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Response to your request for official information 

133 Molesworth Street 
PO Box5013 
Well ington 6140 
New Zealand 
T+64 4 496 2000 

Thank you for your request for information under the Official Information Act 1982 (the Act) on 
30 March 2019 for: 

"We would like details of any reviews of the Midwifery First Year of Practice 
undertaken since 2015 and the findings of any such reviews including what has 
been implemented since. We would also like to know how outcome data is 
recorded (if any) and if this is self-reported by the participants of the programme, 
by their mentors or by the DHBs of the areas in which they work. If any outcome 
data (such as perinatal mortality or morbidity) has been collated then we would 
like to see it in a cumulative non-identifiable format please along with any 
comparisons made with the outcome data of more experienced midwives." 

The Ministry of Health (the Ministry) commissioned Allen + Clarke in 2017 to evaluate the 
effectiveness of the Midwifery First Year of Practice (MFYP) Programme. The purpose of the 
evaluation was to determine the efficacy of the mandatory MFYP Programme, identify issues 
and challenges faced by participants and service users, recognise opportunities for 
improvement and provide direction for the future of the programme. 

A copy of the final evaluation report of the MFYP Programme has been itemised in appendix 1 
to this letter, and a copy of the report is enclosed. This report will help inform future thinking and 
direction of the Maternity Improvement Programme. 

Your request for outcome data is refused under section 18(g) of the Act. This information is not 
held by the Ministry. 

I trust that this information fulfils your request. Under section 28(3) of the Act you have the right 
to ask the Ombudsman to review any decisions made under this request. 

Health Workforce 
Deputy Director-General 
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1. EXECUTIVE SUMMARY 

1.1. Background 

The Midwifery First Year of Practice (MFYP) programme was specifically designed to support all 
newly qualified midwives as they transition from students to registered midwives, regardless of cf:: . 
their place of work The programme aims to promote the transition of new graduate midwives ~ V 
(known as mentees) by providing a formal framework of education and support in their first ye~<?) 
of practice following their graduation with a degree in midwifery. The education component ('o' 
MFYP is split across compulsory workshops for mentees and mentors, and elective edue ·tion 
opportunities for mentees. (j 
The MFYP programme was initiated in 2007, and the New Zealand College of Midwives 'NZCOM) 
is contracted by Health Workforce New Zealand (HWNZ) to provide the M~rogramme 

nationally according to the Service Specification. The key components al\d aa it ional support 
offered by the MFYP programme are outlined below in Table 1. ~ 

Table 1: MFYP programme key components and additional support 

One-to-one mentoring by NZCOM approved mentor 

Midwifery practice 

Continuing education and professional developmen 

1.2. 

Evaluation Purpose and Objectivi:J 

The purpose of the evaluation> was to determine the efficacy of the mandatory MFYP programme 
(i.e., since 2015), identify issues and challenges faced by participants and service users over that 
time, identify opportunities fo r improvement and provide direction for the MFYP programme. 

The evaluation was ~aed to: 

• Asses~~etermine the efficacy of the MFYP programme to meet its stated goals; 

• />:. ess and determine the value of the MFYP programme to participating midwives; 

• 'i\:ssess and determine the satisfaction with midwifery care of women and their family g and whanau who are cared for by participating midwives; 

<lJ f'/j Identify areas of the M FYP programme that are working well and others can learn from: 

~ • Identify areas of the MFYP programme that could be improved. 

/}_,'CJ The expected outcomes from the evaluation of the MFYP programme were to: 

'~ • Determine its overall effectiveness; 

• Identify issues and challenges, and propose areas of improvement; and 

• Provide direction for its future. 

Evaluation of the MFYP Programme - Evaluation Report - Final 5 
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The evaluation team acknowledges that as the programme has evolved over this time some 

feedback from mentors and mentees in earlier cohorts may have been addressed by more recent 

changes to the MFYP programme.   

Methods 

The evaluation was informed by: interviews with systems level key stakeholders relevant to 

MFYP; online surveys of MFYP mentees and mentors; case study interviews with eight mentees 

and five mentors; two workshops with the Expert Advisory Group, and an online survey of 

midwifery consumers. 

The Advisory Group were involved in the development of the Key Evaluation Questions (KEQs): 

 To what extent has the MFYP programme achieved its expected outcomes? 

 What can be learned from the experiences with the programme (strengths, gaps and 

challenges) to support its established goals? 

Evaluative evidence was collected and analysed against the KEQs and at both a national 

programme level and with a focus on collecting evidence directly related to the different 

midwifery practice settings (community based self-employed LMC, District Health Board (DHB) 

employed core midwives, and DHB employed LMC midwives). 

The analysis of evidence was against an agreed evaluation rubric which set out the standards 

against which the MFYP programme was evaluated. The rubric outlines what was considered 

“excellent”, “good”, “adequate” and “poor”. The evidence collected across the different data 

collection methods was analysed and assessed under the four evaluation criteria under KEQ One: 

• Responsive to mentee needs (well supported mentees, skilled practice),  

• Builds confidence (confident practice),  

• Supports ability to adapt to multiple contexts (midwifery graduates meet the needs of 

maternity service consumers, providers and communities), and  

• Supports positive attitudes and realistic expectations about midwifery practice (build a 

sustainable base for the New Zealand’s midwifery workforce of the future). 

1.3. Findings 

The evidence shows that MFYP has been successful across the four criteria, highlighting both 

“good” levels of performance (being responsive); “good-to-excellent” (supporting midwives’ 

adaptability, and positive attitudes and realistic expectations); as well as “excellent” levels of 

performance (building confidence). 

The MFYP programme is understood to sit within the wider context of midwifery practice and 

maternity care in New Zealand, and the experiences of mentees, mentors and other stakeholders 

is impacted by factors that are beyond the influence of MFYP. Evaluation participants agreed: 

• Other factors help consolidate learning, but MFYP is important to ensure there is support 

for all new midwives; 

• There are other factors that also contribute to confident midwifery practice; and 

• Although positive attitudes and realistic expectations are influenced by external factors, 

MFYP contributes positively to new midwives’ attitudes and realistic expectations. 
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MFYP is good at being responsive to new midwife needs 

The evidence generally supports the statement that MFYP is responsive to 

midwives and their needs. The survey and interviews highlighted reports of 

MFYP being responsive to midwives needs, and interviews provided examples of 

how the programme can be adapted for individual midwives. The evidence 

differed on aspects of MFYP relating to individual interests and roles (e.g. specific 

workshops, mentor education). Other findings included: 

• Most mentees reported that the programme was successfully adapted to meet most of 

their learning needs and interests (good); 

• MFYP programme completion rates are very high (excellent); and 

• Most evaluation participants were able to demonstrate how MFYP was successfully 

adapted to meet individual interests and consolidate learning, with few gaps (good). 

MFYP is excellent at building new midwives’ confidence 

Overall, the weight of evidence supports the statement that MFYP builds 

confidence consistently among new midwives. With few exceptions, the surveys 

highlighted reports of increased confidence, and interviews provided clear 

experiences of how the programme supports the confidence of new midwives. 

Where there were exceptions, these reflected aspects of MFYP or the broader 

context of midwifery rather than MFYP programme as a whole. Other findings 

included: 

• Mentees and mentors reported the programme developed confidence in new midwives 

practice and ability to work autonomously (excellent); and 

• There are clear and consistent demonstrations of how the programme can contribute or 

has contributed to confident practice (excellent). 

MFYP is good-to-excellent at supporting the ability to adapt to multiple contexts 

The evidence suggests that the MFYP programme helps new midwives adapt to 

multiple contexts. Although the scope of MFYP is limited within the broader 

context of midwifery practice, interviewees were able to provide clear examples 

of how the programme has successfully supported new midwives to adapt to 

multiple settings, environments and colleagues. Other findings included: 

• Many mentees and mentors reported the programme supported their ability to adapt to 

multiple contexts (excellent/good); and 

• Most participants were able to demonstrate how MFYP improved their ability to adapt 

to different contexts (good). 

MFYP is good-to-excellent at supporting positive attitudes and realistic expectations about 
midwifery practice in New Zealand 

Although it is widely recognised that MFYP is a comparatively small component 

of factors that influence midwifery practice, the surveys and interviews 

highlighted reports of MFYP supporting a positive view of midwifery, and 

examples of how the programme does this. Other findings included: 
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• Nearly all mentees and mentors reported the MFYP programme supported positive 

attitudes and realistic expectations about midwifery practice (good); and 

• Many were able to exemplify how the programme supports positive attitudes and 

realistic expectations about midwifery practice, with few exceptions (excellent/good). 

1.4. Recommendations 

This evaluation demonstrates that the MFYP programme has developed since its first introduction 

in 2007 to a position where it is a valuable, and valued, part of midwives’ transition from 

competent new graduates, to confident midwives over the course of their first year of practice. 

The recommendations outlined below have been identified as relatively small changes to an 

already successful programme which could further strengthen its outcomes and encourage 

positive experiences for all involved. 

Recommendations to improve the education, mentorship and/or support elements of the 

MFYP programme: 

• Provide avenues for mentees to provide feedback on their mentors to encourage them to 

effectively address any difficulties they may be having with their mentors.  

• Increase promotion of the availability of MPS to ensure all mentees are aware of how and 

when it can be utilised and understand that access to MPS is not a negative reflection on 

their skills as a midwife.  

• Consider ways to broaden the scope of the MPS support to ensure more mentees can benefit 

from this support.  

• Strengthen social competency expertise, e.g. education for mentors on how to guide 

mentees to respond to domestic violence, drug/alcohol use and potentially unsafe places.  

• Investigate ways to further acknowledge workplace stressors experienced by mentees and 

provide mentees and mentors education on how to respond to systemic problems.  

• NZCOM to consider the appropriateness of providing advice/education on the business 

requirements of setting up a community based, self-employed LMC practice.  

Recommendations to improve MFYP programme logistics 

• Investigate widening the acceptance of 0.6 FTE workload for MFYP mentees to address 

concerns about pressure on mentees who do not want or are not able to work fulltime.   

• Consider extending the programme to 15 months to accommodate a longer timeframe for 

mentees to complete their allocated education and mentoring hours, and to provide more 

time for preparation for the MSR.  

• Ensure mentees are aware that they are able to join a later cohort if they do not start 

working immediately after graduating (within the requirements set by the MCNZ).  

• Investigate ways to provide funding to recognise the time given by other health 

professionals in the three-way feedback process, and work to raise its profile with mentees 

so they understand the benefit of this aspect of the programme.  
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2. INTRODUCTION 

The Ministry of Health (the Ministry) appointed Allen + Clarke to evaluate the effectiveness of the 

Midwifery First Year of Practice (MFYP) Programme and to inform the Ministry on next steps to 

provide direction for the programme’s future. 

The evaluation scope included: 

• The perception of the MFYP programme across the maternity sector; 

• Timeframes for the candidate intakes for the programme, and how this impacts on 

service demand and the registration process;  

• The success factors for the MFYP programme: is the programme meeting the expected 

outcomes? and 

• Identification of those areas of the MFYP programme that could be improved, including 

highlighting any ‘quick wins’ that could be implemented for 2018.  

2.1. The Midwifery First Year of Practice Programme 

The MFYP programme was specifically designed to support all newly qualified midwives as they 

transition from students to registered midwives, regardless of their place of work (e.g. community 

based self-employed Lead Maternity Carer (LMC) roles, employed case loading LMC roles, and/or 

District Health Board employed (core) midwife roles). The programme aims to promote the 

transition of new graduate midwives by providing a formal framework of clinical practice support, 

mentoring reflection, professional education and support for their first Midwifery Standards 

Review (MSR) to encourage the growth of professional confidence within the first year of practice. 

The education component of MFYP is split across compulsory workshops for mentees and 

mentors, and elective education opportunities for mentees. 

The MFYP programme was initiated in 2007, and the New Zealand College of Midwives (NZCOM) 

is contracted by Health Workforce New Zealand (HWNZ) to provide the MFYP programme 

nationally according to the Service Specification. The identified success factors for the MFYP 

programme include: 

• Graduate midwives receive a high level of clinical support and mentoring, and are 

orientated to safe and confident autonomous practice; 

• Contribution to supporting the overall goal of improving the quality and safety of 

maternity care; and 

• Contributing to the recruitment and retention of the midwifery workforce, and building 

a sustainable base for the New Zealand midwifery workforce in the future.  

