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Introduction

With the increasing meaicalisation of childbirth in NZ, there
has been a growing demand from women for greater choices in
childbirth related health care and the use of medical
technology. Women's choice is often centred in higher profile

midwifery care.

Midwifery practice traditionally recognises birtb as part of
normal growth & development, and as such, is a normal
physiological process. :

Midwifery practice traditiondlly recognises birth as part of
normal growth & development, and as such, is a normal
physiological process. ‘Given support and patience, 857 of
women can give birth normally and naturally. They don't need
the routine intervention backed by high technology that is
common practice in large hospitals today.

(Save The Midwife, Joan Donley 1986)

Since 1979, the only entry into the midwifery profession in NZ
has been via nursing. Those wishing to be educated as midwives
are expected to undergo at least 3 years of nursing education
prior to undertaking midwifery education & subsequent practice
as a midwife.

As the demand for a midwifery focus in childbirth grows, there
has been a simultaneous increase in the number of women wishing
to practise as midwives. These women seek an education &
preparation which is not based on nursing education.

While it is recognised that midwifery & nursing have some
shared knowledge as health professionals, each profession has
its own quite specific body of knowledge which determines its
status as a separate profession.

In reécognition of this, the Direct Entry Midwifery Task Force
was formed in 1987 with a committment to the provision of a
midwifery course for those women who wish to learn midwifery
skills, but have no wish to be nurses.

This document does not intend to conduct a dialogue on the pros
& cons of this concept, but rather to facilitate discussion on
the establishment of a midwifery course which is not based on
nursing education and practise and does not have nursing as a
pre-requisite to entry. Instead, it would have a focus on
childbirth & preparation for parenting. It would be centred on
sexuality and reproduction with the promotion of women's health
as an integral part of all aspects of the course.

The NZ College of Midwives as the professional bedy for
midwives is recognised as being the appropriate organisation to
take on the role of ultimate approval of the content &
philosophical approach for all Direct Entry Midwifery Courses.




Members of the

DIRECT ENTRY MIDWIFERY TASK FORCE

Pauline Aworau
Maori Nurses Representative

Jilleen Cole
Midwife & Educator, NZ College of Midwives

Kim Conway
Health Promotion Forum, Consultant, AWHC

Joan Donley
Domiciliary Midwife, College of Midwives, Consultant Midwife,
Home Birth Association, Auckland Women's Health Council

Karen Guilliland -
Midwife, Educator, College of Midwives President, Canterbury
Area Health Roard Member

Micky Harrower
Distance Learning Midwifery, Home Birth Association, NZCOM

Brenda Hinton
Childbirth Educator, Home Birth Association, AWHC, NZCOM

Jenny Johnston
Domiciliary Midwife,Educator, Wgtn Direct Entry.Taskforce,NZCOM

Janet MacKenzie
Maori Nurses Representative

Cushla Murphy
West Coast Direct Entry Midwifery Taskforce, La Leche League

Thea Roorda
Journalist, Wellington Region Direct Entry Taskforce, NZCOM

Pauline Scott
Active Birth Movement, Bay of Plenty Direct Entry Taskforce

Anne Sharplin
Direct Entry Midwife,Bay of Plenty Direct Entry Taskforce,NZCOM

Judi Strid
Save The Midwives Co-ordinator, AWHC, NZCOM

Marilyn Waring’
Consultant

Gillian White Eyres
Direct Entry Midwife, Educator & Researcher,College of Midwives

Lynda Williams
Patient Advocate, Childbirth Educator, Maternity Action, AWHC

Preface

This document is divided into two parts.

Part One: An Qutline of the Key Issues

sets out key questions involved in the establishment of Direct
Entry Midwifery education. This part is necessary to provide
the opportunity for all those interested to discuqs and offer
suggestiona. It is hoped that consumer group§/1nd1v1dua}s,
midwives, educators & those with cultural insights will

contribute to this.

Part Two: Draft Proposal for a Direct Entry Midwifery Course

offers an outline curriculum & proposed course for those who
wish to prepare as midwives but do not wish to be nurses. This
proposed outline is also for comment & digcu851onh & will be
developed fully with consideration of all input during 1990 in
preparation for implementation at Carrington Polytechnic in
1991.

The document is intended to stimulate discussion.

We welcome comments and suggestions.




Definition of Terms

Midwife

A midwife is a person who is qualified to practice midwifery.
She is trained to give necessary care & advice to women during
pregnancy, labour & the post natal period, to conduct normal
deliveries on her own responsibility, & to care for the newly
born infant.

