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I
f the needs of future midwifery practitioners are to be met 

it is essential that health-care education is evaluated to 

ensure that learning opportunities are relevant, dynamic 

and aligned with professional policy recommendations. In 

2004, midwifery lecturers from Bournemouth University 

(BU) carried out an evaluation of four specific elements of the 

student practice and education experience within the pre-reg-

istration, undergraduate midwifery programme. These were: 

student midwife caseloading; enquiry-based learning; student 

self-assessment; and story sharing. This article reports on the 

qualitative element exploring the experiences of student mid-

wives carrying a personal caseload of women, as part of the 

Bournemouth University Midwifery Programme (BUMP) 

action research study.

Background
In line with the statutory body requirements, work-based 

learning is a key educational strategy in the preparation and 

development of students for autonomous practice at the point 

of registration (NMC, 2007). This is a structured approach to 

learning where students are exposed to experiential learning 

opportunities through working alongside their sign-off men-

tors in clinical practice, in order to develop their clinical skills 

(Boud, 2001; NMC, 2007). 

To achieve the development of requisite skills in the provi-

sion of effective midwifery care across a range of health-care 

settings, students typically experience work-based learning as 

short clinical placements of around three to six weeks dura-

tion. This may provide students with a rather fragmented 

insight into the childbearing continuum, the value and 

importance of continuity of care and women’s overall experi-

ences of maternity care (Lewis et al, 2008).

Caseload midwifery is integral to the concept of holistic 

women-centred care (McCourt et al, 2006). To extend the 

application of theory to practice in this respect student 

midwife caseloading was initially introduced at BU in 1996 

and then later in 1999 as a voluntary element of the under-

graduate programme. It finally became a core compulsory 

element in 2001 (Lewis et al, 2008). This initiative was cited 

as an example of good practice by the Department of Health 

(DH, 2003). 

Student midwife caseloading 
At BU student midwife caseloading requires students to carry 

a supervised caseload during the final 18 months of their mid-

wifery education. A caseload within this context is defined as 

a group of women for whom the student provides care and 

support from early pregnancy, throughout the childbearing 

continuum (NMC, 2007). Students work flexibly within 

their required practice hours to provide holistic midwifery 

care for the individual women within their caseload. Integral 

to this is the commitment to be on call for the woman’s labour 

and birth, although limitations to this expectation do arise.

The size of the caseload which a student carries is indi-

vidually negotiated in consideration of their personal and aca-

demic commitments, and can extend from one to 18 women 

(Fry et al, 2008). However, in order to make the experience 

meaningful students are encouraged to caseload a minimum 

of three women where feasible. 

Throughout the caseloading experience students are sup-

ported by a midwife tutor who links to their clinical area. 

They are also supervised by a midwife sign-off mentor, who 

is referred to as the responsible supervising midwife. This 

supervision is initially direct, becoming increasingly indi-

rect as the student matures in his or her caseloading experi-

ence wherein the student takes on greater decision making 

and personal responsibility (Fry et al, 2008).
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Abstract
In 2007 the Nursing and Midwifery Council recommended 
that across the UK all pre-registration, undergraduate student 
midwives should, as part of their education, have the opportunity 
to experience continuity of care through caseloading practice. 
This article reports on a qualitative exploration of student 
midwives’ views of caseloading a known group of women, 
which formed part of a larger action research project through 
Bournemouth University’s pre-registration, undergraduate 
midwifery programme. Analysis of the caseloading data revealed 
four themes: preparation to undertake a caseload; knowing your 
mentor; tri-partite meetings; and relevance of caseloading to 
their learning in becoming midwives. Caseloading was identified 
by the students as being a highly valuable learning experience. 
Attitudes of the midwife mentor and link tutor were seen as 
important and impacted on student confidence in preparing 
for, and learning from, their caseloading experience. Findings 
of this study highlight the importance of developing a shared 
understanding and commitment to agreed support mechanisms, 
which sustains and enriches the experience of the student 
through their caseloading. 
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Student preparation for the practicalities of caseloading 

is largely integrated within a theoretical unit of education 

undertaken at the start of the second year of the midwifery 

programme. Central to the theoretical elements explored is 

the primacy of maintaining parameters of safe practice, along-

side the essential elements of accountability, sphere of practice 

and the student/mentor role and responsibilities.  