The MFYP programme is undertaken after midwives have completed the equivalent of a four-year 

Bachelor degree programme over three extended academic years, and passed a national 

registration examination set by the Midwifery Council of New Zealand (MCNZ) prior to 

registration to practice in New Zealand. 

MFYP was made mandatory in 2015 and graduate midwives must complete the MFYP programme 

once they are registered as midwives. Approximately 280 midwives (known as mentees) have 

completed the MFYP programme since 2015, with a further 132 mentees enrolled in 2017. The 

2017 MFYP programme eligibility criteria for mentees and mentors is outlined below. 
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Elements of the MFYP programme 

MFYP is a 12-month programme with three cohorts a year. These dates are guided by the National 

Midwifery Examination dates, and MCNZ registration. There are four key components of the MFYP 

programme:1 

• One-to-one mentoring by a NZCOM approved mentor; 

• Midwifery practice; 

• Preparation and support for MSR; and 

• Continuing education and professional development activities.  

Along with these key components, there is additional support offered, including: 

• Midwifery Practice Skills Support (MPS); 

• Missed Birth Fund; 

• National Programme Co-ordination; and 

• Travel and Accommodation Support.  

All of the components are discussed at length throughout the report. As well as the components 

supporting the mentees, the programme provides support to the mentors, including: 

• Mandatory mentor education and development workshops; and 

• Travel assistance.  

Eligibility for Graduates 

The funded programme is available for graduate midwives who have completed their midwifery 

education programme in New Zealand and who are New Zealand citizens or permanent residents. 

To join the programme, the midwife must hold a New Zealand midwifery degree awarded within 

2 years of commencing the MFYP programme, and on application of their Annual Practicing 

Certificate (APC) must join the next available cohort. The graduate midwife must also be: 

• Working as a self-employed caseload midwife (LMC) or as an employed core or caseload 

midwife. An LMC graduate midwife must be building a caseload on programme 

commencement  and is expected to have a caseload of approximately 20 or more clients 

by programme completion; OR 

• Working as an employed graduate midwife for 32 hours per week (0.8 FTE). 

Participation for a graduate midwife who is employed for less than 32 hours/week e.g. 

0.6+ is considered on a case-by-case basis. 

Any graduate midwife who does not meet all the eligibility criteria is considered on a case-by-case 

basis. 

  

                                                             

1 As outlined in 1/B53: Midwifery First Year of Practice Programme Service Specification Health 
Workforce New Zealand. February 2015. 
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Eligibility for Mentors 

Mentors are asked to confirm that they: 

• Have successfully completed the NZCOM workshop The Practicalities of Being a Mentor 

Midwife within the last three years if they have not mentored in that time; 

• Are registered with MCNZ ‘in good standing’ and with no restrictions on registration that 

would negatively impact on their abilities to be a mentor; 

• Are a current member of the NZCOM; 

• Have been in practice for five years or more; and 

• Have not mentored for more than three consecutive years. 

2.2. The purpose of the evaluation 

The purpose of the evaluation was to determine the efficacy of the mandatory MFYP programme 

(i.e., since 1 February 2015), identify issues and challenges currently facing participants and 

service users, identify opportunities for improvement and provide direction for the MFYP 

programme. 

The evaluation is intended to: 

• Assess and determine the efficacy of the MFYP programme to meet its stated goals; 

• Assess and determine the value of the MFYP programme to participating midwives; 

• Assess and determine the satisfaction with midwifery care of women and their family/ 

whānau who are cared for by participating midwives; 

• Identify those areas of the MFYP programme that are working well, that others can learn 

from; and  

• Identify those areas of the MFYP programme that could be improved.  

The expected outcomes from the evaluation of the MFYP programme are to:  

• Determine its overall effectiveness;  

• Identify issues and challenges, and propose areas of improvement; and  

• Provide direction for its future.  

The evaluation is focused on the efficacy of the MFYP programme itself, rather than individual 

midwives.  

The evaluation team acknowledges that as the programme has evolved over this time some 

feedback from mentors and mentees in earlier cohorts may have been addressed by more recent 

changes to MFYP.   

2.3. Report structure 

The findings in this report are structured around the two Key Evaluation Questions (KEQs) 

explained further in Section 3.1 and Section 3.3. The findings focus on evidence collected through 

key stakeholder interviews, in-depth individual interviews with mentee and mentor midwives, 

and online surveys completed by mentees, mentors and midwifery consumers.  
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3. METHODOLOGY 

3.1. Evaluation approach 

This evaluation took a reflective approach looking back over the goals, support and structure of 

the MFYP programme as well as the experiences of those involved in MFYP. The evaluation has 

focused on the approaches, outcomes and experiences since 2015. To ensure that the evaluation 

was informed by a strong understanding of the purpose, approach and expected outcomes of the 

MFYP programme, an Expert Advisory Group was established at the outset of the evaluation. The 

role of the Advisory Group was to provide expert advice to and guidance on the MFYP programme 

evaluation. This included providing input into the development of the evaluation rubrics prior to 

commencing collection of the qualitative data; and at the interpretive phase of the analysis. The 

Terms of Reference for the Advisory Group is contained in Appendix One: MFYP Programme 

Evaluation Advisory Group Terms of Reference 

The Advisory Group were included in a workshop to develop the KEQs: 

 To what extent has the MFYP programme achieved its expected outcomes? 

 What can be learned from the experiences with the programme (strengths, gaps and 
challenges) to support its established goals? 

Evaluative evidence was collected and analysed against the KEQs at both a national programme 

level and with a focus on collecting evidence directly related to the different midwifery practice 

settings (community based self-employed LMC midwives, DHB employed core midwives, and 

employed LMC midwives). Multiple sources of information and methods were used to answer the 

questions (refer Section 3.2). 

The evaluation was implemented over three phases from 21 August to 4 December 2017, as 

shown in Figure 1. To ensure the evaluation was completed within the required timeframe there 

was some overlap in activities undertaken for each phase.  

Figure 1: Evaluation phases, activities and outputs 
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3.2. Data collection methods 

The evaluation w as in fo rmed by: interviews with nine key stakeholders within national 
organisations relevant to MFYP; an online survey of 191 MFYP mentees; an online survey of 128 
MFYP mentors; an online survey of 66 midwifery consumers (10 of whom had MFYP mentee 

midwives); individual interviews with eight mentees and five mentors; an d two workshops with n . 
the Expert Advisory Group. The interview guides and surveys for all data collection approaches ~ V 
are included in Appendix Three: Data Collection Tools. C?:>-U 
Table 2 below outlines the evaluation activities and analysis undertaken to meet the evaluatio 

objectives. 

Table 2: Evaluation objective, activities and analysis 

Assess and determine the • • 
efficacy of the programme to 
meet it s stated goals 

interviews with a sample of 
MFYP mentees and mentors • 

• Key Stakeholder interviews, 
with DHB managers/service 
leaders, midwives, and LMC 
pract itioners 

• Survey of MFYP mentees 
• Existing data analysed against KEQ 

• criteria 

Assess and determine the • • Data collected and analysed 
va lue of the programme to against KEQs 
midwives participat ing in the • Survey data cleaned, closed 
programme questions analysed according to 

Mentor Survey data : KEQ and criteria (numbers, 

Analysis of the numbers of proportions and 95% confidence 

and retent ion of mentor intervals), open-ended responses 

midwives involved in the coded to the KEQs and criteria 

programme 

Identify those ar~of the • Sense-making workshop • Sense-making activity focused on 
MFYP progf::a mm that are with evaluation Advisory main emerging themes from the 

II, that others can Group evaluat ion findings and 

• Overall analysis identifications of their significance 
to MFYP 

• Sense-making workshop • Sense-making activity focused on 
with evaluation Advisory main emerging themes fro m the 
Group evaluat ion findings and 

• Overall analysis identifications of their significance 
to MFYP 

Assess and determine the • Survey of maternity service • Consumer survey data cleaned and 
satisfaction with midwifery consumers anonymised and analysed to the 
care of women and their 

Evaluat ion of the MFYP Program me - Evaluat ion Report - Final 13 



Evaluation objective Evaluation activities Analysis 

family/whanau who are cared 
for by MFYP mentee 
midwives 

extent possible with the small 
number of responses. 

Key stakeholder interviews <;}:)rv 
Key stakeholders were approached from national organisations that are relevant to MFYP, or have~ 
experience dealing with mentees from the MFYP programme. Organisations who were 
approached by the evaluation team to participate in interviews included: ~ 

Table 3: Key stakeholder interviews U 

Ministry of Health 

Ministry of Health (Health Workfo rce 
New Zealand) 

New Zealand College of Midwives 

Midwifery Council of New Zealand 

Pasifika Midwives Aotearoa 

Nga Maia o Aotea roa 

Obstetricians (x 3), General Practitioners 
(x 2), St John's Ambulance (ema il sent to 
general database from head office) 

MQSP Coordinators (various OHBs- 5 
contacted) 

Case study intervie~ 

Interview 

Interview 

Interview 

Interview 

Interview 

Informed !ti~ luation team they either had no capacity or 
were~otiknowledgeable enough about the MFYP programme 
to ~fti~te in the evaluation 

Informed the evaluation team they either had no capacity or 
were not knowledgeable enough about the MFYP programme 
to participate in the evaluation 

At the end of th~tee survey, respondents were invited to volunteer to be part of a case study, 
which inv~:~ an interview with the mentee, their mentor and a colleagu e that they worked with 
during th~FYP year. Eleven mentees volunteered to be part of a case study, along w ith two 
separ~entors. Interviews were conducted with eight mentees, and the two mentors. Of these, 
thre~mentees provided contact details for their mentor, and one provided contact details for a 

colle~e that they worked with during their MFYP year. The mentees of the two other mentors 
'-.0 at were interviewed, declined to be interviewed. Figure 2, over the page, provides a summary 

<lJ '+. of the case studies. 

~ 
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Mentee Survey 

The evaluation included an anonymous survey of MFYP mentees. The survey was distributed from 

20 September through already established communication channels with mentees, through the 

MCNZ and remained open until 3 October. In total there were 191 responses (46% response rate 

of 412 MFYP mentees 2015-2017) to the mentee survey. Of these, 57% were DHB employed core 

midwives during MFYP, 46% were working as self-employed community-based LMCs, and 2% 

were DHB employed as case-loading LMC midwives. The mentee survey results are further 

discussed in the findings sections later in this report.  

Mentor Survey 

Mentors can help understand whether the MFYP programme is meeting its expected outcomes 

through their work with the mentees, and as such, the evaluation included an anonymous survey 

of MFYP mentors. The survey was distributed from 19 September through already established 

communication channels with mentors by NZCOM, and remained open until 2 October. In total 

there were 128 responses (41% response rate from 315 individual MFYP mentors 2015-2017) to 

the mentor survey. Of these, 57% were working as self-employed community based LMCs, 21% 

were employed as DHB employed core midwives, and 14% were working as educators.  

Maternity Service Consumers Survey 

The experiences of maternity service consumers can help understand whether the MFYP 

programme, through their midwife, is meeting their diverse needs, and as such, the evaluation 

included an anonymous survey of consumers. Ethics approval for the survey was received on 25 

October and the survey was released and distributed from 26 October. The survey remained open 

until 10 November. 

The survey was distributed via already established communications channels with new and 

expectant mothers including via email lists (the evaluation project team were not given access to 

consumers’ personal email addresses) or via the social media channel Facebook. 

Figure 2: Case studies 
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Consumer survey respondents were asked whether they had an LMC midwife, and whether this 

midwife was on the MFYP programme at the time they provided midwifery services. Those that 

responded ‘Yes’ or ‘Don’t know’ were asked to name their midwife so the evaluation team could 

confirm whether they were enrolled on MFYP at the time. Once the named midwives were 

identified as being on the programme or not, their names were deleted, and responses grouped 

so as not to be attributed to an individual midwife. 

In total 90 women started the survey, and 66 fully completed the questionnaire. The information 

presented in this report describes the results of the 66 completed questionnaires. Of these, 64 had 

an LMC midwife provide their maternity care (as opposed to those who had maternity care 

provided by an obstetrician), and these 64 provide general context for the report. Our focus is on 

the ten consumers who had an MFYP mentee LMC midwife provide their maternity care (15% of 

those that completed the survey). 

3.3. Evaluative judgements 

An evaluation rubric (attached in Appendix Two: MFYP programme evaluation questions and 

rubric) was developed to support making objective judgements about the MFYP, the worth of 

MFYP for mentees, mentors and other key stakeholders.  The rubric was set up as a framework 

with four criteria, and these criteria identified what would be important to achieve for MFYP. 

