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Overview of The Clinical Preceptorship at Birthwise 
 
Goals of the Clinical Preceptorship 

 
v The goal of preceptorship is to bring the student’s skills and abilities to entry-level midwife status. The 

emphasis during preceptorship is placed on the student first observing and assisting, then performing 
primary care in a midwifery practice.  

v A student entering preceptorship has a basic skill level in all entry-level midwifery skills; further 
practice and experience is required to build confidence and proficiency.  

v The student documents the skills and required experiences on paper forms provided by Birthwise and 
verifies these with a signature from the preceptor.  

v The preceptorship is completed once the student has documented and successfully completed all 
graduation requirements, including numbers of clinical encounters, continuity of care requirements, 
individual skill mastery, and is recommended for graduation by the final preceptor.  

v A preceptorship is different from a traditional apprenticeship in several ways: 
• A preceptorship involves a third party, the educational institution, which follows the student through 

their clinical experience. The educational institution requires the preceptor to be approved, the 
student to submit documentation of all clinical experience, offers regular communication with the 
school, and collects periodic written evaluation of the student. 

• In a preceptorship, the student arrives with an academic background and a basic skill level which 
allows the student to progress more quickly and to take more responsibility sooner. 

• The institution is available to help facilitate a positive experience for both student and preceptor by 
acting as a guide and mediator as needed. 

• A preceptorship is a more structured experience for the student and the preceptor; both parties are 
provided with clear learning objectives and guidelines for a successful preceptor/student mentorship 
experience. 

 

Preceptor and Clinical Site Qualifications  
 
v Any Birthwise preceptor must be qualified as follows: 

 
o Nationally certified midwife (CPM, CNM, CM) with at least 2 years of current experience 

in full scope midwifery practice  
§ OR 

o Legally recognized in a jurisdiction, province, or state as a practitioner who provides 
women’s health or maternity care with at least 2 years of experience. 
 

v Preceptors are considered Adjunct Faculty members of Birthwise Midwifery School for the period of 
time they work with a student. With this relationship comes a certain amount of support and 
accountability.  

v All preceptors must be approved by the Birthwise Clinical Director and must complete the application 
requirements to become a preceptor BEFORE a student begins documenting clinical experience under 
that preceptor. 

v Preceptors must be willing to interface with Birthwise Midwifery School on a periodic basis throughout 
the student’s time in their practice, participate in mid-semester video conferences and complete all 
necessary verification signatures and written evaluations.  

v The clinical site has documentation that the clinical site has policies and procedures that meet federal 
and state safety standards, universal precautions, hazardous materials management, and hazardous waste 
management. 
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Preceptor Application Process  
 
In order to become registered as a Birthwise  Adjunct  Faculty  Member and Preceptor,  potential preceptors  
must complete  and submit  the following application documents as requested by the Birthwise Clinical Director: 
 

• Preceptor Application 
• Site Evaluation Questionnaire 
• Preceptor Stipend Agreement and W-9 
• Current resume or curriculum vitae 
• Copies of current certifications (eg, CPM) or licenses (eg, LM, CNM, RN, ND, MD) 

 
Tuition Benefits for Preceptors 
 
Birthwise preceptors are eligible to audit courses at Birthwise at a reduced rate – 50% of the audit fee. 
 
 
Liability Insurance for Students 
 
Birthwise carries liability insurance that covers enrolled Birthwise students performing assist or primary care under 
supervision while enrolled in a documented clinical rotation/preceptorship in the Unites States.  
 
This means, if there were a lawsuit that named the student, legal services for the student (provided by the insurance 
company) would be covered, as would their portion of any financial awards given to the client following the 
lawsuit/settlement. 
 
Any adverse outcomes must be reported to the Clinical or Executive Director at Birthwise so they can notify the 
insurance carrier. Confidentiality is always maintained, but some information will need to be filed including client 
name, DOB, date of incident and brief report. 
 
What is NOT covered under this insurance? 
 
Clinical experiences outside of the Unites States are not covered. 
It is also important to know that this insurance policy DOES NOT cover students at the following types of births: 

• VBAC (vaginal birth after cesarean) or TOLAC (trial of labor after cesarean) 
• Breech birth or  
• Birth of twins/multiples.  

 
Students are not prohibited from attending these births, as they are rich and important learning opportunities, however, 
they are excused from being present for this care if they are uncomfortable with not having the liability coverage.  
 
Preceptor Stipend Agreement 
 
In an effort to show recognition for the time and effort involved, Birthwise offers a stipend to all preceptors. 
 
How Are Fees Calculated? 
The fees paid to Preceptors are based on the following: 

• $40 for each birth (of the required 30) the student attends as an Observer/Assistant under Supervision 
• $80 for each birth (of the required 25) the student attends as primary midwife under supervision 
• $5 for each gynecological exam or physical exam (of the required 30) the student attends as observer/assistant 
• $10 for each gynecological exam or physical exam (of the required 20) the student attends as Primary under 

Supervision 

This policy is based on the above schedule in an effort to link the student’s experiences to the preceptor fee.  
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These fees paid to preceptors apply only to the required number of experiences for each student.  (For 
example, once a student fulfills all of the required births as an active participant, fees are no longer paid to any 
preceptor of that student for births they attend as active participant.) 
 
What Must I Do To Receive Payment? 
In order to verify the student experiences with a preceptor and calculate the appropriate fee, the student is 
required to document their experiences on the forms provided by Birthwise and have them signed by the preceptor.  
Experiences must be documented and signed and Semesterly  s t u d e n t  evaluations submitted in order for the 
preceptor to receive payment. Preceptor evaluations must be received by June 30 or December 31 or, for 
short- term experiences, the end of the student’s clinical experience with the preceptor OR THE 
STIPEND WILL BE FORFEITED. 
 
May I Choose To Decline Payment Or Contribute It Elsewhere? 
Preceptors may decline payment if they choose. You may indicate this on the Stipend Agreement. Preceptors 
who charge a fee from the students may wish to have the student be reimbursed the stipend amount. Please 
contact the clinical director to initiate this process. 
 
What About Taxes And Deductions? 
Preceptors are paid as independent contractors and are responsible for all taxes related to fees paid by 
Birthwise. Some group practices use the practice Tax ID and collect one stipend for the practice, while others use 
individual Tax IDs or SSNs for each midwife and the midwife is paid for each qualifying experience they sign 
off on. A  W - 9  ( s u p p l i e d  w i t h  t h e  p r e c e p t o r  a p p l i c a t i o n ) m u s t  b e  r e t u r n e d  w i t h  t h e  
s t i p e d  a g r e e m e n t  i n  o r d e r  t o  r e c e i v e  p a y m e n t .  
A 1099 form will be sent to all Preceptors, as applicable, by January 31st of each year.  

 
What About Sites That Require Fees In Advance Of Student Experiences? 
Some sites require that fees be paid by a student before any experiences take place, as is the case with some 
higher volume sites.  This situation may be handled in the following way: The student will be required to 
directly pay the necessary fee to the preceptor site and must then submit the required log forms and 
evaluation forms once the experience takes place in order to be reimbursed the allowable amount. If the 
fees owed the preceptor at the conclusion of the preceptorship (using the calculations based on the 
experiences achieved) exceed the amount already paid to the preceptor by the student, the student is 
reimbursed up to the amount already paid. 
 
How And When Will I Receive My Preceptor  Stipend?  
Checks are mailed one month following the end of each semester, in February and August as long as evaluations 
have been received and clinical experiences have been entered and signed by the preceptor. 
 
Responsibilities of the Preceptor during the Birthwise Preceptor Program 
 
Each preceptor is expected to: 
  
v Complete the preceptor application process prior to the start of the student’s preceptorship. 
v Read this Preceptor Handbook in its entirety and notify the Clinical Director with any questions. 
v Contribute to, sign and abide by the Preceptorship Agreement. This document should clearly state the terms of 

the arrangement the preceptor desires with the student. This allows the preceptor to define the relationship, as well 
as inform the student of all expectations. The student then accepts this preceptorship arrangement.  

v Verify the student’s documentation of experience on the forms provided, ideally on the same day the experiences 
occur. 

v Participate in a mid-semester video conference with the student and the clinical director to review the student’s 
progress and set goals. 

v Complete a Preceptor Evaluation of Student form at the end of each semester when it is emailed to them by the 
clinical director. 

v Sign off on clinical skills on the Preceptorship Skills Mastered Checklist when the student has mastered a skill. 
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v Expose students to all aspects of midwifery care, including direct care in the prenatal, intrapartum, postpartum, 
newborn, well woman periods, business and logistical aspects of practice, and information on the legalities and 
political environment of that preceptor’s locality. 

v Aid student learning by providing opportunities to discuss clinical situations away from clients.  
v Give the student increasing responsibility as their skills develop. Creating opportunities for a student to practice 

their hands-on skills whenever possible will allow them to take more responsibility. 
v Directly supervise the student at all births and when required in all tasks in which they act as primary 

student midwife.  
v Maintain open and honest communication with the student at all times. This includes verbal feedback to the 

student on a regular basis in order to assure their success as a midwifery candidate. Additionally, preceptors are 
asked to set aside time after each clinic day and birth to review the charts and to give feedback to the student on 
their participation. 

v Initiate contact with the clinical director if, at any point, the preceptor feels that the student has violated the 
Preceptorship Agreement or the relationship is otherwise difficult. The clinical director will help to explore 
whether the situation can be improved and resolved or whether the student will be dismissed. (See Grievance 
Process later in this book.)  

v Make an official recommendation for graduation of the student(s). When a student has completed 18 PUS births 
of the minimum required 25, the preceptor will thoroughly evaluate the student at this point and determine if the 
student will be recommended for graduation once 25 PUS have been performed, or if more experience will be 
required for competency. 

v Complete a final Graduation Student Evaluation upon the student’s completion of their requirements for 
Birthwise. 

 
Signing off on Skills on the Preceptorship Skills Mastered Checklist 

 
v Prior to graduation from Birthwise, all skills listed in the Preceptorship Skills Mastered Checklist (found in the 

back of this handbook), must be signed off by a preceptor.  
v The step-by-step procedure for each skill is outlined in the Birthwise Midwifery Skills Guide. Upon request, 

students can bring their copy of the Skills Guide to clinic as a reference for both the student and preceptor. A copy 
of this Skills Guide can be found in the password protected portion of our website in the Preceptor Section. 

Note: A preceptor should only sign off on those skills that they feel the student can perform consistently and accurately 
without a preceptor present.  
 
Exception to Required Direct Supervision during Clinical Experiences 
 

v As is stated throughout this handbook, NARM requires that Preceptors of students attending MEAC accredited 
schools directly supervise all required clinical experiences. This means on-site, direct supervision of the student 
while they are providing care. Any care provided by a Birthwise student that is not directly supervised by the 
Preceptor may not be documented as one of the required numbers of exams/skills. 
 

v However, once the student has achieved the required number of exams in the prenatal, postpartum, and well body 
sections and if the Preceptor feels comfortable with the student’s level of competence and experience, the student 
may see the Preceptor’s clients independently (prenatal, postpartum after the first postpartum visit, and well body) 
in the office or in the client’s home provided that the Preceptor is readily available for consultation and instruction. 
The student should remember, however, that all care provided to clients to meet the “continuity of care” 
requirement must be directly supervised by the Preceptor even if the student has previously completed the required 
number of exams.  
 

v Under no circumstances should a Birthwise student: 
• Conduct active labor management or immediate postpartum care (up to the first postpartum visit after the 

birth) independent of the supervising Preceptor. 
• Take on their own midwifery clients until they have completed the Birthwise program.  
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• Provide prenatal care, postpartum care up to or during the first postpartum visit, or well body care independent 
of Preceptor supervision unless all required numbers for these categories have been achieved and the 
Preceptor feels comfortable with the student’s competence and experience. 

 
Preceptor Suspension 
 
Preceptors who repeatedly violate terms in the Preceptor Agreement (for example, not supervising students), 
demonstrate bullying or abusive behavior, do not adhere to expectations as outlined above, or have had their license 
revoked or suspended may be put on permanent or temporary suspension by the Clinical Director. 
 
Preceptorship Termination 
 
A student may be asked to leave their Preceptorship by the Preceptor for the following reasons: 

• Incompatibility between student and mentor midwife or their clientele. 
• Breach of the student/preceptor agreement (not fulfilling the duties and responsibilities as outlined there). 
• Inappropriate or unethical behavior that is not able to be mediated through the Grievance Process. 
• Drug or alcohol abuse. 
• Unsatisfactory academic progress. 

If you are considering terminating the relationship with your student, please be in contact with the Clinical Director to 
discuss possible mediation. We ask that the preceptorship be allowed to continue to the end of the semester rather than 
stopping mid-semester. We understand this is not always possible. 
The Clinical Director will provide a Termination of Preceptorship form to the preceptor for them to complete and 
return. 
 
