ICM Global Standards
for Midwifery
Education -
Practical/Clinical
Experience
Supplementary Guide

Confederation iy :
A Midwives Midwifery Education
Of 1 Development Pathway

International ’ MPath



(4
‘ ICM Global Standards for Midwifery Education - Practical/Clinical Experience Supplementary Guide

© International Confederation of Midwives 2024

Some rights reserved. This work is available under CC BY-NC-SA [Attribution-
NonCommercial-ShareAlike].

Under the terms of this licence, you may copy, redistribute, and adapt the work for non-
commercial purposes, provided the work is appropriately cited, as indicated below. In any use of
this work, there should be no suggestion that ICM endorses any specific organization, products,
or services. The use of the ICM logo is not permitted. If you adapt the work, then you must
license your work under the same or equivalent Creative Commons licence. If you create a
translation of this work, you should add the following disclaimer along with the suggested
citation: “This translation was not created by the International Confederation of Midwives (ICM).
ICM is not responsible for the content or accuracy of this translation. The original
English/French/Spanish editions published by the ICM shall be the binding and authentic
editions”.

Any mediation relating to disputes arising under the licence shall be conducted in accordance
with the mediation rules of the World Intellectual Property Organization
(http://www.wipo.int/amc/en/mediation/rules/).

Suggested citation: Guidance for meeting the ICM Global Standards for Midwifery Education
(2021): Practical/Clinical Experience Supplementary Guide. The Hague: International
Confederation of Midwives; 2024.

Sales, rights and licensing: To submit requests for commercial use and queries on purchases,
rights and licensing, please contact communications@internationalmidwives.org.

Third-party materials: If you wish to reuse material from this work that is attributed to a third
party, such as tables, figures or images, it is your responsibility to determine whether
permission is needed for that reuse and to obtain permission from the copyright holder. The
risk of claims resulting from infringement of any third-party owned component in the work
rests solely with the user.

General disclaimers: All reasonable precautions have been taken by ICM to verify the
information contained in this publication. However, the published material is being distributed
without warranty of any kind, either expressed or implied. The responsibility for the
interpretation and use of the material lies with the reader. In no event shall ICM be liable for
damages arising from its use.

Acknowledgments: ICM acknowledges the financial support for this work received from Bill and
Melinda Gates Foundation

ICM would like to emphasise that donors do not participate in any decision-making related to
the development, research, conducting and interpretation of reviews, or formulation of the
recommendations. The views of the funding bodies have not influenced the content of these
recommendations.

INTERNATIONAL CONFEDERATION OF MIDWIVES 2


http://www.wipo.int/amc/en/mediation/rules/
mailto:communications@internationalmidwives.org

(4
‘ ICM Global Standards for Midwifery Education - Practical/Clinical Experience Supplementary Guide

ICM Global Standards for Midwifery
Education (2021):

Practical/Clinical Experience

Introduction

Practical / clinical experience is a critical component of midwifery education

programmes. The ICM Global Standards for Midwifery Education (2021) define
midwifery education as ‘The process of learning theory and developing the necessary

skills and behaviours to become competent midwives.’

Developing competency depends on bringing together theory, skills, and behaviours in a
variety of interactions with women and gender diverse people seeking sexual,
reproductive maternal newborn and adolescent healthcare services (

SRMNAH). Practical/clinical experience is where students increasingly integrate
knowledge and skills, demonstrate critical thinking, and formulate plans of care that
contribute to health and well-being. The practical experience component must be well
planned and afford sufficient time to meet the Essential Competencies for Midwifery
Practice (2024).

This document contains advice and suggestions to help midwife educators meet the
ICM Global Standards for Midwifery Education (2021) that pertain to practical/clinical
experience. Readers should review the entire ICM Global Standards for Midwifery
Education document to understand the context of the specific standards about

practical/clinical experience.

Using this Document

The ICM Global Standards for Midwifery Education about practical/clinical experience

are grouped into two categories:

(1) Standards about the physical sites for obtaining clinical experience, and the variety

of maternity and sexual reproductive services provided in those sites;
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(2) Standards about the ro/es of midwife educators, clinical preceptors/ teachers, and

students.