These criteria were that the MFYP was:  

• responsive to midwife needs;  

• built confidence;  

• supported midwives’ ability to adapt to multiple contexts; and  

• supported positive attitudes /realistic expectations about midwifery practice.  

For each of these criterion, we set out the evidence that we may expect to see at “Excellent”, 

“Good”, “Adequate” and “Poor” levels of performance.  These levels of performance were shared 

with the MFYP Evaluation Advisory Group, who provided feedback on the overall framework. We 

used the agreed rubric to make overall judgements about the MFYP programme. 

To make these overall judgements the evidence collected for each indicator was reviewed against 

the levels of performance in the rubric. More specifically, for each indicator, the evidence was 

coded and reviewed as positive, neutral and negative results across the data, and then made an 

assessment based on the overall weight of the evidence; for instance, an “excellent” rating would 

be noted if “all midwives agreed” whereas a “good” rating would be noted if “most midwives 

agreed”.  It is common that not all of data support the overall assessment, and these exceptions 

were noted. The result was a performance rating for each agreed indicator. This was then further 

synthesised into an overall assessment according to each criterion. Table 4 over the page provides 

an example for criterion 2 (builds confidence): 

• when there was a clear majority of evidence supporting “excellence” (column 1) with few 

exceptions (column 2), such as shown above, then the MFYP was judged as performing 

at the “excellent” level for this criterion.  

• when there was an equal or near equal weight promoting more than one performance 

level, such as both “good” and “excellent” levels of performance at the indicator level, we 

attributed this performance as “good-to-excellent” rather than adopting a single 

performance rating. The second approach was applied to account for the exceptionally 

high evidence standards set for “excellence”.   
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Table 4: Evaluative judgement process example · Criterion 2: Builds confidence 

Achievements Exceptions 

Excellent: All mentees reported the programme developed 
confidence in midwives practice and ability to work 
autonomously 

Good/ Excellent: Nearly all mentees and mentors reported the • 
programme successfully increased levels for all midwives 

Excellent: Nearly all were able to demonstrate how the • 
programme can and/or has contributed to confident practice 

Few individuals noted that not all 
midwives increased confidence 
during the MFYP 

The full overview of the performance ratings for each indicator, along with theJ~eptions, are 
provided in Appendix Five: Stakeholder List Coding and Results Table. • Q" 

3.4. Strengths and limitations ~ 
The main strengths of the evaluation approach and methodology ' r\.that it captures the overall 
outcomes of the MFYP programme with new graduate midwivJ'a~oss the country, working in 
rural and urban environments, and across the full midwif'e~ope of practice. Furthermore, 
through the mentee case studies, the evaluation drills d~ t , ~ollect context-rich information on 
how well the programme is being implemented ~d w4at factors are supporting/ hindering 
effective delivery of the MFYP mentoring, educatio1ratr~ other support The evaluation methods 
achieved very high participation from those wiili t~~ mvolvement in the programme, with over 
400 stakeholders engaged through variou(X.~ 

The main limitations of the evaluation(~""' 

• The availability of individual ~ves to participate in data collection activity due to the 
nature of their work maki~t difficult to secure the full quorum of mentee case studies. 

• The inability to incl all relevant perspectives due to the absence of maternity service 
consumers in the mentee case studies because of concerns about the privacy of 
individuals. <l) 

• The time r q 'red to apply for and receive ethics approval for the maternity service 
consum~s; urvey meaning that the survey was only open for a short period and was not 
able ~'onsidered by the Advisory Group at the sense-making workshop. 

00 
(l).Cj 

~0 «:-0 
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4. FINDINGS: KEQ 1 - TO WHAT EXTENT HAS THE MFYP PROGRAMME 
ACHIEVED ITS EXPECTED OUTCOMES? 

The evidence shows that the MFYP programme has been successful across the four criteria, 
highlighting both good levels of performance (being responsive), good-to-excellent levels of n . 
performance supporting midwives' adaptability, and positive attitudes and realistic ~ V 
expectations), as well as excellent levels of performance (building confidence). The data used to~ 'b 
support these statements are described below. A results table is also provided in Appendix Five:~J 
Stakeholder List Coding and Results Table as an overview of the synthesised evidence, whicli 
justify the overall assessments, excellent and good, for each criterion. ~ 

This figure, and the similar figures below, contrast the proportions of both strongly dis J:€tlark 
blue) and disagree (light blue) with the proportions of both strongly agree (dark green) and agree 
(light green), with "N/ A" highlighted grey. For the 'able to resolve difficulties' ' reflects the 
adjusted proportion, when N /A response is removed. Percentage values for ,Pi~ee and strongly 
disagree are combined unless otherwise identified ~ 

(lj. 
4.1. MFYP is good at being responsive to midwife n ects 

The evidence generally supports the statement that MFYP is n~s~onsive to midwives and their 
needs. The survey and interviews highlighted reports of ~~being responsive to midwives 
needs, and interviews provided examples of how the p~o~amme can be adapted for individual 
midwives. The evidence differed on aspects of MFYP relating to individual interests and roles (e.g. 
specific workshops, mentor education) rather th;m M · Y'1> as a whole. The weight of the evidence 
supported the overall performance rating o~gqpdj efer Appendix Five: Stakeholder List Coding 
and Results Table for an overview). ~V 

--ccessfully adapted to 
.:J uu -.... d"U.11;.I 11;..:Jc.J l"'ll;.llC.VI IWllU 11111;.ll&.-11;. surveys) 

Most ment~~ed or strongly agreed MFYP is responsive 
~'°~~variety of interests and needs 

Ovocal\, I am 'OIJ>.th th• MFYP prngcamm• 5% • 42% 

The MFYP progra~nn:-elped me to develop my education -----
......._ 1% 26% 73 0 and ~sronal development plans 

The MFYP ~~amme encouraged me to seek support and 
0 1\dvice on my professional practice 

~e MFYP programme helped me to prepare for the (l}: Midwifery Standards Review process 

'-.0he MFYP programme reflected my interests as a midwife <lJ '+'. and built on previous learning 

~ I was able to be open with concerns, problems and things 
'~ that were not working with the MFYP programme 

I was able to resolve any difficulties that arose with my 
mentor 

Figure 3: Mentees response relating to MFYP being responsive 

3% 34% 

3% 33% 

7%11 47% 

8% 116% 54% 

13% 11 33% 24% 
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The survey of mentees showed that most were positive about the MFYP programme meeting their 
learning needs, interests and requirements, with 94% (+/ -2%) being satisfied overall with the 
programme. Figure 3, above, outlines mentees' responses to questions relating to MFYP being 
responsive. 

Specifically. nearly all mentees agreed that the programme: 

• helped to develop education and professional development plans (99%, + / - 1.1 % ); 

• encouraged them to seek support and advice on professional practice (98%, + / -2% ); 

helped them to prepare for the Midwifery Standards Review (MSR) process (94~ +/ -
2.6% ); and r' • 

• reflected their interests as a midwife and built upon previous learning (94%~Jo/o ). 

Also, 86% of mentees ( +/-3.7%) agreed that they were able to be open with conce~s, problems 
and things that were not working with the MFYP programme. • 
One result was considerably different from the others: when asked if they @ eiij:ees) were able to 
resolve any difficulties that arose with their mentor, 53% of responden agreed or strongly 
agreed ( + /-5.3%). However, a third of respondents replied that this ue~tion was not applicable 
[N/ A]. Removing these responses and including only those mente s · at responded otherwise to 
this question, 80% felt they could resolve any difficulties with tllem mentors and conversely, 20% 
did not agree that they could resolve any difficulties. ~ 

Most mentors agreed the MFYP is re.~s ~ ~e to some interests and 

ne8!(v 

Ov•rnll, I •m ""'fi•d with th• MFYP prn~~ 
Overall, I am satisfied with the mentor role oa FYP 

programme CZ, 
The MFYP mentee workshop~eneficial to the 

mentees practirre devetopment 

The MFYP programmeft~ sufficient opportunity to 
support men tees to pr a for the Midwifery Standards 

~~ process 

The MFYP progl\lm~")provides sufficient opportunity for 
mentors t~pT>i:f mentees to develop their education 
~ofessional development plans 

Th~s I mentored sought support and advice from 
240;'< 

3%, 20% ____ 6_s_o_o ____ .... 

32 

20/ol 19% 

2% 1 19% 

21% 51 0 ('l}Jme regarding their professional practice 

'-.0 I was able to resolve any difficulties that arose with the <lJ '+'. mentee 
22%. 13% 31% 

~ Figure 4: Mentors response relating to MFYP being responsive 
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The survey of mentors (refer Figure 4 above) shows that nearly all mentors were satisfied with 
the overall MFYP programme (98%, +/-2%). However, significantly2 fewer mentors (73%, +/-
5.9%) were satisfied with the mentor role in the MFYP programme. Few comments were 
provided, but those that did comment suggested that the mentor workshops could cover a fuller 
range of skills required of a mentor, and/or cover the current topics more succinctly during 

workshops. ~ 
The comments about the mentor workshops aligned with other evidence, which showed that ~ 
mentors expressed a slightly lower level of satisfaction with mentee workshops. However, 68%~ 
of mentors ( + /-6.2%) agreed that the MFYP mentee workshops were beneficial to develop 
mentees' practice. ~ 

When asked about responsiveness, the mentors consider the programme provides 1'3Jent 
opportunities for planning and achievement of the MSR. More specifically, 98% of mentors ( + /-
1. 7%) agreed that MFYP provides sufficient opportunity to support mentees to pr~are for the 
MSR process. Mentors also agreed that MFYP helped mentors to support ~entee develop their 
education and professional development plans. ~ 

The results also suggested, however, that mentees may not be seeking~~ort and advice at the 
levels expected from their mentor. In contrast to the other questio~ignificantly fewer mentors 
(75%, +/-5.8%) agreed that the mentees they mentored sought~port and advice from them 
regarding their professional practice. Further, 63% of mento+vs® - 6.5%) agreed that they were 
able to resolve difficulties that arose with the mentee. It is UHC ear from the survey comments why 
they responded this way. ~ 

Since 2015, yearly enrolments in MYFP rema ',nfci re atively steady-with 155 total enrolments 
in 2015, 131 total enrolments in 2016, anc1 '1.~ otal enrolments in 2017. As shown in Figure 5 
below, the wave of enrolments general~eclined across each year. Although completion 
numbers have not yet been confirmed fb:112017, previous years completion rates remained high 
irrespective of the cohort or year. (2, 
Figure 5 shows that comple · o rates remained consistently over 94%, and reached 100% for 
cohort three in both 2015 and 2016. 

~J.in enrolled MFYP participants completed the programme 

il!lllWl ~ 
~ <lJ Cohort 1 Cohort 2 Cohort 3 Cohort 1 Cohort 2 Cohort 3 Cohort 1 Cohort 2 Cohort 3 

r> ~ 2015 2016 2017 
V • Number of new midwives enrolled in MFYP • Number of new midwives who completed MFYP 

Figure 5: Proportions ofmentees completing MFYP relative to enrolment numbers 

2 When confidence intervals do not overlap, as they do not in this case, the result suggests that the 
differences may be statistically significant (at the 95% confidence level). 
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Most evaluation participants can demonstrate how the programme was successfully 

adapted to meet individual interests and consolidate learning (interviews) 

Participants provided a range of specific examples of how the programme was responsive to 

mentees’ individual interests. They reported that the programme was adapted to meet specific 

needs and circumstances; it allowed flexibility around meeting times, and in an exceptional case, 

flexibility around the 0.8 FTE requirement. Some participants spoke of negotiating extensions to 

the programme when personal circumstances dictated (e.g. the midwife giving birth, personal 

wellbeing). The examples also showed how the programme allowed midwives to build on 

previous learning, focusing on their areas of identified need or interest, and embedded skills 

across the scope of individual’s selected practice areas (e.g. core, LMC). 

In Figure 6 below, the summary of the examples of successful adaptations are shown on the right. 

Shown to the left are the elements of MFYP that were noted as allowing for these successes, with 

the width of the lines representing the relative number of attributions made by mentors and 

mentees.  