Maximizing the Student/ Preceptor Relationship  
 
Birthwise Midwifery School recognizes that learning in a clinical setting is the most vital means of acquiring 
appropriate midwifery skills for practice. Therefore, each preceptor contributes greatly to each student’s knowledge 
and skill base.  
Developing a healthy relationship with a student can be one of the greatest assets to their learning: the spirit of 
midwifery is based upon mutually respectful relationships. The following are suggestions for building a positive 
working relationship with a student. This list is really a series of tips, this is not a complete list or a recipe to follow.  
 
Starting Out on the Right Foot 
 
Prior to starting a preceptorship with a student, sit down with them to discuss the following items: 
 

• Discuss what your requirements and expectations of a student are. Fill out the Preceptorship Agreement 
together, making enough copies to send the original to the school and for the preceptor and student to each 
have their copy.  

 
• Explain your clinic procedures and birth procedures in as much detail as possible.  

 
• Discuss the specific things the student can do to help you. This includes cleaning duties before, during and 

after each clinic day, taking and recording BP’s and weight, any office details such as filing and, for first time 
clients, showing them the bathroom and how to use dipsticks, etc.  

 
• Review the Birthwise Documentation Record with the student. Review the Preceptorship Skills Mastered 

List, including all the skills that have been mastered to date. Review the Midwifery Skill Milestones document 
found in this manual that gives semester by semester guidelines for your skill development. Discuss what 
areas the student wishes to focus on, and what type of skills the student feels ready to attempt.  
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• Discuss how you anticipate the student working in the practice. Generally, there are three styles most 
preceptors use and these are listed below.  

 
o The student waits to be invited by the preceptor to do any task. 

 
o The student takes the initiative and does things in the clinic and at births when the student feels 

ready.  
 

o At the beginning of or prior to each clinic day or birth, the preceptor and the student work out what 
tasks/actions/skills/roles the student will have. Examples include: the student giving the oral 
component of Informed Choice discussions (GDM Screen, GBS, Vitamin K, etc.), the student being 
the first to perform Leopold’s maneuvers with the preceptor following, the student being responsible 
for all fetal heart one monitoring at births, etc. 

 
The above styles are not mutually exclusive: mixing the above styles is also possible as long as there are 
understandable means for the preceptor to communicate this to the student. This includes non-verbal as well as 
verbal communication. 

 
• Discuss when you prefer that the student ask questions. This might be after each client leaves, at the end of the 

clinic day or by incorporating questions into each client visit as a means of student and client education.  
 

• Discuss your preferred method of instruction on skills. For example, to teach prenatal cervical exams, some 
preceptors prefer to talk through the skill without the client present and then have the student attempt the skill 
without apparent instruction. Others prefer to instruct the student only during the procedure, and others prefer 
doing both.  

 
• Ensure that you have all up-to-date contact information for the student. Home phone, work phone, pager 

number, cell phone number, and e-mail address are important means of contacting the student. If any changes 
in the above contact information occur, the student must be sure to communicate this to the preceptor in an 
appropriate time and place for them to update their records.  
 

• Ensure that you have a sense of the student’s personal schedule so that the preceptor can easily reach the 
student.  

 

Incorporating A Student Midwife Into Client Care 
 
Student midwives arrive at the preceptor’s practice with different learning styles and varying levels of experience 
and confidence.  Additionally, preceptors are individuals and each have their own natural style of teaching.  
While there is no perfect recipe for effective teaching because of these variables, there are ways to help the 
student midwife maximize their learning.  One of the ways preceptors have done this is to develop a systematic 
and intentional method of incorporating the student into client care.  Below are some methods that preceptors 
have used. 
 
 
Incremental Method 
First, the student midwife observes everything at appointments and births and then moves on to taking vitals, 
charting, and joining in the conversation during appointments.   When the student midwife is ready for the next 
step they are then invited to provide information during informed choice discussions, to perform hands-on skills 
with client permission (such as fundal height, FHT’s, Leopold’s maneuvers, and vaginal exams) after the 
preceptor does them, and to provide labor support at births.  The student midwife then moves on to leading 
appointments, performing hands-on skills with client permission and the preceptor checking behind them, 
performing lab work when appropriate, assisting the preceptor at births, assessing the newborn’s transition to 
life outside the womb, guiding the birth of the placenta, and performing the newborn exam.  When the student 
develops confidence and competence with this role, they are then invited to practice decision making with input 
from the preceptor and to guide uncomplicated births. Finally, with continuing practice in all of these areas the 
student midwife additionally moves to managing complications during the antepartum, intrapartum, postpartum, 
and newborn periods. 
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Number Method 
The student midwife only observes at five prenatal appointments.   Then they move to an assistant role at five 
prenatal appointments by preparing the office for the appointment, charting, handing equipment to the preceptor 
and anticipating what they will need, and straightening up after the appointment.  After success with this, the 
student follows the preceptor step by step through five prenatal appointments and then finally the student leads 
appointments with the preceptor following.  The set number of appointments varies amongst preceptors who use 
this method but common is 2, 5 and 10 appointments in each of the incremental steps.  For  beg inn ing  
p r imary  ca re  a t  b i r ths ,  B i r thwise  recommends  tha t  s tuden t s  beg in  ca re fu l ly  superv i sed  
p r imary  ca re  a f t e r  they  have  documented  15-18+ b i r ths  as  an  observer / ass i s t an t .  Preceptors 
who use this method realize that students learn best by doing and cite this as the reason to move a student 
quickly into a leading role in client care while supporting them in this process. 
 
Skill Method 
The student works on a list of skills that she and the preceptor have agreed upon using the Milestones for 
Midwifery Skills document, and when proficient in those skills continues with them and moves on to begin 
working on another set. This requires regular check-ins about how they are doing with the skills and setting new 
skill goals. 
 
Time Based Method 
The student observes in the practice for a period of time (common are 2-6 weeks) and then progresses to 
assisting for a designated period before moving into the Primary under Supervision role. 
 
While each of these methods of incorporating a student into practice varies slightly they do have common 
benefits for the preceptor and the student.  Each method is systematic, builds on previous successful student 
experiences, and has clear goals.  These are beneficial for the preceptor in that they take some of the guesswork 
out of the process of teaching a student midwife, and they provide a framework for evaluating a student’s 
progress after each step.  These methods are also beneficial for the student in that they allow the student to build 
confidence in their abilities as they learn a little at a time, and these methods allow them to have clarity about 
their role throughout the learning process.  Preceptors and students in practices where these intentional methods 
of incorporating the student are in place express appreciation for the benefits.



 

 

 
Facilitating Client Acceptance of Student-led Care  
 
Many preceptors have found that students are readily accepted as part of the client’s care giving team, especially when they 
actively facilitate this process.  Preceptors suggest the following tips for facilitating the acceptance of students in the practice. 
Providing Information 
Many preceptors educate their clients in a matter of fact way about student midwives in their practice and find that this helps 
the client understand the importance of training the next generation of midwives.  They include information in their initial 
information packet and in interviews or consults about midwifery education and training, the student midwife’s role on the care 
team, and autobiographical information about the student themselves. 
Introducing The Student 
Introducing the student as an integral part of the care team is an important way to foster acceptance of the student. Many 
students have felt, in fact, that their preceptor’s glowing introduction of their training, skills, and importance in the practice 
was a key factor in client acceptance of them. 
Exhibiting Confidence in The Student’s Abilities 
When the preceptor exhibits confidence of the student’s abilities in front of the client this contributes to the student’s 
acceptance in the practice.  Many preceptors have relayed the importance of refraining from overt teaching during appointments 
by allowing time before and after the appointment for student education.  They also have suggested not correcting the student 
in front of the client, if possible, but setting aside a time later to discuss the needed correction. 
Asking the Student for Input 
Asking for the student’s input during appointments also fosters confidence in the student’s abilities and acceptance by the 
client.  The preceptor may turn to the student and ask, “What other suggestions might help in this situation?” or “What do you 
think?”  Note: avoid phrasing this in such a way as to “put the student on the spot”.  Use a conversational tone. 
Encouraging The Student-Client Relationship 
Encouraging the student to develop a relationship with the client fosters trust between the student and the client and leads to 
acceptance.  The student midwife may among other things teach childbirth education to clients, schedule appointments, return 
client phone calls periodically, spend time chatting with the client before the midwife enters the room for appointments, and 
make a connection with the client’s other children. 
 
 
Teaching Tips for Preceptors 
 
• Try to understand the student’s learning style and help them use this to their advantage.  The student may 

learn best by writing things down or by understanding the why behind a certain action or by following lists, 
etc. 

• Be clear and up front with the student.  Openly discuss expectations and whether the student is meeting them. 
This helps them know where they stand and what they can expect. 

• Encourage the student to set goals for themselves for skill development. Birthwise provides a Milestones for 
Midwifery Skills document that outlines where a student’s skill level should be during each semester of the 
program. At the start of each semester, sit down with your student and set goals for the semester using this 
document. Review those goals regularly and make a plan together on how to help the student achieve them. 

• Avoid surprising the student by asking them in front of the client to do something new.  Allow them time to 
prepare in advance. 

• Let the student try.  Be prepared to help them if they need help, but try to avoid taking over at that point if 
possible. 

• Remember that generally students learn best by doing, so provide opportunities for the student to practice skills 
even when they cannot perform them without help. 

• When needing to talk the student through a skill try addressing the client and saying things like, “Now you’ll 
feel Patty’s hands doing   .” or “Patty is going to check for a cord now.”  This allows the student to focus on 
what they are doing while listening to you describe to the client what they are doing.  This technique helps keep 
the student focused, the client informed, and the preceptor involved. 

• Develop a silent communication system with the student to limit comments that may bother the client.  This 
can include signals, facial gestures and pointing to information on a chart. 

• When adding new skills, inform the student that it is important to have some degree of tunnel vision if it helps 
them focus on the new.  For example, if the student’s immediate task is to learn perineal management, it may be 
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helpful for the student to concentrate solely on that.  The preceptor can then monitor FHT’s.  Integration of 
multiple skills comes with time. 

• Allow the student to develop their own personal style.  Some skills need to be done a specific way, but there 
often are many acceptable ways to do things. 

• Avoid correcting the student in front of the client.  When it is absolutely necessary to do this, try to do 
it unobtrusively and respectfully. 

• Make time for questions and answers or debriefing session after each experience in the practice.  This may be a 
time set aside at the end of each appointment or at the end of the day. Alternatively, some practices set aside a full 
1-2 hours once a week for review of cases, signatures, and goal-setting. If this is a routine part of the student’s 
experience in the practice, they will know that their questions are important and there will be a time to review 
them. 

• Set a time for periodic o r a l  f e edback  s e s s i ons .  Start out with what the student is doing well and 
move to areas for the student to improve or do differently. 

• Periodically run through complicated scenarios with the student to help them practice visualizing what they 
would do in the moment. 

• Carpool with the student when possible and use the time to discuss aspects of care, answer questions, debrief 
after births and challenging appointments, and build a relationship with the student. 

• Know that it is alright not to know everything and to admit it to the student. View working with students as a 
way to learn more. 

 
 
Constructive Criticism to Maximize Student Learning 
 
Take time following client interactions (not in the client’s presence) to provide feedback to the student after they have performed 
skills or provided care. Constructive criticism, given with a spirit of respect and compassion, will assist the student’s personal 
understanding of the skill and facilitate improvement.  The below questions should be answered with thoughtfulness and 
sensitivity by the preceptor and received with an attitude of humility and growth potential by the performing student. 
 
1)  What did the student performing the skill do really well? 
 
2)  What did the student do that could have been better? 
 
3)  What was missing from the skill? 
 
4)  How did the recipient respond to the overall tone/actions/attitude of the performing student? 
 
 
Anti-Bullying Statement 
Informed by the Association of Ontario Midwives’ Position Statement on Bullying5 

 
What is bullying? 
According to the Association of Ontario Midwives’ Position Statement on Bullying: 
“Bullying is a form of psychological aggression and intimidation. It is generally associated with a power imbalance 
between the victim and perpetrator, where the victim is made to feel inferior. Bullying is repeated and persistent behavior 
that may be subtle. It may include, but is not limited to: excessive or unjustified criticism, withholding information or 
resources needed to do one’s job, social isolation, spreading rumors, personal attacks based on a person’s characteristics, 
and verbal attacks.1 

 

Bullying is insidious in healthcare1,2 and in the profession of midwifery.3  When surveyed in fall 2017, 81% of respondent 
midwives reported that they consider bullying to be a major or very significant problem in healthcare and 73% of 
respondents reported that they consider bullying to be a major problem in the profession of midwifery itself.3 

 

Bullying can negatively impact the individual’s health, engagement, work satisfaction, and can lead to burnout and the 
perpetuation of bullying.1,2 Bullying can compromise the quality of care provided.4 As such, bullying impacts the entire 
profession of midwifery and the health care system.”  
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Birthwise Midwifery School recognizes that bullying has historically been a part of direct entry midwifery in the United 
States6 and as such: 
 

• Denounces any behavior that undermines student midwives in the clinical and academic settings. 
• Believes that all students have the right to learn in respectful environments that are free from bullying. 
• Recognizes that colonialism, racism, homophobia, transphobia, xenophobia, sexism, and all other forms of 

systemic oppression contribute to bullying and that black, indigenous, LGBTQIA+ and students of color are more 
likely to experience these bullying behaviors from preceptors, faculty and other students than their 
white/cis/straight counterparts. 