At all times she must be able to recognise the warning signs of
abnormal or potentially abnormal conditions which necessitate

referral to a doctor and to carry out emergency measures in the
absence of a doctor. -

She may practice in hospitals, health units or domiciliary
services. In any one of these situations she has an important
task in health education within the family and the community,
Her work may extend to certain fields of gynaecology, to family
planning and to child care.

(World Health Organisation definition of a midwife)

NZ College of Midwives (PO Box 21-106, Christchurch)

The College is the professional body representing, promoting &
enhancing the interests of the midwifery profession. The
philosophy of the College is that:- -

Midwifery is a profession concerned with the promotion of
women's health., It is centred upon sexuality & reproduction and
an understanding of women as healthy individuals progressing
through the life cycle,

Midwifery is: Dynamic in its approach based upon an integration
of knowledge that is derived from the arts & sciences, tempered
by experience & research; colaborative with other health
professionals. Midwifery care takes place in the context of
mutual support. Clients play a role in shaping midwifery.

Direct Entry Midwifery
Is the direct entry into specialist midwifery training without
the requirement of "a nursing education pre-requisite.

Direct Entry Midwifery Task Force .
Set up by Save The Midwives Association Inc. to research &

promote the establishment of Direct Entry Midwifery training in
New Zealand.

Part One

An outline
of the key

issues
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Some process abilities ‘which would identify shared knowledge
could be:-
*  analytic reasoning abilities

communication abilities

%*
*  independent decision making
* self directed learning and assessment abilities

( This approach will be demonstrated in the draft proposal. )

-4 Shared curriculum modules may progress similarly, but with each

course applying the concepts in a way which is specific to its
own profession.

Ultimately, it is essential that midwifery is recognised and
acknowledged as a profession in its own right, and this must
permeate all aspects of a Direct Entry Midwifery course.

Aspects to Consider

'3F What shared knowledge do you feel is appropriate for midwifery .

students undergoing Direct Entry training?
wifery students bhe taught with, or along side

’%%é:other health professionals in areas of shared knowledge?

Options for Siting Direct Entry Midwifery Courses

A Direct Entry Course based in an educational establishment
should preferably be situated within a School or Department of
Health Studies. It may progress alongside a nursing course,
but NOT within it. Although resources can be shared, it would
be unacceptable to combine Direct Entry Midwifery with another

course.

As a Direct Entry Course and the omne year separate midwifery
course are catering for non-nurses and registered nurses
respectively, co-operation rather than competition is
considered more likely. Therefore it would be acceptable to
either site Direct Entry training om its own, or alongside an
already established one year midwifery course for nurses.-

It is essential for the est#blishment to have a committment to
student centred learning, and a philosophy into which any
health related course could fit,
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Aspects to consider

Is it appropriate for tutors to be teachi i
ate ing both D
and- separate midvifery courses for registerid nursezgeCt EALEYs

hlch establlshmen 5 ar
t
>' W t e bes sulted for baslng DIIECt E“trv

. #, Does it matter if Direct Entry Midwifer traini
institutioen offeri t niduitery eenre in an
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g :

Is competition and resentment between the different midwifery

:::g;:: g;i:;lid concern? If so, what needs to be done to

Criteria of Admission for Course Applicants

subsequent Tetention by as pap

student
Compietion usually relates ¢to ythe stuéint:s 123:§iblsé
committment, motivation and interest ip the course, their

support i
coggs:‘ systéys and having sufficient ability to cope with the

A portfolio or bersonalised C,vV, including Such experiences as

childbirth of &8 .
childbirth education is ssotfgaglest?éc.vor SUPporting nature and

Aspects for consideration

Should maturity and
Personal outlook i
appropriate than past academic achievéﬂlntsge soneiesed spre

. Is an age requirement appropriate?
léké tS persoral childbirta expéflenéé of added valyet— AN O

How about the necessity of g positive attitude

pregnancy, childbirth and parenting? tovards

ijkﬁAa. where there ig a4 need for more midwives?
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Clinical Experiemce .— (¢« W

The need for sufficient appropriate clinical experience for
student midwives is critical, Experience with normal
childbirth, community midwifery and continuity of care are
essential aspects of a course based on normality. However, as
clinical experience 1is becomming increasingly difficult to
_obtain, emphasis must be on quality experience. .
OLUS — N o Tj NON = (ATTEWNE s i A

Aspects for Consideration

i
| What percentage of a Direct Entry Course should be spent on
clinical experience?

