development (subscale
1) and Philosophy of Midwifery Practice (subscale 2). In the Skill
Development subscale, most students agreed their midwifery preceptor
developed their sense of clinical capability. The four items 1, 4, 6 and 13
scored 100 %, but item 2 ‘understand the academic requirements’ of the
program’ scored 92%. For the subscale of Philosophy of Midwifery
Practice two items also scored 100 % (item 12, 14) with three items
scoring 92 % (item 7, 11,15).

Table 4 shows the descriptive statistics for each scale and subscale.
Although the range varied from 1 to 4 (1 being strongly disagree- 4 being
strongly agree), the mean and median were greater than or equal to 3,
with a narrow Standard Deviation (SD).

Table 1
Student demographics and allocated preceptor.
Site A Site B Total
N N N (%)
Age
Under 20 0 1 1(8.33)
21-25 1 2 3(25.0)
26-30 1 3 4(33.33)
31-35 2 2 4(33.33)
Year of Study
1st year 0 6 6 (50.0)
2nd year 1 1 2(16.7)
3rd year 3 1 4(33.3)
Preceptor
1 designated midwife 4 7 11 (91.67)
Small group of midwives 0 1 1(8.33)

Box 1
Interview question guide and prompts.

Interview question guide and prompts

Prompts (from MidSTEP questions):

What are your perceptions of your clinical learning experiences when placed in a midwifery continuity of care model for your placement?
What is the impact of being placed in a midwifery continuity of care model on your professional development?
How does the model of midwifery care impact on your overall experiences, knowledge, skills and plans for future employment?

What opportunities were given to you to practice self-care strategies (e.g. taking breaks, leaving shift when fatigued)
Please explain the experiences that align with your own midwifery philosophy (Sense of professional practice)
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Table 2
Responses on Clinical Learning Environment Scale items (n=12).
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1 My clinical practice environment provides: Disagree  Agree
N (%) N (%)
Subscale 1: Skill Development
Appropriate clinical experiences to support my 1(8) 11(92)
learning of midwifery skills
2 Experiences that enable me to work to my full scope 0 (0) 12
of practice appropriate to my year level (100)
3 Opportunities to achieve the mandatory clinical 0(0) 12
requirements (100)
4 A culture that facilitates evidence-based midwifery 0 (0) 12
practice (100)
5 Staff that understand the requirements and 0 (0) 12
capabilities of each year (100)
7 Opportunities for me to practice self-care strategies 3 (25) 9 (75)
(e.g. taking breaks, leaving shift when fatigued)
8 A self-directed approach to my learning 0 (0) 12
(100)
18  Opportunities to voice any concerns I have 1(8) 11 (92)
regarding my clinical placement
Subscale 2: Philosophy of Midwifery Practice
9 Experiences that reinforce the positive influence I 0(0) 12
can have as a student on the health and well-being (100)
of women and their families.
11 Experiences that prepare me to be a change agent 4 (33) 8 (67)
for maternity services reform.
12 Experiences that align with my own midwifery 3(25) 9 (75)
philosophy
13 Experiences that promote the importance of 0 (0) 12
midwifery continuity of care. (100)
14  Experiences that enable me to develop new insights 0 (0) 12
into the complexity of care that a midwife can offer (100)
15  Experiences that help me discover the midwife I 0 (0) 12
want to be (100)
16  Experiences that support my professional growthas 0 (0) 12
a midwife (100)
17 Experiences that show the importance of the 1(8) 11 (92)

midwife in supporting women to have a positive
birth experience

Table 3
Responses on the Impact of the Midwifery Preceptor Scale (n=12).

In general my midwifery preceptor: Disagree  Agree

N (%) N (%)
Subscale 1: Skill development
1 Directly support the development of my midwifery 0 (0) 12 (100)
skills
2 Understand the academic elements of my degree 1(8) 11 (92)
program
4 Facilitate progressive development of my 0(0) 12 (100)
confidence as a student midwife
Support me to achieve my clinical requirements 0 (0) 12 (100)
13 Support me to perform clinical skills 0 (0) 12 (100)
Subscale 2: Philosophy of midwifery
7 Role model positive self-care practices 1(8) 11 (92)
11 Create a sense of belonging to the organisation 1(8) 11 (92)
12 Create opportunities for sharing professional best 0 (0) 12(100)
practice
14 Value my clinical opinion 0 (0) 12 (100)
15 Support me to advocate for women’s rights 1(8) 11 (92)

2.6. Qualitative findings

Four midwifery students agreed to be interviewed via interview or
attend a focus group. There were two second-year students and two third
year students. Three main themes were identified from the qualitative
data: Sharing a midwifery philosophy; Having a positive learning experience;
and, Future career as a caseload midwife. From the second theme Learning
Experience, there were two sub-themes identified: building midwifery
skills, knowledge and confidence; and, different midwives, difference
experiences for students. Pseudonyms have been used to ensure
anonymity.