• Encourages preceptor and faculty midwives to learn about bullying/undermining/intimidating behaviors and to 
support health and balance in all aspects of their lives, including in the preceptor/student relationship.  

• Calls upon preceptors and midwives to denounce bullying, to actively contribute to a just culture where midwives 
raise students up to reach their full professional potential, and to be leaders in the treatment of each other within 
the broader healthcare community (Association of Ontario Midwives, Position Statement on Bullying, 2019). 

• Encourages to students to report to the Clinical Director any experience of being bullied in a preceptorship or 
clinical rotation. Report will be confidential.  

• Protects students from going to Preceptors sites known to be unsafe via use of Preceptor Suspension, when 
indicated. 

 
References  
1. Public Services Health and Safety Association. Bullying in the Workplace: A Handbook. 2010. https://www.pshsa.ca/wp-
content/uploads/2013/02/BullyWkplace.pdf 
2. College of Nurses of Ontario. Conflict Prevention and Management Practice Guideline. 
2017. https://www.cno.org/globalassets/docs/prac/47004_conflict_prev.pdf 
3. Association of Ontario Midwives. Bullying Survey. October 2017. 
4. College of Physicians and Surgeons of Ontario, Ontario Hospital Association. Guidebook for Managing Disruptive Physician 
Behaviour. 2008. http://www.cpso.on.ca/CPSO/media/uploadedfiles/policies/policies/Disruptive_Behaviour_Guidebook.pdf 
5. Association of Ontario Midwives. Position Statement on Bullying. 2019. https://www.ontariomidwives.ca/aom-position-
statement-bullying 
6. Cuneo, Tracy. Bullying in Midwifery: An exploration of the power imbalance in the student/preceptor relationship, 2016. 
https://midwifeinprogress.com/2017/06/29/bullying-in-midwifery-an-exploration-of-the-power-imbalance-in-the-
studentpreceptor-relationship/ 
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Student Tasks Tool 
 
The following is a list of possible tasks that student midwives could be responsible for in Clinical Rotations or during a Preceptorship. 
This tool is designed to help clarify the student’s role while in your practice, and to suggest ways in which students can be helpful to 
their preceptors. We suggest sitting down at the beginning of your time together to complete this tool. 
 
Name of Student:      Date: 
 
Name of Preceptor: 
 
✔ Client Care  Due 

 Student presence at all prenatal, intrapartum and postpartum visits with clients the student has 
been assigned to or on agreed upon days of the week.  

 Participates in care as agreed between student and preceptor.  

 Sets up equipment and supplies at births.   

 Prepares food and beverages at births.  

 Does client birth laundry after births.  

 Prepares and cleans up birth tubs.  
 
✔ Office Tasks Due 

 Monitors and restocks supplies needed in the practice.  

 Files MANAstats.  

 Helps with putting together a practice newsletter.  

 Gathers consent from clients and posts appropriate pictures on practice social media accounts.  
 
✔ Document maintenance Due 

 Maintains a supply of empty charts for use with new clients, if using paper charts.  

 Maintains a supply of handouts and other documents needed in the practice.  

 Creates new charts, IC agreements, handouts as requested.  

 Updates existing practice documents as requested.  

 Creates promotional materials for the practice.  

 Writes articles or blog posts for practice website or local media outlets.  
 
 
✔ Lab Tasks Due 
 Monitors, orders and restocks lab supplies.  

 Labels all lab samples before lab pick-up.  

 Arranges for lab pick-up as needed.  

 Files lab results as needed.  

 Arranges for proper sharps and hazardous waste disposal.  
 
 
✔ Promotion/ Outreach Due 

 Submit ads/ press releases to local media outlets and relevant online platforms.  

 Distributes brochures, posters in local communities.  
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 Plans, promotes and participates in public outreach events for the practice.  

 Participates in the work of the larger midwifery community.  
 
✔ Housekeeping Due 

 Sterilizes instruments as needed.  

 Restocks birth bags or birth room after births.  

 Cleans the clinic office after clinic days.  

 Cleans the birth center after births.  

 Monitors and reorders birth/ clinic supplies.  

 Does the laundry.  
 
✔ Other Due 

 Arranges for classes for clients (breastfeeding, yoga, nutrition, mother’s groups)  

 Researches clinical topics as requested.  

 Other: 
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M i d w i f e r y  Skill Milestones  
A Guide for Birthwise Preceptors and their Students 
 

Following are c l in ica l  sk i l l  milestones that Birthwise anticipates for every student enrolled full-time. 
Some students may begin their time at Birthwise with some clinical experience, s o  m a y  be able to 
progress more quickly in the program while others may progress more slowly—this is only a guide. Full 
time students who are motivated to learn, are eager to take on increasing responsibility, and are in a 
clinical site with a moderate volume (4-5 births per month in semesters 5 and 6) are expected to meet these 
milestones on time, if not sooner.  
 
In order to know what your student knows, we are providing a list of courses students complete in each 
of the academic semesters they are enrolled at Birthwise below. 
 
 

 
Academic Coursework by Semester (core midwifery courses only) 
 

Semester 1 Semester 2 Semester 3 Semester 4 & 5 
Overview of the Human Body 1 
Normal Labor and Birth 
Normal Prenatal  
Professional Midwifery 1 
Skills Practice 1 
 
 
 
 
 

Overview of the Human Body 2 
Post Partum 
Physical Assessment 
Prenatal Complications 
Mental Health 
Nutrition 
Professional Midwifery 2 
Skills Practice 2 
BLS 

Labor and Birth 
Complications 
Normal Newborn 
Well Body Care 
Botanicals 
Lab Tests for Midwives 
Professional Midwifery 3 
Skills Practice 3 
Suturing  

Newborn Complications 
Pharmacology 
Professional Midwifery 4 
Independent Research  
Skills Practice 4 
Nutrition  

 
 
 
 
How To Use This Document: 
 
1. Students keep this document in their Clinical Documentation Notebook to use as a guide when meeting with 

preceptors at the end of each semester. Together, students and preceptors can review the milestones listed for the 
semester they are enrolled in and write specific goals for the semester based on those milestones in the space 
below. 
 

2. These goals will be discussed together with the Preceptor, Student and Clinical Director during the mid-semester 
virtual conference with the goal of supporting consistent skill development by the student during their clinical 
training. 
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Milestones by Semester: 
 
Semester One/Two: The Initial Preceptorship or Clinical Rotations 
 
Observes/Assists births expected this semester: 3-7 
 

v Observes/assists with prenatal visits, postpartum visits, well body exams and newborn exams. 
v Performs complete gynecological exams under supervision 
v Assists with administrative duties of the midwifery practice 

 
Prenatal Skills: 

• builds rapport with clients 
• determines EDD 
• accurately assesses BP and P 
• performs Leopold's maneuvers with increasing accuracy 
• measures FH in centimeters with increasing accuracy 
• assesses FHR prenatally with either a Doppler or a fetoscope 
• begins basic charting 

 
Birth Skills: 

• prepares and cleans the birth room 
• sets up O2 and resuscitation area  
• sterilizes instruments and equipment 
• provides labor support 

 
Semester Three (Community) or Clinical Rotation 2 (Campus): 
The Art of Assisting the Midwife 
 
Assists births expected this semester:  3-7 
Cumulative birth experience:    6-14 births 
 

v Actively assists the preceptor with prenatal visits, postpartum visits, well body exams and newborn 
exams. 

v Actively assists the preceptor in all aspects of intrapartum care. 
v Performs complete gynecological exams, including pap smear, under supervision. 
v Performs administrative duties of the midwifery practice 

 
New Prenatal Skills: 

• performs c o m p l e t e  PN abdominal exam (with follow-up by preceptor) 
• performs venipuncture 
• performs pelvimetry (if done) 

 
New Birth Skills: 

• assesses FHR during labor 
• provides labor support with confidence 
• performs IM injections 
• performs charting during labor and the immediate PP, including NB exam 

Newborn Skills: 
• Performs APGAR scoring 
• Performs newborn vitals 
• Performs newborn cardiac assessment 
• Performs gestational age assessment 
• Assesses newborn weight 

Post Partum Skills: 
• Assessing maternal fundus (with follow-up by preceptor) 
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Semester 4 (Community) or Preceptorship 1 (Campus):  
Moving into a more active role as an Assistant 
 
Assist births expected this semester:  6-24 
Cumulative birth experience:   12-30 

 
v Takes a more active role during prenatal, post partum visits, possibly leading routine portions of 

visits. 
v Participates in prenatal and post partum care plans and management decisions 
v Takes on more administrative duties of the midwifery practice 

 
New Prenatal Skills: 

• gives informed choice for GBS, gestational diabetes screening, Vit. K, newborn eye prophylaxis, and NB 
screening 

• answers common questions during prenatal visits 
• Participates in care plans and management of complications 

 
New Intrapartum Skills: 

• is responsible for assessing FHT & vitals prn without prompting 
• advises clients during labor to support the natural labor process 
• estimates blood loss 
• delivers the placenta in routine situations 
• assesses maternal fundus and bleeding 

 
New Newborn Skills: 

• assists with immediate care of the newborn upon birth 
• assesses NB heart rate & respirations after birth 
• Uses the Pulse Oximeter 
• Performs the newborn metabolic screen independently 
• Administers Oral and injectable Vit K 
• Administers newborn eye prophylaxis 

 
 
New Post partum Skills: 

• Performs NB evaluation (without follow-up, if feasible) 
• Provides breastfeeding support 
• Provides new parenting support & education 
• Gives post partum instructions 
• Provides fertility/contraceptive counseling 

 
  
Semester 5 (Community) or Preceptorship 2 (Campus):  
Transition into a Primary Under Supervision role 
 
Assist/Primary births expected this semester:  12-30  
Cumulative birth experience:     30-40 
 

v Leads prenatal visits with supervision, and takes a more active role in initial prenatal visits. 
v Begins providing primary care for normal births 
v Participates in intrapartum care plans and management decisions 
v Leads postpartum visits, with more involvement in client education, informed choice, and 

counseling. 
v Performs  annua l  we l l  body  exams,  inc lud ing  ST I  t es t ing ,  we t  mount  
v Is responsible for some administrative duties of the midwifery practice 
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New Prenatal Skills: 
• Conducts routine prenatal visits, including all informed choice discussions and education. 
• Performs nutritional counseling with clients. 
• Conducts lab specimen collection and handling. 

 
New Intrapartum Skills: 

• assesses labor progress 
• performs vaginal exams 
• diagnoses ROM 
• begins to manage the birth “team” 
• makes management decisions with preceptor input 
• provides perineal support 
• performs 4-handed catch, then 2 handed catch 
• assists with complications 
• performs immediate assessment & care of newborn 
• performs immediate assessment & care of the mother 
• assists with NNR 
• uses SBAR when communicating during transfer of care 
• conducts placental delivery 
• assesses for lacerations 
• assists with suturing 
• administers IV fluids 
• Participates in care plans and management of complications 

 
New Newborn Skills: 

• performs NB exam independently, under supervision 
• performs deLee and bulb suctioning 

 
 

 

Semester 6 (Community) or Preceptorship 3 (Campus):  
Serving as primary under supervision for nearly all client care 
 
Primary births expected this semester:  12-25 
Cumulative birth experience:   55-70 births 

 
v Conducts prenatal, intrapartum and postpartum visits independently, under supervision 
v Takes the lead in development of care plans and the management of complications 
v Performs phone triage for prenatal, labor, and post partum calls. 
v Takes responsibility for managing i n t r a p a r t u m  complications. 
v Is responsible for many administrative tasks of the midwifery practice 

 
Performs advanced skills with proficiency, including: 

• suturing 
• catheterization 
• IV’s 
• management of fetal distress 
• management of postpartum hemorrhage 
• management of shoulder dystocia 
• leads neonatal resuscitation 
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What skills has the student already learned at Birthwise? 
 
By the end of the Academic Program, each Birthwise student will have learned, practiced, and been evaluated on all of the 
skills listed below. Initially, these skills will be practiced and evaluated in the classroom setting, during the Skills courses 
each semester. Additionally, many of these skills will be thoroughly practiced and mastered in a clinical setting.  
 
The lists below are divided by Skills Class 1-5, and represent the competencies that will be examined, through a process 
we call OSATS (Objective, Structured Assessment of Technical Skills) in each section of the course. Each student will be 
evaluated for proficiency and “signed off” by the course instructor after passing each OSATS.  
 