3/'H'hat should be the main components and focus of clinical
\/ experience for a DE course?

What clinical preparation is required to adequately prepare the
DE trained midwife to recognise a disruption of normal
pregnancy and birth?

Distance Learning

It is possible that the development of Distance Learning could
extend the range of clinical practice. Clinical experience
could be obtained in the students own area in co-operation with
and under the supervision of an appropriate clinical
supervisor.

The provision of Distance Learning would enable women in areas
with no courses to participate in midwifery training, meeting
their needs, and contributing to an increase in midwifery
numbers in previously geographically disadvantaged areas.

Aspects for Consideration

How could a Direct Entry Midwifery course accomodate the option
of Distance Learning?

How would it work in practice?
How could relevant clinical experience be achieved?

Could Distance Learning by achieved over a fixed or flexible
period of time? :

In  what form could Distance Learning be facilitated?
(ie.computer links, audio-visual communication)
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Credit For Previous Experience and Education

The lack of practisin
midwives from a numb
in the attendance a

g midwives in some areas, plus the lack of
er of cultures has resulted in an increase
1 t births by lay midwives and traditional
bir;h attendants. Some of these attendants have received
tralnigg in _their country of origin which 4is not currently
recognised in NZ, and many have years of experience and
considerable skills in attending pregnant and birthing women.

Aspects to consider:

What experience and skills should be recognised and given
course credits for?

What evidence of the above is required to ensure the credit
system would work?

Would some form of

assessment be required and how would it
work?

What the Law Allows For

The section of the Nurses Act to review autonomy of practice
for midwives is presently before the Select Committee, and the
rest of the Act will be under review during 1990.

In the unlikely event of the status quo being retained, NZ
Direct Entry Midwifery students would have to sit exams
registering with overseas DE midwifery courses currently
recognised by the NZ Nursing Council. This would enable them
to work within NZ hospitals %there are presently 173 DE trained
midwives employed by Area Health Boards throughout the country)
but without the necessary change to the Act, they would not be
eligible to apply for domieiliary midwifery contracts.
Midwifery needs to be clearly defined as a profession in its

own right for Direct Entry Midwives to have equal opportunity

of practice.

Direct Entry Midwifery training is to be considered under the
full review of the Nurses Act.

Aspects to Comsider

What parts of the existing Act need to be changed to enhance
the role of the midwife?

Vhat parts of the Act should be changed to facilitate an
increase in the availability of Direct Entry Courses?
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The Treaty:of Waitangi and the Maori Perspective

Biculturalism, of Health

principles of
y of Waitangl.
vely

i flect the
ourse environment must re
ngtn;;ship jnherent in the articles of the Tre:;d ot
gt is important to acknowledge our partners

maintain consultation and dialogue.

AW A

Aspects to consider

i i
What support systems are needed and appropriate for maor
students?

i te be a financial burden
£ 3 years duration seen .
§Zrah:g;fs:fégents% 1f so, how could this be overcome?

d it
Should whanau support be avai%able on c?mpus and how woul
work most effectively for maori students

i iate to
Would selection preference for maori students be appropria

help redress the lack of maori midwives?

Should examinations be also available in maori? )

i i e the
What maori input into the curriculum is required to mak
course truely bicultural?

i and
What aspects of direct maori teaching shouls bzxircﬂﬁzii; nd
hguld pthis be contracted out to the tea3§ :
zetermine and present in the most appropria y
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The Polynesian/Pacific Island Perspective

The birth rate for Pacific Island people is climbing rapidly
exposing the 1lack of recognised Pacific Island midwives

available to attend women from the various Pacific Island
cultures,

Aspects to consider:

What support systems are needed and appropriate for Pacific
Island students?

Is a course of 3 years duration seen to be a financial burden
for Pacifie Island students? If so how could this be overcome?

Would selection preference for Pacific Island students be

appropriate to help redress the lack of Pacific Island
midwives?

Should there be a credit system and additional training for
traditionally and formally trained Pacific Island midwives to
enable them to attend women of their own culture?

Should examinationg be available in the first language of those
students for whom english is a second language.

What aspects of the various Pacific Island cultures should be
considered in the course curriculum?
The Perspective of Other Ethnicvcroups

There is a need to understand the uniqueness of each culture,

Aspects to consider:

How can the needs of other ethnic groups be met so they can
also be Tepresented in the midwifery profession?

