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1. Introduction

The World Health Organization (WHO) is committed to reducing signifi cantly the 
maternal morbidity and mortality associated with childbirth. Part of the WHO’s 
strategy to meet this goal is the provision of the services of a skilled attendant at every 
birth. Available data on the proportions of skilled attendants indicates, however, that 
much remains to be accomplished in many countries, if that goal is to be attained 
(WHO, 2006). Well-trained, competent midwives are a primary cadre of skilled 
attendants. Increasing the number of midwives available to provide high quality 
maternity care is critical to achieving the skilled attendant objective (Koblinsky et 
al., 2006). There must necessarily also be suffi cient, well-prepared midwife teachers 
to meet the training needs of each country. The provision of effective, high quality 
programmes for the education and training of midwife teachers is therefore essential. 
These guidelines have been developed to assist countries to review and enhance 
the quality of existing programmes, or to prepare new ones. This module in The 
Strengthening Midwifery Toolkit is complemented by other modules that are intended 
to assist countries in developing an enabling policy environment that promotes 
best practices in midwifery and maternity care through the enactment of enabling 
legislation, and the promotion of high standards of practice, through education, 
supervision and the assessment of continued competency.

The quality of education provided for the preparation of midwife teachers has a 
major infl uence on their ability to train safe and competent midwives or other 
health workers responsible for the provision of skilled care for pregnancy and 
childbirth. At present there are wide variations in different parts of the world 
in the methods and approaches used to prepare midwife teachers, and in the 
standards established for entry into the teaching role. Some midwife-teachers have 
had little or no education to prepare them for this responsibility. Some countries 
have established generic teacher programmes for the preparation of teachers from 
various disciplines. However, this type of teacher education program rarely provides 
preparation for the specifi c skills required of midwife-teachers who have both 
an academic and clinical teaching role. Midwives may not be represented on the 
committees that plan these programs, or may not serve as mentors or role models 
for the midwife teacher students. Similarly, prospective midwife teachers may have 
had very limited clinical experience as a midwife following their basic training 
before taking on a teaching role.

In countries with restricted resources the shortage of midwife teachers is a major 
problem. This shortage, and the heavy demands made upon available medical staff 
involved in training, means that teachers of other disciplines, for example nursing 
or pharmacology, often play a major part in the training of midwives, even though 
they are not midwives themselves. Understandably, they can often only teach 
midwifery theory based on information derived from the limited textbooks that 
may be at hand. These teachers may not be capable of conveying what is learned 
in theory to what is applied in practice, nor of teaching specifi c midwifery skills 
and supervising students in their practice of these clinical techniques. As a result, 
all too often the midwives’ training is inadequate to prepare them for their role as 
practitioners, because they have not acquired the appropriate clinical competence 
necessary for safe practice. Attention to the recruitment and education of midwife 
teachers is therefore crucial to improve the education of midwives and thereby 
promote safe motherhood.

1.1 Aims and rationale
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The aims of these guidelines for the development of education programmes for the 
midwife-teacher are:

• to provide information and tools to assist countries with limited resources to 
plan, implement and monitor high quality programmes for the education of 
midwife teachers;

• to promote the preparation of suffi cient numbers of midwife teachers with a 
high level of competence both in practice and education to meet the training 
needs of the country;

• to provide a range of options for the education of midwife teachers, offering the 
possibility of sharing programmes and resources with other disciplines or even 
countries, to enable them to provide economically viable courses of a high standard. 

2. Guidelines for teacher education programs

A glossary of terms related to midwife teacher education

Inter-country cooperation for the education of midwife teachers: Two or more countries plan and 
implement a shared programme for the education of midwife teachers.

Link midwife teacher: Midwife teachers based in the education institution responsible for conducting the 
midwife teacher programme who link with appropriate teaching staff in the schools of midwifery where student 
teachers are placed for teaching practice.

Mentor: An experienced midwife based in a clinical area, or a midwife teacher based in a school of midwifery, 
who provides support, guidance and supervision to the student midwife teacher.

Midwife teacher: A qualifi ed, competent midwife who has successfully completed a recognised education 
programme to prepare her to teach midwifery.

The purpose of establishing entry requirements for admission to midwife-teacher 
education programmes is to promote equity and justice when considering the 
qualifi cations of individual applicants. There are certain factors that facilitate this 
role transition, and certain considerations that are essential for any teacher who 
will assume the responsibility for supervising others in a competency-based clinical 
practice role. These are presented in Table1.

Table 1. Admission considerations 

Age There is no evidence to support a minimum age requirement for admission. 
However, applicants are likely to be several years older than basic students, 
because they will already have completed a program of midwifery education, and 
have acquired some years of clinical practice experience. 

Countries will decide on a maximum age for midwives starting the midwife-teacher 
programme. This will depend on a range of factors, including retirement age.

Education Applicants should already have acquired a good general education, normally 
of 12 years duration. The prospective midwife teacher should have attained the 
appropriate school-leaving certifi cates of the country in which she1 was educated, 
including studies in a science subject. They should also be fl uent in the mainstream 
“lingua franca” of the region (e.g. English, French, Spanish, Chinese) because much 
of the literature to be studied is written in those key languages.

2.1 Entry requirements
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Midwifery qualifi cation Applicants should possess the credential that is appropriate in their country that 
acknowledges that they have successfully completed a basic programme of 
midwifery education, and have demonstrated the achievement of good standards in 
both theory and practice.

Practice experience A minimum of two years full-time (or part-time equivalent) recent clinical experience 
as a midwife, in addition to the time spent in training is recommended. The clinical 
experience obtained during the years of midwifery practice should be carefully 
reviewed. If experience is limited (e.g. less than an average of about one delivery 
a month) further midwifery practice should be obtained before the candidate 
is considered for the programme. If she has only practiced as a midwife in a 
community setting, experience in a hospital would be a distinct advantage before 
embarking on the teachers’ course, and vice versa.