Semester 1: Skills Practice 1 
 

Prenatal OSATS  General OSATS 
ü Blood Pressure* 
ü Temperature* 
ü Pulse * 
ü Respiration* 
ü Leopold’s Maneuvers  
ü Fundal Height Measurement 
ü Determining EDD 
ü Assessment of Edema 
ü Oral History-Taking 
ü Use of Hemoglobinometer & Hematocrit Spinner 
ü Use of Glucometer 
ü Use of Urine Dip-Strips 

 

ü Universal Precautions 
ü Hand-washing 
ü Gloving & Ungloving 
ü Sterile Technique 
ü Sterilization of Instruments  
ü Oxygen safety, set up and administration 

 
Intrapartum OSATS 

ü IM medication administration 
ü Intrapartum Exam (including Vaginal Exam)  
ü Contraction Assessment 
ü Hand Maneuvers for Birth 
ü IM Medication Administration 
ü Perineal Support 

 
*Also assessed by preceptor 
 
Semester 2: Skills Practice 2 
 

Prenatal OSATS Physical Assessment OSATS 
ü Pelvimetry  
ü FHTs with Fetoscope* 
ü FHTs with Doppler* 
ü Venipuncture 
ü AAT (Fetal Well-Being Testing) 

Postpartum OSATS 
ü Cord Clamping & Cutting 
ü Cord Blood Collection 
ü Estimating Blood Loss 
ü Expectant Management of 3rd Stage (Placenta) 
ü Active Management of 3rd Stage (Placenta) 
ü Assessment of Placenta 
ü Assistance with Breastfeeding 
ü General Postpartum Exam 
ü 6-Week Postpartum Exam 

ü CVAT * 
ü DTR of Knee* 
ü Clonus* 
ü Breast Exam* 
ü Physical Exam (head, neck heart, lungs, 

abdomen)* 
ü Pelvic Exam (speculum & bimanual)* 
ü Pap Testing* 
ü Gynecological Cultures* 

*Also assessed by preceptor 
 
Semester 3: Skills Practice 3 
 

General OSATS Intrapartum OSATS 
ü Free flow Oxygen administration (Maternal & 

Newborn)* 
ü Catheterization 
ü Enema 

ü AROM * 
ü FHR Monitoring* 
ü Management of Nuchal Cord 
ü Management of Nuchal Hand/Arm 
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Newborn OSATS 

ü Respiratory Assessment 
ü Cardiac Assessment 
ü APGAR Scoring 
ü Complete Newborn Exam 
ü 24-Hour Newborn Exam 
ü Assessment of Newborn Reflexes* 
ü Gestational Age Assessment 
ü Newborn Metabolic Screen* 
ü Newborn Eye Prophylaxis* 
ü Oral & Injectable Vitamin K* 
 

ü Management of Placental Abruption 
ü Management of Uterine Rupture 
ü Immediate Postpartum Care –Maternal * 
ü Immediate Postpartum Care – Newborn * 
ü Management of Abnormal FHT  
ü Management of Meconium 
ü Performing an Episiotomy 
ü Management of Cord Prolapse 
ü Management of Shoulder Dystocia 
ü Institute Emergency Care/Transport Plan, PRN* 

 
Postpartum OSATS 

ü Management of Postpartum Hemorrhage 
ü Manual Removal of Placenta 
ü Bimanual Compression 
ü Aortic Compression 
ü Treatment of Shock 

 
*Also assessed by preceptor 
 
 
Semester 4: Skills Practice 4 
 
 

Laboratory OSATS Prenatal & Intrapartum OSATS  
ü Use of Microscope 
ü Performing a Wet-Mount 
ü Obtaining a Clean-Catch Urine Sample 
ü Diagnosing ROM 

 
General OSATS: 

ü IV Insertion & Administration of Fluids 
ü Assessment of Lacerations 
ü Suturing & Perineal Repair* 
ü Administration of Local Anesthetic* 
ü Intradermal Injections for Back Labor 
ü Informed Choice for GDM Screening* 
ü Informed Choice on GBS* 
ü Informed Choice on 1st & 2nd Trimester Screening* 
ü Informed Choice on Newborn Eye Prophylaxis* 
ü Informed Choice on Vitamin K (IM & Oral)* 

ü Conduct a Full Prenatal Appointment* 
ü Venipuncture* 
ü Nutritional Assessment & Counseling* 
ü Management of Eclampsia 
ü Performing External Version 

 
Intrapartum OSATS: 

ü Management of Face & Brow Presentation 
ü Management of Breech Birth 
ü Management of Twin Birth 
ü Giving Postpartum Instructions (Maternal/Neonatal) 

 
Newborn OSATS: 

ü Newborn Resuscitation 
ü Bulb & DeLee Suctioning 
ü Rescue-Vac Suctioning 
ü Respiratory Distress 
ü CCHD Screening for Newborns 
ü Newborn Hearing Screening 

 
*Also assessed by preceptor 
 
 
Semester 5: Skills Practice 5/ Homecoming 1 
 

OSATS: 
ü Charting 
ü Fetal Wellbeing Testing (AAT) 
ü Complete Newborn Exam* 
ü Immediate Postpartum Care of the Mother* 
ü Immediate Postpartum Care of the Neonate* 
ü Management of Cord Prolapse  
ü Institute Emergency Care Plan & Transport as Necessary* 
ü Newborn Resuscitation* 
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ü Bulb & DeLee Suctioning* 
ü Res-q-Vac 
ü Respiratory Distress* 
ü Diagnosing ROM 
ü Giving Postpartum Instructions (postpartum client and newborn) 

 
*Also assessed by preceptor 
 
 
Homecoming 2 
 

OSATS: 
ü Catheterization* 
ü Management of Placental Abruption 
ü Management of Uterine Rupture 
ü Management of Abnormal Fetal Heart Tones* 
ü Management of Shoulder Dystocia* 
ü Management of Postpartum Hemorrhage* 
ü Manual Removal of the Placenta 
ü Bimanual Compression 
ü Treatment of Shock* 
ü Management of Breech Birth 
ü IV Insertion and Administration of Fluids*  

 
*Also assessed by preceptor 
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A Reference Guide to the Birthwise Midwifery School CURRICULUM 
 

Birthwise Midwifery School is licensed by the Department of Education State of Maine and accredited by the 
Midwifery Education Accreditation Council (MEAC) and recognized by the United States Department of Education 
for Title IV Student Financial Aid.  The US Immigration and Naturalization Service (SEVIS) has approved the school 
for enrollment of students from other countries. 
The program of study is designed to be completed in 3 calendar years if the student enrolls full time but can take up 
to 6 years for the part time student. There are two arrangements of our program that applicants can choose from: The 
Campus Option and the Community Option.  
 
Our Campus Option consists of 3.5 academic semesters on campus, followed by 2.5 semesters worth of preceptorship 
with preceptors chosen by the student and approved by the Clinical Director.  The student is placed in a clinical rotation 
with a local preceptor in the second and third semester for six to eight hours per week. In between the second and third 
semester, a Summer Session of preceptorship may occur.  Students begin full-time preceptorships during the fourth 
semester. Most students relocate outside of Maine for their preceptorship. The preceptorship phase typically lasts 12-18 
months. This is where the bulk of the student's clinical experience will be obtained. Students do not attend classes at 
Birthwise during the Preceptorship. 
 
The Community Option allows students to stay in their communities for the majority of their education.  Students 
must establish a preceptorship in their local community and travel to Bridgton, Maine, on 11 occasions for 2-week 
academic intensives. The entire program typically takes 3 years to complete.  
 
In order to set up community option students for academic success in the first four semesters of the program, we 
recommend that students not sign up for more hours in preceptorship than is laid out in the catalog. This is 5 preceptorship 
credits in the first 3 semesters (approximately 7 births and corresponding PN/PP visits) and 7-10 credits in the fourth 
semester (8-12 births and clinic visits). In any academic semester, students may not sign up for more than 24 total 
academic and preceptorship credits without being in outstanding academic standing and attaining prior approval from the 
Clinical Director. 
 
After successfully completing the academic component along with the Preceptorship, the student graduates from 
Birthwise and is eligible to sit for the NARM exam to be nationally certified as a Certified Professional Midwife 
(CPM). 
 

Community Option Overview 
Each credit is equivalent to 15 class hours or 45 clinical hours of preceptorship  
 
Semester One: Aug - Dec 2019 
Orientation Session: 1 week in August 
Academic Session 1: 2 weeks in September 
Academic Session 2: 2 weeks in November 
Course Name   Credit Amount 
Preceptorship 1   5.0 
Orientation    0.8 
Historical Roots of the CPM  1.2 
Overview of the Human Body Pt 1 2.2 
Normal Labor & Birth    3.2 
Normal Prenatal   3.0 
Skills Practice 1   1.0   
Professional Midwifery 1  1.0 
BLS for Healthcare Pro  0.2 

Total Credits:              17.6  
 
 

Semester Two: Jan - Jun 2020 
Academic Session 3: 2 weeks in February 
Academic Session 4: 2 weeks in April 
Academic Session 5: 2 weeks in June 
Course Name   Credit Amount 
Preceptorship 2   5.0  
Overview of the Human Body Pt 2 1.8  
Midwifery and Social Justice 1 1.2  
Postpartum    1.6  
Introduction to Lactation  0.8  
Physical Assessment    1.6 
Professional Midwifery 2  1.0  
Prenatal Complications  4.0  
Skills Practice 2   1.6  
Counseling & Mental Health  1.4 
Research Methods   1.0  

Total Credits:             21.0
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Semester Three: Jul - Dec 2020 
Academic Session 6: 2 weeks in August 
Academic Session 7: 2 weeks in November  
Course Name   Credit Amount 
Preceptorship 3   5.0  
Normal Newborn   2.0  
Complications of Labor & Birth 4.0  
Therapeutic Nutrition   1.2 
Whole Foods Nutrition  0.8  
Neonatal Resuscitation  

Certification   0.4  
Skills Practice 3   1.4  
Midwifery and Social Justice 2 1.2  
Newborn Complications  1.6  
Professional Midwifery 3  1.2 
Well Body Care   2.0 

Total Credits:             20.8 
 
 
 
Semester Four: Jan - Jun 2021 
Academic Session 8: 2 weeks in February 
Academic Session 9: 2 weeks in April 
Academic Session 10: 2 weeks in June  
Course Name   Credit Amount 
Preceptorship 4   7.0  
Professional Midwifery 4  1.0  
Lab work for Midwives  1.6  
Suturing Workshop   0.4 
Independent Research   3.0  

Homeopathy for Midwives  0.8  
Water Birth Seminar   0.3 
Skills Practice 4   1.2  
Hospital Birth Seminar  0.4 
Public Health Issues    0.8  
VBAC/ Cesarean Seminar  0.6     

Total Credits:             17.1 
 
 
 
Semester Five: Jul - Dec 2021 
Academic Session 11: 2 weeks in August  
Course Name   Credit Amount 
Preceptorship 5             11.0  
Pharmacology for Midwives  1.4  
Botanicals    1.2 
Birth Center Seminar   0.4  
Skills Practice 5   0.7  
Professional Midwifery 5  1.0  

Total Credits:            15.7  
 
Semester Six: Jan - Jul 2021 
Course Name   Credit Amount 
Preceptorship 6   13.0 
Homecoming 2        1.2 

Total Credits:              14.2 credits 
 
 
 
Minimum Credits for Graduation: 106.4 credits

  

Campus Option Overview 
Each credit is equivalent to 15 class hours or 45 clinical hours of preceptorship  
 
Semester One: Aug - Dec 2019 
Course Name   Credit Amount 
Orientation    0.8  
Historical Roots of the CPM  1.2  
Overview of the Human Body Part 1 2.2  
Normal Labor and Birth  3.2  
Normal Prenatal   3.0  
Skills Practice 1   1.0  
Professional Midwifery 1  1.0  
Counseling Skills and Group  0.8 
Research Methods   1.0   

Total Credits:             14.2  
 
Summer Session: Jun -Jul 2020 
Course Name   Credit Amount 
Preceptorship 1   7.0 
  Total Credits:   7.0 

Semester Two: Jan - May 2020 
Course Name   Credit Amount 
Overview of the Human Body Part 2  1.8 
Midwifery & Social Justice 1  1.2  
Postpartum    1.6  
Introduction to Lactation  0.8 
Physical Assessment   1.6  
Professional Midwifery 2  1.0  
Prenatal Complications  4.0  
Skills Practice 2   1.6  
BLS for Health Care Providers 0.2 
Public Health Issues    0.8  
Water birth Seminar   0.3  
Mental Health     1.0  
Clinical Rotation 1   2.0 
             Total Credits:              17.9
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Semester Three: Aug - Dec 2020  
Course Name   Credit Amount 
Normal Newborn   2.0 
Complications of Labor & Birth  4.0  
Therapeutic Nutrition   1.2 
Homeopathy    0.8 
Skills Practice 3    1.4  
Midwifery & Social Justice 2  1.2 
Newborn Complications  1.6  
Professional Midwifery 3  1.2  
Well Body Care   2.0  
Hospital Birth Seminar  0.4  
VBAC/ Cesarean Semester  0.6  
Suturing Workshop   0.4  
Independent Research Info  0.0 
Clinical Rotation 2   2.0          
 