What specific cultural issues peed consideration within the
course?
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Community Support and Interest

i increasing number of community groups are pledglpg
:h::gldizp;gﬁf forg Direct Entry Midwifery training, Jin
recognition of the midwives role as the advocate and specialist
of normal birth. Such courses are also seen to be an effect}ve
solution to the present shortage of midwives and poor retention
rate following training. As a post graduage course of nursing,
it has often been viewed as a promotional qualif}catlon,
whereas students selecting a Direct Entry course are viewed to
have a committment to midwifery and are far more likely to
continue midwifery practice.

rs of women are also demanding that Direct.Entry
hzssiféggmfgjaning be made availaple in this country. Evidence
of this can be seen in submis51on§ to the Board of Health
Women's Health Committee, the NZNA Midwifery Survey of Servlcgs
and the Direct Entry Midwifery Taskforce Survey conducted in
1988. Increasing numbers of enquiries about pirect Entry to
Midwifery are also being made at Polytechnics around the
country.

Aspects to Consider

Direct
t uld be the benefits for your area in having a
gg:ryvggdwifery course available for local women?

Funding and Scholarships

e currently $1250 annuallx for full time
ggzgggts.fe?;e:rfor text books are in additlonoto_the coursi
fee. Fees may vary from year to year and according to persona
circumstances.

Aspects to consider:

) i dents
hips and grants be aga%lable to studen
gzggggeds:goi:rgi:gct Entry Midwifery training and experiencing
financial hardship?

How would selection of deserving students be conducted?
How could this be funded?

Should there be a statutory grant to suicessful applicants, or
should the amount vary according to need?



Part Two

DRAFT PROPOSAL:

Proposed Curriculum
for a Direct Entry Midwifery Counrse,
to be Sited at Carrington Polytechuic

School of Health Studies.

Preamble to Part Two

The DE Midwifery Taskforce has approached a number of Technical
Institutes throughout the country to assess their interest inm
exploring the three year Direct Entry Training option with the

view to setting up an appropriate course, or pilot scheme.

To date, Carrington Polytechnic via its School of Health
Studies has been the only one to respond to us about initiating
Direct Entry Midwifery tralning in the near future. Budget
considerations have already been made regarding a setting up
grant and for ongoing expenses involving a first course intake
of 32 students. There is strong support from the staff of
Carrington Polytechnic, and the Taskforce would like to acknow-
ledge the contribution of the School of Health Studies and for

making this draft proposal available for distribution & comment.

The Taskforce recognise the value of conceptual self-directed
learning at Carrington which would appear most compatible with
our vision for Direct Entry training. We do however have a
role of encouraging interest and creative innovation in the
establishment of Direct Entry Midwifery Training anywhere in
the country. It ‘is our hope that as well.as inviting wide
spread comment and input, the publication of this curriculum
draft proposal from Carringtom, will provide inspiratiom to
education establishments in other areas to consider this

option.
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Philosophy of School of Health Studies
We believe:

Health - ig a dynamic state of wellness
(sgirituality), te hinegaro (wellbeing)
te whanau
defined.

involving te wairua

te tinara (physical) me
in harmony with the environment and is culturally

Health Care - ig a8 co-operative. endeay

our by individuals and
society to achieve and nurture wellness.

Midwifery -

is a social force which empowers women and their
families

within the realities of their life situation.
Midwifery is 4. specialised expression of caring which
celebrates the integrity of the whole woman during her
childbirth experience,

The Midwifery Education Process - is the interaction between
students anpd planned learning experience facilitated by
teachers in a sSupportive environment. The environment reflects
the Principles of partnership as stateq in the Treaty of
Waitangi and g committment to biculturalisg,

The Learning -
is the response
beyond educational settings and oce

approach. Learning is the responsibility of students and i
reflected in their performance.

Course Committee

A course committee
Terms of Reference:-

1. To appraise course content and ensure
) .

would be established with the following

standards for
are being met.

uation of the course.
overall aim and objectives have

midwifery education ( NzcoM 1989
2. To monitor the implementation and eval
3.. To evaluate whether the
been achieved,

will comprise equal numbers of maori and
It will include representation from -
Te tangata whenua
NZ College of Midwives (Nzcom)
Direct Entry Midwifery Taskforce
Midwife Educators
Clinical Midwives (hospital & domiciliary)
Consumers
The total number of members will be determined

according to the
School of Health Studies policy, and the needs

of the course.