The most noted features of the MFYP programme supporting responsiveness was that it provided 

funding and flexibility for mentees to choose the education according to their interests. Other 

features of MFYP were that it provided a mentor who supported and encouraged the mentees 

interests, and shared information; and the flexibility to design and adapt the programme which 

focused on the mentee midwife’s situation. There was also a strong view that having a mentor to 

share knowledge and experience effectively consolidated the mentee’s learning. 

Most participants agreed that the education was useful to consolidate learning, as was the 

flexibility to choose the workshops that the mentee wanted to take. Key stakeholders also agreed 

that the programme had been designed to support mentees’ interests, by providing them with 

funding for education, which is particularly important when coming out of study with potentially 

no income and significant student debt.  

Although many agreed that MFYP was able to meet specific interests, some mentees and mentors 

noted that the programme was not able to meet all interests. There are limited options for funded 

workshops, and some “complementary technique” workshops are/were not funded. Further, 

some noted that there are a limited number of spaces available within the funded workshops.  

Figure 6: Demonstrated achievements (relating to responsiveness) attributed to elements of MFYP 
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Ninety percent of the workshops that I wanted to attend were not funded. 

Only the mainstream stuff was. Trying to get into the funded workshops was 

really hard, because there were usually only five new grad places in each 

workshop (mentee). 

Discussion with the Advisory Group regarding this issue emphasised that the MFYP programme 

aims to consolidate learning for new midwives. The programme was designed to provide 

education that builds on the learning from the midwives’ undergraduate qualification, upskilling 

rather than learning new skills. 

For mentees who were core midwives, sometimes being released from shifts to attend meetings, 

workshops and learning opportunities was also noted as a problem, and education provided 

general ideas and support rather than being tailored to specific interests.  

Other factors help consolidate learning, but MFYP is important to ensure there is support 

for all new midwives 

Very few evaluation participants considered that MFYP did not support the interests of mentees, 

or noted that the programme was not “individualisable” enough. Although the programme cannot 

accommodate all areas of learning and interest, most agreed that MFYP was effectively adapted to 

meet most mentees interests and learning. Many of the interviewees also noted that MFYP was 

one part of the larger midwifery practice, and other factors contributed to mentees’ learning 

throughout the year. Other factors contributing to new midwives’ learning experiences commonly 

included aspects relating to their work environment, such as their colleagues and complementary 

programmes, as well as the midwives’ wider networks   

These other factors, however, may not always provide sufficient support for new midwives, who 

may lack the knowledge or the confidence to call upon others when in doubt. In one case (one 

respondent), a new midwife was seen asking for help from other new midwives rather than calling 

in their mentor or a more experienced staff member “they don’t want to annoy them” (mentee’s 

colleague).  

4.2. MFYP is excellent at building new midwives’ confidence 

Overall, the weight of evidence supports the statement that MFYP builds confidence consistently 

among new midwives. With few exceptions, the survey highlighted reports of increased 

confidence, and interviews provided clear experiences of how the programme supports the 

confidence of new midwives.  

Where there were exceptions, these reflected aspects of MFYP or the broader context of midwifery 

rather than MFYP as a whole programme. Thus, the weight of the evidence supporting the overall 

performance rating of “excellent”, showing that MFYP is excellent at building new midwives’ 

confidence (refer Appendix Five: Stakeholder List Coding and Results Table). 

The specific data are discussed further below. 
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Most mentees and mentors reported the programme developed confidence in new 
midwives practice and ability to work autonomously 

Most mentees agreed the MFYP supported confident practice, 
with few disagreeing 

The MFYP programme helped me to confidently support 
women in a range of birthing situations 

The MFYP programme helped me to work autonomously 
and be responsible and accountable for my decisions and 

actions 

10% II 
6% I 

52% 35 

45% 

Figure 7: Mentees responses to building confidence ~ 

The mentee survey results (refer Figure 7) were positive about MFYP devel~~g.t!ieir confidence: 
nearly all mentees considered the MFYP programme built their confidenN ecifically, 87% of 
midwife respondents ( + / -3.5%) agreed or strongly agreed that the p~~~me helped them work 
autonomously. Similarly, 93% of midwife respondents ( + /- 2.8%) agreeef or strongly agreed that 
the programme helped them to confidently support women wi~a range of antenatal and 
postnatal care needs and be responsible and accountable fo~ir a ecisions and actions. 

Some mentors disagreed the MFYP ~~rtetl mentors, but 
all agreed the programme upp~ed mentees . 

• 
I felt well-supported to fulfill the MFYP mentor [<pl< I 

~~· 

training required to successfully unde . the · FYP 
The MFYP mentor workshops provid~d m · t~li~ • I 

mentor role 26% 

The MFYP programme helps men~to work 
autonomously and be responsibV(~.o'untable for 

their own decisions'it.'cttcns 
The MFYP programme buil~gr~te midwives' 

oonfid•n" in wodting w'&~n in a cango of bicthing 

Figure 8: Mentor r or~es to building confidence 

41% 32 

30% 

75% 25 

73% 27 0 

The ment~SUIWY results (refer Figure 8) showed that mentors were even more positive about 
MFYP devefoJ] ing midwives' confidence. The results showed all mentors agreed MFYP supported 
mente~·rp- ct'eveloping confident practice. Specifically, 100% of mentors agreed that MFYP built 
gradu:j%iidwives' confidence in working with women in a range of birthing situations. as well 
~lped mentees work autonomously and be responsible and accountable for their own 

~ eJc1sions and actions. 

(2, Compared to mentees response to the equivalent question, Fewer mentors agreed that MFYP 
supported mentors, rather than mentees, in their role. Specifically. 74% of mentors ( +/-5.9%) 
agreed the mentor workshops provided the education required to successfully undertake the 
mentor role, and a similarly felt well-supported to fulfil their role as mentor. 

During mentor and mentee interviews, participants reflected upon whether the programme 
successfully built confidence for all mentees. Most interviewees agreed that it did develop 
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confidence consistently among new midwives, with one respondent noting that there was “a big 

change in [each new midwife because of the programme]” (mentor).  

There are clear and consistent examples of how the programme can contribute or has 

contributed to confident practice (interviews) 

Nearly all participants provided examples of how the programme contributed to confident 

practice. Many individuals who were not a mentor or mentee themselves discussed how the MFYP 

programme was designed to contribute to moving graduate midwives that have already been 

assessed as competent to become confident midwives. The discussions consistently highlighted 

how the programme focused on building midwives’ confidence; it was designed to focus on the 

individual learning (through funding and flexible design) while providing the mentee with 

support to become confident in their own practice.  

The theoretical perspective that MFYP builds confidence was supported by those participants 

involved in the delivery of the programme. Many mentees and mentors were able to give examples 

of how the programme contributed to confident practice, such as: 

… There was no one there to help me because it was so busy. I left the room 

and called my mentor … and she was able to calm me down and talk me 

through the process of what I should be doing. I called her in for clinical 

scenarios as well. She was there for emotional support. She also gave me 

professional support. She was able to talk me through what to do in that 

period and give me the emotional support that I needed to be able to pick 

myself up and go back in the room and be with the family (mentee). 

Overall, participants provided a range of examples of how the programme supported confident 

practice. The demonstrated achievements associated with MFYP (refer Figure 9) broadly included 

the confidence to have sometimes difficult conversations with colleagues, and being able to clearly 

and confidently present themselves and their beliefs to new mothers, or confidently communicate 

their clinical views and perspectives to their work colleagues.  

MFYP was also attributed to building confidence to do the job despite often-challenging situations 

(e.g. neonatal death, breech birth). Evidence of increased confidence also included the ability to 

put the theoretical learning into practice, such as administer clinical skills (e.g. putting in an IV, 

Figure 9: Demonstrated achievements (relating to building confidence) attributed to elements of MFYP Rele
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suturing) or confirm thinking (e.g. “Knowing that you are doing the right thing gives you peace of 

mind. Or giving you an idea to do something differently. Sharing information and knowledge and 

experience” (mentee)).  Over time, these achievements were said to grow competent new 

midwives into confident midwives.  

Although all agreed that other factors contribute to growth in confidence, a few participants 

believed that MFYP worked against building confidence. Specifically, they noted that the MFYP 

workload was too much to build confidence or that the programme duration was not long enough 

to support sustained confidence in midwifery practice.  

Once the pastoral care has gone, they are not carrying the skills and 

confidence that they need to go alone (key stakeholder). 

When outlining how MFYP contributed to building confidence, mentees highlighted how the 

programme revolved around their practice. This was primarily achieved through mentors 

providing ongoing emotional support and encouragement in stressful experiences, providing 

space and time for professional debriefs of midwives’ recent experiences; and sharing information 

and knowledge relevant to the new midwives’ ongoing practice.  

The focus on learning supported MFYP midwives to build their confidence. Combining the 

theoretical education (e.g. workshops) with the practical application of skills was believed to build 

confidence in their practice, in addition to the safeguarding of time specifically for learning.   

There are other factors that also contribute to confident midwife practice 

As shown above, nearly all participants were able to demonstrate how the programme supported 

confident practice. It was unsurprising that the participants were also able to associate growth in 

confidence to other factors given that MFYP operates within the wider midwifery and health 

profession. Most commonly, these other factors that support confidence included the new 

midwives putting their theoretical knowledge into practice, as well as confidence naturally 

developing over time.  

Other factors that were attributed to growth in confidence included: having a supportive working 

environment; working alongside colleagues; and other complementary programmes that support 

new midwives (e.g. orientations or the “Aunties” undergraduate mentoring programme led by 

AUT and Pasifika Midwives Aotearoa). From those interviewed, it appeared that at least some 

organisations built support around the MFYP programme, such as providing workplace 

orientation, complementary educational opportunities and learning opportunities for new 

midwives that complement, rather than repeat, MFYP opportunities. These other factors, in 

addition to the MFYP programme, were viewed by all interviewees as contributing to moving 

competent graduates to become confident midwives. 

However, other contexts do not always support new midwives’ confidence. When the work 

environment and attitudes are not conducive to confidence development, MFYP may provide 

supplementary support for these new midwives. In one example, a mentor reflected upon staff 

bullying”, stress and negative attitudes within a work environment. In this case, the mentor 

supported the mentees by talking with them, providing opportunities to practice how to respond 

to these different situations and build confidence to have difficult conversations. In such cases, the 

MFYP mentor was deemed very important to overcome these contextual barriers and build the 

confidence required to work within this environment. 
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4.3. MFYP is good-to-excellent at supporting the ability to adapt to 

multiple contexts 

The evidence suggests that MFYP helps new midwives adapt to multiple contexts. Although the 
scope of MFYP is limited within the broader context of midwifery practice, interviewees were able 
to provide clear examples of how the programme has successfully supported new midwives to n . 
adapt to multiple settings, environments and colleagues. ~ V 
While the survey responses received from consumers were generally very positive, there is not~ 
enough data from consumers to make an assessment of MFYP mentee performance against the 
"supports ability to adapt to multiple contexts" criteria. ~ 

The weight of the evidence supports the overall performance rating of "good-to-excel en t ' frefer 
Appendix Five: Stakeholder List Coding and Results Table). 

....=.. 

Many mentees reported the programme supported their ability to ad'A.pt to multiple 
contexts (mentor and mentee survey) 

Many mentees agreed the programme helpe 
ability to adapt to multiple contexfs 

0 
The MFYP programme supported me to meet the needs of J 

women from culturally diverse backgrounds 1 60;1 

The MFYP programme helped me to work in partnershi~~o 
with women across the midwifery scope of practi~e V 

~ 
54% 

The MFYP programme helped me to confidentJYsUpport 8 0 II 52% 
women with a range of antenatal and postnataeneeds Vo 

qj. 

34 

Figu.-. 10, Men,.os' mpomes ,~e,.FYP supporting the ability to adapt to multiple con""" 

As seen above in Figure l~e mentee survey showed that most (but not all) mentees agreed that 
MFYP helps mentees aay t to multiple contexts. Specifically. most agreed that the MFYP 
programme supporte · ffiem to: 

• meetth" needs of women from culturally diverse backgrounds (81 %, +/-4.1 %); 

x k illipartnership with women across the midwifery scope of practice (88%. + /-3.4% ); 

~ 
• 

:C:J 'lu pport women with a range of antenatal and postnatal care needs (92 %. + /-2. 9% ). 

0'l> 
~ 
~ 
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Using a similar scale, mentors were significantly more positive than mentees (refer Figure 11 
below). Nearly all agreed that the programme provided opportunities for mentors to support 
mentees to work in partnership with women across the midwifery scope of practice (99%, + / -
1.2% ); and to support mentees to identify any education or development needs to provide 
culturally competent care (98%, +/-2%). 