Total Credits:             18.8 

 
Semester Four: Jan - Jun 2021 
Course Name   Credit Amount 
Professional Midwifery 4  1.0  
Lab work for Midwives  1.6  
Pharmacology for Midwives  1.4  
Independent Research  3.0  
Neonatal Resuscitation  

Certification   0.4 
Botanicals    1.2  
Skills Practice 4   1.2  
Re-Orientation Retreat   1.0  
Whole Foods Nutrition  0.8  
Birth Center Seminar   0.4 
Preceptorship 2   8.0   
  Total Credits:             20.0 
 
    

Semester Five: Jul - Dec 2021 
Course Name   Credit Amount 
Professional Midwifery 5             1.0  
Preceptorship 3             14.0  
Homecoming Workshop 1  1.2  

Total Credits:              16.2  

Semester Six: Jan - Jun 2022 
Course Name   Credit Amount 
Preceptorship 4             13.0 
Homecoming Workshop 2  1.2  

Total Credits:              14.2 

Minimum Credits for Graduation: 108.3 credits 
 
Elective Course Examples: 
Fertility Awareness Training 
Massage for Labor 
Placenta Medicine 
Transgender Health 
Domestic Violence Training 
Sexual Abuse & Pregnancy 
Vaccination Decisions 
Childbirth Preparation Methods 
Pelvic Floor Physical Therapy



Birthwise Midwifery School 
       Bridgton, Maine 
 

 

 
 

BIRTHWISE GRADUATION REQUIREMENTS 
 
ACADEMIC REQUIREMENTS: 

 
1. Successfully complete and pass each required course.  
2. Pass each section of the Periodic Exams and the Senior Exams.  
3. Pass all OSATS (Objective, Structured, Assessment of Technical Skills) 

 
CLINICAL EXPERIENCE REQUIREMENTS: 

 
4. Fulfill the following minimum clinical experience requirements as specified below: 

 
Clinical Encounters as an Assistant under Supervision (AUS) 

 
v 10 initial exams (includes history taking and EDD) 
v 75 prenatal exams 
v 20 newborn exams (complete newborn exam within the first 48 hours PP, only one per newborn) 
v 30 postpartum exams 
v 20 gynecological exams (This exam must include use of speculum and visualization of the os. For 

example; IUI, GYN testing i.e. pap, cultures or colposcopy) 
v 10 complete physical exams (can include a GYN exam which is counted separately) 

 

Births as Assistant under Supervision (AUS) 
 

v 30 births  
• Up to 10 of these may be attended as a doula or as a transport to the hospital in labor (considered 

“observed births”). A maximum of 2 unplanned cesarean births can be counted here if the student 
has provided care throughout the labor. 

• A maximum of 4 additional intrapartum labor transports that end in vaginal birth can be counted 
beyond the 10 observed births. 

• At least 10 must occur in out-of-hospital settings.  
• 5 must involve continuity of care (at least 5 prenatal visits spanning 2 trimesters, birth, newborn 

exam, and 2 postpartum visits for the same client).  
 

Clinical Encounters as the Primary under Supervision (PUS): 
 

v 20 initial exams (includes history taking and EDD) 
v 75 prenatal exams 
v 20 newborn exams (complete newborn exams before 48 hours PP, only one per newborn) 
v 40 postpartum exams 
v 10 gynecological exams (This exam must include use of speculum, visualization of the os and 

bimanual exam.) 
v 10 complete physical exams (can include a GYN exam which is counted separately) 

 

Births as the Primary under Supervision (PUS): 
 

v 25 births 
• 5 births must involve continuity of care (at least 5 prenatal visits spanning 2 trimesters, out of 

hospital birth, newborn exam, and 2 postpartum visits for the same client, all as PUS)  
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• 10 additional births require at least one prenatal visit prior to the birth. These are called “mini-
continuity of care births.” 

• A maximum of two births may occur following transport/transfer of care as long as client is in active 
labor when transport occurred, the student remained involved in care and was present for the birth 
and the immediate PP period (except in the case of C-sec when the student may not be present in the 
OR) 

• At least 10 births must be in out-of-hospital settings 
 

Experience in Specific Settings 
 

v A minimum of 5 home births must be attended in any role.  
v A minimum of two planned hospital births must be attended. These cannot be intrapartum 

transports but may be antepartum referrals. These are counted as AUS births. 
v At least 10 births as assistant under supervision must occur in out-of-hospital settings. 
v At least 10 births as primary under supervision must occur in out-of-hospital settings. 
v At least 15 births as primary under supervision must occur within the US. 

 

Time Frames 
 

v At least 10 out-of-hospital births as Primary under Supervision must have been completed 
within the last 3 years prior to application for certification. 

v Clinical experience must span at least two calendar years. 
 

Documentation of Experience 
 

v Document all clinical experience on the forms provided by Birthwise and have each encounter 
verified with the preceptor’s signature. 
 

OTHER GRADUATION REQUIREMENTS 
 
5. Have faculty and Preceptors sign off all mastered skills on the Preceptorship Skills Mastered Checklist 

found in the Birthwise Documentation Record. 
 

6. Document attendance at a childbirth education series (minimum 10.0 hours). 
 
7. Document a minimum of 40 hours of midwifery-related community service at no more than four sites. 
 
8. Return for Homecoming Workshop 1 and 2 (Homecoming 2 only is required for Community students). 

 
9. Complete a Graduation Conference with your preceptor and the Clinical Director, as well as final 

graduation evaluations. 
 
10. Be approved for graduation by the Clinical Director, the Academic Director, and the student’s last 

Preceptor(s). 
 
11. Pay all Birthwise fees in full before receiving a certificate of graduation from Birthwise. 
 
12. Students who exceed the 6-year maximum time limit for completion of the program or who re-enroll after 

a withdrawal of more than one year in duration, must meet with the Academic Director to develop a plan for 
assessment of competency and currency in knowledge and skills before they can be approved for 
graduation. 
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Childbirth Education Requirement 
 

v All Birthwise students are required to attend a complete series of childbirth education (minimum of 10 
hours) during their enrollment at Birthwise. This can be completed by observing, participating in, or 
assisting at a childbirth education course, or by participation in a childbirth educator certification course. 
The course must focus on normal vaginal birth; therefore, most hospital-based courses will not be 
appropriate. The following types of childbirth education courses are appropriate: Bradley, Lamaze, 
Hypnobirthing, CAPPA, Baby Body Birth, and Birthing from Within. Other non-hospital based courses may 
be appropriate – approval may be obtained from the Clinical Director. The requirement may be completed 
through a single day-long course or through a series of shorter sessions. If the complete course does not 
cover 10.0 hours, it may be supplemented with attendance or participation in a shorter postnatal education 
course, such as breastfeeding preparation, newborn parenting, or sibling preparation. 

v Current certification as a childbirth educator may be demonstrated to waive this requirement. 
v Documentation, demonstrated either via the childbirth educator’s signature or via a certificate of 

attendance/participation, must be recorded in the Birthwise Documentation Book. 
 

Community Service Requirement  
 

v All students are required to document a minimum of 40 hours of community service working with 
midwifery-related organizations or endeavors. The intent of this requirement is to encourage students to take 
part in and learn from midwifery legislative or policy-making efforts, service organizations, and in the 
promotion of the profession. In order to obtain a quality experience, these hours must be completed at no 
more than four sites, unless otherwise approved by the Clinical Director, and must be completed by the time 
the student graduates. 

v Community service must support either a midwifery or maternal wellness-related organization or pregnant, 
postpartum, or breastfeeding people or their partners and is an opportunity for your growth as a midwifery 
student, as well as an opportunity to give back to the community.  

v Acceptable projects include but are not limited to: 
o planning/assisting in public outreach events 
o assisting with fundraisers or conferences 
o helping with state midwifery organizational work 
o distributing midwifery related information in the community 
o assisting with midwifery-related legislative efforts 
o volunteering with pregnant teens or other underserved communities 

v Students are expected to locate an appropriate site, have the site approved by the Clinical Director, make 
necessary arrangements, and document their work in their Birthwise Documentation Record book.  

v Students are reminded that they are a representative of Birthwise Midwifery School when they are doing 
midwifery community service. The same considerations for a preceptor site apply to volunteer work, 
including: confidentiality, dependability, and appropriate behavior and dress.  
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Skills Sign-off during Preceptorship  
 
During the course of clinical preceptorships, student skills will also be assessed by their preceptors on skills 
listed in the PRECEPTORSHIP SKILLS MASTERED CHECKLIST found in the following pages. Preceptors 
will be asked by the student to give their signature for skills that have been successfully performed under 
supervision. The preceptor should only do so when they feel that the student has mastered that skill. 
Skills are taught at Birthwise according to the method outlined in The Birthwise Midwifery Skills Guide so this 
can be used as a reference for both student and preceptor when practicing and assessing clinical skills.  
 
Please note, the preceptor MUST HAVE PHYSICALLY supervised a skill being demonstrated to sign off on it– 
it is NOT sufficient to “talk through management” of complications or skills not seen in practice in 
preceptorship.  
 
As graduation approaches, students will inform the Clinical Director of skills on their checklist that have not 
been signed, and arrangements will be made during homecoming for OSAT-style evaluation/demonstration of 
the remaining skills for sign-off. Please note that many of the complications listed are quite infrequently seen in 
practice, and will be evaluated during the final two sessions of OSATs, in Skills 5/Homecoming 1, and 
Homecoming 2. 
 
 

Students ARE responsible for obtaining PRECEPTOR SIGNATURES for all skills listed on the 
Preceptorship Skills Mastered Checklist pages and returning the original copy to Birthwise prior to 

graduation. 
 
 
Second Verification of Skills 
Please note that the form titled “second verification of skills”, lists 4 skills that are also found on previous skills 
assessment sheets (including the preceptor sign-off). As noted on the form, a DIFFERENT preceptor must sign 
on this page than signed on the previous listing of the skills. This will mean that once complete, two preceptors 
will have signed in verification of student proficiency in these four skills. 
 

Note: A preceptor should only sign off on those skills that they feel the 
student can perform consistently and accurately without a preceptor present. 
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Birthwise Preceptorship Skills Mastered Checklist 
 
Name of student _______________________________________ Cohort ______________ 
 

Skill Competency 
 

Signature of Preceptor (sign beside a skill when you have 
seen the student perform the skill correctly and with confidence 
and consistency, typically on more than one occasion) 

Date 

Physical Assessment: 
Blood Pressure* 
 

  

Temperature* 
 

  

Pulse* 
 

  

Respirations* 
 

  

CVAT* 
 

  

DTR of knee* 
 

  

Clonus* 
 

  

Breast exam* 
 

  

Basic physical exam (head, neck, heart, lungs, 
abdomen)* 
(preceptor also signs the 2nd Verification of Skills form 
found in this book for this skill) 

  

Pelvic exam (speculum and bimanual)* 
 

  

Pap test* 
 

  

Gynecological cultures* 
 

  

Prenatal Skills: 

Leopold’s maneuvers* 
 

  

Fundal height measurement* 
 

  

Assessment of edema* 
 

  

Oral history taking 
 

  

FHTs w fetoscope* 
 

  

FHTs w Doppler* 
 

  

Venipuncture* 
 

  

Nutritional assessment and counseling 
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Name of student _______________________________________ Cohort ______________ 
 

Conducts complete prenatal appointment 
 

(preceptor also signs the 2nd Verification of Skills form found in this book 
for this skill) 

 

Informed choice discussion: GDM 
 

  

IC discussion: GBS 
 

  

IC discussion: 1st and 2nd trimester fetal 
screening 

  

IC discussion: newborn eye prophylaxis 
 

  

IC discussion: Vit K (oral and IM) 
 

  

Intrapartum Skills: 

Intrapartum exam (including vaginal exam)*   

Contraction assessment 
 

  

Hand maneuvers for birth* 
 

  

Perineal massage and support* 
 

  

Management of nuchal cord* 
 

  

Cord clamping and cutting* 
 

  

Cord blood collection* 
 

  

Estimated blood loss*   

Delivery of placenta, expectant *   

Delivery of placenta, active mgmt.* 
 

  

Assessment of placenta* 
 

  

Immed PP care of the mother* 
 

  

Immed PP care of the newborn* 
 

  

Give immediate PP instructions (mother and 
newborn) 

  

Mgmt of abnl FHTs* 
 

  

Mgmt of shoulder dystocia* 
 

  

Institute emergency care plan and transport as 
necessary 

  

Mgmt of PP hemorrhage* 
 

  

Treatment of shock*   
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Name of student _______________________________________ Cohort ______________ 
Assessment of lacerations 
 

  

Suturing/ perineal repair* 
 

  

Admin of local anesthetic* 
 

  

Post Partum Skills: 
Assistance with breastfeeding * 
 

  

General post partum exam* 
 

  

Six week post partum exam* 
(preceptor also signs the 2nd Verification of Skills form 
found in this book for this skill) 

  

Newborn Skills: 

APGAR scoring* 
 

  

Complete newborn exam* 
(preceptor also signs the 2nd Verification of Skills form 
found in this book for this skill) 

  

24 hour newborn exam* 
 

  

Assessment of newborn reflexes* 
 

  

Newborn metabolic screen* 
 

  

Newborn eye prophylaxis* 
 

  

Oral and injectable Vit K* 
 

  

Newborn resuscitation* 
 

  

Bulb and DeLee suctioning* 
 

  

Respiratory distress syndrome*   

General Skills: 

Free flow O2 (maternal and newborn)* 
 

  

Catheterization* 
 

  

AROM* 
 

  

FHR monitoring* 
 

  

Diagnosing ROM* 
 

  

IV insertion and admin of fluids* 
 

  

Filing a birth certificate 
 

  

*Skill is described in the Birthwise Skills Guide.  
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Second Verification of Skills 
          
Name of student _______________________________________ Cohort ______________ 

 
MEAC requires that all students from accredited schools have a second midwife verify the student’s ability to 
perform certain skills in lieu of taking the NARM skills exam (which is required for PEP applicants for the 
CPM). If possible, have two different preceptors observe you performing the skills below. Have one sign off 
each skill on the Preceptorship Skills Mastered Checklist and a second preceptor sign in the boxes below, 
indicating your mastery of the skill. If you are unable to have a second preceptor sign off on any of these skills, 
you will need to arrange to perform them with the Birthwise Clinical Director. 
 