,ﬂ4v

L

L

-
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Length of Course

1
3 years =~ 1,000 hours per year/3,000 Tota

Theory - 1,500

- 1,500 ) .
E::ﬁt;::r wili consist of 34 weeks in 3 ter

Entry To Course

To e esta 1 is ed but ther e will be an emphas‘.LS on
b b h [ llfe
exper].ence E.I'ld motivation to PraCtlce rnld“lfarv .

= n
sent a portfolio (a
: encouraged to present erience and
Applicants WI.’]L.éulg; vitae) of relevant llf:rdzxpentry to the
extended iuz;ich demonstrates motivation towa
achievemen .

course.

The Aim of the Course "
a midwife who is competﬁnt ngldpr;:alth

midosfery grep:;; setting as defined by ;)e ]

g:g::i::{ionn(refer pefinition of Terms pg. .

practitioner who accepts

The midwife is an autono::u:nd the professional standards

et ti e B for
resPonslbllltgegg:r:::egr:: stated within the Standards
of her own

. bt ildbirth.
Migwigerg giigtizz gsngggg women and centred upon childbi
Midwifer

Course Objectives . .
letion of the course, the student will demons
‘ e -
2:paxgﬂgties in the following areas:

i ing Skills

1. Analytic Reason . o
esented with the client, the student will be

i as it relates

a) Explore the nature of systematic enquiry

to midwifery practice. teps of the enquiry process.
bg gd:ntigﬁe&t;zplinfggzatgo:p required to make appropriate
c) Determ

i f data.
observations .necessary for the collection of

. nquiry strategy. . t
dg Decid:e ggtaagg;og:;iz:e :egationship between differen
¢ Qg:tz of data.

£) Recognise unmet needs.
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g) Generate initial working hypotheses (ideas) about care,
stated in terms of the human concept of wellness.

h) Obtain both subjective and objective data tg support
hypotheses.

i) Formulate midwifery diagnoses based on  assessment,

jg Develop collaborative client centred objectives.

k) Design care based on midvifery research which is
culturally safe, supports client choice, promotes well-
ness and acknowledges all available resources,

1) Design a midwifery care plan which is sensitive to
cultural safety, primary health care, wellness, growth
and development and ethical considerations.

Glinical Skills

When presented with a client the student will demonstrate
the following competencies:-

a) The use of appropriate interview and assessment skills.

b) TEeluse of therapeutic interpersonal and communication
skills, )

¢) Clinical midwifery skills based on the principles of:

- safety (physical,emotional,cultural,spiritual, social)

- client comfort & wellbeing as an individual, and with
in the whanau/social group with regard to values,

goals and concerns

asepsis

appropriate midwifery research

ethical considerations

the law

d) The acknowledgement & use of other health professionals
abilities, skills and roles as appropriate.

e) Recognition of issues which could affect or modify the
care of the woman - legal, ethical, conflict of values,
psychosocial and spiritual.

£) Recognition; intervention and evaluation of situations
which require special skills and knowledge:

- emergency care in situations which may be life
threatening

- deviations from normal

g) Use of teaching skills in'the promotion and maintainance
of wellness for the woman & her baby within the family.
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Self-Evaluation d Self Directed Learning Skills

i ill:~-
In her ongoing professional practice the student wi

how evidence of ability to be self directed in learning
s

a)
activities. . s
te own learning outcomes. 4
E; §¥§t§2a11y evaluate own performance an

learning needs.

identify

sources and their

iti information
a9 °r:§;§§%%{y :galg:€:rmi;2 best resources for ongoing
cr
o - and quantitative research

luate both qualitative

*) z:;nga appropriate methods.
f) show evidence of rgflection
accept responsibility for

on leaving activities and
life 1long leaving.

Knovledge

letion of the
3211f°m€n relation to the above

as client entering/within
ggehzgmigfe’ with regard to phys@oi
spiritual and sociea
parenting & related

course the beginning practitiomers
objectives:~

a) holistically as:e::
arenting sta i
iggizal, cultural, psycholggézgléh
dimensions of pregnancy, childbirth,
family dynamics.