This document presents each standard on practical/clinical experience followed by a
brief discussion and points for consideration to analyse how a programme of study
meets the standard. The points for consideration help in determining what faculty and
programme administrators need to put in place to ensure that the practical/clinical
experience meets the ICM Global Standards for Midwifery Education and provides a
positive and supportive experience for both the student and the clinical

preceptor/teacher.

ICM Supporting Documents

ICM Global Standards for Midwifery Education (2023) - Companion Guidelines

ICM Essential Competencies for Midwifery Practice (2024)

ICM Global Standards for Midwifery Education (2021)
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l. Practical/Clinical Experience and
Clinical Sites for Learning

Discussion

The programme curriculum must demonstrate the balance of theory and practice and
ensure that students obtain practical/clinical experience in clinical settings for at least

half of their programme.

The “hands-on” clinical component provides opportunities for students to apply theory,
acquire skills and behaviours, and develop relationships with women, families, and

multiple health care professionals.

Simulation activities are useful in a classroom setting for introducing students to new
skills and behaviours, for review of seldom used but necessary skills, and for testing
skills; however simulation is not a substitute for the realities of providing care in a
variety of circumstances and engaging in multiple interactions with women and

newborns.

@andard 3.6 x

Students have 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.

Standard 5.5

The midwifery programme has a variety of clinical learning sites, e.g.,
community and institutional settings, in sufficient numbers to meet

(tudent learning needs. /

Practice experience in a variety of sites is essential for developing competence in all

aspects of midwifery care. The number and variety of sites available for student learning
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will differ according to the location of the midwifery education programme. Potential

sites range from women’s homes to complex tertiary level medical institutions.

Increasing the number and type of practise placements in the community (including

families’ homes) may offer more opportunities for students to provide care to women

and families from diverse social, cultural, and economic backgrounds and develop

relationship-based care skills.

The list below is typical of clinical learning sites relevant to midwifery education

programmes:

Women’s homes

Community health centres

Community clinics

Midwife led birthing centres

Outpatient clinics within a hospital

Primary midwife clinics

Rural or small community hospitals (primary care)

Referral / specialist hospitals (secondary and/or tertiary care)

Student access to a variety of sites provides learning opportunities to achieve the

Essential Competencies for Midwifery Practice (2024) which address all aspects of
SRMNAH , including:

Sexual and reproductive health and rights, this needs to include opportunities
for family planning counselling, provision of contraceptive methods and

comprehensive abortion care
Pre-conception and antenatal care
Care during labour and birth

Ongoing care of women and newborns, including infant feeding

In some countries students may be required to develop competence in added areas of

maternal-child health, such as care of the well-child to age 5, post-abortion care, well-
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woman health care beyond pregnancy or care of sick children. The addition of these

competencies would require additional sites for clinical learning.

Points for Consideration
Midwife educators who have responsibility for identifying suitable clinical sites for
student learning need to consider the following:

e Isthe location of the site accessible for students?

e Are students permitted to provide direct care or are there policies that restrict

what students can do?
e Isthere space and equipment for students to practise skills?

e Arethere learning resources accessible to students such as computers and
internet access, reference textbooks, journals, manuals and simulation or

training models to support their learning?
e Are students assigned to situations that are consistent with learning needs?

o Do midwifery students compete with other students from other health

professions who also need to gain clinical experience?

e Arethere high rates of medical complications that limit opportunities for

midwives to make decisions on their own responsibility about appropriate care?

e Are students considered part of the workforce rather than learners? Do the needs

of the site have greater priority than students’ learning needs?

Having access to a variety of clinical sites can be helpful in promoting learning about
the range of SRMNAH services and the families who access these. Gaining experience in
a variety of sites contributes to the students’ abilities to adapt to different

environments and acquire competence.

If the learning environment is not supportive of students, midwife educators need to

seek additional sites or engage with sites to modify factors that limit student learning.

Appendix 1 contains a chart for midwife educators to use when considering the variety
of clinical sites to be selected or developed. The chart is a worksheet where sites can be

cross-referenced with the kind of clinical care experience available to students. It is
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helpful during the planning of practical/clinical placements and can be used by
students to “map” their individual placements and accumulating experience. The chart

can easily be adapted to meet local needs.