 Preceptor Signature and Comments Date 

Basic Physical Exam   

Routine Prenatal Exam   

Complete Newborn Exam   

6-week Postpartum Exam   
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Example Preceptorship Documentation Forms 
 
 
The Clinical Director will email a link to a fillable form of the following documents at 

the time they are requested by the school. 
PDF versions of the following documents can be found in the Password protected 

Preceptors page on the Birthwise Website. Password is BWPreceptorsRock! 
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Birthwise Clinical Rotation Agreement (Campus Program) 
 
 
Student          Date     
 
Preceptor(s)          Credentials    
 
Preceptor(s)          Credentials    
 
Practice/Organization Name            
 
Birth sites offered: __home   ___freestanding birth center __hospital 
 
Start date of this agreement ______________ Approximate end date _________________________ 
 
Estimated clinic hours required per week (not including births) ___________ # of births per month_______ 
 
 
What is the schedule each week that the student is expected to be at clinic? Is this approximate or precise? 
 
 
When is the student expected to be on call?  
 
 
How will you contact the student to alert them of any births or other unscheduled experiences? 
 
 
What equipment is this student expected to have? (eg, watch, BP cuff & stethoscope, etc.) (Please note that 
Birthwise does not carry equipment insurance for preceptors or students.) 
 
 
Are there any fees required of the student? If so, what are they and when are they due? 
 
 
Description of the student’s responsibilities while in your practice: 
 
 
 
What other expectations or requirements do you have for this student (dress, behavior…)? 
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Preceptors, please initial your acceptance of each item. 
 
___  I have received and read the Birthwise Preceptor Handbook, which outlines my rights and responsibilities as a 

Birthwise Preceptor. 
___  I agree to approve the student’s experiences by signing the documentation forms provided. 
___  I agree to complete the Evaluation of Clinical Rotation Student Midwife Form provided by Birthwise at the end 

of the rotation. 
___  I agree to provide the student with opportunities to observe and participate in clinical skills. 
___  I agree to be physically present in the room when the student performs any skills as required by Birthwise Midwifery 

School. 
___  I assume all responsibility for care provided by a student under my supervision.  
___  At the student’s request, I agree to verify the skills and experiences the student received in my practice as recorded in 

the Skills Mastered Checklist. 
___  I agree to maintain open and honest communication with the student. This includes but is not limited to case review, 

as well as feedback on her performance. 
___  I agree to utilize the Grievance Procedure found in the Preceptor Handbook to resolve differences with the student. 
___     I understand that the Birthwise Professional Liability Insurance policy that covers students in their clinical sites 

does not cover multiple births, breech births, or VBACs.  
 
*************************************************************************************************** 
Students, please initial your acceptance of each item. 
 
___ I agree to be reliable for all clinical appointments and to be available when on-call as agreed upon. 
___  I have received and read the Birthwise Student Handbook, which outlines my rights and responsibilities as a 

Birthwise student. 
___ I agree to enter my experiences onto the documentation forms provided by Birthwise and having my preceptor verify 

these experiences by signing each one, ideally on the day they occur.  
___  I agree to respect confidentiality within the preceptor’s practice. This includes not sharing information about clients 

or their care, other than as appropriate within confidential case presentations given in Birthwise courses, nor sharing 
photographs of clients without the client’s written permission. 

___  I agree to maintain appropriate dress and behavior in each clinical setting. 
___  I agree to maintain open and honest communication with my preceptor. 
___  I agree to complete the Evaluation of Clinical Rotation form in a timely manner, as requested by Birthwise. 
___  I agree to utilize the Grievance Procedure found in the Birthwise Student Handbook to resolve differences with the 

preceptor. 
___     I understand that the Birthwise Professional Liability Insurance policy that covers students in their clinical sites 

does not cover multiple births, breech births, or VBACs.  
 
We agree to respect the terms as outlined in this Clinical Rotation Agreement. We both understand that if the student at 
any time violates this agreement or acts in any way inappropriate within the midwife’s practice, Birthwise should be 
contacted with this information. If the grievance between the preceptor and the student cannot be resolved, the student may 
be asked or may ask to leave that preceptor’s practice. 
 
Preceptor’s Signature:         Date:    
 
Student Signature:          Date:    
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Birthwise Preceptorship Agreement 
For First/Second Year Community Students (semesters 1 – 4) 

 
 
Student          Date     
 
Preceptor(s)          Credentials    
 
Preceptor(s)          Credentials    
 
Practice/Organization Name             
 
Birth sites offered: __  home     ___  freestanding birth center    __  hospital 
 
Start date of this agreement ______________ Approximate end date _________________________ 
 
Estimated clinic hours required per week (not including births) ___________ *  
*Not to exceed 8 hours/week in semester 1, 2 or 3, or 12 hrs/week in 4th semester of the Community 
Option.  
Estimated number of births per 6-month semester (Jan-June or July-Dec)_______** 
**Not to exceed 7 births/semester in the first 3 semesters or 15 births/semester in the 4th semester. 
 

 

NOTE TO PRECEPTOR AND STUDENT: It is important for the preceptor to be familiar with the student’s 
overall knowledge base and level of experience at the beginning of their time together. Please meet with the student to 
complete this agreement and to review the Milestones for Clinical Skills Document in the student’s Documentation 
Record Book prior to starting the preceptorship. It is also important that the preceptor is familiar with their rights and 
responsibilities as a Birthwise Preceptor. Please review the Birthwise Preceptor Handbook before completing this 
Agreement. 
 

What is the schedule each week that the student is expected to be at clinic?  Is this approximate or 
precise? (Please keep in mind, with heavy academic load, we do not recommend more than 8 hr/week in the 
first 3 semesters or 12 hrs/week in the 4th semester, not including births). 
 
 
When is the student expected to be on call? (Depending on volume of practice, this may be 24/7 for a select 
number of clients, or a call schedule so as to aim for the appropriate number of births per semester. See above.) 
 
 
How will you contact the student to alert them of any births or other unscheduled experiences? 
 
 
What equipment is this student expected to have? (eg, watch, BP cuff & stethoscope, etc.) (Please 
note that Birthwise does not carry equipment insurance for preceptors or students.) 
 
 
Are there any fees required of the student?  If so, what are they and when are they due? 
 
 
Description of the student’s responsibilities while in your practice: 
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What other expectations or requirements do you have for this student (dress, behavior…)? 
Preceptors, please initial or check your acceptance of each item. 
___  I have received and read the Birthwise Preceptor Handbook, which outlines my rights and 

responsibilities as a Birthwise Preceptor. 
___  I agree to sign the student’s experiences on the forms provided by Birthwise. 
___  I agree to participate in the evaluation process (written forms and conferences) as required by Birthwise 

each semester (June and December) and at the completion of the preceptorship.  
___  I agree to provide the student with adequate opportunities to observe and participate in clinical skills. 
___  I will allow the student to practice increasingly more advanced skills according to their ability and guided 

by the Clinical Milestones document provided. 
___  I agree to be physically present in the room when the student performs all skills, as required by Birthwise 

Midwifery School and the North American Registry of Midwives (NARM). 
___  I agree to assume all responsibility for care provided by a student under my supervision.   
___  At the student’s request, I agree to verify (sign off) the skills and experiences the student received in my 

practice as recorded in the Student’s Documentation Record. 
___  I agree to maintain open and honest communications with the student. This includes but is not limited to 

case review, as well as feedback on their performance. 
___  I agree to utilize the Grievance Procedure found in the Preceptor Handbook to resolve differences with the 

student. 
 
___  I understand that the Birthwise Professional Liability Insurance policy that covers students in their 

clinical sites does not cover multiple births, breech births, or VBACs.  
********************************************************************************************************** 
Students, please initial or check your acceptance of each item. 
___ I agree to be reliable for all clinical appointments and to be available when on-call as agreed upon. 
___ I agree to document my experiences on the forms provided by Birthwise and ask the preceptor to sign off 

on experiences soon after they occur.   
___  I agree to respect confidentiality within the preceptor’s practice. This includes not sharing information 

about clients or their care, other than as appropriate within confidential case presentations given in 
Birthwise courses, nor sharing photographs of clients without the client’s written permission. 

___  I agree to maintain appropriate dress and behavior in each clinical setting. 
___  I agree to maintain open and honest communications with my preceptor. 
___  I agree to participate in the evaluation process (written forms and conferences) as requested by Birthwise. 
___  I agree to utilize the Grievance Procedure found in the Birthwise Student Handbook to resolve 

differences with the preceptor. 
___    I understand that the Birthwise Professional Liability Insurance policy that covers students does not 
include attendance at multiple births, breech births or VBACs.   

 We agree to respect the terms as outlined in this Preceptor and Student Agreement. We both 
understand that if the student at any time violates this agreement or acts in any way inappropriate within 
the midwife’s practice, Birthwise should be contacted with this information.  If the grievance between the 
preceptor and the student cannot be resolved, the student may be asked or may ask to leave that 
preceptor’s practice. 

  
Preceptor Signature:         Date:  ______ 
  
Student Signature:                    Date: ___  
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Birthwise Preceptorship Agreement 
 
 
Student          Date     
 
Preceptor(s)          Credentials    
 
Preceptor(s)          Credentials    
 
Practice/Organization Name            
 
Birth sites offered: __home   ___freestanding birth center  __hospital 
 
Start date of this agreement ______________ Approximate end date _________________________ 
 
Estimated clinic hours required per week (not including births) ___________ # of births per month_______ 
 
 
What is the schedule each week that the student is expected to be at clinic? Is this approximate or precise? 
 
 
When is the student expected to be on call?  
 
 
How will you contact the student to alert them of any births or other unscheduled experiences? 
 
 
What equipment is this student expected to have? (eg, watch, BP cuff & stethoscope, etc.) (Please note that 
Birthwise does not carry equipment insurance for preceptors or students.) 
 
 
Are there any fees required of the student? If so, what are they and when are they due? 
 
 
Description of the student’s responsibilities while in your practice: 
 
 
 
 
 
What other expectations or requirements do you have for this student (dress, behavior…)? 
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Preceptors, please initial your acceptance of each item. 
___  I have received and read the Birthwise Preceptor Handbook, which outlines my rights and responsibilities as a 

Birthwise Preceptor. 
___  I agree to approve the student’s experiences on the forms provided. 
___  I agree to participate in the evaluation process (written forms and conferences) as required by Birthwise provided by 

Birthwise each semester and/or at the completion of the preceptorship. 
___  I agree to provide the student with adequate opportunities to observe and participate in clinical skills. 
___  I will allow the student to practice increasingly more advanced skills according to her ability and guided by the 

Clinical Milestones document provided. 
___  I agree to be physically present in the room when the student performs all skills, as required by Birthwise 

Midwifery School and the North American Registry of Midwives (NARM). 
___  I agree to assume all responsibility for care provided by a student under my supervision.  
___  At the student’s request, I agree to verify the skills and experiences the student received in my practice as recorded in 

the Student’s Documentation Record. 
___  I agree to maintain open and honest communication with the student. This includes but is not limited to case review, 

as well as feedback on their performance. 
___  I agree to utilize the Grievance Procedure found in the Preceptor Handbook to resolve differences with the student. 
___     I understand that the Birthwise Professional Liability Insurance policy that covers students in their clinical sites 

does not cover multiple births, breech births, or VBACs.  
 
*************************************************************************************************** 
Students, please initial your acceptance of each item. 
___ I agree to be reliable for all clinical appointments and to be available when on-call as agreed upon. 
___ I agree to enter my experiences on the forms provided by Birthwise and have my preceptor sign off on each 

experience, ideally on the day they occur.  
___  I agree to respect confidentiality within the preceptor’s practice. This includes not sharing information about clients 

or their care, other than as appropriate within confidential case presentations given in Birthwise courses, nor sharing 
photographs of clients without the client’s written permission. 