Table 4
Descriptive statistics for the MidSTEP subscales.
Scale No of Range  Mean (SD) Median
items
Clinical Learning Environment 16 2.4 3.35 (0.02) 3.33
Total
Skill Development subscale 8 1-4 3.41(0.21) 3.33
Philosophy of Midwifery Practice 8 2-4 3.37(0.27)  3.00
subscale
Midwifery Preceptor Total 10 2-4 3.40 (0.15)  3.33
Skill Development subscale 5 2-4 3.47 (0.17) 3.58
Philosophy of Midwifery Practice 5 2-4 3.33(0.06) 3.33
subscale

2.6.1. Sharing a midwifery philosophy

Midwifery students in this study identified that while there were
variations in the extent of continuity of carer within MGP caseload
model, they all shared a similar midwifery philosophy that was woman-
centred and tailored to the women’s needs in promoting physiological
birth:

All the midwives are on the same track with what they educate
women on, and they build that confidence in the women, and then
they see us develop as well... And then, with caseload even more so.
They [midwives] know the women (Audrey, 3rd year).

The students’ witnessed and valued the promotion of physiological
birth by all the midwives as follows:

They [women] just seem to be more relaxed and more calm during
their birth, willing to listen and to take on board what their midwives
are suggesting, and it just seems to make it a much more pleasant
environment to be in as well and to witness (Wynn, 2nd year).

The students described how the philosophy of woman-centred care
meant the midwives were able to tailor care to the woman’s needs as
described here:

The actual appointments were a bit more comfortable, and they were
a lot more individualized to her care. What I've noticed in the other
clinics is it’s more of a stock standard. Okay, we’re going to talk
about GGT at this appointment, labour care, we’re going to talk
about this, breast care at this appointment (Scarlett, 3rd year).

2.6.2. Having a positive learning experience

Midwifery students were very positive about the educational value of
being placed within MCoC models and the learning opportunities pro-
vided from different midwives within these models:

I feel like I've worked with the same midwife a lot, and they teach.
They’ve taught me more. They really take the time. They’ll go
through it with you. They let you do things like they let you learn,
and they encourage you to try new things (Wynn, 2nd year).

These learning experiences supported students to build their
midwifery skills and knowledge, and develop skills in communicating
with women and being a change agent.

2.6.2.1. Building midwifery skills, knowledge and confidence. Students
learnt to build midwifery knowledge, skill and confidence across the
scope of practice when placed in midwifery group practice caseload care
models. The students described the opportunities to learn when placed
in MGCP models:

I was really grateful for this year, it felt like [ was able to tie up loose
ends- seeing the care from the model, see this whole model, and see
the start to finish- all the way through to two-week postpartum
phone calls or six-week postpartum phone calls (Wynn- 2nd year).

Further, learning about the full scope of practice of a midwife:
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This year I was in a one to one [caseload] model. With my midwife I
was definitely able to do a lot... the trust was there for me to able to
be more independent in my role (Scarlett, 3rd year).

Being placed within MGCP models not only gave midwifery students
the opportunity to build their midwifery knowledge and understand the
role of the midwife, but it also provided an opportunity to develop skills
in communicating with women and learning the art of advocacy and
trusting the women’s knowledge. As described by this third student:

I definitely developed my skills on how to converse with them
[women], and about different topics... you really need to get the
women confident to make decisions and research for themselves
(Audrey, 3rd year).

In building these skills another student highlights the support from
midwives in providing time to develop these skills:

They’1l [midwives] take the time they’1l go through it with you. They
let you do things like they let you learn, and they encourage you to
try new things, I found that really beneficial as a student (Wynn, 2nd
year).

In addition to developing these skills, students spoke about how their
confidence grew from working alongside these midwives with one stu-
dent explaining:

I work with the most amazing midwife, she’s been practicing forever,
and she’s just so amazing...I've gotten so much more confident in my
skills throughout the experience... ‘She sort of let me run the show a
little bit, but then just gives me a little guide and some feedback
which has been amazing (Audrey 3rd year).

While seeing the value of these learning opportunities, this student
discussed needing more preparation from the university for their
midwifery professional experience when being placed in MCoC models
as follows:

“I think maybe just more discussion about what your life will look
like whilst undertaking things like- this about being on call, and what
that means, and how to sort of factor that into your work, life bal-
ance” (Olive, 2nd year).