Standard 3.7

Students participate in providing midwife-led continuity of care to
women/families through pregnancy, birth and the postnatal period.

Discussion

Student placements are often organised to concentrate on one part of the childbearing
cycle for a defined number of days/weeks. For example, students may be assigned to an
antenatal clinic and see many women at various gestational ages, but they seldom see
the same women throughout their pregnancies. Students assigned to a labour and birth
unit are unlikely to have met women before they are in labour, nor will they see those

women in the postnatal period.

This model of placements fails to recognise the well-documented benefits of continuity
of midwife care(1,2). Students also benefit from experiencing this model of care. They
gain an invaluable perspective on the life course of women and their families across the
continuum of pregnancy, labour, birth and postnatal care of the mother and the
newborn. They build a relationship over time rather than experiencing episodic short-
term encounters. The longer-term relationship provides opportunities to understand
the physiological, social, and psychological changes that occur during the childbirth
cycle and to offer support that strengthens women’s capabilities for childbirth and

parenting.

Points for Consideration

It is important for midwife educators to:

o Be familiar with the evidence (1, 2) that supports continuity of midwife care and

incorporate the evidence into the curriculum.
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e Prioritise placements for students where the midwives practice continuity of

midwife care.

o Create opportunities for every student to experience continuity of care with a
small number of women, even where continuity of midwife care is not the local

norm.

o Becommitted to making arrangements for students to follow women/families
through time and across settings, for example permitting students to miss an
occasional scheduled class to be present for labour and birth, arranging with
clinical sites for a student to be with the woman/family for appointments,

hospital care.

e Incorporate into assessments of student learning the objectives of providing
continuity of care, such as establishing rapport with the woman and her family if
appropriate; understanding the impact of the childbirth process on family
relationships; building confidence in women to communicate their needs;
providing health teaching about childbirth and parenting; facilitating exclusive

breastfeeding.

- I
Standard 5.6

The quality of care provided in the clinical learning sites supports
students to become competent midwives.

\ /

Discussion

Student learning is enhanced when they witness quality care in clinical sites and are
rewarded for establishing positive relationships and providing respectful, safe, and
effective care. Students who experience coercive or rude behaviour toward themselves,
or witness those behaviours toward women and families, may need increased support
to overcome those negative experiences and develop positive interpersonal
communication skills with the people they care for and their healthcare team

members.

Points for Consideration
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Midwife educators need to assess the quality of care for women and infants in sites
where students have practise placements. The questions below can contribute to an

assessment of quality of care in the clinical site.

e Hasthe site been evaluated by an external health organisation for its quality of

care and received positive results?
e Isthe site well known in the community and does it have a positive reputation?

o Does direct observation show that women are treated with kindness and respect?
Are they are included in discussions about procedures and that consent is

sought for all interventions?
o Are family members welcome and included in visits/discussions?

e Are normal processes for labour and birth explained and encouraged and is

labour support provided?

e Are mothers and babies in birthing facilities kept together? Is early and frequent
breastfeeding encouraged and supported, with assistance provided when

needed?

o Does the site conduct regular reviews of practice as teaching sessions for the
healthcare team? When complications or errors occur, do they inform policies
and practice for all health team members? Are students welcome to attend

quality improvement teaching sessions?

e Are attitudes and behaviours of staff members welcoming and supportive of

students?

~

Krhe midwifery programme has policies about:

Standard 3.4.5

Protection of students’ personal health, safety, and wellbeing in
learning environments, such as hours of continuous work, exposure to
infectious or environmental hazards, modes of travel, verbal or

Kphysical abuse. /
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Discussion

Midwifery educators have a responsibility to promote the safety and wellbeing of
students to enable them to engage in effective learning. Program policies need to
promote students’ physical safety as well as their psychological safety in clinical

sites. Learning new information, skills and behaviours requires concentration and

time. It is a stressful experience for students. They should neither be expected to
function at the same pace as experienced midwives nor experience long periods of time

without sleep.