Jjuate care for the woman and her

b) plan, implement and evalabour & the post partum period.

baby during pregnancy,

critically discuss and act appropriately with

¢) recognise, increase the vulnerability

to factors which may
§§g§§: woman and/or her baby.

ient, in main

ithin her whanau as a client, in
d) igggg:; t?ﬁd:;ﬁ:ge;:: and developing confidence in her
ability to be a mother.
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Curriculum Model

The curriculum model has the
he ¢ ; woman and
Z;gw1fgry practice, Around them wenbufﬁf zfgy'?s Cerarat Lo
cation towards that care. wiiery care and

The' midwife exists because of
i X s the need fo
gzzln%iESe chﬁ%ﬁ?lrth expsrience and earl; ;:;:é:?ggtgfa;:mgg
. e surrounding circles i i
gsggnstrgtg the 1n§1uences which affect bigg c{?elr cont@nu}ty
ng -their association. SHE anctmdutfe

Encompassing the woman is her whanau. For some women this may

be very limited, fo :
nourishment and énricim::??rs it may be the prime source of

The practice of the midwife is d

The ¢  dependent on t iti
cﬁ;%;g{rgﬁ :se, ynowledge,_sk{lls and attitugféasgfizgglgn :gd
e xperience. This includes a knowledge of he . 1fe
£e qualitg w??an and the society within which they bothri? .
Subsednart y }a the relationships formed, interactio Tand
anderiyins ::ncweil;‘.te:y ofpraciice are all influenced 1?; :gg
development and primary h:aeltl:.ecsasr,e. Piculturalism, growth and

Course Organisation

Course organisation will

ours i meet Standard 4
:‘:;g:lgz:ztiii\tceat;:uleggzté%l: 12329) which statoei izzrgaerd:hegg;
mu n 4 and clinical i

an 50%. The whole course will meet this Staﬁﬁiigzcgozzmigis

Year 1 - Foundation Year
= 25 weeks theory ~~~~ _
- 9 weeks clinical practice ~ ~ ~ -

- .

T proposal

Year 2 - 16 weeks theory -
- 18 weeks clinical practice -7 only
e
Year 3 - 10 weeks theory ,”’

24 weeks clinical practice””

The course is arranged i
Year 1 - is the fgu dm o lutes
. 2 ot ndation upon
ear = will explore disrupti
L P ptions of the human .
Yenr 7 o ::;i ghlch may complicate the procesgogﬁezﬁiggb?et%-
e a complete integration of the knowledge &1r )

skills acquired i
midvifery practice. the preceding 2 yrs into total

which are interdependen
i t.
which midwifery pragtice is

Theory and practice are arrang

length.
relevant theory block.~ A module

of separate
throughout the 3 years.
This outline is for discussion and the cu

determined
preparation for implementation in 1991.

-23-

ed in blocks of weeks varying in
ractice will be preceded by a
may be divided into a number
theory will be

Each block of clinical p

parts. Application of the

rriculum wili be

finally and :developed fully during 1990 in

Proposal only:

TERH 1 TERM 2 TERK 3
T =-25vk 10 & 5 3 ] &
CP= 9wk Theory T cp T T CcP
10 veeks Hol 12 weeks Hol 12 weeks
T -16vk 316 |1 & 6 2 3 [] 3
CP-18vk T |CF T T cr T T cp T
10 weeks Hol 12 veeks lioll 12 weeke
T =10vk 2|7 1 2] & il 5 1] 8 3
CP-24vk T |cP T T{ cp | T CP T| ¢ T
' 10 weeks [Hol| 12 weeks Holl 12 veeks

Suggested Course Hodules

Wellness

e« Self responsibility - enquiry
- learning
- self & peer assessment

Breathing

Eating

Hoving

Working & Playing
Sexuality

Finding meaning
Communicating

@ @ @9 8NN

an wellness will be explored in
d to the &4 essential concepts of
primary health care and
and sociocultural aspects

The -.above concepts of hum
aeinrate modules with regar
vellness, growth & development,
viculturalism. Related bioscience
vtll be integrated with each module.

¢ Towards Biculturalism

he SOH Studies Bicultural
the Maori Department of
st of 2 compulsory parts

This 3 part module planned by t
Zommittee in consultation with
Carrington Polytechnic will consi
in=luding the exploration of the Treaty of Waitangi,
rartnership, Institutional Racism etc. vhich must be completed
before students can progress to the optional part 3.

. 2 U-SEUEDY AN

* Vomen's Health /[, o7, - ‘e...
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Communication

communicating —.__ _ _

self awareness e U
assertion o
interviewing

reports & recording =
teaching & learning -
therapeutic communication -
thinking, feeling & sensing-~
computer skills %separate module)

T Zin 3 parts

® O H KX ¥

Stress and Adaptation

-S5tress and stressors.