To compliment the verbal information given, students 

are provided with a comprehensive caseloading handbook 

detailing all aspects of how they negotiate, build and carry a 

personal caseload. 

The handbook is written as a guide and resource for the 

entirety of the caseloading experience and uses a workbook 

format to facilitate planning and reflection. Tri-partite meet-

ings involving the student, her community-based responsible, 

supervising, midwife and link tutor are integral to the man-

agement of student caseloading. These occur at the start, mid-

point and completion of the student’s caseloading experience 

and provide the opportunity to meet, plan and discuss any 

issues of concern (Fry et al, 2008).  

Despite the recent requirement for all UK, pre-registration 

midwifery students to experience this approach to learning 

(NMC, 2007), the literature reveals a lack of information 

about student caseloading, consisting mainly of anecdotal and 

reflective accounts. As such, there is a dearth of evidence on 

which to base best practice. 

A recent qualitative study exploring student midwives’ 

perceptions of carrying a caseload, indicated strong benefits 

for this approach to learning, highlighting its potential to 

facilitate the growth and development of students as confi-

dent, competent midwifery practitioners (Rawnson, 2008). 

The BUMP study sought to elicit students’ views of their 

preparation and support during their caseloading experience, 

to address inadequacies and develop ways to further improve 

the pre-registration programme and enhance the student 

learning experience. 

Methodology
An action research approach was adopted for the study, which 

encapsulated three cycles of enquiry and activity:

n A survey of students’ views using questionnaires

n Focus groups to explore the issues raised in the question-

naires in greater depth

n A collaborative workshop where future planning and cur-

riculum development could take place.

A more detailed account of the methodology, recruit-

ment, data collection and analysis employed throughout 

the BUMP study can be found in a previous publication 

(Wilkins et al, 2008).

The research committee of the School of Health & Social 

Care at BU gave ethical approval for the BUMP study, which 

included this element on student midwife caseloading. 

First cycle: survey of students’ views
As part of the BUMP study, all second- and third-year 

students’ views and experiences of each of the four ele-

ments under scrutiny was sought using a survey approach. 

First-year students who had not yet begun caseloading were 

invited to give their views and experience of those ele-

ments of the programme which they had been involved in; 

namely enquiry-based learning, self-assessment and story 

sharing. At this stage in their education questions around 

the caseloading element fell outside their experience as first-

year students. 

A total of 146 out of 220 students participated in the 

survey; a response of 66%. With regard to the caseloading 

element, 37 and 44 of these were second- and third-year 

students, respectively.

Data analysis of questionnaires revealed positive responses 

to questions relating to the value of caseloading as a learning 

approach within midwifery education. Questions around the 

nature of existing student support processes received a more 

mixed response. In order to seek further clarity in these areas 

the responses given formed the basis of the second cycle, com-

prising student focus group conversations.  

Second cycle: focus group 

conversations 
This aspect aimed to capture qualitative data through student 

focus groups. All second- and third-year student cohorts were 

invited to attend and 16 students responded to the request to 

take part. A total of four focus groups were held; two for each 

academic year (Brown et al, 2008; Wilkins et al, 2008). 

Findings and discussion
Four primary themes emerged from the analysis of the quali-

tative data on student caseloading:

n Preparation to undertake a caseload

n Knowing your mentor

n Tri-partite meetings

n Relevance of caseloading to learning. 

Quotes from focus group participants are used in the discus-

sion of findings to illuminate the students’ experiences and 

views. Those cited are identified by academic year, and repre-

sent participant views from across all four focus groups. 

