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Introduction

The Midwifery Council established its Recertification Programme in April 2005 in order to meet the
requirements of the Health Practitioners Competence Assurance Act (2003) that midwives maintain
competence to practise. The Recertification Programme was developed following extensive
consultation of midwives and with strong support for the programme and its components.

In November 2007, towards the end of the first three-year cycle (1 April 2005 ¢ 31 March 2008), the

Midwifery Council again consulted with midwives and stakeholder groups as part of its review of the

programme. Through two surveys Council sought the perspectives of midwives and stakeholders on

how the programme had worked, how it had impacted on midwifery competence in general, what

worked well, what problems there might be, and what changes might be made. Council was interested
infinding2dzi Y2NB | 02dzi K2¢ GKS wSOSNI A T Apdfediidnd life. t NP I NI
The surveys asked questions about each element of the existing programme.

This report summarises the findings of the YA RS A @S & Q & dzNIJS & davaillable®Sthd: NI (G S
findings of the stakeholder survey.
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The Consultation Process:

The Council surveyed midwives and stakeholders using questionnaires. See the appendix for a copy of
the questionnaire sent to practising midwives. A second report is available about the analysis of the
stakeholder survey including a copy of the questionnaire sent to stakeholders.

In November 2007 questionnaires were issued via post to midwives holding current APCs (2724), and all
those on the non-practising but active list (92), a total of 2816.

Within a month completed questionnaires were returned to the Midwifery Council via post. 848
responses were received, a response rate of 30%. Responses were anonymous.

The questionnaire used a range of question types, including yes/no tick boxes, requests for comments
and Likert scale assessments.

In this report tick box responses are represented as percentages (e.g. 60% - yes, %40 ¢ no). The
comments are categorised as supportive or critical and are summarised. A Likert scale is a five point
scale of intensity (e.g. 1= very difficult, through to 5= very easy). Responses to these scales are
expressed as an average, which is the Likert score for those questions.

This report consists of an analysis and summary of the survey data collected for practising midwives and
those on the non-practising but active list. A separate report is provided for stakeholder responses.

1) Demographics in relation to practising midwives and those active but non-practising:

I 848 respondents participated in the consultation ¢ a response rate of 30%.

1 58% received their pre-registration midwifery education in New Zealand. Those who were
trained overseas were predominantly from England.

I Avariety of New Zealand registration dates were provided, from before 1965 to 2007,
suggesting a wide range of experience in midwifery.

 Respondents came from all DHB areas. The greatest number of responses was gained from
larger DHB areas, such as Waitemata DHB, Auckland DHB, Canterbury DHB, and Counties
Manukau DHB.

I Respondents were predominantly either core midwives or Lead Maternity Carers (LMCs). Few
respondents worked in other fields.

T 85% of all respondents indicated their work required them to hold an APC.

1 77% of respondents had not taken a break from midwifery in the past three years.



i) Preregistered education and Date of Registration

Respondents were asked to indicate in which country they received their pre-registration
education (Table 1.1). Most did this in New Zealand, but a range of other countries was also specified.
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Table 1.1 Country of Pre-registration

Country N

NZ 493

Overseas 332

UK 241

N
(o]

Australia

South Africa

=
o

Germany
Hong Kong
Malaysia
USA

Fiji

Guyana
Netherlands
Nigeria

Tanzania

R R R R R R NN WD

Zimbabwe

=
D

Unspecified

Unspecified 23

Total 848

Table 1.2

First year of registration in New Zealand
Year N %
2006
onwards 45 | 5.3%
1996 - 2005 289 | 34%
1986 - 1995 246 | 29%
1976 - 1985 141 | 16%
1966 - 1975 83 | 9.7%
up to 1965 7 | 0.8%
Unspecified 37 | 4.3%
Total 848




i) DHB of Work:

Respondents from various DHB areas participated in the consultation. Figures showing

participation from each DHB are given in Figure 1.1.

DHB Area of Work

Figure 1.1

DHB Area of Work
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iii) Practice Type

Midwives practising in a range of positions participated in the consultation.
Their practice type, and their full-time or part-time status, is given in Table 1.3. (The totals include those
who did not give their status).

Table 1.3 Practice types

LMC (self employed) 261
Part Time 44 32%
Full Time 155

LMC (employed) 56
Part Time 8 7%
Full Time 35

Core Midwife 411
Part Time 257 51%
Full Time 84

Midwife Educator (tertiary) 19
Part Time 9 2%
Full Time 4

Midwife Educator (DHB) 5
Part Time 3 0.6%
Full Time

Midwife Researcher 0
Part Time 0 0%
Full Time

Midwife Manager 14
Part Time 4 2%
Full Time

Midwife Professional Advisor 8
Part Time 3 1%
Full Time 3

Other 36 | 44%




iv) Breaks:

Most respondents had not taken a break from midwifery in the last three years. Of those who
took a break the duration ranged from less than six months, to more than 36 months. Details are given
in Table 1.4.

Table 1.4 Breaks from Practice

Break Taken N
No 655
Yes 174

less than 6 months 40

6-11 months 50

12-17 months 47

18-23 months
24 - 29 months

30 - 36 months 2
More than 36

months 5
Unspecified 13

Unstated 19




2) Technical Skills Workshop (TSW):
Overview:

T  88% of respondents believed TSW should remain a three year requirement.

T 74% of midwives found access to be easy or very easy. LMCs generally found it harder than core
midwives to access the workshop.

Attendance was recorded across all 16 approved TSW providers.

50% of respondents did not pay for their TSW.

Core midwives were more likely to report that they found the TSW more useful than LMCs.

= =4 4 -

68% of comments were categorised as supportive. These commonly referred to the necessity of
such updates. 32% were generally critical and were most commonly made in reference to the
repetitive nature of the material.

I Suggestions for improvement included

0 Vary the content for each 3 year period;

0 Tailoring the courses according to the groups attending them;

0 Creating a standard national curriculum that providers must adhere to;

0 Combining compulsory education components of recertification (e.g. adult CPR etc) with

TSW.

(a) General Picture:
i) The 3 year Requirement:

The majority of the feedback in regard to the TSW was very supportive, with 88% of
respondents believing that this should continue to be a 3 yearly requirement. The 10% who thought
otherwise were asked to provide a reason for their opinion. A recurring theme was that the workshop
became tedious for those that were more experienced and used these skills in a day-to-day setting.
Those that made this complaint however almost universally stated that this would not be the case
should the material change each time. Newer midwives expressed concern that the workshop was not
available often enough to practise much needed skills, and suggested that it be run every 1-2 years for
new graduates, and less frequently (up to 5 years) for those with more experience.

i) Ease of Access:

Respondents were asked to indicate how easy TSW had been to access, using a 5 point Likert
scale (Fig 2.1). A 5 on this scale indicated that the workshop was very difficult to access, and a 1



indicated that the workshop was very easy to access. The average score arising from whole the sample

was 1.93.

Figure 2.1

TSW: Ease of Access ¢ all Respondents
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iif) Cost and Provids

Attendance numbers were recorded at all 16 approved TSW providers (Fig 2.2).  50% of

respondents did not pay for their TSW.

Figure 2.2 TSW: Providers and Attendance
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iv) Usdulness

Respondents were asked to indicate how useful they had found TSW, using a 5-point Likert Scale
(Fig. 2.3). A5 indicated the TSW was not at all useful and a 1 indicated it was very useful. The average
score arising from the sample was 1.67. Just over 80% of respondents found the TSW useful or very
useful, while only 6.6% did not find it useful.

Figure 2.3 TSW: Usefulness ¢ all Respondents
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b) Core Midwives:

89% of core midwives believed that the TSW should remain a 3 year requirement, with 9%
answering that it should not. This group reported the greatest ease of accessing TSW, with an average
Likert score of 1.87. 81% of core midwives found TSW easy or very easy to access, while only 7% found it
difficult or very difficult to access (Fig 2.4). The Likert scale measuring usefulness returned an average
score of 1.67. Most core midwives (85%) found the TSW useful or very useful, and 4% found it not very
or not at all useful (Fig 2.5).

¢) LMC Midwives:

79% of full time LMCs believed the TSW should remain a 3-year requirement, while 11% thought
it should not. The Likert scale measuring ease of access for this group returned an average score of 2.24.
A smaller percentage of LMCs found the TSW easy or very easy to access (67%), when compared with
core midwives, and 18% found access difficult or very difficult (Fig 2.4). The Likert score for usefulness
for LMCs is 1.96. 76% of LMCs found the TSW useful or very useful, while 10% reported it to be not very
or not at all useful (Fig 2.5).
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Figure 2.4 TSW Course: Ease of Access ¢ Core and LMC
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Figure 2.5 TSW: Usefulness ¢ Core and LMC
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d) Comments:

1 509 respondents submitted comments (60% of responses)

9 Supportive comments - 68% (347 comments)

(0]

(o]
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The majority of supportive 02 Y'Y Sy (i &

Necessity of such an update (33 comments);

Content (31 comments).
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' Critical comments - 32 % (162 comments)

0 Content can be very repetitive and minimal variation over 3 year cycle (71 comments, mostly
stated by experienced midwives) Desire for tailored courses; e.g. one workshop for new
graduates, another for more experienced midwives.

0 Availability and accessibility of TSW (35 comments)
I not enough providers;

9 more information needs to be supplied regarding where and when the workshops are
held;

0 Variability in courses according to which provider held the workshop ¢ standardisation suggested.

e) Suggestions:

9 That content be varied over the re-certification period ¢ most common suggestion.

9 That the courses be given in modules and midwives be able to attend the courses which involved
skills outside their area of everyday practice, or where their identified weaknesses were.

I That the courses could be tailored for LMCs or core midwives.

9 That a form of grading be used to separate new graduates from experienced midwives for the TSW.

i That once a midwife has been practising for a set number of births, she could attend the TSW less
often.