___  I agree to maintain appropriate dress and behavior in each clinical setting. 
___  I agree to maintain open and honest communication with my preceptor. 
___  I agree to participate in the evaluation process (written forms and conferences) as requested by Birthwise. 
___  I agree to utilize the Grievance Procedure found in the Birthwise Student Handbook to resolve differences with the 

preceptor. 
___     I understand that the Birthwise Professional Liability Insurance policy that covers students does not include 

attendance at multiple births, breech births or VBACs.   
 

 We agree to respect the terms as outlined in this Preceptorship Agreement. We both understand that if the 
student at any time violates this agreement or acts in any way inappropriate within the midwife’s practice, 
Birthwise should be contacted with this information. If the grievance between the preceptor and the student cannot 
be resolved, the student may be asked or may ask to leave that preceptor’s practice. 

  
  
 Preceptor’s Signature:        Date:    
 
 
 Student Signature:         Date:    
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Evaluation of Clinical Rotation Student by Preceptor 
(To be completed by the preceptor at the end of the rotation) 

 
Name of Student:   Today’s Date:   
Practice Name:  
 
Name of Preceptor(s) (Please name all preceptors who have supervised this student this semester):  
 
_____________________________________  ________________________________________  
______________________________________  ________________________________________  
If there are multiple preceptors for this student, please indicate the following: 
   ___All preceptors are collaborating in this evaluation process 
   ____Each preceptor is completing their own evaluation of this student independently 

Evaluation period: __ Clinical Rotation 1 (Winter/Spring)   ___ Clinical Rotation 2 (Fall) 
Start date for clinical rotation _____________ End date for clinical rotation (if known) _____________ 

 
Please circle the box on the continuum that indicates the student’s level of skill competence: 

 Observer 
(Non-participatory) 

Beginning 
Assistant 

(Is beginning to 
perform individual 

skills under 
supervision) 

Assistant 
(Is performing skills 
competently with 
supervisory input) 

Capable 
(Is performing primary 
care with little input from 
supervisor) 

Entry Level 
(Is ready for independent 

practice) 

Interpersonal 
Skills 

Non-participatory; 
sensitive to client 

and preceptor needs 

Beginning to 
interact 

appropriately with 
clients 

Is part of the care-
giving team and makes 

clients feel 
comfortable with their 

participation 

Can conduct a smooth 
and comfortable visit or 
interaction with clients 

independently. 

Clients trust them 
implicitly and view them 

as their care provider. 

Professional/ 
administrative 

Skills 
 
 
 

Is in the learning, 
non-participatory 
phase for this 
competency area 
 
 

Is beginning to 
participate in 
professional aspects 
of the practice when 
asked 

Can chart with 
supervision, carry out 
administrative tasks 
with direction, and has 
participated in peer 
review 

Charts, can perform 
administrative tasks, and 
interfaces with other 
providers/services 
independently 

Firm grasp of charting, 
practice administration, 
interprofessional 
collaboration/consultation, 
peer review, ethics of care 

Prenatal and 
Postpartum 

Appointments 

Non-participatory; 
observes and asks 
questions 
appropriately 

Practices vitals and 
abdominal exam 
with assistance 

Competently takes 
vitals, FHT. Knows 
the routine for all 
visits. Performs 
venipuncture. 

Accurately assesses fetal 
position and FH, leads all 
aspects of routine care, 
identifies risks & 
complications, 
 

Conducts care 
independently and 
accurately. Manages 
complications. Displays 
good clinical judgment. 

GYN 
Non-participatory; 
observes and asks 

questions 
appropriately 

Practices exam 
skills with 
assistance 

Performs complete 
exams with 

supervisory input 

Identifies risks and 
complications. Educates 

clients 

Conducts care 
independently and 

accurately. Educates 
clearly in all areas 

Counseling and 
Education Non-participatory 

Beginning to elicit 
information and 
develop active 
listening skills 

Beginning to offer 
input in education and 
informed choice. Able 

to answer routine 
questions. 

Able to present informed 
choice in all areas. 

Counsels appropriately, 
with input from 

preceptor.  

Educates clearly in all 
areas. Competent in 
dealing with difficult 

emotional issues 

Labor, Birth 
and Immediate 

Postpartum 

Learning labor 
support, set-up. 

Observes and asks 
questions 

appropriately. 

Practices vitals, 
charts, offers labor 
support, assists as 

directed. 

Assists MW in all 
aspects of routine care 

and charting. 
Accurately assesses 

FHT’S. Provides 
routine newborn care. 

Able to manage birth and 
PP with input, including 
birth of placenta, EBL, 

VE’s. Assists with 
complications 

Independently manages 
birth and complications, 
displays good clinical 

judgment.  

 
 
 
Please comment on any of the above areas you would like to highlight. 
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Did this student seem prepared for this clinical rotation? Explain. 
 
 
 
Describe this student’s level of commitment to this clinical rotation. 
 
 
 
Did you feel adequately prepared and supported by Birthwise in your mentoring of this student? How can this be 
improved? 
 
 
 
 
Do you have any other suggestions for the Birthwise administration regarding the midwifery curriculum, 
admission requirements, program resources, or administrative support? 
 
 
 
 
 
 
 
___ I have approved the student’s clinical experiences for this rotation by signing the documentation forms 
provided by Birthwise. 
 
Signed: __________________________________________________ Date: ___________________ 

 
Thank you for your time and effort to complete and return this form!   

Please return to: Birthwise Midwifery School 
24 South High Street, Bridgton, ME 04009 
Ph (207) 647-5968   Fax (844) 410-8874  
robin@birthwisemidwifery.edu 
 

Review by the Clinical Director (For office use only)    
Any follow-up required? Follow-up Done: 
 
 
 
 
 
 
 
 

 

Signed: Signed 
Date: Date: 
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 Evaluation of Student Midwife by Preceptor 
(To be completed by the preceptor at the end of each semester: December 1 and June 1) 

 
Name of Student:   Today’s Date:   
Practice Name:  
 
Name of Preceptor(s) (Please name all preceptors who have supervised this student this quarter):  
______________________________________  ________________________________________  
______________________________________  ________________________________________  
 
If there are multiple preceptors for this student, please indicate the following: 
   ___All preceptors are collaborating in this evaluation process 
   ____Each preceptor is completing her/his own evaluation of this student independently 

Evaluation period: __Sem1(July-Dec)  ___Sem 2(Jan-June) Year __________ 
 

Start date for preceptorship _____________ End date for preceptorship (if known) _____________ 
 
Please circle the box on the continuum that indicates the student’s level of skill competence: 

 
Observer 

(Non-
participatory) 

Beginning 
Assistant 

(Is beginning to 
perform individual 

skills under 
supervision) 

Assistant 
(Is performing skills 
competently with 
supervisory input) 

Capable 
(Is performing primary 
care with little input from 
supervisor) 

Entry Level 
(Is ready for independent 

practice) 

Interpersonal 
Skills 

Non-participatory; 
sensitive to client 

and preceptor 
needs 

Beginning to 
interact 

appropriately with 
clients 

Is part of the care-
giving team and makes 

clients feel 
comfortable with their 

participation 

Can conduct a smooth 
and comfortable visit or 
interaction with clients 

independently. 

Clients trust them 
implicitly and view them 

as their care provider. 

Professional/ 
administrative 

Skills 
 
 
 

Is in the learning, 
non-participatory 
phase for this 
competency area 
 
 

Is beginning to 
participate in 
professional aspects 
of the practice when 
asked 

Can chart with 
supervision, carry out 
administrative tasks 
with direction, and has 
participated in peer 
review 

Charts, can perform 
administrative tasks, and 
interfaces with other 
providers/services 
independently 

Firm grasp of charting, 
practice administration, 
interprofessional 
collaboration/consultation, 
peer review, ethics of care 

Prenatal and 
Postpartum 

Appointments 

Non-participatory; 
observes and asks 
questions 
appropriately 

Practices vitals and 
abdominal exam 
with assistance 

Competently takes 
vitals, FHT. Knows 
the routine for all 
visits. Performs 
venipuncture. 

Accurately assesses fetal 
position and FH, leads all 
aspects of routine care, 
identifies risks & 
complications, 
 

Conducts care 
independently and 
accurately. Manages 
complications. Displays 
good clinical judgment. 

GYN 
Non-participatory; 
observes and asks 

questions 
appropriately 

Practices exam 
skills with 
assistance 

Performs complete 
exams with 

supervisory input 

Identifies risks and 
complications. Educates 

clients 

Conducts care 
independently and 

accurately. Educates 
clearly in all areas 

Counseling and 
Education Non-participatory 

Beginning to elicit 
information and 
develop active 
listening skills 

Beginning to offer 
input in education and 
informed choice. Able 

to answer routine 
questions. 

Able to present informed 
choice in all areas. 

Counsels appropriately, 
with input from 

preceptor.  

Educates clearly in all 
areas. Competent in 
dealing with difficult 

emotional issues 

Labor, Birth 
and Immediate 

Postpartum 

Learning labor 
support, set-up. 

Observes and asks 
questions 

appropriately. 

Practices vitals, 
charts, offers labor 
support, assists as 

directed. 

Assists MW in all 
aspects of routine care 

and charting. 
Accurately assesses 

FHT’S. Provides 
routine newborn care. 

Able to manage birth and 
PP with input, including 
birth of placenta, EBL, 

VE’s. Assists with 
complications 

Independently manages 
birth and complications, 
displays good clinical 

judgment.  

 
 
Please comment on any of the above areas you would like to highlight. 
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Please comment on how you feel the student is progressing, particularly in the provision of primary care and 
clinical thinking skills, while under your supervision.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Do you have any significant concerns about this student? Is there anything holding them back? Explain. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Are the periodic check-ins from the Birthwise Clinical Director adequate to support you in your mentoring of 
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your student? How can this be improved? 
 
 
 
 
 
 
 
 
Do you have any other suggestions for the Birthwise administration regarding the midwifery curriculum, 
program resources, admissions requirements or the administration of the program? 
 
 
 
 
 
 
 
 
 
 
___ I have approved the student’s clinical experiences for this semester on the documentation forms provided by Birthwise. 
 
Signed: __________________________________________________ Date: ___________________ 
 
Thank you for your time and effort to complete and return this form! 
   

Please return to: Birthwise Midwifery School 
24 South High Street, Bridgton, ME 04009 
Ph (207) 647-5968 Fax (844) 410-8874 
robin@birthwisemidwifery.edu 
 
 
 
 
Review by the Clinical Director (For office use only)    

Any follow-up required? Follow-up Done: 
 
 
 
 
 
 
 
 

 

Signed: Signed 
Date: Date: 

 



Birthwise Midwifery School 
       Bridgton, Maine 
 

 45 

 
 
 
OSHA Regulations Relevant to Midwifery Practice: 
 
Occupational Safety & Health Administration (OSHA) regulations are generally directed to employers and their 
employees. While the administration of Birthwise and the Midwifery Education and Accreditation Council (MEAC) 
understand that the relationship between midwife and student is not necessarily the same as the relationship between 
employer and employee, it is important that all parties be informed about OSHA requirements and the circumstances in 
which they apply. 
 

The mission of the OSHA is to assure the safety and health of America's workers (including healthcare workers) over the 
period of their lifetime by setting and enforcing standards; providing training, outreach, and education; establishing 
partnerships; and encouraging continual improvement in workplace safety and health. 
 

Fire Safety 
Every workplace must have enough exits suitably located to enable everyone to get out of the facility quickly. In 
addition, fire doors must not be blocked or locked when employees are inside. 
Workplaces are not required to have fire extinguishers, but if there is a fire extinguisher, an educational program to 
familiarize workers with the general principles of fire extinguisher use and hands-on training must be instituted. Smoke 
detectors and a fire evacuation plan are recommended. 

 
Walkway/Work Surfaces 

There are many situations that can cause slips, trips, and falls, such as ice, wet spots, grease, polished floors, loose flooring 
or carpeting, uneven walking surfaces, clutter, electrical cords, open desk drawers and filing cabinets, and damaged ladder 
steps. The controls needed to prevent these hazards are usually obvious, but too often ignored, such as keeping walkways 
and stairs clear of scrap and debris; coiling up extension cords, lines, and hoses when not in use; keeping electrical and other 
wires out of the way; wearing lug soles in icy weather; clearing parking lots, stairs, and walkways in snowy weather; and 
using salt/sand as needed. 

 
Electrical Hazards 

Electrical wiring should be free from hazards and in good repair, including ground fault outlets near sinks and other water 
sources. 