Points for Consideration

Midwifery education programmes need to have policies about aspects of student safety

and wellbeing.
A range of topics that policies might address are listed below:

e Are there policies that limit the length of time students are expected to provide
care without sleep? For example, should a student be up all night with a labour
and birth and be expected to attend a class, or other clinical activity the following
day?

e Does the program ensure students have time away from clinical work for study

time when major exams/assignments are scheduled?

e Arethere policies about students’ personal immunisation status that protect

them and the persons in their care?

e Arethere policies about reporting illness symptoms and the duration of allowable

absence from a clinical site?

e Isthe education programme responsible for travel to clinical sites? If students
travel on their own, are there policies about who is responsible for safety,
especially if there is concern about certain locations or times of the day or night

when students travel?

o Istravel to family households feasible and safe for prenatal and/or postnatal

visits? For planned home births?
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o Doclinical sites provide a safe space to store personal belongings, change

clothing?
e Isthere a space for students to have food and rest?
e Isthere instruction in the proper use of equipment and its disposal?

e Isthere an adequate supply of soap and water, PPE including gowns, masks,

gloves available to students?

e Do midwifery educators and/or clinical preceptors /teachers intervene if

ICM Global Standards for Midwifery Education - Practical/Clinical Experience Supplementary Guide

midwifery students are demeaned and unduly criticised by health care workers in

asite?

e Arethere policies that protect students if they are asked to carry out aspects of
care beyond their level of competence, jeopardizing their safety and that of

mothers/infants?

INTERNATIONAL CONFEDERATION OF MIDWIVES
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2. Midwife Clinical Preceptors /
Teachers

Clinical preceptor/teacher

The clinical preceptor/teacheris an experienced midwife engaged in the practice of
midwifery who is competent and willing to teach pre-service students in the clinical
setting. A clinical preceptor/teacher works closely with the student midwife to provide
guidance, training, support, assessment, evaluation and constructive feedback, and
serves as a role model for the student midwife. (Note: Some programmes/schools use

the term “clinical mentor/supervisor”.

The clinical preceptor/teacher should meet the ICM Definition of the Clinical
Preceptor/Teacher, as described in Standard 2.3 of the ICM Global Standards for
Midwifery Education (2021).

The midwifery clinical preceptor/clinical teacher:

e Is qualified according to the ICM International Definition and Scope of Practice of
the Midwife

e Demonstrates competency in practice, generally accomplished with a minimum
of 2 years of full scope practice

e Maintains competency in both midwifery practice and teaching competencies;

e Holds a current license/registration or other form of legal recognition to practise
midwifery

e has formal preparation for clinical teaching or undertakes such preparation as a

condition of continuing to hold the position

The role of the clinical preceptor/teacher is pivotal to ensuring safe practice and
enabling student learners to develop the required knowledge, skills, and behaviours. The
clinical preceptor ensures ongoing supervision, mentorship and guidance to the
student learners. The clinical preceptor/teachers act as a bridge between theory and

practice and should be part of the wider midwifery education faculty, enhancing the

INTERNATIONAL CONFEDERATION OF MIDWIVES 13


https://internationalmidwives.org/resources/international-definition-of-the-midwife/
https://internationalmidwives.org/resources/international-definition-of-the-midwife/

(4
‘ ICM Global Standards for Midwifery Education - Practical/Clinical Experience Supplementary Guide

transfer of information between midwifery university/school, students and clinical

practice.

- N\
Standard 3.8

Students provide midwifery care primarily under the supervision of a
midwife teacher or midwifery clinical preceptor/clinical teacher.

- /

Discussion

Student experience in clinical placements needs to align with the overall goals of the
programme, facilitate the achievement of the /CM Essential Competencies for Midwifery
Practice (2024), and enable graduates to meet regulatory requirements for entry to
practice as a midwife in their state/country. The quality of supervision and teaching in

the clinical environment is the responsibility of the midwifery programme.

Frequently, clinical preceptors/clinical teachers are staff members in a clinical site and

provide direct teaching and supervision of students.