Good knowledge of 
basic midwifery and 
a good record of 
standards of practice

These criteria can be assessed through various means. Applicants can be requested 
to present any evidence that they may have available to them that refl ects their 
achievement of these criteria. Examples include:
• scores on examinations for entry into practice (such as the registration or 

certifi cation examinations that are required in some countries);
• records of peer reviews obtained during supervision of their practice;
• evidence of participation in programmes of continued midwifery education.

Motivation to be a 
midwife-teacher

An interview may be required of all applicants. The interview questions would 
focus on the applicant’s motivation to become a teacher, and her self-assessment 
of an aptitude for teaching and the ability to conform with the philosophy of 
the programme, and to cope with the theory and practice requirements of the 
program. If this is diffi cult to arrange because of distance or expense, the entrance 
examination could be extended to include a section on education, for example, 
writing an essay on the students’ own experience of teaching in clinical practice, or 
her personal concept of education.

Good health It is consistent with an ethical foundation for midwifery practice that a student does 
not have a current health condition that could be transmitted to the woman and her 
infant during the usual and customary delivery of health care services.

Optional criteria Other criteria may be decided locally, based on the specifi c circumstances of the 
country situation. 

Exemption criteria Criteria for exemptions to parts of the programme could be established by the 
programme, and considered during the admissions review. For example a midwife 
who has acquired advanced midwifery knowledge by undertaking further study of 
midwifery at a recognised higher academic institution or who has gained experience 
in practice at a level higher than basic midwifery training, may be exempt from further 
study of certain content in the model teacher-education curriculum.

3. Length and overall structure of the programme 

Study times for the model midwife teacher programme described in this module 
have been calculated in hours. This approach should give planners greater fl exibility 
in deciding the actual length and structure of the programme to ensure that it can 
be tailored to meet the specifi c needs of the country. 

The recommended length of time for the education of midwife teachers is 
equivalent to two years of full-time study, or four years of part-time study. One 

3.1 Length

1 The use of the female gender refl ects that in many countries midwifery is seen as exclusively open to women. However in a number of countries men now enter 
into this profession. The international defi nition has been updated to refl ect a more gender-neutral language; however, this guidance uses the female gender for 
ease of use.
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year of study is generally considered to be equivalent to 1200 hours of study. The 
total length of the programme will therefore be 2400 hours of study. This will 
include 240 hours of clinical practice and a further 480 hours of teaching practice. 
Clinical practice is included to enable student teachers to apply theory to practice 
and maintain and extend their clinical skills, while supervised teaching practice is 
an essential part of a midwife teachers’ programme. 

There are a number of options that can by applied in designing a midwife-teacher 
programme. Two of the more usual options are presented below.

The rationale for dividing the programme into two separate parts, focusing fi rst 
on midwifery and then on education, is to ensure that the midwife teacher has an 
in-depth knowledge of midwifery theory and practice before embarking on the 
education part of the programme. This is an essential requirement for midwife teachers 
(Williamson, 2004). This option has many advantages, not least that it also offers 
the opportunity for some midwives who wish to extend their midwifery knowledge 
but do not wish to become teachers to complete only Part 1 of the programme. This 
should be encouraged, because better educated midwives in clinical practice would not 
only promote higher standards of care, but also provide more effective teaching and 
supervision of midwife students in the practice areas (da Silva Campos Costa, 2010. 
Another advantage of opening Part 1 of the programme to all suitable midwives is 
that this would increase the number of participants and therefore should help to make 
the course more viable. It should be made clear, however, that midwives who wish to 
become teachers must complete both Parts 1 and 2 of the programme.

• Part 1:  Advanced Midwifery Practice Programme 
      (1200 hours of study, including 240 hours of clinical practice)

Progression to Part 2 of the programme is dependant on the midwife successfully 
completing Part 1. Midwives who have already successfully completed an 
advanced/post-basic midwifery studies programme which meets the criteria agreed 
by the institution offering the programme can be exempt from this part. 

• Part 2:  Education for Midwifery Teaching Studies
      (1200 hours of study, including 480 hours of supervised teaching practice in   
       both the classroom and the clinical areas).

Part 2 of the programme (education studies) would normally be started within 
a few weeks of completing Part 1. If this part is not started within fi ve years of 
successfully completing Part 1, the midwives would normally be required to 
provide evidence that they had recently updated their midwifery knowledge. Also, 
if they have not been in clinical practice for a large part of this time the midwives 
must arrange immediately prior to commencing part 2, to spend a period of time 
in clinical practice and have a reference from a clinical supervisor to testify that 
they are clinically competent in all aspects of midwifery practice, before they can 
enter into Part 2 of the programme. 

If part-time programmes are established, both Parts 1 and 2 will extend over a longer 
period of time to achieve the recommended hours of study and practice. It should be 
possible to complete the fi rst part of the programme by part-time study. However it is 
recommended that Part 2 be completed in a program of full-time study. 

The following alternatives for design of Option 1, Part 2 (education studies) may 
be considered:

3.2 Options for overall 
structure of the 
programme

3.2.1 Option 1: Two distinct 
parts: advanced/post-
basic midwifery studies 
and education studies
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• a programme designed only for midwife teachers;  
• a multi-disciplinary programme which would include student teachers from 

other health-related disciplines, e.g. nursing, physiotherapists etc. (Copperman 
& Newton, 2007)This may be necessary if there are insuffi cient midwife 
teacher students to make the programme viable, although other options are 
discussed in section 10, including inter-country co-operation;

• a multi-disciplinary programme to include midwives, other health-related staff 
and also professionals from other disciplines who are going to teach adults, e.g. 
history, literature etc. Sharing resources between a number of disciplines makes 
the programme viable.