Nearly all mentors agreed MFYP 
provides sufficient opportunity for 

supporting adapability to multiple contexts 
The MFYP programme provided the opportunity for ------------

mentors to support mentees to work in partnership with 27% 720 
women across the midwifery scope of practice 1 % 

The MFYP programme included sufficient opportunity to I 
support men tees to identify any education or 2% 20% 

development needs to provide culturally competent care 

Most mentors and mentees were able to demonstrate how the programme contributed to new 
midwives' ability to adapt to different contexts. Several fol ' s ussed how the programme supported 
them to work in different settings, such as in a DHB, ct'! an l'.MC or a community midwife, or within 
a rural environment Some reflected on the abjli~J@, the new midwife to work in different 
situations or birthing scenarios with the con;u~r!"and most agreed that MFYP helps new 
midwives work in collaboration with othei~'V 

{Adaptin9 to different enviiem~~J was the main part of the pro9ramme 
for [name removed], becaus~e had come to a place that had very specific 
challen9es from an ur~ap, environment- remote rural... She had a purpose, 
and that was one ~~ain benefits of the pro9ramme for her- havin9 a 
constant person w~'Jsnew the area and the challen9es that 90 with it If she 
had a really df!f..ult transfer in the middle of winter ... is often not possible. 
To have~~ne to talk to about thin9s like that who knows what the 
challen9e_ are was one of the most valuable things [for her ability to work 
in th~e(Jin9} (mentor). 

Very few ~g~ that mentees' ability to adapt was due to other factors rather than the MFYP 
program~~nd when not ed, these other factors were related to putting their skills into practice 
within~local setting. 

T~~st noted feature of the MFYP programme supporting mentees' ability to adapt was that the 
R~amme is embedded within their practice and within the local context. Figure 12 illustrates 

'-.. \j tliat Mentees learn from their mentor, who provides ongoing advice to midwives as they need it, <lJ '+. sharing their understanding of the midwifery context, coupled with their knowledge of the 
~ midwife as well as their experience working in different environments and contexts. Mentors 
'~ support them to work with other health care professionals by supporting interactions between 

these roles, as well as how to address personal challenges that may arise. 
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The programme also has compulsory education requirements whereby new midwives are 

required to have a familiarisation in another setting. For example, they are expected to have an 

orientation in a different environment, such as an LMC going into a primary or tertiary unit, or a 

core midwife visiting a community practice.  

Reflective conversations are valued broadly, and the three-way feedback with other health care 

professionals as well as the networking that occurs through MFYP contribute to adaptability, as 

does the focus on learning, setting time aside to learn and consider different aspects of midwifery. 

The programme specifically includes (at least two) three-way conversations as a requirement. 

The new midwives, their mentor and a third person have an open discussion and provide 

feedback, which aims to ensure the midwife works with others to provide effective support to 

consumers.  

MFYP required that we did a feedback session with a colleague. You had to 

do two sessions. I made sure I did those with professionals that I worked with 

in difficult situations. I did one with the doctor who I worked with in the 

neonatal death. That was really helpful, it was mandatory, and is not 

something that would have been considered to be done unless it was a 

mandatory MFYP component. People are busy and might have a quick 

debrief or not at all, and you go away with everything in your head. Having 

those sessions was important. We probably wouldn’t have done that if it 

wasn’t mandatory. It is necessary for midwives to do, but we are 

understaffed and overworked. It is really scary to think that we don’t do it 

(mentee).  

Mentors positively supported the reflective conversations and collaboration, through 

mentor/mentee debriefs and the mentee having practice conversations with their mentor prior 

to difficult discussions with other health care professionals. 

MFYP contributes to an ability to work with others and adapt to environments 

In addition to MFYP, midwives putting skills into practice and having supportive work colleagues 

around were considered major contributors to new midwives being able to adapt to different 

contexts. However, in more than one instance, there was concern noted for those who are not 

surrounded by “good practice partners” or work in environments where groups are “siloed”, or 

Figure 12: Demonstrated achievements (relating to adaptability) attributed to elements of MFYP 
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work independently of one another. Others were more concerned about the support midwives get 

within the environment, such as: 

… With the staffing situation in hospital and birthing unit situations I also hold 

concern in these environments. I use the words limited clinical experience because 

as much as students have to have sign offs for their clinical hours with the LMC 

system in New Zealand, I would suggest the experience students gain from 

independent practitioners is hugely varied and not necessarily consistent. Sound 

decision-making includes utilising knowledge, experience, communication skills 

and emotional intelligence often in autonomous settings. This is one of very few 

professions when two lives are cared for simultaneously. I listened to not only huge 

midwifery challenges mentees were requiring support with, but also professional 

challenges and high risk social challenges mentees were encountering with their 

clients (mentor). 

Additional mentor support coupled with formalised feedback sessions are essential where the 

broader context does not support midwives’ ability to adapt to multiple contexts. In such cases, 

the MFYP mentor has a vital role to help new midwives successfully work within this environment, 

while the feedback sessions provide learning opportunities for all those involved that may not 

otherwise be taken up. 

4.4. MFYP is good-to-excellent at supporting positive attitudes and realistic 

expectations about midwifery practice in New Zealand 

Although it is widely recognised that MFYP is a comparatively small component of the wider 

midwifery practice, the surveys and interviews highlighted reports of MFYP supporting a positive 

view of midwifery, and provided examples of how the programme does this. The weight of 

evidence supports the overall rating of “good-to-excellent” (refer Appendix Five: Stakeholder List 

Coding and Results Table for an overview)  

Nearly all mentees and mentors reported the MFYP programme supported positive 

attitudes and realistic expectations about midwifery practice (mentor and mentee survey) 

As shown in Figure 13, the mentee survey results showed that most mentees (88%, +/-3.5%) 

agreed that the MFYP supported positive attitudes and realistic expectations about midwifery 

practice. The results were slightly more positive among mentors, who nearly all agreed that the 

MFYP supported positive attitudes and realistic expectations about midwifery practice (98%, +/- 

2.0%). 

49% 39%11%
The MFYP programme supported me to develop realistic

expectations  and a positive attitude about midwifery
practice in New Zealand

66% 31%2%

The MFYP programme supports new midwives to develop
realistic expectations and a positive attitude about

midwifery practice in New Zealand

Figure 13: Mentors (top panel) and mentees (bottom panel) responses to questions about MFYP supporting 

realistic expectations and positive attitudes 
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Some were able to exemplify how the programme supports positive attitudes and realistic 

expectations about midwifery practice, with few exceptions 

Some key stakeholders were quite certain about how MFYP supports new midwives to develop 

positive attitudes and realistic expectations, whereas others were not able to articulate how the 

programme contributed in this way. For instance, the programme was believed to give mentees a 

bit of “space” to determine what they want to achieve with their midwifery careers. Mentors work 

with mentee, establishing goals and a plan. The education for MFYP mentees is secured and 

prioritised for them. Clarifying that the new midwives are still learning ensures that employers 

need to support them and not overwork them, retaining a realistic attitude and expectations of 

new midwives. 

Other suggestions were that everyone knows they are part of the programme, and this awareness 

serves as a “buffer” for the new midwife. One respondent suggested that the MFYP programme 

could raise the profile of midwives, promoting midwifery as a profession beyond the new 

midwives.  

I have noticed in the secondary unit that since MFYP started, the e has been 

a really different attitude of health professionals throughout the hospital to 

new graduate midwives. It is a much more respectful attitude, and I think 

the programme has contributed to that. People know that midwives have a 

year of mentoring, and there is a lot of respect for that (mentor). 

Mentors are seen as key to providing new midwives with a good start to midwifery practice. 

However, having a mentor that is positive about midwifery was viewed as necessary by one 

respondent, and this in turn would ensure positive reflections on the profession. Where negative 

views about midwifery practice were reflected  these were largely due to factors outside of the 

scope of MFYP (see below). 

Although positive attitudes and realistic expectations are influenced by external factors, 

MFYP contributes positively to new midwives’ attitudes and realistic expectations 

Key stakeholders reflected broadly about the attitudes in midwifery and the health profession, 

which do not always support new midwives’ positive attitudes about midwifery. One participant 

reflected the “blame” culture, whereby midwives are blamed if there is a tragedy, and this blame 

resonates across the profession for periods of time. Others considered that the workforce 

shortage is contributing to overwork and negative attitudes within midwifery. 

Various individuals reflected that such broad attitudes could not be addressed by the programme, 

whereas one noted the programme was responsible for providing ways for the new midwife to 

cope with these challenging environments. In one example, a mentor felt it was necessary to 

support her young mentee, as she was not being heard or respected at work. The mentor provided 

advice on how to overcome these stereotypes; she suggested to the new midwife to confidently 

introduce herself as the midwife once the registrar comes into the room. She also suggested 

wearing a name badge, with her role on it.  

These suggestions were considered necessary to support the young midwife in working 

effectively within the environment, irrespective of the prevalent attitudes. Mentors were regularly 

noted as important, as they provide ongoing and useful advice on navigating different contexts. 

For these respondents, their support contributed to new midwives’ positive attitudes and ability 

to work within these contexts, making expectations clear and building confidence, and as such, 

building a sustainable base for the New Zealand midwifery workforce of the future.  
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5. FINDINGS: KEQ 2 - WHAT CAN BE LEARNED FROM THE EXPERIENCES 
WITH THE PROGRAMME TO SUPPORT ITS ESTABLISHED GOALS 

5.1. The value of the programme and how to improve positive experiences 

of all relevant individuals ~ 
This section outlines the aspects of the programme that evaluation participants deem to be of~ 'b 
most value in achieving the established goals of MFYP, and goes on to describe in more detail wl\' J 
could be done to strengthen the positive experiences ~fall relevant individuals in the futur~ 

The most valued aspects of the MFYP programme mclude: the mentor/mentee relati& 1p, 
funding for education and other support, wider awareness of the MFYP progra e, and 
Midwifery Practice Skills (MPS) support. 

Mentor /mentee relationship • ~Q <;:-
The aspect of MFYP which was most commonly identified as being 11A~~ greatest value by 
evaluation participants is the relationship between mentors and men \(/'in general, mentees 
were very satisfied with the support and benefits that the mentor. la · onship provides them in 
their first year of practice. Figure 14 below illustrates th,; r os mentees value the support 
provided by their mentor, and that at least a third of those suw ey: did not find any difficulties with 
their mentors (34% chose N/A to the question about h-(_~lJ e to resolve any difficulties with 

their mentor). ' 

The satisfaction with the mentor relationship is larg& aue to mentors providing: 

• someone to debrief with, and provi~aoack on their practice; 

• someone to provide guidance 0 e rogramme and their first year of practice; 

Most mentees ~d MFYP mentors provide valuable support 

Overall, I am satisfied witt'~ntor's support 
59 throughout he program 19% 21% o 

I w" obi• to '"•'Y'\,.~ulti" "'".,.,.with my 1301 1 34% 24% z 
~-.mentor __ _ 

ThJ4Q,face reflective practice sessions with my 
~ mentor were valuable to me 

(h.g 
20% 25% 54 0 

17'1)::1fientor encouraged me to seek support and advice on 
~ V my professional practice 

«:-0 
31% 490 r 

The approach for identifying a mentor was appropriate 
and effective 

Figure 14: MFYP mentors provide valuable support 

27% 11 
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• encouragement to have a steady workload throughout the year and be “on the ball” in 

terms of knowing what needs to be done and when it needs to be done by, and having 

someone who knows MFYP well; and 

• a person to talk to confidentially about practice issues, and developing reflection on their 

own practice.  

On the whole, evaluation participants felt that one of the most valuable aspects of the 

mentor/mentee relationship was the mentee being able to choose their mentor. This allows the 

mentee to choose a mentor with whom they may have already built a relationship. The 

mentee/mentor relationship is different for everyone, and can be purely professional, or involve 

more emotional support if that is what the mentee feels that they require. 

My mentor saved my sanity multiple times. Invaluable advice and support. 

She believed in me when I lost faith in myself. She could see the light at the 

end of the tunnel and showed it to me. It is her support, and support from 

other experienced midwives who have made sure that I was ok because they 

could see the value in me (mentee). 

Those mentees that were unable to select a mentor that they already knew referred to how much 

harder that made the mentor identification process. 