9 That a form of standardized national education be developed to address concerns about the
differing quality between courses. For example, the workshops could be contracted to an
independent national agency.

9 That the compulsory components of the Recertification Programme (adult CPR etc) be combined

with the TSW, to address time and accessibility issues.
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3) Adult CPR:

Overview:

)l
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85% of respondents believed that the Adult CPR component should remain an annual
requirement.
76 % of respondents found it easy or very easy to access CPR.
A range of adult CPR providers was available across the country.
Average length of the course was approximately 3 hours.
76% of the sample did not pay for their workshop.
78% of respondents found Adult CPR useful or very useful.
323 comments were received regarding this component. Of these, 72% were supportive. 28%
were critical, and most of these related to issues of accessibility and availability.
Common suggestions for improvement included
0 Combining this component with TSW;
0 More information detailing where and when the courses were run;

0 Travel subsidies for rural midwives.

a) General Picture:

i) The Annual Regeiment:

Respondents were asked to indicate whether they agreed that Adult CPR should remain an

annual requirement. The majority of respondents (85%) believed that it should. The 122 respondents
(15%) who believed otherwise were asked to provide a reason for this belief, and to indicate how often
they believed attendance was necessary. The most common suggestion was to make this a biennial (2
yearly) requirement. Others preferred a three year requirement, incorporated into TSW.

i) Ease of Access:

Respondents were asked to indicate how easy they had found accessing the course, using a 5-

point Likert scale (Fig 3.1). A 5 on this scale indicated the courses were very difficult to access, whereas
a 1 indicated access was very easy. The average Likert score was 1.93. Approximately 76% of
respondents reported the course had been easy or very easy to access. Those that found access difficult
or very difficult comprised approximately 12% of the respondents.
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Figure 3.1

Adult CPR: Ease of Access ¢ all Respondents
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i) Cost, Providers and Length:

Thirty one providers of the adult CPR course were identified. On average, the course ran for
approximately 3 hours, although considerable variation in course length was reported (from 1 to 8.5
hours). 76% did not have to pay for their workshop.

iv) Usdulness

Respondents were asked to indicate how useful they had found the course, using a 5-point
Likert scale (Fig 3.2). A 5 indicated the course was not at all useful, whereas a 1 indicated the course
was very useful. The average Likert score was 1.71. 78% of respondents indicated they had found the
course useful or very useful. Those who indicated the course was not at all useful or not very useful
comprised approximately 6% of respondents.

Figure 3.2 Adult CPR: Usefulness ¢ All Respondents
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b) Core Midwives:

91% of core midwives believed that adult CPR should be an annual update. The average
Likert score for ease of accessas 1.81, with 83% finding it easy or very easy to access, and only
7% finding it difficult or very difficult (Fig 3.3). The average Likert score for usdulnesswas 1.72.
84% of this group found it useful or very useful, with only 4% finding it not very or not at all useful
(Fig 3.4).

¢) LMC Midwives:

77% of LMCs indicated Adult CPR should be an annual requirement. Courses were found
to be slightly harder to access for LMCs (Likert score 2.23). Access was difficult or very difficult for
14% of LMCs, while 63% found it easy or very easy to access (Fig 3.3). The Likert score for use was
very similar to the core midwives result at 1.71. 69% of LMCs found it useful or very useful, with
9% reporting it as not very or not at all useful (Fig 3.4).

Figure 3.3 CPR Course: Ease of Access ¢ Core and LMC
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d) Comments
9 323 respondents submitted comments.

Supportive comments - 72% (232 comments
1 pp ( )

0 The majority of supportive O2 YY Sy (i Senata@AERP AW 4 |

0 Necessity of such an update.

9 Critical comments - 28 % (91 comments)
0 Accessibility and availability most (38 comments);
9 limited spaces in the courses;
9 lack of knowledge of when and where the courses were held;
9 travel for rural midwives was raised.

0 Content of the course (19 comments);

322 R KSft LI dz

9 concern at the perceived lack of a minimum standard of the courses (e.g. NZRC

level 3 or 4);

1 some of the courses did not cover CPR of pregnant women particularly well, and

other types of collapse (such as drug-related) were not covered.

e) Suggestions

9 Adult CPR component be combined with the neonatal update and added to TSW ¢ most

common.
Regular programming of the courses.
A website detailing when and where available courses were being held.

Additional funding for rural and part-time midwives.

= = =4 =4

Standardisation of content is needed.
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4) Neonatal Resuscitation:
Overview:

T 92% of respondents believed that the neonatal resuscitation component should remain an
annual update.

I  75.5% of respondents found the course easy or very easy to access. LMCs found it slightly more
difficult than core midwives to access the courses.

T 62% of respondents did not pay for their update.

T 89% of respondents found the course useful. There was no marked difference between levels of
use across the focus groups.

303 comments were received in relation to this component. Of these, 83% were supportive and
mostly related to the necessity of such an update. 17% were critical, and were mostly related to
issues of availability and accessibility.

f Common suggestions included

0 Combining neonatal update with TSW;
0 Solutions for rural midwives;

0 Granting an exemption for those that teach the component.

a) General Picture:
i) Annual Requirement:

Respondents were asked to indicate whether they agreed the neonatal resuscitation update
should remain an annual requirement. 92% believed it should. The 7% who believed it should not were
asked to specify a reason for this belief, and to suggest a more appropriate timeframe. The most
common response was to suggest a time period of 2-3 years, potentially alternating with the Adult CPR
component, or combined with TSW. This view was generally held by more experienced midwives.
There was a general expectation that new graduates should be required to attend more regularly.

ii) Ease of Access:

Respondents were asked to indicate how easy they had found accessing the update, using a 5-
point Likert scale (Fig 4.1). A5 indicated the courses were very difficult to access, whereas a 1 indicated
access was very easy. The average Likert score was 1.99. 75% of respondents indicated they had found
the course easy or very easy to access. Approximately 11% of respondents indicated that the course
was difficult or very difficult to access.
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Figure 4.1

Neonatal Resuscitation: Ease of Access ¢ All Respondents
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i) Cost, Providers, and Length:

A wide range of responses was given regarding which provider conducted the course and its
length. 36 providers were identified. Respondents spent on average 3 hours in the workshops, with a
wide variation, from 1 hour ¢ 10 hours, reported. 62% of respondents did not pay for their workshop.

iv) Use:

Respondents were asked to indicate how useful they had found their update, using a 5-point Likert

scale. A 5 indicated the courses were not at all useful. A 1 indicated they were very useful. The average

Likert score for the sample was 1.5. The majority of the sample indicated the update was very useful.

Those who did not find the courses useful made up less than 2% (Fig 4.2).

Figure 4.2

Neonatal Resuscitation: Usefulness ¢ All Respondents
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b) Core Midwives:

95% of core midwives indicated that the neonatal update should remain an annual requirement.

Access to the course was reported to be relatively easy, with an average Likert score of 1.90 (Fig 4.3).
Core midwives reported the courses to be slightly more useful than LMCs, with an average Likert score

of 1.44 (Fig 4.4).

¢) LMC Midwives:

89% of LMCs felt the update should remain an annual requirement. The average Likert score
regarding ease of access was 2.19. The average Likert score in relation to use of the courses was 1.59

(Fig 4.3).
Figure 4.3 Neonatal Resuscitation Course: Ease of Access ¢ Core and LMC
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Figure 4.7 Neonatal Resuscitation: Usefulness ¢ Core and LMC
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d) Comments:
1 303 respondents submitted comments (39% of sample).
9 Supportive comments - 83% (273 comments)
0 MostsupportiveO2YYSyGad 6SNB 2F | ISYSNIft yI{ddz2NBT So3ao
0 Necessity of such an update to maintain competence (114 responses).
I Critical comments - 17 % (57 comments)
0 Availability and accessibility issues (34 comments);
T not enough courses were available;
9 rural midwives experienced the most difficulty with these issues.
0 Content (12 comments)

9 repetitive and poorly taught in some courses.

e) Suggestions:
A Combine the neonatal update with the TSW ¢ most common.
A 2 hour updates could be attended annually to maintain safe practise.
A Options for rural midwives:
0 Organisation of local sessions between groups of rural midwives that were recognised by Council;
0 Courses could be taken to rural units;
0 Extra funding for travel subsidy for rural midwives.

A Teachers of the course should be exempt from this component, as they need to attend updates
to allow them to teach.

20



5) Breastfeeding Update:
Overview:

I 83% of respondents believed that the breastfeeding update should remain a 3 year requirement.

I 72.5% of respondents found the course easy or very easy to access. LMCs generally reported slighter
greater difficulty in accessing the courses than core midwives.

69% of respondents did not pay for their update.

Average length of the update was approximately 9 hours.

66.6% of respondents found the course useful or very useful.

333 comments were received, with 191 supportive and 142 critical responses.

= =4 =4 -4 -

Suggestions included

0 Combining Council and BFHI requirements;

0 Allowing an exemption from this requirement for lactation consultants;
0 Council regulation of the courses offered in terms of content and length;
(0]

Online and study from home options.

a) Gereral Picture:
i) The Tiree Year Requirement:

The majority (83%) of respondents indicated that the breastfeeding update should remain a 3
year requirement. The 15% who responded it should not were asked to state why they thought this, and
to indicate how often they thought it should be done. There was considerable variation in these
responses. Reasons for changing the timeframe related mostly to the necessity of the update. Of the 35
respondents who offered a reason, 23 thought such an update was unnecessary. It was thought that
once the knowledge was gained it was unlikely to be lost easily. Respondents then stated how often
they believed the courses should be held. Answers ranged between an annual and a ten year
requirement, with an annual or a 5 year requirement most often suggested.

i) Ease of Access:

Respondents were asked to indicate how easy it was for them to access the breastfeeding
update, using a 5-point Likert scale (Fig 5.1). A 5 indicated the courses were very difficult to access,
whereas a 1 indicated access was very easy. The average Likert score across the sample was 2.06. 72.5%
found it easy or very easy to access the update, with 11% finding it difficult or very difficult.
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Figure 5.1

Breastfeeding Update: Ease of Access ¢ All Respondents
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i) Provder, cost, length:

A wide range of workshop providers were given with 36 named. A further 106 midwives did not
specify their provider. Thirteen of the providers taught three or fewer respondents.