Whatever the type of option selected, it is essential that there is always a senior 
midwife teacher on the programme management team who is fully involved in all 
aspects of the planning, implementation and delivery of the programme. 

Where multi-disciplinary programmes are offered, it is recommended that there 
should be a core curriculum which would be attended by all students and special 
modules for students from different disciplines where they can be taught by, or 
have the opportunity to discuss application of the core content to their specialist 
area with a tutor from their own discipline. Teaching practice would also be 
arranged and supervised by the specialist tutor. A midwife teacher on the staff 
of the institution conducting the midwife teacher programme would therefore 
supervise midwife teacher students. In addition the student teacher should also 
have a named midwife teacher in the teaching placement site who can act as a 
mentor and supervisor. 

Advanced/post-basic midwifery theory, practice and education studies would be 
included throughout the midwife teacher programme.

The advantages of Option 2 are:

• Midwifery theory, practice and education can be integrated throughout the 
programme.

• There is less risk of midwives being appointed to teaching posts after 
completion of only Part 1 (i.e. only having advanced/post-basic midwifery 
studies and no educational competencies). 

The disadvantages of Option 2 are:

• There is less fl exibility because the integrated nature of the course would make 
it more diffi cult to open the advanced midwifery studies part of the programme 
to other midwives.

• There are substantial cost and resource implications of providing separate 
programmes to update midwives in clinical practice.

• The integrated programme design means it would be more diffi cult to give 
exemptions to midwives for previous advanced midwifery studies.

• Both advanced/post-basic midwifery and education would have to be studied 
in the same location. (Option 1 offers a certain fl exibility for the location 
of studies. If there are no centres of excellence for both the midwifery and 
education parts of the programme in the vicinity, it would be possible to 
base each part of the programme in separate areas. This fl exibility could be 
particularly important if programmes are designed to be shared between countries.)

• With the integrated model there is a greater need to have a structured 
programme that allows students to build their competency in both in-depth 
midwifery and education simultaneously. (Option 1 offers more fl exibility 

3.2.2 Option 2: Integrated 
advanced midwifery 
theory, education and 
practice studies
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in the delivery of the specifi c parts of the programme, e.g. it could be a 
designed as a classroom-based course or delivered partly by distance learning 
technologies.) (Anshu et al., 2008)

• The integrated model may have a detrimental effect on pre-registration (basic) 
student midwife programmes because the student midwife teachers would be 
involved in teaching basic student midwives during their teaching practice and 
before they have developed completely their in-depth midwifery knowledge. 
Therefore the student teachers may have an inadequate knowledge base during 
their initial teaching practice.

4. Education institution, awards and staff required for the midwife teachers  
programme

It is proposed that the education of midwife teachers should fi t into each country’s 
existing education system. The programme may take place in any institution which 
has the appropriate staff, facilities and resources to offer such a course, for example 
a university, college or other suitable institution which can award diplomas or 
degrees.

All midwife teacher programmes must be accredited. Accreditation in this sense 
refers to the granting of credit or recognition for the course of studies (Hovenga, 
2004; Avery, Germano & Camune, 2010). Accreditation in the broader sense 
refers to a process through which the academic institution is itself acknowledged 
as meeting a predetermined set of standards for quality education (Pincombe, 
Thorogood & Kitschke, 2003; Cueto et al., 2006; Carroll, Thomas & DeWolff, 
2006; McLean, Blackwell & Stoskopf, 2006; Smith et al., 2008).

Pathways should be developed that would enable midwife teachers to progress 
academically after they complete the midwife teacher programme, should they 
wish to do so, until they acquire enough credits at the appropriate level to be 
awarded an academic degree that is higher than the one at which the midwife 
teacher programme is established. The student progression should lead eventually 
to an academic (Doctor of Philosophy [Ph.D]) or vocational doctoral degree (e.g. 
Doctor of Public Health [Dr.P.H.], Doctor of Education [Ed.D] or Doctor of 
Nursing or Midwifery Practice [DNP/DNM]). This is a particularly important 
consideration, as midwives with degrees in midwifery and related subjects are 
required for midwifery education, especially to teach in advanced/post-basic 
midwifery programmes and in midwife teacher programmes. Similarly, midwives 
with degrees in education or clinical practice are required to teach in midwife 
teacher programmes, and for curriculum design and development, so that countries 
with restricted resources can critically review and develop their own curricula for all 
midwifery programmes.

Midwife teachers

It is essential that midwife teachers take a lead part in programmes for the 
education of midwife teachers. To enable them to do this they must be well 
prepared for their role. It is mandatory that they have successfully completed a 
recognised advanced midwifery programme at diploma or degree level and an 
education programme leading to a recognised higher-level academic degree. If 

4.1 Education institution 

4.2 Accreditation of 
learning and award 

 of credit

4.3 Staffi ng issues

4.3.1 Advanced-post-basic 
midwifery studies part of 
the programme
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suitable programmes are not available in countries where the midwife teacher 
programme is based, it is recommended that midwife teachers selected to teach in 
the teacher programme should be educated by attendance at suitable programmes 
in another country.

Other teaching staff

• lecturers in biological and behavioural sciences;
• medical staff experienced in obstetrics, neonatal paediatrics, public health and 

other relevant subjects, who would be involved in teaching both theory and 
practice; 

• other specialist lecturers including, nutritionists, pharmacists, epidemiologists, 
researchers and senior managers of health services.