Evaluation participants felt the main value of the mentor/mentee relationship was the ability of 

the mentee to talk through a situation, and have someone to confide in about what they might 

have done better. The mentor’s role is to guide and support, and enable the mentee to come up 

with their own solutions. Comments from mentors were that the mentees are competent, and 

often know the answer themselves, and once they started talking through it, they would realise 

that they already had the answer.   

Mentees were consistently able to highlight examples of how the mentor contributed to the 

success of their first year.  

The mentor/mentee relationship is the most important thing. They give you 

the emotional support first and foremost to survive the year, and the 

professional support that you need to get through your year with (mentee). 

Many participants noted that mentees must choose a mentor who is removed from their own place 

of work (e.g. not in the same hospital for core mentees, and in a different practice for self-

employed LMCs), while having an awareness of the environment that they are working in. This 

was considered an important aspect in ensuring that the mentee felt comfortable speaking openly 

to the mentor about all aspects of their practise.  

For example, I had a mentee who was rural and didn’t want someone in that 

community to be a mentor because she wanted to be able to talk about her 

professional relationships outside of that community (mentor). 

Some participants noted that the level of support provided by the mentor is dependent on the 

mentees’ needs. While the mentee/mentor relationship is important, the level of support that is 

required comes down to a combination of personality, confidence, practice setting and other 

supports that the mentee has around them.  

Funding for education and other support 

For many participants, the second most valuable aspect of the programme is the funding for 

participation in education opportunities and to attend mentoring meetings provided to new 
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graduate midwives. It was noted that graduate midwives have come out of three years of 
university study, often with a loan, and often with their own families to support. In particular, LMC 

graduates can take a while to begin earning money, as they work to build up a case load. 

Being able to claim expenses back from the programme was valuable with respect to: 

• Education and workshops. including travel to out-of-town education opportunities; 

• Petrol and equipment; 

• Reimbursement for ACC payments (self-employed LMC only); and 

• Reimbursement for missed birth fees (self-employed LMC only). 

'bri. 
"qs 
~ 

Participants highlighted that funding contributed to building confidence, and allowi ~tees 
the choice to attend education to support their own practice. This was particularly true for 
mentees who live and work in remote areas and have access to travel through th~fi nding aspect 
of the programme. It was emphasised that many mentees had access to educat i ~opportunities 
that they otherwise would not have been able to attend. • ~ 

... the financial support is really great. It ensures that mu zves are 
supported in.devel?ping confidence in what they are doinQ(~?' ha~e mad~ 
themselves financially secure and created networks a~'e£at10nsh1ps. It zs 

a very nurturing space, and plays a huge role in rete nlizon (key stakeholder). 

Most mentees agreed or strongly a~FYP is responsive 
to a variety ofintet sts an d needs 

The MFYP programme provides sufficient opportunifyJ..'!l:f-
82 0 H mentors to support mentees to develop their educrtoN 2% 119% 

and professional development plan • ~V --------
The MFYP programme included sufficie~~ ity to 

support mentees to identify any education or d~veJopment 
needs to provide culturally compet ~are 

The MFYP programme helped~ ~op my education 
and professional de e p1 ent plans 

The MFYP progr~~~~}ed my interests as a midwife 
and o-rnprevious learning 

204 20% _________ __, 

1% 26% 3 0 IH 

6% I 47% 16 

Figure 15: Mentor~ 1 entee responses on the responsiveness of MFYP 

Many mentees t<sfd us that the MFYP funding enabled them to attend workshops and courses that 
they would otherwise not have been able to attend. Despite some feeling that they struggled to 
'spend'1ttheir money' the funding for education was seen as a strong positive for MFYP. 

G osS?connected to the availability of funding was the access to education throughout the MFYP 
year . Education is secured and prioritised within the programme, which means that graduate 

~ midwives can attend more education days in their first year than they would if they weren't in the 
/)__'CJ programme. 

'~ Wider awareness of the MFYP programme 

Awareness of the MFYP programme by other health professionals working alongside midwives 
identified graduate midwives as receiving extra support. Furthermore, it was seen as raising 
confidence for women receiving midwifery care from new graduate midwives on the MFYP 
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programme. A few mentees articulated that the general support and the acknowledgment of the 
demands of transitioning from a competent midwife to a confident midwife are a valuable aspect 
of the programme. 

It keeps you really grounded and focused as a midwife and makes you feel 
supported in a structured framework It makes you feel safe in your practice. n . 
You check where you are in your skills and confidence and reflect on where ~ V 
you are as a practitioner ( mentee ). r'\..-U 

Particularly in the hospital environment, participants noted that the presence of MFYP is kno'fn '°' J 
by other staff, and they know that they cannot work the graduates too hard or take advant'¥f e of 
them. MFYP ensures that graduates are "buffered from ... industrial pressures." Regardless of 
workforce shortages, there are parameters set for the graduates around how much woi:~ey are 
allowed to do, including allowing for education and mentoring time. It was acknow: edged by 
several participants that without the wraparound support of the MFYP program~~e graduates 
would probably not be protected in that way. • Q' 
This recognition was considered a benefit for women working with gra~~midwives on the 
MFYP programme as well: "I now have a new-grad partner and I tell ~~about MFYP so that 
they have confidence in the support around my partner when I am of_kcall. '~ 

Midwife ry Pract ice Skills (MPS} suppo rt 0 
Several participants articulated the value of the MPS SU:R~PS support allows the mentee to 
call another named and experienced midwife whe they, need assistance with a specific skill. 
Having another person available and knowing thavth~ will be recompensed for their time is a 
big factor in building confidence for graduate;,~ · s aspect can be particularly beneficial to 
mentees whose mentor might not be able to a}'(~ome of their births due to not having an access 
agreement at a hospital or birthing unit wher they work 

Most mentees and ment~eed MFYP helps graduate midwives to 
confidently 

sup~~o en in a range of birthing situati_' o_n_s _____ _ 

The MFYP programme buil~~t; midwives' 
confidence in working with ~~n in a range of birthing 27% 

situao~Iitor) 

The MFYP pro~~lped me to confidently support 
women ?fm~ of birthing situations (Mentee) 

52% 

7 i 0 IH 

Figur~ : entee and mentor responses to confidence in a range of birthing situations 

~~'?vailability of MPS was appreciated by mentees and mentors alike, with one mentor 

'-.~aining: 
<lJ '+. I greatly appreciated the opportunity for a named/paid MPS (midwifery 
~ practice skill support) as I live rurally and could not be available as an "on 
'~ the spot' support person; having the ability for the mentee to choose 

someone she could call on for extra practical support was very valuable 
(mentee). 
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One mentee also stated that the ability to pay a practice partner in this way, while being beneficial 
to building confidence, is also "professionally respectful". 

Experiences of women receiving midwifery care from MFYP mentees 

The number of consumers with MFYP mentee midwives that responded to the survey is small (ten 
of 64 ). and should not be viewed as 'representative' of all consumer experiences of MFYP mentee n . 
m~d~ves. Nevertheless, their responses reflect some views of consumers' experiences with MFYP ~ 'b V 
midwives. '°'J 

Most consumers surveyed were told by their midwife about the MFYP 
programme 

Other 3 

They told me 7 ------------------------...... -......-~ 
Figure 17: How consumers lmew their midwife was on the MFYP programme~ f'/:f-
As shown in Figure 17, seven of the then consumers were told b~ ~~~idwife that they were on 
the MFYP programme. Of the other three, one midwife inclucfeJ:& information on her profile on 
the Find Your Midwife website, one consumer was told by e;aoula, and the other had known the 
midwife when she was a student. Her midwife had to~ he 11 ab out the MFYP programme and what 

it included. • ~ 
As shown below in Figure 18, the ten survey re{fW Cients all agreed or strongly agreed that their 
midwife 'worked in partnership with the~nel..;eonfidently answered any questions they had 
about pregnancy, birth, breastfeeding rs,or parenting'. 

The only area where there was less th~Oo/o agreement with the statements was regarding the 
MFYP mentees confidence in 'han1hng any situations that arose with me and/ or my baby'. where 
two respondents disagreed ~ MJ statement One consumer expanded on this by saying "/ 
didn't feel like she had the con'fi~'Q;,Ce or knowledge when I [was in} labour but her knowledge leading 
up to it was fine". ~ 

0 
Most o h 10 consumer respondents agreed or strongly agreed their mentee 

~ midwife V was confident and worked in partnership with them 

My midw'b nfidently answered any questions I had -------
20% 80 

about~ cy, birth, breastfeeding and/or parenting 

r ffi idwife was confident in handling any situations 0 V that arose with me and/or my baby 

«:-~ 
20% 30% 50 

My midwife worked in partnership with me 20% 80 

Figure 18: Consumer responses to questions about their mentee midwives 
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The only other comment provided regarding an MFYP mentee midwife was: 

I received excellent care that went above and beyond her job. I later 

discovered through another midwife that my midwife's mother had passed 

away only an hour before I had my baby. She never once told me, nor did I 

know she was going through so much at the time. I only found out because 

she had to hand my care over later that day to another midwife as she 

needed to fly overseas to be with her family (consumer). 

While the survey responses received from consumers were generally very positive, there is not 

enough data from consumers to make an assessment of MFYP mentee performance in the area of 

“identify value of the programme and improve positive experiences of all relevant individuals”  

5.2. Improve education, support and mentorship elements of the 

programme 

This section pulls together the learnings from the data collection and analysis to identify where 

the experiences of those directly involved in MFYP can inform improvements to the education, 

support and/or mentorship elements of the programme. 

As previously mentioned, on the whole MFYP mentees and mentors expressed high levels of 

satisfaction with the education, support and mentorship provisions of the MFYP programme. Both 

the interviews and surveys included a question about whether there were any suggested changes 

which could improve the MFYP programme. The suggestions made by interviewees and survey 

respondents below are those that seek to further strengthen the programme. 

Evaluation participants’ suggestions to improve the education aspects of the MFYP 
programme 

As noted above, the education opportunities provided and supported by the MFYP programme 

were appreciated by many mentees. Where possible, suggested improvements are specific to the 

different education delivery approaches (compulsory for mentors, compulsory for mentees, 

elective for mentees) or identified as being relevant to all. 

There are currently two compulsory workshops for mentees, one at the beginning of their cohort 

and the second midway through their year. Eleven survey respondents suggested that the second 

workshop could be reworked, as a lot of time is spent going over the workbook. It was suggested 

that the current workshop programme could be reduced to half a day, with more content added 

for the second half of the day. Two survey respondents suggested adding a third workshop at the 

end of the programme to encourage reflection on the year, and networking with other mentees. “I 

would like there to be three workshops: one right towards the end to finalise the placement and 

discuss ongoing learning needs etc” (mentee).  

The issue of difficult interactions with women, their whānau and other health professionals (e.g. 

not midwives) was raised by some mentees and it was suggested that a session could be added to 

the compulsory workshops to address these issues. “Education around communication could be 

added to the compulsory workshops to make them more valuable…. Non-violent communication 

(NVC) workshops” (mentee). At the systems level, it was felt that communication training would 

also be beneficial for midwives for “interdisciplinary teamwork with social agencies like Justice and 

Oranga Tamariki”.  
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Elective education for mentees was considered a real asset to the MFYP programme, however 

several mentees made suggestions about how this aspect of MFYP could be improved. Mentees in 

remote and small communities are limited in terms of workshops that they can attend. To get to 

many elective education opportunities they must book flights and accommodation. A participant 

in the mentee survey stated that the “travel funding is not sufficient for those living in particularly 

remote areas, and suggesting adding an extra bracket for those over a certain distance (for example, 

more than 300km) from course locations”. 

It wasn’t only the remote mentees that struggled with attending education opportunities. Survey 

respondents in cohorts 2 and 3 reported difficulty in enrolling for workshops, because they were 

often already full before they began the programme. As a mentee enrolled in cohort 3 explains: 

The only thing I would suggest is changing the travel allowance to include 

those living in Auckland as majority of study days in Auckland were fully 

booked by the time my cohort came out and now I am unable to attend study 

days as I simply cannot afford to travel to other parts of the country to 

attend study days so have had to enrol in multiple online learning which 

although is helpful is beyond comparison to being able to attend study days 

with midwifery colleagues and have that opportunity to discuss and talk 

with other midwives (mentee).  

Even before the difficulties faced by mentees being unable to enrol in workshops, some struggled 

to identify what was available, which led them to request support to attend workshops that are 

not eligible for funding or do not count towards their elective education hours for MFYP. 