69% of respondents did not pay for their update.

The average length of the update was approximately 9 hours long, with between 2 and 33 hours
reported. The median number of hours given was 8.

iv) Use:

Respondents were asked to indicate using a 5-point Likert scale how useful they had found the
course (Fig 5.2). A 5 indicated the course was not at all useful. A 1 indicated it was very useful. The
average score was 2.18. 66% found it useful or very useful, while 8% found it not or not very useful.

Figure 5.2 Breastfeeding Update: Usefulness ¢ All Respondents
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b) Core Midwives:

89% of core midwives agreed that the breastfeeding update should remain a three year
requirement. This group reported high levels of ease in accessing the course with an average score of
1.89 (Fig 5.3). The average Likert score in terms of use of the course was 2.13 (Fig 5.4).

¢) LMC Midwives:

LMCs reported a lower level of agreement with 79% favouring the 3 year requirement. The

average Likert score in terms of ease of access was 2.31(Fig 5.3). The average score in terms of use was

2.15 (Fig 5.4).

Figure 5.3

Breastfeeding Update: Ease of Access ¢ Core and LMC
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Figure 5.4

Breastfeeding Update: Use ¢ Core and LMC
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d) Comments

333 respondents submitted comments.
1 Supportive comments - 57% (191 comments)
0 General comments (139 comments);
0 Necessity of such an update (24 comments).
9 Critical comments - 43 %
Content of the courses (59 comments.
Variability in quality and length of current courses.
Issues faced by Pacific/Maori mothers not adequately addressed.

The Treaty issues were not being covered.

O O O o o

An online course was repeatedly cited as not being culturally safe for New Zealand. This course
came from Australia and has been utilised by a number of DHBs.

0 Availability and accessibility of the courses (34 comments)
f difficulty to access due to high booking numbers;
I rural midwives must attend on a certain day or travel long distances;

hard for LMCs to arrange cover to attend at times, as backup midwives wanted to attend
also;

f more courses needed, with more information available as to when and where they were
being held.

0 Time commitments (21 comments)
 one day for the course was too long for some;
 staff shortages created difficulties.

0 Format of the courses (10 comments)

I consistency in the length and content of courses was needed.

e) Suggestions:

Amalgamate or replace this component with BFHI requirements ¢ most common. Any
breastfeeding education recognized by the BFA as acceptable for BFHI requirements should be
accepted as meeting Council requirements.

I Lactation consultants should be exempt from this requirement.

I Council regulation is required to ensure courses offer consistent quality and length of education,
with time requirement set.

{ Increase number of online courses available.
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6) Midwifery Standards Review (MSR):

Overview:

I 60% of respondents had not attended MSR prior to the Recertification Programme.

T Since April 2005 52% of respondents had attended one MSR, 8% had attended three, and
17% had not yet attended.

It was most often thought that core midwives should attend MSR every three years.

I Opinion on frequency of LMC attendance at MSR was split between annual and every
three years.

I Most respondents found it easy to access a review, although more LMCs found it difficult
to access than Core midwives.

LMCs reported higher levels of usefulness of MSR.

' Most core midwives had their MSR paid for by their DHB, and most self-employed LMCs
paid for themselves® ¢tK2aS GKIFIGd NBaALRYRSR WhiKSNID ¢SNB
their response referred to their employer.

515 comments were made in relation to this component. 24% were supportive and
related to the process of self reflection in preparation for MSR. 76% were critical, and
related to cost, time, format, and necessity of the MSR.

I Suggestions included

0 combining the MSR with the annual performance appraisal;
0 Employing a permanent review panel, consisting only of midwives;

0 Acquiring consumer feedback independently.

a) General Picture:

i) MSR Undertaken r to Recertification Programme:

Respondents were asked if they had attended an MSR prior to the introduction of the

Recertification Programme. 37% responded that they had. 61% of LMC respondents and 23 % of core
respondents had attended MSR prior to 2005.

i) MSR Completed Since April 2005:

Approximately 77% of all respondents had completed one or more MSRs since April 2005. 147

respondents (17%) were yet to attend at the time of consultation. The remaining 6% did not respond to
this question. With the introduction of the Recertification Programme, the number of midwives
undertaking MSR has increased considerably. Fig 6.1 illustrates MSR attendance since 2005 by Core and
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LMC respondents. It includes Special MSRs. Not all of those yet to complete MSR are required to do so
in this Recertification cycle, for example new graduates and midwives granted extensions by Council.

Figure 6.1 MSR Completed Since April 2005 ¢ Core and LMC
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iif) Opinion: Frequenayf MSRor Core/LMC:

Respondents were asked how often they believed core midwives and LMCs should attend MSR.
The general opinion indicated that LMCs should attend MSR more frequently than should core
midwives. 36% of all respondents agreed with the suggestion that there should be a common frequency
of attendance for all midwives.

The current 3 year requirement was the most frequent response given in relation to core
midwives, with 44% of respondents holding this view (Fig 6.2). Another suggestion (11%) was to not
require core midwives to attend MSR, on account of their annual performance reviews serving a similar
purpose.

Responses in relation to frequency of LMC attendance were not so clear cut. Opinion was split
between a preference for the current requirement of annual review, a biennial review, and a 3 year
review (Fig 6.2). The main argument for having an annual requirement was that LMCs are essentially
accountable only to their MSR ¢ there is no annual equivalent to the DHBs annual review of Core
Midwives. Those who suggested the 3 year requirement stated that all midwives should be treated
equally and the MSR is an expensive, time consuming and stressful process. A third suggestion was to
require LMCs to attend annually for the initial years of their practise, and then attend the next MSR at a
time specified by the panel, up to a maximum period of 3 years.
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Figure 6.2 MSR: Proposed Frequency ¢ Core and LMC
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iv) Ease of Access:

Respondents were asked to indicate how easy they had found accessing their MSR, using a 5-

point Likert Scale. A 5 indicated the review was very difficult to access, and a 1 indicated that access was
very easy. The average score that resulted from this sample was 2.30.

Figure 6.3 MSR: Ease of Access ¢ All Respondents
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v) Use:

Respondents were asked to indicate how useful they had found MSR, using a 5-point Likert Scale
(Fig 6.4). A 5 indicated MSR was not at all useful, and a 1 indicated it was very useful. The average score

from this sample was 2.98. Opinion was more evenly split here, with 33.3% finding MSR useful or very
useful and 29.7% finding it not very or not at all useful.
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Figure 6.4

MSR: Usefulness ¢ all respondents
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vi) Payment:

Most respondents had their MSR paid for by their DHB (47%), while a large proportion paid for
themselves (37%). These figures are relatively consistent with numbers of core midwives (48% of
al YLX Svo I yR

LMCs or Educators, and tended to relate to their employer.

b) Core Midwives:

[ a/ &

00 T2

27

al YLX S0 o

wSallyasa

The majority of core midwives had undertaken one MSR since 2005 (72%), while 20% were yet

to attend. Some 19% had undertaken MSR prior to the Recertification Programme.

In relation to payment, 74% had the fee paid by their DHB, and 13% paid for themselves. More
full time staff than part time reported that their DHB had paid for their MSR, being 89% and 70%

respectively.

The average Likert score for ease of access was 2.17 (Fig 6.5). The score for usefulness of the

process was 3.12, with a wide spread of opinions expressed (Fig 6.6).

¢) LMC Midwive:

Since 2005, 20% of respondents had completed 3 MSRs, while 34% had completed one, 33% had
done 2, and 10% were yet to attend. 61% of LMCs had attended MSR prior to the Recertification

Programme.

In terms of payment, 71% of respondents had paid for themselves, and 16% had their MSR paid
for by their DHB. Note that this figure includes payments by both employed and self-employed LMC
midwives. Likert scores for Ease of Access and Use were 2.43 and 2.89 respectively (Figs 6.5 & 6.6).
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Figure 6.5

MSR: Ease of Access ¢ Core and LMC
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Figure 6.6

MSR: Usefulness ¢ Core and LMC
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d) Comments

9 515 respondents submitted comments.

9 Supportive comments - 24% (125 comments)

0

Most related to the process of self reflection required to prepare for review having a beneficial

effect on practice.

9 Critical comments - 76 % (390 comments)
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0 Preparation too time consuming for the review (125 comments);

0 MSR an unnecessary requirement that was costly and stressful - particularly in relation to core
midwives who are being reviewed annually by DHBs (117 comments);

0 Format of MSR (115 comments)

9 consumer representative on the panel was inappropriate. For example, it was believed
that consumers do not have an accurate understanding of midwifery, and are subject to
bias towards better known midwives;

9 panels were inconsistent across the country;

some unprofessional conduct by the panel.

0 Confusion on what was required for the review; more clarification was required in regards to the
guidelines;

0 Cost (88 respondents) As the MSR is a compulsory component there should not be an extra fee to
attend. Particular concern for part-timers.

e) Suggestions:

A Combine or replace the MSR with the annual performance appraisal for core midwives (57% of
all suggestions), to avoid duplication. The Midwife Manager could then present on behalf of her
staff to the panel at MSR.

A Have a permanent panel, which would be a full time position for senior midwives
0 Enable standardisation;
0 Mobile panel for rural midwives.

A A system of recourse or appeal to buffer the effect of differing panels.

A Atravel subsidy for rural midwives.

A Remove the consumer representative from the panel, and have at least two experienced
midwives on the panel, in place of the consumer.