Midwife teachers

Midwife teachers with the required qualifi cations and expertise would be involved 
in teaching the core curriculum of the education part of the programme. They 
would be responsible for applying the principles of education taught in the core 
curriculum to midwifery education. They would also arrange teaching practice 
placements for the midwife teacher students and monitor and assess their progress 
during practice teaching both in the classroom and in the clinical areas. 

Other disciplines

Lecturers who have specifi c and related expertise could be involved in teaching 
courses during the education part of the programme. The areas of expertise could 
include, for example, principles of adult education, teaching and instructional 
technologies (e.g. use of the Internet for curriculum delivery; development of 
audio-visual media).

5. A model curriculum for a midwife teacher programme

A Programme Management Team (PMT) should be established to plan the 
curriculum. Team members should also be responsible for monitoring and 
evaluating the programme and for further developing it in response to the fi ndings.

Members of the PMT should include, at minimum, practicing midwife teachers, 
senior midwives from clinical areas, student midwife teachers, medical staff, a 
nurse teacher, administrator, educationalists from the higher education sector and 
a librarian. Membership of the PMT should ideally be kept to a maximum of 
about 15, although people with special expertise may be invited to attend some 
meetings at which their expertise would be of benefi t. Midwife teachers should be 
particularly well represented at all team meetings.

The philosophy which underpins the programme should be clearly stated, based 
on the considerations outlined below, and on any other additional factors that are 
considered important in the context of the country in which the programme will 
be established. The philosophy should be refl ected throughout the development 
and implementation of the programme. Therefore it should be realistic and 
attainable. 

4.3.2 Education part of 
the midwife teacher 
programme

5.1 Programme 
Management Team 

5.2 Philosophy of the 
programme



12 / Developing effective programs for preparing midwife teachers

In considering the philosophy, the team may wish to refl ect on:

• the philosophy of midwifery care;
• national and local health care policies which affect midwifery care; 
• other policies and factors which affect women and infants, especially  their 

health and well-being;
• the philosophy of education;
• education policies which affect the preparation of midwife teachers;
• other policies and issues which affect midwives and their education;
• international perspectives (e.g. the Safe Motherhood Initiative, and WHO’s 

strategies for making pregnancy safer);
• the infl uence of research on  the programme ;
• choice of curriculum framework.

The model that is selected for design of the curriculum refl ects and emphasises the 
values and beliefs within the institution and the approach of the staff to education. 
The core elements that underpin the organizational design or strategy that is 
selected can be represented graphically. A model framework is offered as annex 1.

The overall aims of the programme would be formulated by the Programme 
Management Team (see section 8.4). The aims would specify what the teachers are 
striving to achieve in the programme. They are followed by more specifi c aims and 
intended learning outcomes for each part of the programme, i.e. for each module 
or unit of learning, which state what the students are expected to learn. 

The following considerations underpin decisions made about programme content:

• the knowledge and skills needed to enable midwives to become effective 
teachers;

• the arrangement and delivery of this knowledge and skills in a programme;
• evaluation methods and strategies to determine the degree to which the aims 

and intended learning outcomes have been achieved.

It is essential that midwife teachers have an in-depth knowledge of midwifery and 
related subjects and are skilled practitioners, in order to teach midwifery theory and 
practice effectively. The programme should be designed to build on and extend existing 
knowledge and skills. The knowledge and skills required by midwife teachers are 
outlined below, but countries may wish to add or delete subjects to meet their own 
criteria for the selection of curriculum content. These competencies for midwifery 
teachers are based on the midwifery philosophy, values and model of care (Thompson, 
2002). They are consistent with expected competencies promoted by educators of other 
health-related disciplines (Duvivier et al., 2009; Molenaar et al., 2009).

Theory: 

General areas of content include: 
• study skills
• critical thinking
• behavioural and biological sciences related to the practice of the midwife
• the research process
• values and ethics (including development of a personal philosophy of teaching)
• epidemiology, community health issues, health policies and provision of services
• advanced, research-based midwifery and related subjects, including family 

planning, gynaecology and women’s health issues

5.3 Curriculum framework/
model

5.4 Aims and intended 
learning outcomes

5.5 Content of the 
programme

5.5.1 Midwifery studies



Developing effective programs for preparing midwife teachers  / 13 

• evidence-based midwifery practice
• life-saving skills
• professional issues in midwifery e.g. quality improvement, clinical audit, 

legislation, regulation, supervision, ethics, international perspectives. 

Clinical practice: 

Suggestions for clinical practice include:

• carefully planned periods of clinical experience to achieve learning outcomes. 
The student, in discussion with her tutor and clinical supervisor, may 
formulate learning contracts to meet her individual needs (annex 2). 
Experience in the community and fi rst level health facilities as well as in 
hospital should be considered.

• visits to clinical areas to collect data for teaching and learning sessions;
• clinical teaching;
• observation and supervised practice to learn life-saving skills.

The content to be considered for this part of the programme includes:

• theories of teaching and learning 
• adult-learning theories  
• the qualities of an effective teacher
• communication skills, both verbal and non-verbal
• curriculum design and development (English, 2010)

- writing programme, course and clinical objectives
- curriculum mapping (selecting appropriate content for purpose)
- placement and sequencing of classroom and clinical experiences

• assessment and evaluation 
- methods and strategies for classroom and clinical evaluation
- key elements in construction or selection of assessment tools 
  (e.g. examination blueprinting, examination item-writing, validity, reliability)
- setting pass or fail standards
- providing feedback (van de Ridder et al., 2008)

• management issues in education
• the practice of teaching
• continuing personal professional development 

This content might be organized within instructional units that are presented 
as specifi c courses to be accomplished in a specifi ed period of time (such as an 
academic semester), or as learning modules that can be completed at a self-paced 
rate of progress. Careful planning must occur to be certain that the content is 
delivered in a logical sequence, and that the number of courses (or modules) that 
a student undertakes at any one time represents a balanced academic workload. 
Courses (or modules) that contain the requirement for clinical practice experience 
are particularly time-intensive.