 
Bloodborne Pathogens 

 
Bloodborne pathogens are infectious materials in blood that can cause disease in humans, including Hepatitis B and C and 
HIV. Healthcare workers exposed to these pathogens risk serious illness or death. (Approximately  8700 healthcare workers 
each year contract Hepatitis B.) In an effort to reduce the risks for transmission, OSHA requires employers to do the 
following: 
 
Use and encourage Standard Precautions amongst all healthcare workers. (See 
Standard Precautions Statement) 
 

• Establish an exposure control plan which is reviewed annually and reflects the steps taken to reduce exposure to 
bloodborne pathogens (use of needles with safety devices, sharps containers, etc.) 

 
• Make available personal protection equipment (PPE) such as gloves (including non-latex), gowns, and masks. 

 
• Make available Hepatitis B vaccination or an employee signed waiver. 

 
• Provide post-exposure follow-up for a healthcare worker who experiences an exposure incident, including accidental 

needlesticks and splashes of blood or body fluid into eyes, nose, mouth, or on broken skin. The follow-up includes 
laboratory testing, medical evaluation, prophylaxis, and counseling. 

 
• Use biohazard warning labels and signs affixed to containers, refrigerators, freezers, or transport containers used to 

store of transport blood or other potentially infectious materials. 
 

• Provide yearly training in Standard Precautions, risk prevention practices, and post exposure procedures. 
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• Maintain an Exposure Incident Log for accidental needlesticks and splashes of blood or body fluid into eyes, nose, 

mouth, or on broken skin. The log should be kept for the duration of the healthcare worker’s employment plus 30 
years. 

 
The Clinical Director at Birthwise should be notified in the event of a student Exposure Incident involving accidental 
needlesticks and splashes of blood or body fluid into eyes, nose, mouth, or on broken skin. 
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STANDARD PRECAUTIONS 

 
HANDWASHING: 

• Wash hands immediately after handling blood, body fluids, secretions, excretions, and contaminated items, even when gloves are 
worn. 

• Wash hands immediately before and after all hands-on client care, even when gloves are worn. 
 

GLOVES: 
• Wear gloves when handling blood, body fluids, secretions, excretions, and contaminated items. 
• During client care wear clean gloves when touching mucus membranes and non-intact skin. 
• Remove gloves promptly after use before touching non-contaminated items and surfaces. 
• Wash hands immediately after removing gloves. 

 
MASK, EYE PROTECTION,  FACE SHIELD: 

• Wear mask, eye protection, or a face shield to protect mucus membranes of the eyes, nose, and mouth during procedures and 
client-care activities that may generate splashes of blood, body fluids, secretions, and excretions. 

• Locate resuscitation bags and mouthpieces within reach of client care areas and use these devices during resuscitation to 
avoid mouth-to-mouth contact. 

 
GOWN: 

• Wear a clean gown or apron to protect skin and prevent soiling of clothing during procedures and client-care activities that 
may generate splashes of blood, body fluids, secretions, and excretions. 

• Remove gown or apron promptly after use before touching non-contaminated items and surfaces. 
• Wash hands immediately after removing gown or apron. 

 
PROTECTIVE  FOOTWEAR: 

• Closed toe shoes with soles should be worn in client care areas especially where the use of syringes with needles, vacutainer 
needles, lancets, IV needle and catheters, and/or suturing needles may occur. 

 
EQUIPMENT: 

• Handle used client-care equipment soiled with blood, body fluids, secretions, and excretions in a manner that prevents skin and 
mucus membrane exposure, contamination of clothing, and transfer of microorganisms  to other clients and environmental 
surfaces. 

• Ensure that reusable equipment is not used for the care of another client until it has been cleaned and/or sterilized. 
• Single use items should be properly discarded. 

 
ENVIRONMENT: 

• Ensure that all environmental surfaces are routinely cleaned and disinfected. 
• Do not touch environmental surfaces with contaminated gloves, linen, or equipment. Linen: 
• Handle, transport, and process used linens soiled with blood, body fluids, secretions, and excretions while wearing gloves, holding 

away from the body, and not allowing them to come into contact with skin, mucus membranes, or environmental surfaces. 
 

NEEDLES AND SYRINGES: 
• Ensure that all sharps (syringes with needles, vacutainer needles, lancets, IV needle and catheters, suturing needles) are 

disposed of in a puncture-resistant  SHARPS container immediately after use. 
• Place SHARPS container within reach of client care area. 

 
 

 
 

Ø NEVER RECAP NEEDLES!!! 
 

Ø NEVER bend, break, or manipulate used needles. 
 

Ø NEVER remove used needles from disposable syringes by hand. Dispose of entire used syringe and needle in SHARPS 
container. 

 
Ø NEVER remove used needles from vacutainer holders by hand. Dispose of used needle by using the appropriate device on 

Sharps Container. 
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Birthwise Complaint & Grievance Resolution Policy 
 
If a student, faculty member, preceptor, or staff member has a complaint with regards to actions that occurred while engaged in 
activities related to the school, they may choose to utilize the process below. Complaints and grievances are handled in two steps at 
Birthwise. The first step is to submit a written explanation of the complaint which activates the complaint process described below. If 
that process does not satisfactorily resolve the complaint, a formal grievance can be filed which activates a Grievance Committee 
Hearing as described below. 
 
Step One: The Complaint Process 
 
Definition of a Complaint 
A complaint is a written statement that provides detailed information describing discontent with actions that occurred that were not 
able to be resolved between the involved parties directly. A written complaint does not automatically constitute filing a grievance.  
 
The Process 
Birthwise encourages all students, faculty, staff and preceptors to make every attempt to reconcile grievances between the individuals 
concerned. However, Birthwise also recognizes that there are instances when a mediation process can best provide an optimal 
environment for reaching common ground on issues left unresolved by other means. Of critical importance is the need for 
confidentiality by all participants in the following process at every step. 
When those in conflict require mediation, the following process is initiated: 
1) A written statement is submitted to the Executive Director that describes the complaint in detail. 
2) The Executive Director initiates one or both of the following actions: 

Parties meet face-to-face on at least two occasions to resolve their differences. This may be done with the Executive Director 
present at the complainant’s requests. 
OR 
Parties meet with peer mediators to resolve their conflict. Mediators are selected by the individuals involved with the goal of 
providing objective feedback and clarification for resolving conflict. 

3) If the complaint is resolved satisfactorily: 
Parties meet with the Executive Director to complete a written Compromise Agreement that outlines individual responsibilities, goals, 
and plans of action that resolve the current conflict. All parties and the Executive Director must sign the agreement and meet again 
within 30 days to review the efficacy in addressing the issue(s). 
 
Step Two: Grievance Committee Hearing 
 
Definition of a Grievance 

A grievance involves a formal written request for the Grievance Committee Hearing. This would follow a complaint process outlined 
above that failed to resolve the complaint satisfactorily.  

The Process 
The Grievance Committee shall be appointed as needed by the Executive Director. The committee shall be composed of two faculty or 
staff members, two students and the Executive Director. None of the committee members may be directly involved with the grievance 
issue(s) or participants. The Executive Director may reassign a seat on the committee to either another faculty member, student, or 
staff member to ensure the philosophy and objectives of Birthwise Midwifery School are represented during the mediation process.  
1) If, after completing and documenting the above efforts and any issue(s) is/are outstanding, an individual may file a Request for a 
Grievance Committee Hearing. The Grievance Committee must meet within thirty days of the request.  
2) Before the Grievance Committee Hearing all individuals involved in the grievance must submit written statements outlining the 
nature of the conflict and all reconciliation efforts. Statements from peer mediators, copies of the Compromise Agreement, and any 
other documented reconciliation attempts must be included at the time of the hearing request. 
3) The Grievance Committee shall review all documentation surrounding the grievance and at its discretion call upon any individuals 
involved for clarification and/or information to complete its review of the conflict.  
4) The Grievance Committee shall submit in writing to all parties involved a Conflict Resolution Agreement. This outlines specific 
responsibilities, consequences, time limitations, etc. for an equitable resolution to the grievance. The Conflict Resolution Agreement is 
the last, best attempt at reconciliation and all individuals requesting a meeting of the Grievance Committee agree to abide by the 
Conflict Resolution Agreement. 
5) All activities of the Grievance Committee are held confidential and individuals are not discriminated against because of making a 
complaint. 
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If you feel that your complaints concerning your education were not resolved adequately by Birthwise, you may contact the 
Maine Department of Education or the Midwifery Education Accreditation Council. They act on all written and signed 
complaints. Please direct your concerns to: 
 
Maine State Department of Education, Higher Education Specialist  
23 State House Station, August Maine 04333-0023 (207) 624-6846 
MEAC Midwifery Education Accreditation Council 
1935 Pauline Blvd, Suite 100B, Ann Arbor, MI 48103  (360) 466-208 
Preceptors in New Hampshire may contact 
Office of Career School Licensing 
NH Department of Education- Higher Education Commission 
603-271-8508   James.MargesonIV@doe.nh.gov 
 
 
 
Non-Discrimination Policy 

 
v Birthwise Midwifery School operates in accordance with Title IV of the Civil Rights Act of 1964, Title IX of the Education 

Amendment Act of 1973 which provides that: Birthwise Midwifery School does not discriminate on the basis of sex, race, color, 
gender, gender identity, religion, sexual orientation, marital status, ethnic origin, nationality, age or physical ability. 

v Specific complaints alleging discrimination should be in written form and referred to: Executive Director, Birthwise Midwifery 
School. 24 S. High St. Bridgton, Maine 04009 
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Glossary of Definitions 
 
Births as an Observer – Births attended in any setting in any capacity (observer, doula, family member, friend, beginning 
apprentice). 
 
Births as an Assistant under Supervision – These are births where you are being taught to perform the skills of a 
midwife, but do not make decisions for client care. Just observing a birth is not considered being an Assistant under 
Supervision. You must be actively involved in assisting the birth process in some way, such as by charting, providing labor 
support, setting up the birth tray, or participating in management discussions. You should be present throughout labor, 
birth (of both the baby and placenta), and the immediate postpartum period. Do not record any births on your required 
documentation sheets for which you were not present for the complete birth of the baby – they will not be included in your 
required numbers. (Please note that, for NARM purposes, a birth attended as a doula is considered an observed birth. Up 
to 10 births attended as a doula can be used towards your Birthwise requirement for Births as an Assistant under 
Supervision.) 
 
Births as Primary Midwife under Supervision – These are births in which you demonstrate the ability to perform all 
aspects of midwifery care to the satisfaction of the preceptor, who is physically present and supervising your performance 
of skills and decision-making. 
 
Continuity of Care – Care provided throughout the prenatal, intrapartum, and postpartum periods. In order to document 
continuity of care for a client, you must document 5 prenatals spanning two trimesters, the birth, the complete newborn 
exam, and 2 postpartum visits. 
 
Initial Prenatal Exam – A prenatal exam that includes an intake interview, review of history (medical, gynecological, 
family), physical exam, and review of the EDD. 
 
Complete Newborn Exam – A complete and thorough exam of the infant within 36 hours of birth, including 
measurements, cardiac and respiratory assessment, reflex assessment, and a complete physical assessment.  
 
Complete Physical Exam – A thorough physical exam of a person, including auscultation of heart and lungs, thyroid 
assessment, vitals, and abdominal exam. May be part of an initial prenatal visit, final postpartum visit, or gynecological 
exam. 
 
Out-of-Hospital Birth – A planned birth in a home, freestanding birth center, or other location independent of a hospital. 
 
Postpartum Exam – A complete and thorough routine exam of the birther and baby following the birth, starting with the 1-
day PP visit. (Does not include immediate PP care) 
 
Prenatal Exam – A complete and thorough routine examination, counseling, and education of the pregnant person prior 
to labor. 
 
Gynecological Exam – A speculum examination including gynecological testing, pelvic exam and breast exam. Note: 
Any type of speculum exam including GYN testing (pap, cultures or colposcopy) is sufficient for Gynecological Exams as 
Assistant Under Supervision but you must conduct a speculum exam plus bimanual pelvic examination in order to count 
the experience as a Gynecological Exam as Primary Under Supervision. 
 
Birth Transport as Primary Midwife under Supervision – Birthwise will accept up to two transports as primary births 
under supervision, provided the following conditions are met: The student must have been serving in the role of primary 
midwife under supervision prior to the transport and throughout the transport. 
 

• The transport must occur during active labor, or when the contractions have an active labor pattern. 
 

• The student as primary midwife under supervision must remain with the client throughout the birth of the baby if 
the birth is vaginal. If the birth is by cesarean, the student must remain with the client for all aspects of care 
except while in the OR, including the immediate post partum time. 
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• The student as primary midwife under supervision must remain under physical supervision of the preceptor 
(therefore, the preceptor must also be present). 

 
• The student must have responsibility for provision of all aspects of midwifery care without the need for supervisory 

personnel (such as continued labor support, advocacy, and education), although obstetrical care may be handled 
by hospital staff. 

• Per the NARM Policy Statement on Primary Births, in all aspects of clinical care, the final decision on whether the 
apprentice is performing at the level of "assistant" or "primary midwife" rests with the preceptor. 

 
Be sure to document any transports clearly so that it is obvious that these conditions have been met. 

 
 