A Consumer feedback more appropriately gleaned from feedback forms, which could be gathered
independently to ensure that forms are not being selectively distributed. The anonymity of the
forms prevents resolution of any problems that may arise.

A Review new graduates annually, relax requirement as the midwife gained confidence and
competence and be reviewed bi-annually.

A Flexibility regarding frequency sought; e.g. reviews at the discretion of the panel on annual
review of statistics and portfolio alone.
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7) Elective Education:

Overview:

 Analysis of the Likert scale measuring ease of access to elective courses resulted in a sample
average of 2.81.

T  43% of respondents found it easy or very easy to access the courses. 22% were neutral.

I The average number of points collected so far is 47.

LMCs reported higher cost levels than core midwives.

T 66.75% found them useful or very useful.

T 72% of respondents believed that this component should continue.

T 49% believed that 40 points was an appropriate level. 37% believed it was not.

381 comments were received. 23% were generally supportive and acknowledged the
importance of maintaining educational standards. 77% were generally critical and related to
issues of cost, time, accessibility and availability and criticised the point system.

I Common suggestions include

0 Reformatting the points system;
0 Anonline database displaying point individual point tally;

0 Larger number of courses approved.

a) General Picture:

I) Ease of Access:

Respondents were asked to indicate the ease with which they had accessed the courses, using a
5-point Likert scale (Fig 7.1). A 5 indicated the elective courses were very difficult to access, and a 1
indicated that access to the courses was very easy. The sample average was 2.81. Elective education was
found to be easy or very easy to access for 43% of all respondents, and 24% found it difficult or very
difficult to access.
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Figure 7.1 Elective Education: Ease of Access ¢ all respondents
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i) Points so Far:

The average number of points reported to have been gathered at the time of the survey was 47.
This particular question raised some difficulties, with 36% of respondents not giving an answer. Many
respondents were unsure of how many points they had acquired and did not know how they could find
out. Of those who did respond, the most common point bracket was 40 ¢ 49 points (Fig 7.2).

Figure 7.2 Elective Education: Points So Far
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iif) Cost: Direct and Indirect

This question also raised difficulties, as many respondents did not give a figure. Only 46%
supplied an answer for direct costs, and 27% for indirect costs. Of those who answered, however, the
average direct cost figure was $714.00. For those who gave a monetary value to their indirect costs, the
average was $750.00. Many respondents did not specify a value but cited things such as time, travel,
petrol, loss of income of both self and partner, and locum cover. Overall costs appear to be higher for
LMC/self employed midwives compared to employed midwives.
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iv)Use

Respondents were asked to indicate how useful the courses had been, using a 5-point Likert
scale (Fig 7.3). A5 indicated the courses were not at all useful and a 1 indicated they were very useful.
The average score arising from the sample was 2.05.

Figure 7.3 Elective Education: Usefulness ¢ all respondents
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v) Should Elective Education Continue?

The majority (72%) believed that the elective education aspect should continue. The 17% who
believed it should not were asked to provide reasons for this. 58 respondents believed the component
was too time consuming. 48 respondents commented on the format of the component. The points
system attracted the most criticism, generating 32 critical comments on format. Cost of and
accessibility to the courses was also raised (12 comments each).

vi) Opinon: Is 40 points about right?

Opinion on thisissuewassplitY g A G K ndz | yagSNAhgsalwhtanssére@> YR oT
Wh2Q ¢gSNB GKSY a1 SR gKI G f SOST itv2asfgenbdBiyithouptit (G KSe& (K
that the 40-point level was too high. 31% of these respondents indicated a preference for between 30
and 39 points, 29% chose 20-29 points, 3% chose 10-19 points, and 16% opted for 0-9 points.

b) Core Midwives

Core midwives indicated they are finding it slightly less difficult to access elective education
courses when compared with LMCs, with a Likert score of 2.65, compared with 3.11 for LMCs (Fig 7.4).
The average score on the Likert scale measuring use of the courses is 2.02 (Fig 7.5).

Opinion as to the appropriate level of points was split. 47% believed 40 points was a good level,
while 40% did not. Allthosewho!l Y4 4 SNB R Wb 2 Qpoidt Shifeshofl @S oo highs \&ith then
30-39 point bracket the most common alternative given.
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¢) LMC Midwives

LMCs found access to elective courses slightly harder than core midwives, with an average score

of 3.11 (Fig 7.5). The average Likert score for usefulness of the courses is 2.11(Fig 7.6).

The average number of points accumulated by LMCs is 41.5.

The average costs for LMCs were considerably higher than the average of all respondents, with

self employed LMCs paying markedly more than their employed colleagues (both core and LMC).

54% believed that 40 points was a good level, while 35% percent believed otherwise, most of

whom wanted the number reduced.

Figure 7.4

Elective Courses: Ease of Access ¢ Core and LMC
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Figure 7.5

Elective Education: Usefulness ¢ Core and LMC
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Figure 7.6 Elective Education: Points so Far ¢ Core and LMC
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d) Comments

9 381 respondents submitted comments.

9 Supportive comments - 23% (88 comments)

(0]

(0]

That midwives have a duty of care to women, whanau, and community to have ongoing
education;

Ability to choose courses was also applauded.

9 Critical comments - 77% (293 comments)

0 The point system (141 comments);

(0]

f
f

unfairly weighted;

no relationship between point allocation and time required to complete the course in

question;

not all useful courses have been approved, locally arranged courses need approval also;

current system takes the autonomy out of which courses are chosen, attendance

becomes based on points rather than interest;

difficulty in keeping track of how many points they have accumulated, and learning
about when courses were available;

there is confusion as to the basis on which points are allocated.

Problems with accessibility and availability of the courses (80 comments);

f

1

c2 dzNB S &
particular course to get a space;

TAEDERABNAE &LIZAYA A

RATTAOAA G

courses less available to those not employed by DHBs, as they report less awareness of

when and where the courses are held;
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I advance calendar was required to allow LMCs to plan and book locums to attend
courses;

9 rural midwives experienced difficulty with accessibility of courses.
0 Time commitments (66 comments). Influenced by staff shortages;

0 Cost (48 respondents), especially for part timers and rural midwives.

e) Suggestions:
A Importance of elective education, and support for continued requirement for recertification.

A The most common suggestion related to the points system; for example,

0 udS WK2dzZNEQ 2F SRdzOI GA2Yy NI (K SMNdouis Evergye@tshNar Ay 02y 2c
40 points per year ¢ with each hour = 3 points;

0 combine elective and professional points, with minimum points to be required for both elective
education and professional activities, with the balance chosen by the midwife;

0 online database for recording points and courses.
A Rural midwives suggested a subsidy, approved online courses, or more classes in rural settings.
A More courses to be approved, and allocated more points.

A More Maori input into the decisions of which courses to approve.

8) Professional Activities:
Overview:

T 25% of respondents found it easy or very easy to undertake professional activities. 16%
were neutral. 45.5% found it difficult or very difficult to undertake professional activities.
LMCs generally found undertaking the professional activities easier than core midwives.
On average the number of professional activity points collected was 35.

LMCs had in general collected more points than core midwives.

= = 4 -2

Opinion was split on whether or not the component should continue. Common reasons
for its discontinuance included time commitments, achievability, and a belief that the
component should be voluntary.

I Opinion was split in relation to whether 30 points was an appropriate level, with a slightly

higher proportiond St AS@AY 3 Al gl ayQio
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I Core midwives have had the most difficulty with this component, reporting more difficulty
undertaking the activities, and the lowest average points.
282 comments were received. (17%) were supportive and were very general in nature.

83% were critical, and related to time, accessibility and availability, and criticisms of the

point system.

I Suggestions include.

0 Combining elective education and professional activities;

0 Time based measurement system in place of points;

0 Clarification2 ¥ RSFAYAGAZ2Y 2F Wt NBFSaarzyl

a) General Picture:

i) Easeof Undertakng Professional Activities

Respondents were asked to indicate on a 5-point Likert scale how easy they found it to

undertake professional activities (Fig 8.1). A 5 indicated that the professional activity was very difficult

to access, and a 1 indicated that it was very easy to access. The Likert figure for the sample was 3.38.

46% of respondents found these activities difficult or very difficult to undertake, with 25% finding them
easy or very easy.

Figure 8.1

Professional Activities: Ease of undertaking ¢ all respondents
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i) Points so far:

64% of midwives responded is to this question and of these the average number of points

gathered so far is 35 (Fig 8.2).

37

O..

i

ADAL



Figure 8.1 Professional Activities: Points so far ¢ all respondents
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iif) Should Professional Activities Compor@omtinue?

Respondents were asked to indicate whether they thought the Professional Activities
component of the Programme should continue. 46% believed it should continue and 38% believed it
shouldnot. TK2 &S GKI G I yagSNBR ab 2sonfaBdiBnswerd TheSriast (i 2
common response was that professional activities took up too much time.

It was suggested that professional activities be made voluntary, or that an incentive, such as an
allowance, be paid to those who chose to engage in such activities.

Difficulties achieving this component were cited as a reason to discontinue it. Many commented
that such activities are unachievable for those who work night shifts, for new graduates, for those who
work in rural areas, or who work part time. Lastly, there were numerous complaints in relation to the
points system; for example, that the accredited activities were not broad enough, and the point format

was inappropriate.

iv) Opinion: 30 Points

Respondents were asked to indicate whether they thought 30 points over 3 years was
appropriate. Again, opinion was split, with 37% responding 30 points was right, and 47% responding it
was not.