-Disruptions of the following human processes to which women
may need to adapt during the childbirth experience.

pad e i
* oxygenation"b“J“J B ()
* metabolism — FAmize i~
* fluid and electrolyte balance
*  immunity
* self concept -~
* cellular growth and proliferation : (2w
* mood
* anxiety

7?0-'0/131&/:4 Ve e,

ékfc}ﬁzl4:43~? /QaiﬁcJﬁiic LAJEJJ ol g 4?/
Professional Identity Wa’w—a—e 2l ce.

Part 1 - -The Role of the Midwife
History of Midwifery
Politics of Midwifery
NZ Politics
Roles of other health professionals in
relation to midwifery practice
Midwifery theorists
Part 2 -~ Research
Ethics and Informed Consent
Midwifery and the Law
Part 3 =~ Management
Autonomous Practice

Growth and Development

Developmental psychology is integrated into all modules.

The Family

Individual and Group Behaviour

Health Care Agencieg

Bioscience (integrated into all modules)

% % o %
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Clinical Practice

Assessment and Interview Skills

ing skills o .
::;it :ig :ﬁd Emergency Situations

widvifery Skills
Zesearch

o @ b0

Sev Zealand as a Pacific Nation

enviromental health
idemiology

;gtific Is%and Culture

World Health Organisation

social issues

the NZ family

Tve %2 enviroment -

wnidvifery Modules

i i h module
ini tice will be 1nteggated in each m
Frpt e gllg;ca%hzraﬁfoad knowledge obJecgives_lgr§Zlg::i£
-“.led"gzil education towards mlidWifetr}:le%?c:f:w;fle o
o ¢ and the student /
- o:tssggegg u;:fi;;ﬁgibute to and participate in research as
asl

s7propriate.

i tent will
an outline only and Ehe con
:::IiUIgesv:f:ped followingh aniall{s;: Polfannc:énmsx;t}sl
i modules each w
:-<.5;ed;° i;eWI:gséﬁgy:i concepts of 1??31122f’ growth &
i:ﬁ:iopment, biculturalism and primary health c .

Tee following
t4 expanded

:. rlanning a Family

Theory

1 i irth and Parenting
) h::iEQSCh:tigtzgesagnd socio/cultural perspectives
- H

s Human Reproductive System and Hormonal Control
*+ Contraception/Planning
¢ Infertility

e Nutritiom
e Pre-conceptual Counselling

« Genetics/Inherited Characteristics

= Diagnostic Procedures
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Midwifery Clinical Skills

* Communication Skills
* Pregnancy Testing
% Family Planning
Pregnancy
Theory
* Conception and foetal development
* Physiological, Psychological, Emotional & Social Effects
of Pregnancy
* Genetic and Enviroaumental Factors
* Development of Pregnancy
= hormonal control
~ physiological changes
- discomforts
* Maintenance of Wellness and-Wellbeing
* Education for -~ Pregnancy
- = Childbirth Education/Preparation for
Parenthood classes
- Labour and Birth
- Early Parenting
* Assessment procedures and Monitoring during Pregnancy
* Antenatal Clinics
* Screening/Blood Tests
* Choices
* Parental Rights
* Deviations from Normal

- underlying disruptions of wellness e.g. diabetes,
hypertension, cardiac conditions, psychosocial etec.
- related specifically to pregnancy
e.g. gestational proteinuric hypertension, vomiting,
bleeding, hydatidaform mole ete.
- related to genetic or enviromental factors
drugs, alcohol etec.

*
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The Adolescent Pregnant Woman

The Older Pregnant Woman

Socio-Cultural Perspectives

- specific cultural practices related to childbirth
- social inequalities etc.