It is recommended that midwife teacher students should have a minimum of 480 
hours in their teaching practice placements with a minimum of 48 hours classroom 
teaching, plus teaching in clinical areas. This would need to be supervised initially 
and the students will require constructive feedback from their mentor/supervisor. 
As the student teachers gain competence and confi dence towards the end of 
teaching practice, they will be able to teach without supervision. It is also suggested 
that the students participate with their peer group in micro-teaching sessions, in 

5.5.2 Educational studies

5.6 Placements for teaching 
practice
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which they will receive constructive feedback before starting to teach students in a 
school of midwifery.

It is helpful if staff in institutions being considered for teaching placement 
(including nongovernmental organisations) complete a questionnaire to provide the 
organisers of the teachers’ programme with a profi le of their institution. Selection 
of sites for teaching placements will depend on criteria including:

• the range of services conducted in the setting that lend themselves to teaching 
experience for students (diversity of learning experiences);

• the number of midwife teacher students that could be accommodated in the 
setting;

• the number and cadre of students of other health occupations or professions 
who are also placed in the setting for their own learning (so that learning can 
be collaborative and not competitive);

• the number and the experience of the midwife teachers in the institution; 
• resources available for teaching and learning (e.g. teaching aids, models, audio-

visual aids, library facilities, computers);
• the volume of services offered in the setting (the opportunity to acquire 

teaching and learning experiences);
• the proximity to the student teacher’s place of residence and transport, if 

required.

Each teacher student requires a placement in an institution where midwifery 
education takes place. Some countries may wish to give students experience in 
a second institution, perhaps towards the end of their programme when they 
have gained confi dence. An experienced midwife teacher in the institution where 
students are placed will be selected to be her mentor/supervisor.

It is recommended that mentors/supervisors be prepared for their role in 
supervising and assessing student teachers by the institution responsible for the 
preparation of midwife teachers. 

Areas to be considered in the preparation of mentors/supervisors include:

• information about the student teachers programme;  
• experience required by students during their placement. They should be 

involved in all aspects of the midwife teacher’s role, as well as teaching in 
classroom and clinical areas;

• role of the mentor/supervisor;
• assessment procedures and tools for assessment of classroom and clinical 

teaching;
• liaison with a midwife teacher in the institution where the teachers’ course is 

based (hereafter called the link midwife teacher).

There should be ongoing dialogue between the link midwife teachers and the 
mentors/supervisors to discuss the programme, students’ progress and any 
problems encountered. A partnership approach benefi ts both parties and, in 
particular, the students.

Ideally there should be short periods of orientation and observation in the teaching 
placement during the fi rst 12 weeks of the teachers’ programme, followed by longer 
blocks later. Clear learning outcomes should be formulated for each period in the 
teaching placement. Students should also be encouraged to keep a refl ective journal 

5.6.1 Selection of institutions 
for teaching placements

5.6.2 Preparation of mentors/
supervisors

5.6.3 Arrangement of teaching 
practice



Developing effective programs for preparing midwife teachers  / 15 

and write up a number of signifi cant incidents which have occurred, for example, 
how she (or one of the other tutors) dealt with a student who was disruptive in 
class, or a relationship problem which has occurred between staff. Refl ection on 
and discussion of these incidents with their peer group and tutor on return to their 
classes (without revealing names of the individuals concerned) promotes learning 
from the incidents. The use of learning contracts formulated by the student and 
discussed with her mentor/supervisor during teaching practice placements also aids 
learning (Annexes 2 and 3).

Assessments of teaching will be required, both in the classroom and in clinical 
areas. It is recommended that the link midwife teacher from the institution 
organising the programme conducts some of the assessments, and the rest are 
carried out by the student’s mentor/supervisor. If distance and travel make it 
impossible for the link teacher to conduct assessments, she should assess micro-
teaching sessions in the institution where the course is based. The mentors and 
supervisors would be asked to write interim and fi nal reports on their students’ 
progress. 

6. Teaching and learning strategies

Midwife teacher students are adult learners who will bring a wealth of life and 
professional experience to the course. It is widely acknowledged that adult students 
learn most effectively when they are actively involved in their own learning 
(Knowles, Holton & Swanson, 2005; Merriman, 2008). Student-centred methods 
promote this type of involvement and it is becoming increasingly apparent that 
they are the most effective teaching/learning methods (Bash, 2005). They also help 
students to take responsibility for their own learning and develop into life-long 
learners, an essential characteristic for midwife teachers.

Student-centred learning methods which promote active participation by the 
students include:

• problem-based learning
• case studies
• discussion, and other kinds of group work
• seminar presentations
• experiential learning (e.g. role-play, simulation)
• workshops
• projects.

Teacher-centred methods include:

• lectures
• demonstrations 
• tutorials.

Problem-based learning is an approach to adult learning that uses “real-life’ 
situations as a stimulus to initiate the problem-solving process. Ways of collecting 
the knowledge necessary to solve a problem are discussed and evaluated by the 
group and the teacher. Critical thinking is encouraged (McCourt & Thomas, 2001; 
Raisler, O’Grady & Lori, 2003; Moore, 2008; Rowan, McCourt & Beake, 2009).
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This educational method of learning is particularly appropriate for midwife 
teachers because it makes active use of their existing knowledge of midwifery, 
education and related subjects, extends their knowledge and skills in the context in 
which the knowledge is to be used and promotes independent, refl ective learners. 
Experience of this learning method in their education will help them to use it 
effectively for their students once they are qualifi ed teachers (Rowan et al., 2007; 
Polyzois, Claffey & Mattheos, 2010).