Those who indicated that 30 points was an inappropriate level were asked to specify what level
they believed would be appropriate. No clear consensus was achieved, with opinions being split almost
evenly across three point ranges - namely 0-9 points (24%), 10-19 points (25%), and 20-29 points (21%).
Other suggestions relating to the number of points accumulated centred on part timers, recommending
either that their required points be allocated pro rata, or that a reduced number of points be required.

b) Core Midwives

Analysis of the Likert scale used to measure how easy it was to undertake Professional Activities
for core midwives resulted in an average score of 3.63 (Fig 8.3). The average number of points obtained
was 27 (Fig 8.4). With regard to the level of points, 30% of core midwives believed that 30 points was a
good level. The 58% who believed otherwise were asked to specify what they believed to be a more
appropriate level of points. Responses ranged from 0 ¢ 30, with the most common suggestion lying
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between 10 and 19 points (27%), although 22% chose 0-9 points and 18% chose 20-29 points as the
most appropriate number.

¢) LMC Midwives

LMCs generally found it easier than core midwives to undertake professional activities (Fig 8.3).
The average Likert score for full time LMCs was 3.17. On average, LMCs have achieved nearly 37 points
(Fig 8.4). In relation to the appropriate level of points required, 47% of LMCs believed 30 points to be an
appropriate level. The 37% who believed otherwise were split, with 15% choosing 0-9 points, 22%
choosing 10-19 and 23% opting for 20-29 points as the most appropriate number of points for

professional activities.

Figure 8.3 Professional Activities: Ease to Undertake ¢ Core and LMC
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Figure 8.4 Professional Activities: Points so Far ¢ Core and LMC
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d) Comments

9 282 respondents submitted comments.

9 Supportive comments - 17% (48 comments)
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0 Mostly general, centering on the necessity to encourage midwives to further the profession.
9 Critical comments - 83% (234 comments)
0 General comments

' need for clarification and simplification of the component ;

I recommending discontinuation of component ;

9 confusion as to the definition of a Professional Activity, and why work-related activities

were not included in this.

0 Points format (86 comments)
1 points do not prove competence and should be discontinued;
T need for consistency in point allocation;
9 clearer lists of pre-approved activities.

0 Time taken to complete professional activities (81 comments)

T completing the activity, then requesting points takes too much time away from the
mothers they are working with.

0 Accessibility and availability of the courses (54 comments)
9 difficult for rural, part time, and night shift midwives;

9 rural midwives find the travel time onerous and report a shortage of students
to mentor

9 part timers do not wish to commit outside of their working hours

T night staff commented on the shortage of activities they can participate in
outside of their day sleeping time

A new graduates find it difficult to participate due to their lack of experience and
confidence.

e) Suggestions:

1 Combine elective education and professional activity components.

0 Require a minimum number of points for each component, then a proportion of points that can

be acquired for elective or professional activity - however the midwife sees fit.
9 Use atime based measurement system, with an emphasis on hours instead of points.

9 To have $eflectiveQrather than points based monitoring.
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That if professional participation was demonstrated at MSR this could count for half the
required points. Or, that rather than having points, professional activities could be recognized
Fd a{w 06& NBO2NRAYI GKSY dzyRSNJ ¢ O2y (iNROdzi A2y &

That the list of professional activities be clarified, and put in a hard copy ¢ the NZCOM
newsletter for example - as well as on the internet.
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9) Portfolio:

Overview:

T 69% of respondents use a standardized portfolio. Of these, 58% were obtained from
NZCOM.

T 30.7 % of midwives found that writing a reflection on their learning to be useful or very
useful. 41% thought it was not at all useful or not useful.

1 LMCs reported slightly lower levels of usefulness of their reflections than core midwives.

T  39% of midwives thought maintaining their portfolio was useful or very useful. 29%
thought it not useful or not at all useful.

9 LMCs reported lower benefit from maintaining their portfolios than core midwives.

540 comments were recorded in relation to keeping a portfolio. 33% were supportive and
general in nature. 67% were critical and related to the format of the reflections, and the
time taken to maintain the portfolio.

 Common suggestions included

0 Raise the level of education surrounding portfolio writing;

0 Modifications to reduce time required for portfolio maintenance.

a) General Picture:

i) Using Standardised Portfolio:

Respondents were asked to indicate whether or not they were using a standardized portfolio.

69% of the sample responded they were and 29% responded they were not. Those who indicated they
were using a standardized portfolio were then asked to indicate from which organization it was

obtained. 58% reported they were using an NZCOM portfolio, and a further 2% were using an NZNO
portfolio. The 10% who responded with & h (i K S NE

of these respondents had created their own portfolio, modelling it on the NZCOM version.

i) Usdulnessof Reflections:

Respondents were asked to indicate how useful they had found writing reflections on their

& Susidg portfSligs SdNdd byD®Bs. Some

learning from the recertification requirements, using a 5-point Likert scale. A 5 indicated the reflections

were not at all useful, while a 1 indicated they were very useful. The average score for the sample was

3.22.
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Figure 9.1 Portfolio: Usefulness of writing reflections ¢ all respondents
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iif) Benefit of Maintaining Portfolio.

Respondents were asked to indicate how beneficial they had found maintaining a portfolio,
using a 5-point Likert scale (Fig 9.2). A 1 indicated that maintaining a portfolio was very beneficial and a
5 indicated it was not at all beneficial. The average score for the sample was 2.93.

Figure 9.2 Portfolio: Benefit of Maintaining ¢ all respondents
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b) Core Midwives

The majority (67%) of core midwives are using a standardized portfolio. 80% of core midwives
reported using NZCOM portfolios, 4% are using NZNOZ | Y R M p2  INKDS Li&ZNXF 2 f W2 &K S
midwives scored 3.19 on the Likert scale relating to the usefulness of reflections (Fig 9.4). In regard to
the benefit of keeping a portfolio, the Likert scale averaged a score of 2.85 (Fig 9.3).

¢) LMC Midwives

The majority (72%) of LMCs are using standardized portfolios. 91% of LMCs are using NZCOM
portfolios, 2% use NZNO, and 3% use W2 (i K S NX. ThRikddisFa forlufdliness of their
reflections is 3.30, similar to that of the core midwives (Fig 9.3). The
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average score in relation to the benefit of maintaining a portfolio was higher at 3.09, suggesting that

they find portfolio maintenance less beneficial than core midwives (Fig 9.4).

Figure 9.3 Portfolio: Benefit ¢ Core and LMC
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Figure 9.4 Portfolio: Usefulness of Reflections ¢ Core and LMC
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d) Comments

9 540 respondents submitted comments.

9 Supportive comments - 33% (176 comments)

(0]

Mostly general; e.g. descriptions of the sense of pride one feels when completed portfolio is

achieved, and the need for reflection on a regular basis.

9 Critical comments - 67% (364 comments)

0 General comments.

I the amount of work required to maintain the portfolio;
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1
1

that it can act as a deterrent to those entering the profession, or overseas midwives;
that it does not reflect competence;

thatitA & | -82RIQ dsB §hdpmer review requirements.

0 The format of the portfolio particularly in relation to the reflections (214 comments).

il

il

that written reflection was not necessarily the best method, and that many midwives
prefer to reflect orally in groups;

that writing measured only the level of academic skill, rather than practice;
that the portfolio could be fabricated if written by a skilled author;

that different modes of reflection should be permitted such as art or music; the
difficultly monitoring this was acknowledged by some respondents;

that as a reflection was such a personal thing it should be private and monitored only by
peers or supervisors with the direct permission of the midwife involved;

the level of paperwork was too high.

0 Time constraints (139 comments).

f

e) Suggestions:

many midwives criticized the amount of time required to successfully maintain their
portfolio commenting that it took time away from mothers and from their own families.

9 Raise the level of education surrounding portfolio writing.

0 Have workshops on how to successfully write reflections.

0 Provide clear guidelines and an exemplar to work with.

0 Issue each midwife with a portfolio that they were expected to keep from the first day
of midwifery education, to create a habit of writing in the portfolio on a regular basis.

9 Develop a computer system - to address the amount of paperwork arising from the portfolio.
Include an online database that the midwife could log on to and update regularly. This would
save time, and promote ease of audit.

9 Address time constraints by requiring written reflections on a yearly basis, with individual
reflection for critical incidents only.

9 Require reflection on practice, rather than every piece of education attended.
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10) Scope:
Overview:

I  Generally respondents found it relatively straightforward to maintain competence across
the scope. 58% of respondents found it straightforward to work across the scope. 20%
found it not very or not at all straightforward. LMCs tended to report the process was
more straightforward than core midwives. Full time midwives found the process easier
than part-time.

I The majority of all respondents reported that they had not incurred significant costs
maintaining their competence across the scope of practice.

I Opinion was split as to whether all midwives should be required to work across the scope.

180 comments were received. 40% of these were supportive, and most related to the
need to maintain flexibility in a shrinking workforce. 60% were critical and most related
to the time taken to meet this requirement, ambiguous instruction and concern as to the
loss of experienced midwives unable to meet this requirement.

 Common suggestions included

0 Allow specialisation;
O Issue restricted APCs;

0 Provide funding to allow for rotation.

a) General Picture:
i) Working Acrosghe Scope:

Respondents were asked to indicate on a 5-point Likert scale how straightforward they had
found working across the scope (Fig 10.1). A 5 indicated they had found it very complicated. A 1
indicated they had found it very easy. The average Likert score from all respondents was 2.41.
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Figure 10.1 Scope of Practice: Work across Scope - straightforward
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i) Significant costs:

Respondents were asked to indicate whether they had incurred significant costs in order to
maintain competence across the scope. 65% indicated they had not.

iif) Opinion: Should all Midwives be Required to Work Across the Scope?

Respondents were asked to indicate whether they thought all midwives should be required to
work across the Scope of Midwifery Practice in each three-year Recertification Cycle. Opinion was split,
with 44% believing they should, and 46% believing they should not. Those who indicated it should not
be a requirement were asked to provide reasons for this belief; 90% cited support for specialisation. It
was commonly said that midwives should be able to work with their strengths to allow higher standards
of care.