Education workshops are only eligible for MFYP if they are run by approved providers, yet some 

mentees referred to difficulty identifying who the approved providers were (outside of the DHBs). 

While it was recognised that it would be difficult to maintain a list of eligible workshops, mentees 

still requested efforts be made to ease identification of eligible education opportunities. 

The compulsory workshops for mentors were felt by some to be repetitive for those that had 

mentored for a number of years.3 It was felt that the experienced mentors could be better utilised 

to support new mentors and to provide opportunities to discuss how mentors could use their 

experience to help mentees respond to systemic issues in the workplace. 

Mentors’ training could touch more on what to do if there is a systemic 

problem. We are [working together] anyway to discuss bullying. They don’t 

specifically talk about that when we have our days together. Acknowledging 

the workforce stresses that are current at the moment. Making it more 

explicit (mentor). 

This was supported by survey respondents who suggested that experienced mentors could “lead 

discussion around problems that arose, and possible solutions [that] would be helpful”. 

One area identified by several evaluation participants as critical to supporting midwives new to 

LMC practice was the difficulties they faced with the small business management aspects of 

community based, self-employed practice. While the midwifery qualification providers include 

aspects of this in their programmes, it was identified as an issue by many mentees and mentors 

as they engaged with the evaluation.  

                                                             

3 NB: The format of the Returning Mentors workshop was changed in 2016. All returning mentors 
nationwide are now brought together for a one-day forum. NZCOM report that this has been well received 
by returning mentors. 
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I don’t mentor LMCs because I don’t know anything about running a 

business. I tell them that they are better to get an LMC mentor because they 

know the business side of practice. You have to find people who are skilled 

in that side. They learn that in their training but there isn’t any provision for 

that in MFYP - how to make a business. That might be a side of it that might 

be a challenge for them (mentor). 

Furthermore, it was suggested by Advisory Group members the timing of the business training 

within their degree education may not be appropriate as trainee midwives were not able to 

‘engage’ with that information at that time. However, it was also recognised that new graduates 

were not the only midwives facing these issues as many midwives move into LMC practice after a 

time working as core midwives. 

The business aspect of LMC midwifery was also recognised at the systems level.4 

The model of midwifery care in New Zealand is largely an LMC model, which 

requires running a business. I don’t think you can divorce the midwifery 

practice from the business. If you are going to run a sustainable practice you 

need a sustainable business. There is an inherent link. There should be some 

basic stuff in the undergraduate curriculum, and it would be my expectation 

that there is.  The College should also be interested in helping with that 

business model knowledge because of gaining confidence. A sound business 

model would help support a sound practice model (key stakeholder). 

Evaluation participants’ suggestions to improve the support aspects of the MFYP 
programme 

The main aspect of support outside of education and mentoring that evaluation participants 

referred to was the MPS, which was felt by many to be underutilised. In its current form “there 

needs to be better promotion of the clinical support role, this is not advertised, recommended or 

actively supported … and many graduates need this clinical close support [for their first few births]” 

(mentor). 

There was a general feeling that the MPS could be deployed better and recompensed. One 

approach suggested was that the “MPS could be expanded to include ante- and postnatal care when 

the mentor was not available and often (only used for labour and birth now)” (key stakeholder). 

One issue raised by some key stakeholders was the lack of awareness about how MPS could be 

used: 

In terms of the Midwifery Practice Skills (MPS) support, we need to be really 

clear about how we promote the use of that. You do have back-up partners 

and your mentor, and you are on shift, but this additional support should be 

utilised (key stakeholder). 

Currently, mentees are required to name their MPS midwives at the beginning of the programme, 

however this could be difficult for some as they may not be aware of the type of support they need 

that early in their practice. It was suggested that there could be some flexibility in this space: 

From a professional development point of view, it is useful for the graduate 

midwife to be able to articulate what it is they need support on. However, as 

                                                             

4 Other similar organisations provide advice around setting up a business. For example, The Royal 
New Zealand College of General Practitioners has produced a document on General Practice Ownership. 
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a new grad you don’t always know what you don’t know, so there is a 

balance there. Some guidance from a more experienced colleague can help 

you identify things. You might just have a feeling that you are missing 

something important, but you are not sure what it is (key stakeholder). 

A mentee suggested that the MPS could be used for a debrief with a senior midwife following an 

emergency birthing situation. While this debrief is likely to occur in many instances anyway, they 

suggested the availability of accessing MPS, would allow the mentee to document their reflections 

and to recognise the time given by their colleague outside of working hours (e.g. once the shift has 

finished). It was suggested this MPS supported debrief could be provided by experienced core or 

LMC midwives.  

Evaluation participants’ suggestions to improve the mentorship aspects of the MFYP 
programme 

The main area for refinement regarding mentorship was the identification approach. Many 

mentees are lucky enough to identify a mentor during their final year of study. However, for those 

that move away from their location of study, or who struggle to identify someone that does not 

work in the same practice or hospital, the mentor identification process can be quite stressful.  

NZCOM have been focusing on improving this process and have developed a ‘Find your Mentor’ 

portal on the MFYP website. However, it appears that not all mentees are aware of this and it 

needs to be further promoted to graduate midwives: 

A website with mentors and their availability and perhaps some info about 

them and their philosophy etc and why they want to be a mentor. I know 

some of my colleagues struggled trying to find a mentor, although they were 

assisted to find one I think it could be better set up” (August 2017 cohort 

mentee). 

Mentors get to share their reflections on the mentees as part of the MSR, but mentees don’t get to 

share their reflections on mentors. While on the whole, mentees were very happy with their 

mentors, there was some evidence that not all mentors were as committed to the role and mentees 

need the opportunity to provide feedback in a non-confrontational way. If a third compulsory half-

day workshop was to be introduced it would provide an opportunity for mentees to give feedback 

on their mentors. 

Mentors were also seen as having a key role in supporting mentees to work with women from a 

range of backgrounds. It was suggested that the role of the mentor to support mentees to be 

culturally competent could be enhanced: 

From a Māori perspective, and when looking at the total population of 

Aotearoa, we could make some huge advances around cultural competency 

and cultural supervision … We should enrich the cultural supervision. Going 

back to realistic expectations - it is realistic not to expect that all new 

graduates will be able to read a woman like a book, because not all people 

are homogenous. If you feel confident in your cultural competency - you 

come out culturally competent - but it is the confidence in cultural 

competency that is important” (key stakeholder). 
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5.3. Improve programme logistics 

This section pulls together learnings from the data collection and analysis to identify where the 

experiences of those directly involved in MFYP can inform improvements to the logistics of the 

programme. 

On the whole, MFYP mentees and mentors expressed satisfaction with the logistics of the 

programme. The suggestions made by interviewees and survey respondents below are those that 

seek to further strengthen the usability of the programme. 

Both the interviews and surveys included a question about whether there were any suggested 

changes which could improve the MFYP programme in terms of eligibility, time, conditions, 

learning portal and documentation. 

Evaluation participants’ suggestions to improve eligibility for the MFYP programme 

There were many conflicting views on the issue of eligibility for the programme. Two mentees 

spoke about the difficulties that international students experience when trying to enter the MFYP 

programme. Although they can complete their midwifery degree in New Zealand as international 

students, and once graduated they can live and work in New Zealand with the necessary work 

visa, they are not funded to participate in MFYP (that is, they must pay for it themselves) unless 

they have permanent residency. This leads to overseas born but New Zealand trained midwifery 

graduates feeling that they have their “arm[s] twisted” into getting residency, so that they can be 

funded to participate in MFYP. 

A number of key stakeholders suggested that given the shortage of midwives in New Zealand, it 

might be worth considering whether to fund the participation in MFYP of midwives from other 

countries. Australian midwives can practice in New Zealand at any level, however they must pay 

for MFYP themselves (or the DHB that they are employed at will pay). However, it was also argued 

that overseas graduates do not have the same experience and education as New Zealand 

graduates, and it would be doing “a disservice to the MFYP programme to take grads from overseas” 

(key stakeholder).  

The evaluation team are aware that the eligibility criteria for participation in MFYP is consistent 

with all Health Workforce New Zealand-funded first year of practice programmes. 

The other aspect of eligibility that was raised by evaluation participants was the requirement to 

enrol in the first available cohort once they have obtained their Annual Practicing Certificate from 

MCNZ. One mentee survey respondent questioned why they did not have the opportunity to: 

… join cohort two rather than cohort one, if you do not start work until later 

in the year. My MFYP programme started 2-3 months before my 

employment started, thus I will be finished the programme and mentoring 

before working in all areas of the hospital environment (mentee). 

Evaluation participants’ suggestions to improve the workload of the MFYP programme 

Other comments from mentees related to the workload requirements for participation in MFYP. 

The general rule is that participants must be working 0.8 FTE (for core midwives), or work with 

at least 20 women over the year (for an LMC). Some mentees stated that there was a lack of clarity 

around the strictness of enforcement of these requirements, and whether they were still eligible 

for the programme working less than these minimums.  
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There are case-by-case exceptions where mentees may be allowed to work less, and there are 

processes for that. The programme can be worked around the mentees’ needs. The programme 

guidelines suggest that anything less than 0.6 means that there can be issues in ensuring that the 

mentee has achieved the requirements in terms of scope of practice, exposure to midwifery and 

confidence building. 

A mentor interviewee also mentioned workload, particularly highlighting the amount of work that 

goes into preparing for the MSR. Key stakeholders stated that the workload is very high, 

particularly given that the mentees have just graduated from a four-year equivalent degree 

programme, where they were studying full time as well as working in placements. Graduate 

midwives are highly proficient, and some participants felt that the reporting requirements were 

excessive, and not contributing to the overall outcomes of the MFYP programme.  

One mentee interviewed expressed particularly strong views on the workload of the MFYP 

programme. This mentee felt that the workload was a lot for someone trying to build up their 

confidence as a practitioner, consolidate what they have learnt, and get used to either shift work 

or starting their own business as an LMC. Many of the new graduates have other responsibilities, 

for example their own young families. This view was echoed by two survey respondents, 

particularly in relation to core midwives. Suggestions included either reducing the number of 

hours required for education and/or mentoring, or increasing the timeframe to achieve the 

minimum requirements. Further comments on the length of the programme are discussed below.  

From the perspective of a core midwife, the 0.8 FTE requirement was significantly more than what 

was required from community-based LMC. 

It did feel too much, and I felt community LMC s completing the MFYP did 

not have the same pressure or were working the same amount of hours only 

having to have had 20 women by the end of the MFYP. This meant they built 

their time up more gradually during the MFYP (mentee). 

Evaluation participants’ suggestions to extend the length of the MFYP programme 

Some mentees felt strongly that the programme was not long enough in terms of providing 

support. This was articulated in both the mentee interviews and the mentee survey responses. 

This was particularly true for mentees who decided to change practice (that is, from core to LMC 

or vice versa) part way through the year. These mentees suggested that the time to complete the 

mentoring and education hours could be extended to 15 or 18 months, including the same 

requirements. It was suggested that the mentorship element for the final six months could be 

more about “as needed” support, rather than having strict meeting requirements, so that the end 

of the programme doesn’t feel quite so abrupt.  

It was also suggested that extending the timeframe would better ensure that LMC mentees only 

take on the appropriate clients for their experience level (e.g. low risk or uncomplicated), rather 

than signing up any clients that they can. While there is a case-by-case consideration for an 

extension to the timeframe, for some this was considered too restrictive.  

The issue of timing was particularly identified as a concern for those mentees that change roles 

during the MFYP year “I changed halfway through, so it was like becoming a midwife all over again, 

and the programme was really difficult to achieve. The requirements are immense” (mentee). 

Some participants articulated that the difference between LMCs and core midwives should be 

more clearly acknowledged in terms of how the programme is run. It was stated that the support 

should be enhanced for LMCs, and that the timing may need to be longer, to account for the period 
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that it takes for an LMC midwife to build up a caseload. It was suggested that LMCs could start 

with their mentor earlier to work on setting up their business before taking on clients. That might 

require the programme to be extended to 15 or 18 months.  

The length of the programme is also discussed below in terms of the timing of the MSR.  

Evaluation participant suggestions to change the timing of the Midwifery Standards Review 

Related to the length of the programme, it was noted by some mentees and mentors that the 

timing of the MSR could be too early for some of the mentees. particularly for LMC mentees, who 

might take up to six months to build up a practice. “The MSR is still quite early in the year with 2 to 

3 months still to go and our reflection is potentially based on 7 months of practise” (mentee). 