Preparation to undertake a caseload
A strong theme to emerge was the need for thorough prepa-

ration prior to the caseloading experience. This is perhaps 

unsurprising as negotiating, building and managing a 

personal caseload alongside university and social commit-

ments can be a challenging new concept for the majority of 

students. In preparation for this experience, course materi-

als integral to the theoretical unit of education undertaken 

at the beginning of the second year midwifery programme 

‘

’

Academic learning in relation to 
the women the students cared 
for was described by them as 
having enhanced meaning, as 
it ... enabled the application of 
theory to practice.
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were highly valued by students. Verbal lectures given by 

tutors were described as informative and useful in clarifying 

understanding but students attributed most value to the 

caseloading handbook. The practical nature and workbook 

style of the handbook was considered particularly helpful in 

focusing thoughts and aiding planning: 

‘It made me write it down.’ (Third-year student)

‘It was helpful in knowing what you know and what you 
don’t know’ (Third-year student)

‘It was useful in working it through.’ (Third-year 

student)

‘Made you stop and think about all the issues, I think it 

was very good’. (Third-year student)

As it is only the individual who can truly assess personal 

development and learning needs (Reece and Walker, 1994), 

educational materials that encourage and support students 

to take ownership of their learning are clearly desirable 

(Race, 1998). The caseloading handbook would appear 

to achieve this aim, prompting students to actively seek 

to further develop their knowledge and understanding of 

the principles, responsibilities and practicalities of carry-

ing a personal caseload. One second-year student talked 

about seeking out midwife mentors who had supported 

students during their caseloading experience to ask their 

views. Several students spoke of asking students who were 

caseloading to share their experiences, highlighting the value 

of peer support to learning:

‘I’ve been speaking to third-year students who are 

caseloading ... just about how they got on with things, 

any problems they encountered and how they got around 

them, how they set out their leaflet for the women, those 

sort of things.’ (Second-year student)

Despite these activities, many students reflected that it 

was difficult to fully prepare for such an unknown experi-

ence. For some second-year students this generated con-

cerns around issues of timing, in terms of when to initiate 

caseloading in relation to their personal readiness to do so. 

The creation of opportunities within educational provision 

to facilitate peer reflection and support may therefore be 

of value to further aid personal planning in assessing this 

(Race, 1998; Gosling, 2003). Moreover, introducing such 

an initiative will support the students’ desire for knowledge 

and understanding from peers.

While course preparatory materials for student caseload-

ing appear comprehensive, further development of these 

via a collaborative approach, involving students, mentors 

and midwife tutors, would appear pertinent but was not 

explored in this study. Consideration of other ways of pro-

viding this information in light of the wider multimedia 

technological advances would also seem appropriate, as this 

might facilitate and support different learning needs and 

styles (Gosling, 2003).  

Knowing your mentor
Being allocated a community-based mentor, with whom 

they had previously worked, to support and supervise 

them during their caseloading experience emerged as an 

important issue for students, and was linked to their feel-

ings of confidence and being prepared for caseloading. 

Having a known midwife appeared to positively impact 

on students: 

‘I think she was confident in my practice and I was 

confident in how she would support me, so yes, I feel 

very prepared.’ (Second-year student)

‘I had worked with her for 18 months, so she had a good 

idea of where I was at.’ (Second-year student)

‘With my community mentor I’m sure I’ve got support 

there’.’(Second-year student) 

Where a known mentor was not available, the opposite was 

evident:

‘My mentor left at Christmas, and I feel very 

unprepared. The mentor I have been allocated has a lot 

of other responsibilities, so I have concerns about how 

much time she will have, so I don’t feel very prepared at 

all.’ (Second-year student)

These quotes clearly reflect the students’ desire for a sup-

portive learning environment in which to caseload, and their 

perception that their supervising mentor is the linchpin 

within this. A plethora of literature exists around the skills, 

qualities and attributes of an effective mentor. As in this 

study, a key requisite identified by students is mentor avail-

ability, and desire, to invest in giving quality time to students 

(Cahill, 1996; Gray and Smith, 2000).