Many felt that they were too occupied with their own workloads to get practise across the scope, and it
was suggested that a longer time cycle should be allowed. Some respondents cited availability as a
reason not to practise across the scope. It was thought that the staff shortages made it difficult to get
enough mentors to assist out-of-practise midwives. Casual core workers indicated that they work where
they are needed, and cannot always get work across the scope.

b) Core Midvives

Core midwives found it relatively straightforward to work across the scope (Likert score 2.62),
with the majority (53%) finding it straightforward or very straightforward to do so (Fig 10.3). 79%
reported not incurring significant costs, while 15% reporting they had some costs in order to meet this
requirement (Fig 10.2).

53% believed that midwives should not be required to work across the scope, with 38% stating
that they should.
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¢) LMC Midwives

LMCs found maintaining competence across the scope the most straightforward, scoring 2.04 on

the Likert scale, with 72% finding it straightforward or very straightforward (Fig 10.3). 58% reported
they had incurred significant costs from this component of recertification while 25% reported they did

not.

52% of LMCs believed that all midwives should be required to work across the scope while 37%
believed the contrary.

Figure 10.3 Scope of Practice: Work across Scope straightforward ¢ Core and LMC
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d) Comments

9 180 respondents submitted comments.

9 Supportive comments - 40% (72 comments)

(0]

0

0

flexibility is essential, given the current workforce shortage;
rotation and support provided by some DHBs;

requiring proficiency across the scope does not prevent a midwife from specialising in a chosen

field.

9 Critical comments - 60% (108 comments)

0

(0]

(0]

Confusion as to what working across the scope entailed;

Need to maintain specialist skills;

Concern that those unable to practise across the scope will leave, taking their experience with

them;
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(o] particularly regarding birthing suite, more mature midwives felt that they would not be able to
work in such an environment. They feared that as they were unable to complete this
requirement they would be forced out of practice;

o Time taken to get experience across the scope (20 comments);
0 ¥ y & dzVirpadRours and is difficult for part timers to manage;

0 thethree year time cycle was too short, many proposed a 5-year cycle.

e) Suggestions:

9 That this requirement be discontinued, and allow midwives to become expert in their chosen
area of speciality. However many midwives noted thatspeciat A & G A2y OFy ONBI
GKSYé¢ Odzf GdzNBZX ONBFGAYy3I NAFGEa Ay GKS LINRPFSA

Put a condition on the scope of practice.
Extend the 3 year period to a 5 year period.

Require only LMCs to complete this component.

= = = =4

Regarding difficulties with working across the scope due to age, or time commitments

issue restricted APCs detailing the limited area in which the midwife in question could
safely practice;

0 if the midwife wished to extend her scope, she would then have to up-skill and gain
competency in this area;

0 that only new graduates fulfil this requirement, and allow the more experienced
midwives to pick a specialty.

1 That more funding be provided to allow midwives to rotate. This would lower the costs incurred
by midwives, and also address some of the time commitment problems experienced by some
core midwives.
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11) Part Time:
Overview:

9 The majority of respondents believed that part-time and full-time midwives should display
the same levels of competence. Part-time midwives across the board showed the
strongest support for this concept. Only 12% of all respondents believed that there should
be differing levels of competence between full and part time midwives.

152 comments were received. 40% were supportive, and most were general in nature.
60% were critical and referred to issues of availability, accessibility and cost.

I Suggestions for how part-time midwives could demonstrate competence included

0 alower point threshold for elective and professional points;

0 to allocate the required number of points on a pro rata basis;

0 arequirement to demonstrate competence onlyinthepart-i A YS YA RGAFSQa
chosen area of specialty, and issue a restricted APC only allowing them to practise
in this area;

0 lengthening the time frame in which to demonstrate competence from three
years to five years;

0 have no difference in the requirements but subsidise the cost of recertification

requirements for part-time midwives.

a) General Picture:
i) Is there a different level of competence to be demonstrated for full and part time?

Respondents were asked to indicate whether they considered that different levels of
competence should be demonstrated depending on full or part time status. 75% of respondents
indicated there should be no difference. The 12% who indicated otherwise were asked to explain how
they thought part-time midwives should demonstrate continuing competence. Most believed that all
components should be maintained, but that part-time midwives should satisfy a lower point
requirement, or pro rata. Others believed that part time midwives should only be required to prove
competence in their area of speciality. Other suggestions included lengthening the time limits in which
midwives can prove recertification and subsidising the costs associated with recertification. Conversely,
some believed that part-time midwives should produce more evidence of their competence. This was
because these midwives had not had the same level of experience as their full time counterparts.
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b) Core Midwife Feedback:

79% of core midwives believed that there should be no difference in the competence
demonstrated by full and part time midwives. The 13% that believed there should be a difference were
asked to provide suggestions as to how they thought part time midwives should demonstrate
competence. These suggestions uniformly involved a lower point requirement, or some kind of pro rata
points system.

¢) LMC Feedback:

As with core midwives, the majority (71%) of LMCs believed that full time and part time
midwives should demonstrate the same level of competence. 10% believed otherwise.

¢) Comments
152 respondents submitted comments.

1 Supportive comments - 40% (61 comments)

0 61 comments (40%) indicated a supportive response towards part-time midwives demonstrating
the same level of competence as full-time;

0 Most referred to the expectation that all midwives be competent regardless of hours worked.
9 Critical comments - 60% (91 comments)

0 91 comments (60%) were critical statements relating to part-timers demonstrating the same level
of competence as full time.

0 General comments

9 the time taken away from family and other commitments to attend to recertification
requirements;

9 all mentioned the problems faced by having to complete these activities outside of
working hours.

0 Accessibility problems for rural midwives.

0 Cost, especially for part-time midwives, due to lower pay and the added expenses of childcare.

d) Suggestions:

I Regarding how part-time midwives could demonstrate competence

0 alower point threshold for elective and professional points;

0 The allocation of the required number of points on a pro rata basis;

51



0 Arequirement to demonstrate competence onlyinthepart-i A YS YA RGAFS QA
chosen area of specialty, and issue a restricted APC.

0 Lengthening the time frame in which to demonstrate competence from three
years to five years.

0 Have no difference in the requirements but subsidise the cost of recertification
requirements for part-time midwives.

12) For Tertiary Educators:
Overview:

I 19 Tertiary educators answered this section of the survey.

T 63% of tertiary educators found meeting the recertification requirements to be
straightforward or very straightforward. 32% found it not or not at all straightforward.

T 74% stated they had been supported by their employers in meeting the requirements.
This entailed flexibility of working hours.

I To maintain competence across the scope, most educators ran a clinical practice on a part
time basis, or were casually employed.

T A range of professional activities were undertaken, with most taking students or
contributing to conferences.

a) General Picture:
i) Meeting Recertification Requirements:

Tertiary educators were asked to indicate on a 5-point Likert scale how straightforward they had
found meeting the recertification requirements (Fig 12.1). The average Likert score was 2.74. Those
who had experienced problems trying to meet the requirements were asked to describe these. All
answers referred to the problems associated with maintaining clinical practice along with teaching. This
has sometimes affected the quality of their care. For example, a respondent explained she sometimes
had to do post-natal visits in her lunch hour. Some also explained that they had to reduce their teaching
hours in order to accommodate recertification requirements. This not only cuts down time with
students, but also causes loss of income.

Figure 12.1 Tertiary Educators: Meeting Recertification Requirements
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The educators were asked to indicate whether or not they had been supported by their
employer. 74% replied that they had, and 26% had not. Those who had were then asked to outline the
support they had received. Most common answers referred to flexibility of hours, an allowance to
delegate work to others to attend births, and an ability to work from home if required.

iii) Strategies to Work Across Scope:

The majority of those who answered this question explained that they had a small part time
clinical practice which they undertook in their own time. LMC work of this kind allows them to work
across the scope.

Others answered that they were part time educators only, and thus were able to maintain their
private practices outside of this, thus easily achieving their requirements across the scope.

iv) Professional Activities:

Tertiary educators were asked to describe which professional activities they undertook.
Common answers were to take or attend conferences and supervision of students. Some were MSR
reviewers, and one educator was also a post-graduate student.

13) Auditing:
Overview:

T 20% of all respondents have been audited.
' 23% of respondents thought the process easy or very easy. 33.5% found it difficult or very
difficult.
T 20% found the feedback useful or very useful. 33% found it not very useful or not at all
useful.
I Suggestions to improve the quality of feedback related to
0 providing feedback that seems personal rather than generic;
0 providing clearer guidelines relating what is required for audit;
0 clear description of how professional points are allocated;

0 Timing issues.

a) General Picture:
i) Number Who Have been Audited:

21% of respondents had been audited, while 75% indicated they had not.
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if) Ease of Audit Process:

Those who indicated they had been audited were asked how easy they had found the process,
using a 5-point Likert scale. A 5 indicated that the process had been very difficult. A 1 indicated the
process had been very easy. The average score for the sample was 3.19. Fig 13.1 illustrates the ease of
audit process for those audited (176 respondents).

Figure 13.1 Audit: Ease of Process ¢ Audited Sample
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iii) Usdulnessof Council Feedback:

Those who had been audited were asked how useful they had found Council feedback, using a 5-
point Likert scale. A 5 indicated the feedback had been not at all useful, and a 1 indicated it was very

useful.

The average score for the sample was 3.30. Fig 13.2 illustrates the use of Council feedback

for those audited (176 respondents).

Those who did not find Council feedback useful were then asked to indicate what would have
helpful. Common responses focused on the wording of the feedback;

most reported that it seemed as if their portfolio had not been read, and they had simply been sent a
generic response;
9 the language was open to interpretation;
9 it would have been helpful had comments been provided throughout the portfolio, like an
assignment.
Figure 13.2 Audit: Usefulness of Council Feedback ¢ Audited Sample
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b) Core Midwes

19% of core midwives who responded to the consultation had been audited, while 78% had not
been audited. The average score found on the Likert scale measuring ease of the audit process was 3.17

(Fig 13.3).