2.6.2.2. Different midwives, different experience for students. Students
emphasized the value of working with different midwives and the
impact this had on their professional development described here:

‘It’s good because you get a lot of experience with different mid-
wives... because you're seeing how different midwives work, and
what they do differently” (Audrey, 3rd year).

In comparison, some midwives provide too much information as
described here:

I worked with a different midwife for a month. Her appointments
would go for like an hour, when it’s only for a half hour, because she
was just bombarding with them with the information, and then we
just got a glaze over [look], and I was just like -That’s not what they
want (Audrey, 3rd year).

Others saw working within MCoC models as shaping their future
practice and the possibility of being a change agent and lessening ob-
stetric interventions:

... Giving that the women who we’re working with, that empower-
ment and that feeling of ability she’s got this and she can do it, and
she’s capable. Just providing that, will lessen obstetric interventions,
increasing natural positivity, less birth trauma. That’s what I would
like to be able to see. [But] I don’t know if it’s possible to be that
change agent. But I would like to think that, maybe I can be (Wynn,
2nd year).
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2.6.3. Future career as a caseload midwife

The experience of being placed within MCoC models was inspira-
tional in shaping and preparing students for future midwifery practice.
Students discuss their experience as a positive influence on their future
career pathways describing the joy they experienced from working in
this model:

I think once I've started caseload, I just went- Oh, my goodness, this
is where I want to be, and I've actually applied for a position in
caseload next year... Because I just loved it, I just saw how you bond
with these women. And I'm excited to wake up at two in the morning
when one of the women calls right, it’s so different like. It’s just how
midwifery should be (Audrey, 3rd year).

Another student agreed highlighting the value of learning through
relationships and the impact this had on shaping her future career:

I would want caseload for that continuity, and that’s purely from my
own personal experiences with my CoCE’s. I did develop really good
relationships with my CoCE. And I found that at the end of that
relationship I was just on such a high from it. It was so nice that I
think I would prefer a caseload over a team [shared care] environ-
ment (Wynn, 2nd year).

Other students voiced different experiences:

I’'m not a fan. I love the idea of it. Love it if it went ... picture book
storytelling, perfect MGP. I would adore it. But I just rarely ever saw
that [benefits to woman and staff satisfaction] It has completely put
me off [career choice]. The idea of ever wanting to be an MGP
midwife (Olive, 2nd year)

The same student stated other challenges in working in MGCP
models as not having a healthy life work balance or even when at work
sometimes, not getting a break:

It’s pretty rare you’d get [a break]. You’d be working through your
break, through your toilet break, not able to go to the toilet or eat
lunch. In my personal experience you’d be skipping an antenatal
appointment with someone because we’d be working through our
lunch, doing notes through morning tea...you never really get a step
back and breathe (Olive, 2nd year).

The ability to be on call when juggling family commitments was also
challenging for another student:

‘the 2 am phone calls... I would be waiting for my youngest to be a
little bit older for me to go down that route just because I found it
very stressful (Wynn, 2nd year).

Another student described the importance of good role models in
shaping future practice as caseload midwife and achieve a healthy work
life balance:

[midwife named] I’'m working with this year definitely has showed
me how to have a good work life balance generally with caseload. I
think that if I hadn’t worked with her, if I'd worked with maybe one
of the others where their appointments go on forever, and they have
massive days, [ don’t think I would want to do caseload (Audrey, 3rd
year).

3. Discussion

The findings in this study offer a measure of students reported skill
development when placed within MCoC, and builds on previous quali-
tative studies [20,21,24,29]. We found all students reported skill
development and 92 % reported the placement helped them understand
the academic elements of their degree. The qualitative findings added
depth to how universities can work closely with their placement part-
ners to ensure high quality teaching and learning processes as prescribed
by the ICM Global Standards for Midwifery Education [1].
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The impact of having MPEP placement within a MCoC model was
described by students as providing an opportunity to develop capacity as
confident, assertive and autonomous midwives. These finding align with
the ICM competency standards of a midwife [2] to provide care across
through pregnancy, labour and birth and the ongoing care of women and
newborns. In addition 75 % of students in the study agreed that MPEP
within MCoC models aligns with their own midwifery philosophy. These
findings are important as the ICM explains midwives offer care based on
a philosophy which influences the model of midwifery care [30].

Some participants felt unprepared to work in MCoC, attributed
mostly to family commitments. Students discussed the competing de-
mands of their midwifery program impacting their life work balance, a
notion echoed by others [15,31-36]. Although this contrasts with
studies that show registered midwives felt they were able to better
manage work-life balance and family commitments in a MCoC model
compared with rostered shift work [37,38].