7. Assessment strategies

A valid and reliable assessment strategy is essential to ensure that the students achieve 
the knowledge and skills required to be competent midwife teachers. The assessment 
strategy should include both theory and practice in both the midwifery and 
education parts of the programme. A decision has to be made about whether there 
will be formal examinations during and/or at the end of the programme, continuous 
assessment throughout the programme with no examinations, or a combination of 
both continuous assessment and examinations. In a modular programme it is usual 
for the students to be assessed during and/or on completion of each module and a 
range of assessment methods should be used throughout the course.

Whatever assessment strategy is selected, it is important that assessments are:

• suitable for the knowledge or skills being assessed (i.e. valid)
• at an appropriate level
• well spaced throughout the programme
• marked/assessed using clear criteria and well formulated assessment tools
• marked/assessed by teachers who are subject matter experts
• moderated by carefully selected assessors from another institution, i.e. external 

examiners
• repeated if the student fails to achieve the required standard.

Current educational best practice emphasizes competency-based learning (see 
Module 5 in this Toolkit). Competency-based education schemes will provide the 
opportunity for the student to repeat the assessment, acquire additional learning 
opportunities, and/or be tested in a different fashion (for example, substituting an 
oral for a written examination), but with the same outcome criteria. There is no 
general standard for the number of times that a student should be allowed to repeat 
any single assessment. Nevertheless clear criteria must be formulated for repeated 
examinations. They must be formulated keeping in mind the intended learning 
outcomes, and the relationship between teacher competencies and the well-being 
of the clients (students and patients) who will be served by the teacher-graduate. 
These criteria must be clearly known to all parties.

Methods of assessment need to be varied, allowing for an individual adult learner 
to demonstrate a depth and breadth of learning acquired not only in class but also 
through previous life experience. Examples of assessment methodologies include:

• essays
• research critiques
• seminar presentations followed by discussion and written summary
• midwifery case studies

7.1 Validity and reliability 
of assessments

7.2 Methods of assessment
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• projects
• examinations
• observation of clinical practice followed by discussion.

Assessment of new learning in the fi eld of educational theory and practice should 
focus more directly on teaching and learning. Some examples of assessment are 
given below:

Teaching resource portfolio 

The portfolio would include examples of materials developed by the student 
teacher, in preparation for a teaching assignment (class or course). Examples of 
such material include: 

• learning objectives
• target audience
• lesson plan 
• written assignment 
• teaching aids prepared by the student to promote learning during the class, 

including a rationale for choice of aid and explanation of how it will be used.
• 
This could include for example, an analysis of three teaching methods which the 
student has used, or observed, during her teaching placement, identifying the 
strengths and weaknesses of each and discussing their use in midwifery education.

Refl ections on teaching practice

The student could be asked to record a number of signifi cant incidents that occur 
during a teaching practice placement (e.g. an occurrence in the classroom or clinical 
area, or a relationship issue that emerged). The student will refl ect on these incidents, 
using the refl ective cycle (annex 3), and specify, following analysis, what was learned 
from the incidents, and what action could be taken if similar situations arose again.

Assessment of clinical practice

The teacher student could be required to design a tool for a clinical assessment, 
using best practice principles for the development of measurement instruments 
(Oermann & Gaberson, 2009; Raykov, 2010). The student would explain and 
justify the design, conduct a clinical assessment, under supervision, give feedback 
to the student, complete the assessment form and write a critique of her own 
performance as an assessor, and of her tool. 

Group curriculum project

The students could be divided into small groups of about four to form a mini 
Programme Management Team and design the curriculum for all or part of a short 
education programme on an aspect of maternal and/or child health. Each group will 
present the curriculum to the rest of the class when it will be assessed by peers and 
education staff, using pre-determined criteria. If there are suffi cient students from one 
institution they may wish to design a part of a curriculum for their school.  
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Teaching assessments

Students could gain experience in conducting assessments of the teaching skills of their 
peers, and will, in turn, receive both mentor/supervisor, link midwife teacher, and peer 
assessment of their own teaching skills. Constructive feedback would be an essential 
element of this exercise. Both classroom and clinical teaching should be assessed. 

8. Quality Assessment

Quality in education is assessed by measuring what is provided and comparing 
this to what is expected. If this reveals defi ciencies or weaknesses in the provision 
of education, for example, low staffi ng levels, poor standards of teaching or 
inadequate resources, genuine attempts must be made to correct the problems. The 
quality of programmes that prepare teachers of midwives has a direct impact on the 
quality of the education offered to student midwives (Taub et al., 2010). Teacher 
education programs should be reviewed, at minimum, for best practices in:

• policy (fairness, ethics, gender equity)
• staff (suffi cient in number, current in knowledge and skills, effective at their 

task)
• courses (comprehensive in scope, evidence-based content)
• marketing (broad outreach, accessibility options) 
• teaching and learning (variety of approaches, multiple means of assessment)
• outcomes (achievements at both individual and programme levels).

The students should have the opportunity to evaluate individual courses at regular 
intervals during the programme and the programme as a whole. Methods of 
evaluation may include:

• informal group discussions with teaching staff
• written comments and/or questionnaires
• a random sample of unstructured interviews
• exit interviews
• graduate surveys.

Data obtained from evaluations should include all aspects of the programme and 
go to the Programme Management Team, which is responsible for responding 
with appropriate decisions regarding the ongoing development of programme 
components. Results of evaluations, and action plans based on this information, 
should be shared with other appropriate authorities in the institution in which the 
program is located.

Tools should be devised for annual auditing of the clinical areas and teaching 
institutions which are being considered for student placements. Placements should 
then be selected based on audit results, and from evaluations of former students, if 
the placements have been used before.