¢) LMQViidwives:

23% of LMC respondents had been audited, and 73% had not been audited. Of those who had
been, the average Likert score measuring ease of the audit process was 3.16 (Fig 13.3).

Figure 13.3 Audit: Ease of Process ¢ Audited Core and LMC
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Comments:

 Some midwives were audited directly before Christmas, and felt that a different time for audit
would have been more appropriate.

 That being audited immediately after entry into the profession was a waste of time and
resources.

Suggestions:

I For improvement of the quality of feedback

(0]

(0]

(0]

provide feedback that seems personal rather than generic;
provide clearer guidelines relating what is required for audit;
provide clear description of how professional points are allocated;

audit timing issues.
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That the process requires deeper explanation and should be made more transparent.

That the allocation of professional points be clarified.

14) Recertification Programme ¢ demonstration of continuing competence:

Overview:

T 55% of respondents believe the Recertification Programme allows midwives to
demonstrate continuing competence.

T 56% of respondents believe the Recertification Programme contributes to raising
professional standards.

The most common suggestion in relation to action taken regarding non-compliant
midwives was to remind them of their responsibility to maintain competence (54%).

I Supportive comments offered focused on the need for ongoing education and the
benefits gained from making midwives accountable for their practice.

9 Critical comments offered can be loosely categorised into those regarding availability,
cost, time, format, accessibility, scope, and a belief that the Programme does not reflect
competence.

 Common suggestions included

0 requiring new midwives to undertake a period of supervision and hospital training
before becoming independent;

need for practical component;

allowance for specialisation;

more Maori input and courses;

o O o o

need for consistency with the consequences of non-compliance.

a) General Picture:

i) Continuing Competence:

Respondents were asked to indicate whether the Recertification Programme enabled midwives
to demonstrate their continuing competence. A majority (55%) believed it did. 35% believed it did not.

56



i) Raising Professional Standards:

Respondents were also asked to indicate whether they believed the Recertification Programme
contributed to raising professional standards. Again, a majority (56%) believed it did, while 33%
believed it did not.

iif) Action Council Should Take in Relation to-Sompliant Midwives:

Respondents were asked to indicate which action(s) they believed Council should take in
relation to midwives who do not comply with recertification requirements. The five available options
were

remind of responsibility to maintain competence;

issue an annual practising certificate (APC) with conditions relating to completion
of courses/activities within time limits;

9 issue an interim practising certificate (IPC) with conditions relating to completion
of courses/activities within time limits;

issue a practising certificate with a requirement for supervision;

not issue a practising certificate until engagement is demonstrated.

= =4

1
1

The majority (55%) believed that the most appropriate action was to remind these midwives of their
responsibility to maintain competence. Following that, opinion was closely divided between those who
believed an APC with conditions to practise should be issued, or an IPC with conditions to practise (Fig
14.1). Note that respondents could select one or more of these options. Responses of core and LMC
midwives were very similar (Fig 14.2).

Further suggestions about what action to take with non-compliant midwives were also given. It
was thought that the consequences should depend on the level of compliance achieved (i.e. a harsher
consequence should be in place for lower levels of compliance). It was felt that the reason compliance
was not achieved should first be investigated. In serious cases, it was thought that counselling and a
mentor should be employed to aid the midwife in question through the process.

Figure 14.1 Non-Compliance: Action Council Should Take ¢ All Respondents
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Figure 14.2 Non-Compliance: Action Council Should Take ¢ Core and LMC
80
° 60
e
|5 40 +—
(8]
o
= 20 +—
) T [
! APC with . - PC with No PC until
Reminder Conditions IPCwith Conditions Supervision Compliant
O Core 55 31 35 13 14
B LMC 58 36 31 11 16
b) Comments
1 325 (38%) respondents submitted comments.
9 Supportive comments - 20% (65 comments)

0 Related to the benefits of making midwives accountable for their practice;

0 Ongoing education is imperative;

0 The Recertification Programme was said to raise awareness of poor practise;

0 TheRecertificationt NP ANJ YYS Kl & dakKl 1Sy dzL¥ | f 240
very successful.

9 Critical comments - 80% (260 comments)
0 General comments
9 concern expressed that the current Recertification Programme would drive midwives
from the profession, and discourage their return.

0 The Recertification Programme does not reflect competency comprised 38% of critical comment
(101 comments).

0 The high level of paperwork required proves only the ability to write well.

0 Courses were not thought to change practise, and more practical requirements need to be added
to assess competence. Any practical requirements would need to be assessed by a co-worker or
supervisor in the workplace.

0 The format of the Recertification Programme (75 comments).

9 The points system was most commonly commented on
58
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9 desire for clarity and consistency in point allocation;

I courses were only being attended for their point value, which is not assisting
their professional development;

1 more points should be allocated per course;

more courses should be accredited (e.g. DHB education, PDP programmes), or
the point system be discontinued;

 the amount of paperwork was criticised however many respondents believed a
GUH@Ee adaeaiasSy g2dZ R y20d LINRPGS GKSAN 02 YL

0 The Programme required more flexibility.

0 Some respondents believed they were unable to define their own professional development as
Council defined it for them. Councilwas OA (i SRA N O ®A @S | ydiproeddzy A G A @S¢ Ay

0 Time constraints (46 comments)

9 with the continuing demands of the profession coupled with current staff shortages
there is a great time pressure on midwives;

9 Difficulty of covering the workloads of midwives attending courses.
0 The costs associated with completing recertification (34 comments)

LMCs in particular raised these concerns, along with part-time workers.
0 Accessibility and availability issues combined generated 24 comments

9 problems attending courses due to staff shortages;

LMCs believed that it was harder for them to gain entry to courses due to DHB staff
having preference;

9 rural and part-time midwives also had difficulties accessing the courses;
9 more courses were required across the board.
0 Confusion as to what was required for recertification (8 comments)

9 clearer guidelines were required.

¢) Suggestions:
208 suggestions were recorded in relation to the programme as a whole.
1 Most related to the education of new midwives
0 that first year graduates should be subject to a type of internship for at least 12 months;
0 that new midwives should have to complete 1-2 years of hospital education before

becoming an LMC;
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0 supervision and monitoring should continue until competence is assured.
More marketing to attract higher calibre and number of students into the profession.

i Regarding more experienced midwives;

0 that a practical component should be completed in addition to the theoretical. Such a
component would be assessed in the workplace by peers, supervisors, or a nominated
full time assessor, similar to that used in the UK.

0 Allow specialization;

A that restricted APCs be issued only permitting a midwife to practise in her
nominated area. This could provide greater proficiency in the long run.

0 That differing circumstances should be given different requirements;

A that different components should be given to those who are LMCs, core
midwives, part time, rural, and those close to retirement.

More Maoriinput into the recertification process.
I More Maori education courses.

9 That Council be consistent with the consequences of non-compliance with the Recertification
Programme. It was thought that while fair warning should be issued, Council should be tough
on those who refuse to undergo the requirements.
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Appendix: The Survey.

Consultation of midwives on the Midwifery
o Council Recertification Programme

November 2007

Background

The Midwifery Council established its Recertification Programme in April 2005 in order to meet
the requirements of the Health Practitioners Competence Assurance Act (2003) that midwives
maintain competence to practise.

The Recertification Programme was developed following extensive consultation of midwives and
with strong support for the programme and its components.

As the end of the first three-year cycle approaches (1 April 2005 i 31 March 2008) the
Midwifery Council is again consulting with midwives and stakeholder groups as part of its review
of the programme. Council seeks the perspective of midwives and stakeholders on how the
programme has worked, how it has impacted on midwifery competence in general, what works
well, what problems there may be, and what changes might be made for the next cycle.
Feedback from midwives to date has been largely supportive, particularly about the benefits of
the Technical Skills workshops. A small number of midwives have indicated they find aspects of
the programme difficult to manage. Council is aware that there are still midwives who are
confused about why the programme exists and what they are required to do over each three-

year period.

Council is interested in finding out more about how the Recertification Programme fits within a
mi dwi f eds pPrmhact icoemsluilfteati on asks questions about
about each element of the existing programme. It has been sent to all midwives with an APC

and those on the non-practising but active list.
61



Please return this to the Midwifery Council in the envelope provided by

7 December 2007.

Please answer all questions

‘ Demographics

Where was your pre-registration midwifery education gained?

S
S

2. In what year did you first register as a midwife in New Zealand

3. In which DHB area do you work most?

New Zealand

Overseas - please state which country

(LMCs please respond to this question as well as core midwives)

4. Are you currently working as: (tick all that apply)

ol

o1 01 01 01 O1 01 O1 O1

LMC (self employed)

LMC (employed)

Core midwife

Midwife educator (tertiary institution)
Midwife educator (DHB)

Midwife researcher

Midwife manager

Midwife professional advisor

Ol ¢nq O1 01 O1 O1 O1 O1 O1

Other i please state below

(other)

Full time

Full time

Full time

Full time

Full time

Full time

Full time

o1 01 O1 O1 O1 O1 O1

Fultme 5

Fultme 5

Part time

Part time

Part time

Part time

Part time

Part time

Part time

Part time

Part time




5. Does your work require you to hold a midwifery annual practising certificate?

5 Yes 5 No

6. Have you taken any breaks from midwifery practice over the past 3 years (for example

maternity leave)?
5 Yes 5 No

7. If you answered yes, for how long?

‘ The following questions relate to the compulsory parts of the Recertification Programme: ‘

‘ Technical Skills Workshops ‘

Midwives responded supportively to the proposal for Technical skills workshops in the original
consultation. Over the past 2.5 years 12 approved providers have had courses approved.