In addition, three quarters of the students’ in the study agreed that
MPEP reported opportunities for self-care. This was not reiterated in the
qualitative findings where students mentioned unsupportive workplace
cultures that did not provide time for breaks due to a high workload. It is
recommended students develop an ability to foster self-care- to prepare
them for contemporary practice [39]. Developing self-care strategies
and building resilience should be incorporated into midwifery programs
early [40] to ensure they are equipped with skills to deal with novel and
unexpected scenarios [41]. Midwifery students may need more oppor-
tunity to practice self-care if they are to realise the harmonious work-life
balance described by midwives with self-determined caseloads [42,43].

In preparing students for midwifery contemporary practice, partici-
pants identified that being exposed to positive role models was inspi-
rational and helped in shaping their future career as a midwife providing
continuity of care. Most students (92 %) had received support from one
preceptor and one student reported not having a named preceptor but
was still supported by the small team. The findings are comparable to
current literature showing that placement within a MCoC helped stu-
dents develop stronger relationships with clinicians. This is turn allowed
them to establish appropriate professional and work-life boundaries in
assisting them to understand how continuity models are operationalised
[21,44].

Conflicting views regarding student’s ability to be ‘change agents’
was a finding of concern. While some students viewed themselves as
‘change agents’ and had strong aspirations for improving clinical care,
this item scored the lowest in the MidSTEP survey (67 %). While it can
be said that including placement in MCoC models promotes high quality
learning experiences that prepare midwives who meet the ICM defini-
tion across the scope of midwifery practice, being change agents warrant
further investigation in midwifery curricula [15,34,45]. Midwifery
leaders and educators in Australia need to be agents of change to ensure
access to quality education; implement evidence-based maternity care
and a commitment to raising visibility and achieving the full potential of
midwives [46]

Students require sufficient midwifery practice experience in facility-
based and community care settings, including women’s homes, to attain
the current ICM Essential Competencies for Midwifery Practice [2].
Where MCoC models exist these student experiences are enabled and
facilitate the prescribed competencies that are central to current
midwifery curricula. Educational institutions and partnering health fa-
cilities in Australia should be confident that re-orientating student’s
MPEP to include experience in MCoC models aligns with current evi-
dence, is likely to improve workforce wellbeing, improve retention and
is a sustainable way forward [20,24,33,34,42,44].

4. Strengths and limitations
The strengths of this study included a mix methods design and the

use of a midwifery specific validated tool. There was a high level of
agreement amongst respondents in many areas, lending some
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confidence to the conclusions. The results however need to be consid-
ered and cannot be generalised because of the small sample size.
Additionally, this study was conducted at only one University and
findings are specific to the midwifery students enrolled in undergradu-
ate MPEP courses with MCoC models, the students experience ranged
from tertiary and regional settings. We recommend a larger multi-site
study with adequate power using the validated MidSTEP tool in future
research.

This small study may contribute to the development of a larger study
and inform future national and international collaborations with other
maternity services and universities. Further collaborative studies are
warranted for comparisons and to create action plans on how to facili-
tate implementation and overcome potential barriers on midwifery
students MPEP in midwifery continuity of care models, such as
midwifery group caseload practice.

5. Conclusion

Students reported positively on the impact of their MPEP within
MCoC models on their professional growth and skill development, in
aspiring them to transition to MCoC models at the time of graduation. As
MCoC models become more prevalent in Australia, student’s MPEP must
reflect these practice changes. Universities and maternity services need
to prioritise students’ MPEP in extended placements within MCoC,
rather than just an additional requirement. Students identified their
MPEP with continuity practicing midwives provided an optimal and
necessary opportunity to develop woman-centred practices and gain
insight into the way midwives working in MCoC models can facilitate a
harmonious work-life balance and to be agents of change for maternity
reform. Designing programs that support midwifery autonomy and
prepare graduates to contribute to evidence-based maternity care re-
form is critical to the ICM definition of a midwife and competency
standards for midwifery education.

Implications for clinical practice and midwifery professional
experience placements

This study reinforced the positive influence that student MPEP
within midwifery continuity of care models had on professional growth
and shaping future midwifery practice. While mostly positive, not all of
these experiences were optimal and highlighted the need to develop and
implement strategies to better support students to achieve their life-
work balance. Strategies need to be implemented to support students
in a supportive learning environment addressing areas of self- care and
preparing students to be change agents for maternity services reform.

Implications for future research

Previous research explored the student experience in the practice
setting predominantly generated a focus on the problems encountered
by students. Future research is necessary to explore on a larger scale, the
student’s experiences and behaviours, and the strategies used for suc-
cessful implementation within MPEP, both nationally and internation-
ally. These studies need to use a validated specific midwifery tool that is
a reliable measure of students’ perceptions of their clinical learning
experiences.
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