In most institutions programmes are managed by a Programme Management Team 
and an Examination Board, or their country equivalents.
The Programme Management Team (PMT) would have responsibility for reviewing 
the programme. The PMT and the Board of Examiners share responsibility for 

8.1 Quality in education

8.2 Evaluation of the 
teacher education 
programme and its 
component courses

8.3 Audit of clinical areas 
and teaching 

 placements

8.4 Course boards
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reviewing the standards achieved by the students. It is suggested that there should 
be an annual program review by all staff involved in the programme. This will 
include feedback from those who contribute to the theoretical and practical 
elements of the programme and from the students, and also from representatives of 
the agencies in which student teachers have been placed. The review should include 
an assessment of staffi ng levels and available expertise, and of the resources available 
for the coming year.

A formal, structured, review should occur periodically. This internal review may form 
the basis for self-evaluation reports that are prepared for purposes of review by external 
program assessors (program accreditation). The external assessment team reviews 
the program for compliance with standards of educational best practice, and offers 
recommendations for quality improvement (Gard, Flannigan & Cluskey, 2004).

The Examination Board should have representation from the head of the programme, 
teachers and assessors from the programme, course administrators and external 
examiners. Representatives of the Programme Management Team should also be 
members of the Board, if not included in the above. The duties of the Board are to:

• ensure that suitable arrangements are made for setting and marking all course 
assessments and/ or examinations;

• meet regularly to consider and decide the marks/grades to be awarded to each 
student for all assessments and/or examinations;

• recommend the award of credit for student achievement to the appropriate 
Boards in the institutions;

• consider and make recommendations  about any problems with the assessment  
process or students’ problems related to assessment.

Annual individual performance review is recommended for all staff who 
contributes to the programme for the education of midwife teachers on a regular 
basis. A senior member of staff in the department would normally carry this out. 
Strengths as well as any weaknesses would be identifi ed and strategies devised for 
continuing personal professional development.

9. Resources

Adequate resources are essential to a well-run midwife teacher course. These 
resources include a full complement of well-trained teachers, librarians, audio-
visual personnel and administrative staff. It also includes well-equipped classrooms, 
seminar rooms, a range of audio-visual and other teaching aids, computer facilities 
and a well-stocked library. Offi ce and study space should be available for both 
teachers and students and staff. A means of transport to teaching placements might 
be necessary in some circumstances. There should also be a linkage (e.g. telephone, 
Internet) between the site of the teacher education program and other programmes 
for preparing teachers of adult and higher education, if these programs are not 
offered in the same institution.

An adequate number of suitable clinical placements will be required to provide 
students with midwifery experience, including life-saving skills, and for clinical 
teaching. Placements in schools of midwifery and/or nursing where there are 
student midwives and/or nurses studying midwifery will also be required for 
teaching practice.

8.5 Individual performance 
review 

9.1 Education institution

9.2 Placements
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The number of student teachers assigned to each placement must match the 
amount of experience available there. Most placements will only be able to offer 
suffi cient experience and good supervision for two or three students. The education 
institution organising the teacher’s course will therefore need to form links with 
several different clinical areas and schools of midwifery which could be used for 
student placements.

An audit of the clinical areas and schools of midwifery will help the organisers of 
the teachers’ course to select suitable placements. 
The following information will be needed in the course of an audit:

• type of health facility and number of maternity beds available;
• statistics regarding the care of childbearing women and their infants (e.g. 

number of deliveries per annum) to determine volume of experiences available;
• range (variety) of experience available, including experience of complications 

requiring life-saving skills;
• number and expertise of midwifery and medical staff interested, prepared and 

available for clinical teaching and supervision of student teachers;
• equipment, supplies and resources available for midwifery, obstetric and 

neonatal care (to ensure an enabling learning environment);
• access to community facilities and staff involved in maternal and child health 

in the community;
• accessibility of the health facilities (both hospital and community);
• the availability of transport, if required;
• residential accommodation for the teacher student, if required.

The provision of training programmes for midwives, or other trained health 
workers who have the main responsible for maternity care, is an essential  
requirement in the selection of teaching placements for midwife teacher students. 
The following information will be helpful in determining the suitability of a 
particular site for midwife teacher education:

• number and type of midwifery training programmes provided in the 
institution;

• other relevant training programmes provided in the institution, for example, 
maternity care for student nurses, continuing education programmes for 
midwives, family planning programmes;

• number of students in the various training programmes;
• number of midwife teachers in the institution, and information regarding their 

preparation for the teaching role;
• number of other teachers in the institution and information regarding their 

qualifi cations for teaching supportive courses;
• facilities available (e.g. classrooms, discussion rooms, other teaching rooms, 

library);
• equipment and resources available for teaching and learning;
• accessibility of the institution;
• the availability of transport, if required;
• residential accommodation for the student teacher, if required;
• annual report or statistics relating to the institution’s participation in health 

profession’s education, and in particular, prior experience with midwifery 
training.

9.2.1 Audit to assess suitability 
of clinical and education 
placements

9.2.2 Information needed 
to permit selection of 
teaching practice sites
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10. Options for the provision of programmes for midwife teachers

Many countries fi nd it diffi cult to fi nd the necessary resources to provide 
appropriate education programmes for the preparation of midwife teachers. 
Yet suffi cient, well-prepared teachers are essential if countries are to train 
knowledgeable and competent midwives who are capable of providing safe and 
skilled care for women and their infants. This section therefore includes a number 
of options for the education of midwife teachers which countries may wish to 
consider.