8. Do you agree this should remain as a once-every-three-years requirement?

5 Yes 5 No

9. If you answered no, please state why and indicate how often you think these should be
done.

10. How easy was it for you to access this workshop? (Circle your answer on the scale below)

5 4 3 2 1
Very difficult Difficult Neutral Easy Very easy

11. Which provider conducted the workshop?

12. How much did it cost? $
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13. How useful was it? (Circle your answer on the scale below)

5 4 3 2 1
Not at all Not very Neutral Useful Very useful

14. Do you have any comments?

Adult CPR

The original consultation indicated that many midwives undertook Adult CPR updates annually
and Council endorsed this by making this a compulsory component of the Recertification
Programme.

15.

16.

17.

18.

19.

20.

21.

Do you agree this should remain as an annual requirement?

5 Yes 5 No

If you answered no, please state why and indicate how often you think this should be
done.

How easy was it for you to access this course?

5 4 3 2 1
Very difficult Difficult Neutral Easy Very easy

Which provider conducted the course?

How much did it cost? g

How long was it?

How useful was it?

5 4 3 2 1

Not at all Not very Neutral Useful Very useful
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22.

Do you have any comments?

Neonatal Resuscitation

The original consultation indicated that many midwives undertook Neonatal Resuscitation
updates annually and Council endorsed this by making this a compulsory component of the
Recertification Programme.

23.

24.

25.

26.

27.

28.

29.

30.

Do you agree this should remain as an annual requirement?

5 Yes 5 No

If you answered no to the question above, please state why and indicate how often you

think this should be done.

How easy was it for you to access this course?

5 4 3 2 1
Very difficult Difficult Neutral Easy Very easy
Which provider conducted the course?

How much did it cost? g
How long was it?
How useful was it?

5 4 3 2 1

Not at all Not very Neutral Useful Very useful

Do you have any comments?
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Breastfeeding Update

Midwives were strongly supportive of regular breastfeeding updates in the original consultation

as this supported DHBs to meet requirements for BFHI.

31. Do you agree this should remain as a once-every-three-years requirement?

32.

33.

34.

35.

36.

37.

38.

5 Yes 5 No

If you answered no to the question above, please state why and indicate how often you

think this should be done.

How easy was it for you to access this course?

5 4 3 2 1
Very difficult Difficult Neutral Easy Very easy
Which provider conducted the course?
How much did it cost? $
How long was it?
How useful was it?
5 4 3 2 1
Not at all Not very Neutral Useful Very useful

Do you have any comments?
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Midwifery Standards Review (MSR)

Before the Recertification Programme only LMC midwives were required to undertake annual
MSR. Over the past 2.5 years many more midwives have experienced MSR. New Zealand
College of Midwives manages this process on contract to the Midwifery Council. The Council
pays New Zealand College of Midwives $100 per for each MSR and midwives are charged the
balance. The Council proposes to increase this to $200 in the next period. It has been difficult
for Council to monitor the different time cycles for MSR between LMCs, core midwives, new
graduates and those registering from overseas. Council is interested in exploring a time cycle
that is the same for all midwives.

39. In which year did you have your most recent MSR?

40. Had you undertaken MSR before the Recertification Programme was introduced?
5 Yes 5 No

41. How many MSR's have you completed since April 2005?

42. How frequently do you believe core midwives should do MSR?

43. How frequently do you believe LMC midwives should do MSR?

44. How easy was it for you to access a review?

5 4 3 2 1
Very difficult Difficult Neutral Easy Very easy

45. How useful was it?

5 4 3 2 1

Not at all Not very Neutral Useful Very useful

46. Who paid for your MSR?

5 DHB 5 Self 5 Other

Please specify

47. Do you have any comments?
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The following questions relate to the Elective Education part of the Recertification
Programme:

From the original consultation and subsequently it is clear most midwives want a detailed
process of points allocation for elective education. Over 2.5 years some midwives have
approached Council seeking points for courses they have accessed that are not pre-approved,;
these have been allocated. Over 2.5 years many education providers have also sought pre-
approved points to be allocated to courses; these have been allocated.

48.

49.

50.

51.

52.

53.

54.

55.

56.

In general, how easy has it been for you to access elective courses?

5 4 3 2 1
Very difficult Difficult Neutral Easy Very easy
How many points have you accumulated so far?

Approximately how much has it cost you in total so far?

Direct costs $ Indirect costs $

In general, how useful have the courses been?

5 4 3 2 1
Not at all Not very Neutral Useful Very useful

At present 40 points are required over each 3 year period. Do you think 40 points is
about right?

5 Yes 5 No

If you answered no to the question above, what number of points do you think

appropriate?

Do you think the elective education component of the programme should continue?

5 Yes 5 No

If you answered no to the question above, please explain why not.

Do you have any comments?

The following questions relate to the Professional Activities part of the Recertification
Programme:
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There was overwhelming support for this aspect of the programme when it was first proposed.
Council received feedback that these activities were difficult to achieve and accordingly it
reduced the points required from 60 to 30. There has been little further feedback. Some
midwives send examples of professional activity and request points allocation. Council has
allocated points; its only proviso being that the activities are not part of usual employment or
practice requirements.

57.

58.

59.

60.

61.

62.

63.

64.

In general, how easy has it been for you to undertake professional activities?

5 4 3 2 1
Very difficult Difficult Neutral Easy Very easy
How many points have you accumulated so far?

Approximately how much time in total have you spent on professional activities so far?

At present 30 points are required over each 3 year period. Do you think 30 points is
about right?

5 Yes 5 No

If you answered no to the question above, what number of points do you think

appropriate?

Do you think the Professional Activities component of the programme should continue?

5 Yes 5 No

If you answered no to the question above, please explain why not

Do you have any comments?
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The following questions relate to keeping a portfolio:

Again there was overwhelming support from midwives for portfolios in the initial consultation.
Audit by Council over the past year suggests some midwives have not understood the
importance of brief reflection of learning activities and professional activities as part of the
portfolio, particularly in relation to their impact on competence.

65. Are you using a standardised portfolio?

5 Yes 5 No

66. If you answered yes to the question above, from which organisation did you obtain it?

5 NZCOM 5 NZNO 5 Other

Please specify

67. How useful have you found writing a short reflection on your learning from the
recertification activities?

5 4 3 2 1
Not at all Not very Neutral Useful Very useful

68. How beneficial have you found maintaining a portfolio?

5 4 3 2 1
Not at all Not very Neutral Beneficial Very beneficial

69. Do you have any comments?

The following questions relate to working across the scope:

The original consultation made clear botht h e p uabnldi ctdlse p reppectatos thatn 6 s
midwives would maintain competence across the scope. Midwives have used various methods
to achieve this.

70. How straightforward have you found maintaining competence across the Midwifery
Scope of Practice?

5 4 3 2 1
Not at all Not very Neutral Straightforward Very straightforward
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71.

72.

73.

74.

75.

Were there any significant costs for you associated with doing this?

5 Yes 5 No

If you answered yes to the question above what were the approximate costs?

Direct costs $ Indirect costs $

Do you think all midwives should be required to work across the Scope of Midwifery
Practice in each three-year Recertification cycle?

5 Yes 5 No

If you answered no to the question above, please explain why not

Do you have any comments?

The following questions relate to midwives working part-time:

From the original consultation it was clear that the profession considered all midwives must be
competent whether working full or part-time and therefore should meet the same recertification
requirements. Subsequently there has been some feedback from midwives working part-time
who think the recertification requirements should be different for them. Council is interested in
your suggestions.

76. Do you think there is a different level of competence to be demonstrated for full-time and

part-time midwives?

5 Yes 5 No

77. If you answered yes to the question above, please explain how you think that part-time

midwives should demonstrate continuing competence?

78. Do you have any comments?
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The following questions relate to midwifery educators in tertiary education
organisations:

From the original consultation it was clear that the profession considered midwifery educators
teaching midwifery practice subjects required an APC and therefore should meet the
recertification requirements. Subsequently there has been some feedback from midwifery
educators about difficulty in meeting these requirements along with employment requirements
for teaching and research. Council is interested in your suggestions. Only educators to
answer. Please go to question 86 if you are not an educator.

79. How straightforward has it been for you to meet the recertification requirements?

5 4 3 2 1
Not at all Not very Neutral Straightforward Very straightforward

80. If there were problems, please describe these

81. Were you supported by your employer?
5 Yes 5 No

82. If you answered yes to the question above, please outline this support

83. Please describe what strategies you used to work across the scope

84. Please describe what professional activities you undertook

85. Do you have any comments?
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The following questions relate to auditing:

Ten percent of midwives are audited annually to ensure compliance with the recertification
requirements. This is a quality assurance measure.

86. Have you been audited?

5 Yes 5 No

87. How easy did you find the process?

5 4 3 2 1
Very difficult Difficult Neutral Easy Very easy

88. Was the feedback you received form Council useful?

5 4 3 2 1
Not at all Not very Neutral Useful Very useful

89. If you did not consider the feedback to be useful please explain what would have helped.

Finally:

90. Do you think that the Recertification Programme enables midwives to demonstrate their
continuing competence?

5 Yes 5 No

91. Do you think the Recertification Programme is contributing to raising professional
standards?

5 Yes 5 No
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92. What action should the Midwifery Council take in relation to midwives who do not comply
with recertification requirements? (Please tick more than one response if necessary)

Remind them of their responsibility to maintain competence;

Issue an annual practising certificate with conditions relating to completion of
courses/activities with time limits;
Issue an interim practising certificate with conditions relating to completion of
courses/activities with time limits;

Issue a practising certificate with a requirement for supervision;

oror o1 O1 O1

Not issue a practising certificate until engagement is demonstrated.

Note: Council process would be to first warn midwives of the consequences of non
engagement.

93. Do you have any additional comments about the programme or ideas about how the
Midwifery Council should ensure midwives are competent to practise? Continue on a
separate page if necessary.

Thank you for your feedback
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