Referral Criteria

Clients with Communicable Diseases

Emergency Situations

- haemorrhage

- foetal death (early or late pregnancy)

Induced ‘Abortion

Midwifery Clinical Skills

* Interview and General Assessment S5kills
* Abdominal Palpation Examination and Auscultation
* Use of Technological Aids
* Teaching of Techniques for -
- relief of pregnancy discomforts
- preparation for labour and delivery
Birth

(Includes labour, birth & the immediate post partum period)

Theor
* Physiology and Mechanisns for Labour

*

*

Psychology of Labour

Care & Support of the Woman during Labour Birth and the
Immediate Post Partum Period - assessment

= planning

- care

- evaluation

Role of the Midwife

active birth
choices
environment
empowering

Management of Labour
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Management of Pain during Labour and Birth
Medical Technology and Obstetric Procedures
Episiotomy and Perineal Repair

Deviations from Normal

(recognition, implications and appropriate action)
- abnormal presentation

- underlying disruptions of wellness

emergency situations

assisted delivery

caesarean section

Unexpected Outcomes congenital abnormalities

- foetal death
- multiple birth

Ethical Dilemmas
Prevention of Infection
Clients with Communicable Diseases

Immediate Post Partum Care for Mother and Baby
- assessment, planning, care and evaluation

Use of Drugs as Appropriate

Legal Constraints

Midwifery Clinical Skills

*

*

*

Interview and General Assessment Skills - Mother & Baby
Vaginal/Rectal Examination

Breathing and Relaxation Techniques

Insertion of I.V. cannula

Administration of I.V. ecbolic

Use of Technological Aids

Use of Inhalational Analgesia

Performance of Episiotomy

Perineal Repair of-&imple Lasceretion
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Managezen: of Epidural Anaesthesia

Management of - Induction/Augmentation of Labour
- Multiple Birth
- Prematurity

Preparation and Assistance with Caesarean Section

Preparation for Assisted Birth

Management of Emergency Situations - Mother & Baby

Post Partum Period

Theory
a) Mother

*

Physiological, Psychological and Emotional Changes
following birth, the first 6 wks, 3 months.

Needs for Care

- first hours, 2 weeks, 3 months
- exercise

- nutrition

- rest

Breastfeeding

Being a Parent

- family assessment/dynamics

- the new family

- the family with special needs: one parent
very young/older
lesbian

marriage/partners

nuclear/extended families

Maternal/Infant Relationship

Episiotomy
~ physical, psychological & emotional effects

Postnatal Crisis
- contraception/family planning

- nutrition
- exercise

Education
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* Coping with Unexpected Outcomes /€%73C7°“44J‘ .
* Grief and Grieving related to.Childbifth
* Support Groups/Agencies
* Ethical Dilemmas
Clients with Communicable Diseases
b) Baby

* Physiological Changes at Birth

* Assessment Care and Evaluation
- at birth, first hours, 2 weeks, 3 months

* Emergency Situations
# Sudden Infant Death Syndrome
* Immunisation
% Adoption
* Neonatology
= low birth weight
- prematurity
- respiratory disorders
- neonatal infections etc.
- emergency situations

- the neonatal intensive care unit

Midwifery Clinical Skills

* Interview and General Assessment Skills
= Mother & Baby

* Baby Care Skills
* Baby Resuscitation

* Teaching Skills

=31~

Evaluation

The process of evaluation will be determined by the School of
Health Studies student evaluation policy.

Students will have continuous assessment over the 3 years with
summative evaluation points at regular points.
These will include -

a)

o
o

d)

Objective Simulated Clinical Evaluation (OSCE)
This will occur 3-4 times and will be an integration of -

multiple choice questions
written answers

clinical performance
self assessment

Written assignments

Overall clinical performance following each period of
clinical practice

By 1994 - if registration as a midwife remains dependent
upon Nursing Council evaluation procedure, this would be the
final evaluation point of the course.

In the event of an internal evaluation process having been
introduced in NZ Polytechnics, the final summative evalua-
tion point would be set at/mear completion of the course.

Formative evaluation will also occur at frequent intervals
throughout the course as appropriate/necessary.
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DIRECT ENfRX:_A Preparation for Midwifery Practice
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Save The Midwife
Joan Donley (New Women's Press  1986)

Feagibility Study For Direct Entry Midwifery Training in N2Z
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Midwifery Policy Statement
NZNA = 1988

Standards For Midwifery Education
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Midwives and Medical Men
J. Donnison (Heinemann, London 1977)

Sensitive Midwifery
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Dispelling the Myths on Direct Entry Training
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Midwives Chromicle & Nursing Notes Vol 94 Feb 1981 pp39-42
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3. France
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Association of Radical Midwives:

-The Vision

Proposals for the future of Midwifery Services ARM 1986
-Direct Entry Midwifery Training ARM
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Department of Health (Sixth Draft October 1989)

A Choice of Birthing-Part 1:Homebirth and Domiciliary Midwifery
Jennie Nicol (Health Department November 1987)