Points for Consideration

Integrating clinical preceptors/teachers into the midwifery programme is important for
establishing the best experience for students in clinical placements. Some guiding
questions for considering the involvement of clinical preceptors/teachers within the

midwifery education programme include the following:

o Does the education programme employ or select clinical preceptors/teachers, or
are they assigned as part of theiremployment in the clinical placement site? If
they are assigned, does the programme have influence in the selection of clinical

preceptors/teachers?

e Does the education programme provide specific orientation and training for

clinical preceptors/teachers?
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o Arethe goals and objectives of placements, and the methods of evaluating

students clearly defined for clinical preceptors/teachers and learners?
o Doclinical preceptors/teachers contribute to planning future placements?

o Do the evaluations from students and midwifery educators indicate the clinical

preceptors/teachers are positive role models for students?

o Do theclinical preceptors/teachers demonstrate commitment to teaching and

supporting students?

e Arecontinuing education opportunities provided to clinical preceptors/teachers
by the midwifery programme about midwifery best practice? About teaching and

learning?

o Doclinical preceptors/teachers receive recognition from the practice site for their

role in education?

o Does the midwifery program provide recognition of clinical preceptors/teachers,
such as invitations to program events, letters to preceptors’ employers, financial

support?

Standard 2.7

The ratio of midwifery students to clinical preceptors/teachers is
based on the learning context and the needs of the students.

Discussion

It is the role of clinical preceptors/teachers to oversee students in their clinical
placement experience. The relationship between clinical preceptors/teachers and
students is crucial to students attaining the objectives for the experience. Prescribed
ratios may not suit every circumstance, and programmes should have the capacity to
adjust them. The needs of beginning students differ from more advanced students and
preceptors should adjust their oversight accordingly. In situations where added
support and guidance is required for a student(s) to achieve the objectives, a ratio of 1:1

may be needed.
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Points for Consideration
e Are there established ratios of students to a clinical preceptor/teacher?
e Who sets the ratio, and on what basis?

o Does an established ratio take account of beginning level versus more

experienced students?
e Isthere a mechanism to vary the ratio to meet students’ needs?

o |Ifthere is dual accountability to the education program and the clinical site

employer, is the work of the preceptor determined jointly or primarily by the site?

o Isthere flexibility in the ratio so that greater attention is provided to students

who have trouble achieving learning goals?

o Istheclinical preceptor/teachers workload in the clinical setting adjusted to

account for responsibilities for students?

Standard 2.6

Midwife teachers and clinical preceptors/clinical teachers
communicate regularly to facilitate and evaluate students’ learning.

Discussion

Midwife educators who teach the theory component are expected to maintain clinical
competence and be familiar with settings where students are assigned. This fosters a
collaborative relationship among the educators and clinical preceptors/teachers and
assists students to integrate theory and practice. Similarly, there should be an
established system to enable clinical preceptors/teachers to share feedback to the
wider midwife faculty.

Points for Consideration

Midwife educators need to collaborate with clinical preceptors/teachers to appraise the

student’s achievement of the required knowledge, skills and behaviours.
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o Do midwifery educators in charge of the program create opportunities that
build positive working relationships among classroom and clinical

preceptors/teachers?

o Does the midwifery education programme provide training sessions for clinical
preceptors/teachers to promote consistency of expectations of students and

consistency of assessing students using agreed upon criteria/tools/ratings?

o Do midwifery educators and clinical preceptors/teachers conduct joint
assessments with students at regular intervals using defined criteria for

determining progress?

e Where added supports are needed to address gaps in achievement, does the
midwifery educator collaborate with the clinical preceptor/teacher create and

student, a plan to meet the identified learning needs?

o Are there programme policies about who makes the final pass/fail (or other
grading system) decision about the student’s progress during the
placement? Clear and consistent criteria are necessary to facilitate agreement

among the midwifery educators and the clinical preceptors/teachers.

\

Standard 4.9

Midwifery faculty use fair, valid and reliable formative and summative
assessment methods to measure student performance and progress
in learning related to knowledge, behaviours, decision-making and

kskiIIs. /

Discussion

The education programme specifies the assessment methods to be used by midwifery
educators and clinical preceptors/teachers to measure student acquisition of skills and

behaviours expected in the clinical environment.

An assessment is fair when the student knows what the assessment will cover and that
it relates to the course /module objectives. Different assessment methods are needed

to measure aspects of competence. For example, is it an assessment of required
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knowledge, or an assessment of a newly acquired technical skill, or an assessment of
counselling about a health behaviour? A behaviour or a skill can be observed whereas

other forms of evaluation are needed to assess underlying knowledge.