However, in congruence with Rawnson (2008), what 

emerged to be of primary importance to students in 

enhancing their learning and enjoyment of caseloading, 

was the development of a rapport with their mentor and 

the establishment of a mutually trusting relationship in 

which good communication exists. While the establishment 

of such successful mentor/student relationships is known 

to optimise learning, building reciprocal relationships 

requires time and regular contact (Cahill, 1996; Andrews 

and Chiltern, 2000; Morgan, 2005). Careful consideration 

of mentor selection and allocation for the role of respon-

sible supervising midwife for the caseloading experience is 

therefore essential, if the learning potential of this approach 

is to be maximized.  

Tri-partite meetings
The value students attributed to the tri-partite meetings 

appeared linked to their perceptions of facilitator attitude, 

in terms of their passion for caseloading. Although many 

students reported positive experiences, where there was a 

perceived lack of mentor or tutor interest, meetings were 

often delayed, not always held in suitable venues and brief, 

as students did not want to take up ‘valuable’ time:
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‘Very short, my tri-partite meeting was.’ (Third-year 

student)

‘My first one was not done in particularly a room 

that was confidential, it was just really quick and I 

didn’t really feel it covered what I wanted. It was quite 

difficult.’ (Third-year student)

‘It was my mentor’s time, and we were working that day. 

I felt I had to say what I had to say quickly.’ (Third-year 

student) 

‘It was difficult to pin people down to arrange.’ (Third-

year student)

‘We ended up sharing, which was more difficult perhaps, 

for the person sitting trying to listen. We had the two 

community mentors, we had the two student midwives 

and we had the joint personal tutor ... It ended up quite 

difficult really, time wise ... and I just felt uncomfortable 

about the whole situation.’ (Third-year student)

Not all third-year students experienced a mid-point meet-

ing. Some students felt this meeting was not needed if they 

had caseloaded a small number of women, and there were ‘no 

problems’. Again, this perception appeared linked to facilita-

tor attitude:  

‘As long as I reported back to my tutor, and as long as 

everything was okay, then she wasn’t going to waste my 

mentor’s time and travel all that way. So we just spoke 

over the phone.’ (Third-year student)

Although these quotations reflect a small number of stu-

dents’ experiences, they are at odds with the spirit and the 

fundamental concept of the tri-partite meeting, which is 

intended as a mechanism to ensure safe practice and support 

student learning. 

While three tri-partite meetings might seem overly oner-

ous and time consuming, they are of primary importance 

within the context of student caseloading where students may 

on occasions be working without direct supervision. These 

meetings facilitate communication within the tri-partite rela-

tionship, foster a shared approach to negotiating agreements, 

and provide a forum to discuss the key issues of accountabil-

ity, sphere of practice, record keeping and the maintenance of 

parameters of safe practice.

In addition, feedback on performance is central to build-

ing student confidence and skill development (Gosling, 

2003). Tri-partite meetings enable feedback to be timely 

and provide an opportunity for all parties to reflect on the 

learning accrued. It is therefore imperative that considera-

tion is given to how a shared understanding of the tri-partite 

meetings is further developed, and a commitment from all 

parties is agreed.

Relevance of caseloading to learning
The students articulated a belief that student caseloading 

is of value to midwifery education, and is highly beneficial 

in facilitating the development and enhancement of rel-

evant requisite attributes and skills for professional practice. 

Students appeared to closely link caseloading to work-based 

learning and it was the acquisition of primarily practice-based 

skills, such as clinical and organizational skills, rather than 

academic skills that were initially reported as being positively 

enhanced through this approach to learning. 