Each country provides its own programme(s) for the preparation of midwife 
teachers:

• for midwife teachers alone;
• for midwife teachers together with other health care professionals who 

are preparing to become teachers of their professional group, e.g. nurses, 
physiotherapists etc;

• for midwife teachers, other health care professional groups, and other 
disciplines who are preparing to become teachers of adults, e.g. to teach history, 
economics etc.

It is important to note that only the education part of the programme could be 
shared with other professional groups. The advanced midwifery studies part of the 
programme would have to be completed before the student enters the sequence of 
teacher education studies.

Restricted resources may render it impossible for some countries to offer 
programmes for the education of midwife teachers. It is therefore suggested that 
two or more countries in the same region combine their limited resources and offer 
one programme which they share. A larger number of students would help to make 
the programme viable.

This programme may be:

• sited in one country;
• sited in two countries, for example, the advanced midwifery studies part of the 

course could be in one country and the education part in another; or
• the education part of the programme could be shared with other disciplines 

from the participating countries.

In all options, funding would be agreed and shared between participating 
governments.

Issues to consider if inter-country programmes are planned include the following:

• selection of the country or countries where the course would be based;
• the use of distance learning for part or all of the midwifery studies part of 

the programme. Special arrangements would need to be made for clinical 
experience, including life-saving skills;

• the feasibility of organising the programme so that students return to their own 
country for the main teaching practice placements;

• the potential for the need to teach in more than one language; 

10.1 Option 1: National 
programmes

10.2. Option 2: Inter-
country programmes
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• cultural differences that might exist between or among participating countries; 
(These can enrich the programme, but may also lead to misunderstandings.)

• strategies for including the input of all countries wishing to share in the 
provision of the course in the planning and ongoing development of the 
programme;

• ways to assure agreement on the curriculum, and on all other issues (e.g. 
external accreditation of the program, the diploma or degree that would be 
awarded) so that all graduates of the program achieve a common designation 
that is recognised and respected in all participating countries;

• ways of establishing good communications between countries participating in 
the provision of the midwife teachers’ programme;

• costing and agreements between countries on budgets.

Countries with more resources and experience of educating midwifery teachers 
may offer study places to midwife teacher students from low income countries and 
countries with little experience of midwifery teacher’s programmes. This is not 
the best long-term solution for the education of midwife teachers from countries 
with restricted resources, but may be an interim measure to help establish a local 
teachers’ programme (Herberg, 2005; Wright et al., 2005). Midwife teachers who 
are educated in this way could be prepared to teach on a future national teachers’ 
course, or supervise student teachers in their placements. 

The involvement of another country could also be arranged in a number of other 
ways, for example, to provide consultants/advisers, visiting lecturers, assistance 
with the development of distance learning packages, assessment and evaluation of 
the programme and exchange visits for students and staff. A pre-requisite for this 
model would be good skills in the language in which the course is taught. 

11. Continuing professional development of midwife teachers

On completion of the midwife teachers’ programme, the midwives should be 
up-to-date in evidence-based midwifery practice and the theory and practice of 
education. (A self- and peer-assessment checklist is presented in annex 4). The 
evidence that underpins both clinical and educational best practices is continually 
emerging and evolving, requiring a commitment to life-long learning (Joyce & 
Cowman, 2007). This can be especially diffi cult for those without access to good 
library facilities and information technology. The midwife teacher who works in 
isolation from professionals from other institutions may have fewer opportunities 
to share ideas and participate in discussions with peers. This can contribute to 
the midwife teachers’ loss of up-to-date knowledge, motivation and enthusiasm. 
Opportunities for regular periods of continuing education for midwife teachers 
are therefore essential. It is recommended that all midwife teachers should have a 
minimum specifi ed period for continuing personal professional development at 
regular intervals, e.g. every three years.

10.3 Option 3: The 
involvement of 
developed countries 
in the education of 
midwife teachers
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ANNEX 1: Curriculum model

Philosophical 
perspectives
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SUBJECTS

Sociological 
perspectives

Psychological 
perspectives

aims content methods

course
programme

  timetable

evaluation

Management 
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EDUCATION
Theory and practice

Assessment of midwife teachers’ educational needs

Needs of women and their families and selection from culture
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ANNEX 2: Learning contract

The following is an example of a learning contract form.

Learning objective: 

Strategy:

Learning resources:

Who can help?

What is available?

Evidence of accomplishment

Signature of student 

Date

Signature of tutor/ mentor 

Date
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ANNEX 3: Refl ective cycle

Defi nition: Refl ection is a process of reviewing an experience of practice in order to describe, analyse 
and so inform learning about practice.

ACTION PLAN
If the situation arose again, 

what would you do?

Refl ection process

DESCRIPTION
What happened?

FEELINGS
What were you thinking 

and feeling?

CONCLUSION
What else could you have 

done?

EVALUATION
What was good and bad 
about the experience?

ANALYSIS
What sense can you make 

of the situation?
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ANNEX 4: Midwife teacher competence

The following checklist can be used as a self-assessment form or as part of teacher assessment profi le. 
The skills list is extended to include the knowledge that the teacher must possess to practice this skill to 
the level required and the attitudinal skills required to underpin the practice.

Skill Knowledge Attitude Always No Unsure

Practice all clinical 
midwifery skills to 
mastery level  

• Biological and social 
sciences underpinning 
midwifery to 
advanced level 

• Midwifery subjects to 
advanced level

• Applies research 
fi ndings in practice

• Refl ective 
practitioner

• Empathetic
• Women and 

newborn focused
• Applies professional 

ethics

Conduct simple 
Research using 
qualitative and 
quantitative 
methodologies

• Basic epidemiology
• Basic statistics
• Analytical framework
• Research resources

• Thorough
• Thoughtful
• Analytical

Teach students 
effectively

• Learning styles
• Teaching and training 

methodologies 
- classroom
- clinical

• Patient
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