Points for Consideration

Midwife educators and clinical preceptors/teachers need to specify in advance the
learning outcomes for the placement. Checklists of skills, for example, and their level of
mastery need to be agreed upon and available to teachers and students. Knowledge
about topics, conditions, etc., must be specified as well as behaviours in the placement

site.

Formative assessment of the clinical learning and progress in acquiring competence
requires multiple observations over time to show progress, identify gaps and help the

student achieve the overall goals of the placement experience.

Clinical preceptor/teachers need to observe on multiple occasions a student’s actions
and behaviours, followed by a discussion with the student about what was
heard/observed and what the student sees as next steps in a plan of care. Multiple

observations are needed to form a reliable assessment.

Students need to self-evaluate to compare with feedback from the clinical
preceptor/teacher about what was done well and what could be improved. This form of
assessment provides direction to the student for continuous improvement. The
student and preceptor can track development over time and identify if continuing

gaps/needs exist and plan for greater support/instruction.

Clinical preceptors/teachers can also foster group discussion when several students
are assigned to a clinical site. Students can review and analyse clinical situations and
exchange views about the care that was provided. These discussions model peer
inquiry about practice and are an added formative assessment of applying theory to
practice. Students should generate questions to explore with health experts, textbooks

and current literature, etc. and bring back information for further discussion.

A variety of methods are used for summative assessments of skills and behaviours.

Examples include oral exams, skill demonstration with models, role play in a simulated
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situation, and structured clinical exams that integrate problem-solving and clinical

skills.

A limited number of additional resources about assessment of learning in clinical sites

can be found in the list of supplementary references.

~

Standard 3.4.3

Student policies include:

Mechanisms for students to provide feedback and ongoing evaluation

of the midwifery curriculum, midwifery faculty, and the midwifery

\ /

Discussion

Midwifery education programmes should ensure students contribute to all aspects of
program evaluation, including providing feedback about clinical preceptors/teachers at
the completion of a course/module or when moving to a different clinical placement

site.

Standardised forms with rating scales and/or areas for comments that are consistently
provided to students will help guide the feedback and keep it focused on relevant
topics. Students are more likely to complete evaluation forms if their feedback is
requested after the student has received her/his own evaluation and the feedback is

anonymous and confidential.

Points for Consideration

Below are sample topics that can be included in evaluation tools that seek student

feedback about clinical preceptors/teachers:

Provides orientation to clinical site, introduces members of health team

e Promotes a positive learning environment for student
e Provides demonstrations, direction and learning resources to student
e Acts asarole modelin interactions and provision of direct care

e Encourages student to ask questions and reflect on own performance
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e Assists student to provide care, as appropriate for level of student and to ensure
safe care

e Provides feedback that is objective and specific; includes suggested
improvements

e Motivates student to continuously improve

Conclusion

ICM recognises that midwifery education programmes vary widely around the

world. Suggestions about ways to meet the ICM Global Standards for Midwifery
Education (2021) will not apply uniformly across the very different contexts in which
midwifery programmes operate. In settings where midwives are severely constrained in
their practice and teaching the ICM Global Standards for Midwifery Education (2021)
can provide a stimulus for change to increase the quality of education programmes and
the competence of midwives. The guidelines provided here help midwifery programmes

strive for the best practical/clinical learning for their students.
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Appendix 1

The following chart may be a useful inventory of actual and/or possible clinical practice sites and the clinical services available in

sites for midwifery student clinical placements.

Health Care
Services
Family Community Midwife Hospital Midwife led Rural / Referral/
households health centre/ | Primary outpatient birth community specialist
clinic / Clinics clinic centre (MLBC) | hospital hospital

Health education,
pre conception &
antenatal care

Labour and birth
(include volume of
births /month

Postnatal care to 6
weeks or more

Newborn care to 6
weeks
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Sexual and
Reproductive care
including family
planning
counselling/
contraception
services

Abortion and Post
abortion care

Healthy infant/
Healthy child care to
age one year or
more

Perinatal mental
health counselling;
parenting support

Breastfeeding
support

Comments
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