Despite an initial hesitation in attributing any academic 

value to the caseloading experience, many students spoke 

freely about researching evidence to support women within 

their personal caseload in making informed decisions about 

care options. Although not formatively or summatively 

assessed, this often onerous task was done with enthusiasm. 

There was a strong sense that during caseloading students 

took on responsibility for knowing, not knowing and finding 

out, even among those second-year students who had not yet 

begun to caseload:

‘You want to be a source of knowledge for women.’ 

(Third-year student) 

‘I think it will make you find out more ... probably 

doing a lot more research ... information finding, which 

obviously going to help your own practice.’ (Second-year 

student) 

As Scammell and Miller (1999) point out, the con-

ceptual basis of health-care education is primarily around 

developing theoretical knowledge that can be applied to 

practice through a process of enlightenment that empow-

ers both midwives and women. Yet the existence of a 

theory–practice gap continues to be a source of much 

debate within the literature (Corlett 2000; Stuart 2003). 

Academic learning in relation to the women the students 

cared for was described by them as having enhanced mean-

ing, as it was ‘woman-focused’ and enabled the application 

of theory to practice: 

‘It brought my academic skills into the clinical setting, 

which is a valuable skill that I will take forward for 

future practice.’ (Third-year student)

Such learning experiences are effective in closing the 

theory–practice gap, promoting deep learning that is perti-

nent and timely in relation to personal development needs 

(Stuart, 2003). Moreover, these learning experiences are 

not only instrumental in improving current practice, but 

also in promoting continuing learning for future practice 

(Boud, 2001).  

Emergent themes of the value and relevance of caseload-

ing to student learning and preparation for autonomous 

practice concur with those identified in a recent qualitative 

study (Rawnson’s, 2008). These align well with the RCM’s 

(2003) vision for midwifery education and support the 

NMC’s recent recommendation for all student midwives 

nationally to experience this approach to learning (NMC, 

2007). Student caseloading currently forms an integral part 

of the theoretical and practice elements throughout the 

pre-registration midwifery programme but it would seem 
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appropriate that further consideration is given to how this 

learning experience can be used to greater effect in the stu-

dent learning process.  

Implications for practice
Student midwife caseloading at BU aims to afford students 

a learning experience based on holism through the deliv-

ery of woman-centred care via caseload practice. Emergent 

themes suggest students highly value this learning approach 

as it facilitates relevant midwifery skills and attributes, and 

the application of theory-to-practice in a meaningful and 

woman-focused manner. 

Effective mechanisms to prepare students for the practi-

calities and responsibilities of caseloading are essential. Key 

within this is the provision of educational materials that 

encourage students to reflect on their personal develop-

ment and learning needs. Opportunities for peer reflection 

and support within educational provision may also be of 

value in overcoming the difficulties in planning for such an 

unknown experience. To ensure students truly understand 

the principles of safe caseloading practice and have consid-

ered the impact of caseloading on personal and academic 

commitments, the initial tri-partite meeting now forms the 

basis for a practice-based assessment following recent cur-

ricular development. 

Mentor allocation to the role of supervising midwife 

needs to be considered in terms of impact on student 

confidence in preparing for, enjoying, and learning from 

caseloading. It is also imperative that a shared understanding 

and commitment to agreed support mechanisms is devel-

oped within the tri-partite relationship if safe parameters of 

care are to be maintained, and the student learning experi-

ence is to be maximized. 

Conclusion
Using an action research approach, this study has evalu-

ated four elements within the BU pre-registration midwifery 

curriculum: caseloading; enquiry-based learning; student 

self-assessment; and story sharing. This collaborative review 

afforded valuable insight into the effectiveness of these learn-

ing activities, allowing potential shortfalls to be identified, 

and thus addressed. Given the limited body of information 

available, this has been of particular benefit in regard to stu-

dent midwife caseloading. In light of the recent NMC (2007) 

recommendations, it is hoped that the findings shared in this 

article will be of value to other educators. BJM 
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