This comment was further supported by a systems level key stakeholder who suggested: 

Timing of MSR is probably too early. Cohort 1 starts February and runs for 

a year, but the review has to be done by December. It might take them 6 

months to build up a practice and then they have their MSR two months 

after that…. It has to be completed at least 6 weeks before the end of the 

programme (key stakeholder). 

It was suggested that in this case, MSR could be held once the graduate had completed at least 12 

months of work, or an LMC mentee has followed through on a certain number of cases. 

Evaluation participants’ suggestions to improve the MFYP programme documentation 

Four mentees and one mentor in the case studies suggested the documentation could be 

improved. The mentor suggested “Reporting requirements don’t need to be as detailed as they are 

to put more time into clinical support rather than writing. Being able to be available for clinical 

support is more important than spending time writing reports.” 

The forms used for documentation were considered hard to use, with one mentee and her mentor 

designing their own form to use. There are different forms for planning and documentation, and 

it was expressed that it would be easier to have everything in the same book to be signed off every 

time the mentee and mentor meet, rather than individual worksheets.  

Evaluation participants’ suggestions to improve the reimbursement 

Some participants expressed confusion in terms of reimbursement. One of the frustrating aspects 

of the programme for participants is that mentees have to pay for education and travel upfront, 

and get reimbursed later. This results in mentees wanting to do things but not being able to afford 

to do so. Additionally, some mentees find the reimbursement process confusing and ineffective, 

and have to wait weeks to be reimbursed.  

A mentor participant commented that the reimbursement for mentors is an issue, suggesting 

many mentors put in a lot more time than they are paid for. Many mentees, particularly LMCs are 

very stressed, and take up a lot of their mentors’ time on the phone for example.  

There is very little recognition of the mentors’ time considering the amount of phone support 

for the LMC grad (mentor). 

Evaluation participants’ suggestions to improve how MFYP interacts with other programmes 

One mentor case study interviewee stated that there is often a lot of duplication between the 

MFYP programme and the graduate programmes that some DHBs have. This comment was echoed 
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by a mentee survey respondent, who stated that there should be better integration with new 

graduate programmes provided by some DHBs. Some DHBs have a good support system in place 

for a lot of what MFYP covers, which means that the MFYP funding for education can be a waste 

of time and money in some hospitals. However, another mentee commented that as a core 

midwife, there was a lack of clarity around what the DHB should be paying for, and what MFYP 

should be paying for, which resulted in mentees never being reimbursed at all. 

Evaluation participants’ suggestions to improve the learning portal 

Two case study mentees commented on the learning portal, and stated that it would be much more 

useful if there was a log of mentoring hours, showing how many had been completed, and how 

many the mentee had yet to complete. They suggested this could be shown alongside the hours of 

compulsory and elective education completed for ease of access.  
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6. CONCLUSIONS AND RECOMMENDATIONS 

This evaluation demonstrates that the MFYP programme has developed since its first introduction 
in 2007 to a position where it is a valuable, and valued, part of midwives' transition from 
competent new graduates, to confident midwives over the course of the programme. The 
recommendations outlined below have been identified as relatively small changes to an already n . 
successful programme to further strengthen its outcomes and encourage positive experiences for ~ V 
all involved. ~ 
While there are recommendations for how the programme can be improved, these should ~ 
considered alongside the evaluation that the MFYP Programme is good to excellent with a ~h 

level of overall satisfaction with the current programme from mentors and mente~h0wn 

below in Figure 19. ~ -

Nearly all mentees and mentors agreed they o~ 
were satisfied with the MFYP programme ~ 

Overall, I am satisfied with the MFYP programme 
(Mentor) 

Overall, I am satisfied with the MFYP programme 
(Mentee) 

2%1 20% 

4% 530 

Figure 19: Overall mentor and meutee satisfaction witli 

As illustrated throughout the evaluation, the<f ! tion, mentorship and support elements of the 
MFYP programme are highly valued by: MRYPm1entors and mentees, and other key stakeholders. 
However, there were some possible ~as of improvement identified which could increase the 
positive experiences of all relevant stalCetiolders. 

Overall, the MFYP program~asJdeemed to be excellent in supporting mentees as they 
transition from competent ~a1ll!~es to confident midwives. However, further promotion and 
utilisation of the MPS supRort was identified as one area where opportunities to build confidence 
were not fully realised. (21 
One area identifi~ 'Qynany evaluation participants as critical to supporting midwives new to 
LMC practice w{s~ tlfe difficulties they faced with the small business management aspects of 
communi~ase~self-employed practice. 

Midwive~rk in environments which may expose them to a range of difficult social situations 
includQ tlomestic violence, child abuse, drug and alcohol abuse, and other unsafe environments. 
Whilti is not appropriate to expect midwives, or the MFYP programme, to solve these issues, it 
was considered necessary by some evaluation participants to ensure they had access to the 

~ ((taucation necessary to provide them with the skills to respond to these contextual issues. 

/)__'ZJ Each woman, and each pregnancy is unique, and midwives, by the very nature of their job, are 
'~ very good at adapting to different situations. Their degree, including clinical placements, ensures 

they have experience in a range of antenatal. birth and postnatal situations. However, there are 
opportunities to further strengthen the MFYP programme to ensure it supports graduate 
midwives to adapt to new contexts. 

44 ~ ALLEN+CLARKE 
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The key factor in ensuring the MFYP programme supported mentees to develop positive attitudes 

and realistic expectations was the mentor relationship and specifically that the mentor was 

positive about both midwifery practice as a whole and the value of new graduate midwives. The 

MFYP programme was considered good at achieving this outcome and improved retention rates 

for new midwives was suggested as evidence of this.  

It was suggested there is a need to raise awareness across wider health sector about the MFYP 

programme, and the role it plays in supporting graduate midwives (who are already qualified to 

work autonomously and competently), and that the programme exists to build their confidence 

as midwifery practitioners.  

The evaluation team acknowledges that as the programme has evolved over this time some 

feedback from mentors and mentees in earlier cohorts may have been addressed by more recent 

changes to MFYP.   

The recommendations outlined below have been identified as relatively small changes to an 

already successful programme to further strengthen its outcomes and encourage positive 

experiences for all involved. The recommendations are grouped under education, support or 

mentorship elements, and programme logistics.  

6.1. Recommendations to improve the education, mentorship and/or 

support elements of the MFYP programme 

• Provide avenues for mentees to provide feedback on mentors to encourage them to 

effectively address any difficulties they may be having with their mentors. This could be 

achieved by adding a scheduled process for mentees to provide feedback at the second 

compulsory workshop and/or at the conclusion of the programme.  

• Increase promotion of the availability of MPS to ensure all mentees are aware of how and 

when it can be utilised and understand that access to MPS is not a negative reflection on 

their skills as a midwife.  

• Consider ways to broaden the scope of the MPS support to ensure more mentees can benefit 

from this support. Scope expansion could include antenatal and postnatal care where the 

mentor was not available or to allow a ‘one off’ utilisation of MPS funding for a non-named 

MPS to provide debrief and documented reflection in response to an emergency birthing 

situation.  

• Strengthen social competency expertise, e.g. education for mentors on how to guide 

mentees to respond to domestic violence, drug/alcohol use and potentially unsafe places.  

• Investigate ways to further acknowledge workplace stressors experienced by midwives and 

provide mentees and mentors education on how to respond to systemic problems.  

• NZCOM to consider the appropriateness of providing advice/education on the business 

requirements of setting up a community based, self-employed LMC practice. This advice and 

education could be made available to all midwives, and could be included as an approved 

elective education opportunity for the MFYP programme.  Rele
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6.2. Recommendations to improve MFYP programme logistics 

• Investigate the appropriateness of widening the acceptance of 0.6 FTE workload for MFYP 

mentees to address concerns about excess pressure on mentees who do not want or are not 

able to work fulltime.   

• Consider extending the programme to 15 months to accommodate a longer timeframe for 

mentees to complete their allocated education and mentoring hours, and to provide more 

time for preparation for the MSR.  

• Ensure mentees are aware that they are able to join a later cohort if they do not start 

working immediately after graduating (within the requirements set by the MCNZ).  

• Investigate ways to provide funding to recognise the time given by third party health 

professionals to enable smoother running of the three-way feedback process, and work to 

raise its profile with mentees so they understand the benefit of this aspect of the 

programme.  
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APPENDIX ONE: MFYP PROGRAMME EVALUATION ADVISORY GROUP TERMS 
OF REFERENCE 

Introduction 

This document sets out the: 

a) roles and responsibilities of the Maternity First Year of Practice (MYFP) programme 

evaluation Advisory Group; 

b) composition of the Advisory Group; and 

c) terms and conditions of appointment. 

Background 

Midwives are required to complete the equivalent of a four-year Bachelor degree programme 

offered over three extended academic years, and then pass a national registration examination set 

by the MCNZ prior to registration to practise in New Zealand. Once registered, all graduate 

midwives must complete the MFYP programme, which has been mandatory since 2015. The 

government-funded MFYP programme aims to support newly qualified Lead Maternity Carer 

(LMC) midwives and District Health Board (DHB) employed midwives in their first year of 

practice. Key MFYP programme components include professional mentoring by an experienced 

midwife, professional development, education, and support to prepare for the Midwifery 

Standards Review. Approximately 285 midwives have completed the MFYP programme since 

2015, with a further 150 participants expected in 2017. 

Allen + Clarke, contracted by the Ministry of Health, is undertaking an evaluation of the MFYP 

programme. The evaluation of the programme aims to: 

• assess and determine the efficacy of the MFYP programme to meet its stated goals; 

• assess and determine the value of the MFYP programme to participating midwives; 

• assess and determine the satisfaction with midwifery care of women and their 

family/whānau who are cared for by participating midwives;  

• identify those areas of the MFYP programme that are working well, that others can learn 

from; and 

• identify those areas of the MFYP programme that could be improved. 

Role and responsibilities of the Advisory Group 

The role of the Advisory Group is to provide expert advice to and guidance on the MFYP 

programme evaluation. This includes providing input into the development of the evaluation 

rubrics prior to commencing collection of the qualitative data; and at the interpretive phase of the 

analysis.  

Terms of the Advisory Group 

The Advisory Group will operate until the end of November 2017 unless otherwise notified by 

Allen + Clarke.  
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Composition of the Advisory Group 

The Advisory Group will provide an agile yet robust group of experts to compliment the evaluation 

expertise of Allen + Clarke. The following organisations are represented: 

• Ministry of Health Maternity Group; 

• Health Workforce New Zealand; 

• New Zealand College of Midwives; 

• Midwifery Council of New Zealand;  

• MFYP programme mentors’ representative; 

• MFYP programme mentees’ representative/s; and 

• Maternity services consumers’ representative. 

Terms of appointment 

Allen + Clarke, in collaboration with the Ministry of Health, will appoint members to the Advisory 

Group.  

Each member is appointed based on their individual skills, knowledge and expertise and holds 

their appointment at the discretion of the Allen + Clarke evaluation project team.  

Any member of the Advisory Group may at any time resign as a member by advising the Allen + 

Clarke Evaluation Project Manager in writing. In discussion with other Advisory Group members, 

Allen + Clarke may choose to fill vacancies should resignations occur or not.  

Allen + Clarke retains the discretion to terminate a member’s appointment to the Advisory Group 

at any time and for whatever reason. 

Operation of the Advisory Group 

The MFYP Evaluation project manager, Jacqui Haggland, will Chair the Advisory Group.  

A quorum for a meeting is four members of the Advisory Group. Any vacancy in the Advisory 

Group will not affect its power to function. 

Meeting arrangements 

The Advisory Group will meet in person at two points in the evaluation: developing the evaluation 

questions and rubrics on 30 August 2017, and for a sense-making session in the week of 30 

October 2017 (TBC). Rooms in the Allen + Clarke offices and refreshments will be provided for the 

meetings.  

At other times, Allen + Clarke may organise for Advisory Group members to connect remotely, via 

email, telephone, and Zoom (an internet meeting application licensed by Allen + Clarke).  

Proxies 

Where an Advisory Group member is unable to attend a meeting, proxies will be allowed to attend 

the meeting where the absent member is a representative of an organisation. 
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Remuneration 

Advisory Group members that are representing their organisation will not be paid for their time. 

Advisory Group members representing MFYP programme participants, mentors and maternity 

service users will be paid a fee consistent with the Cabinet Fees Framework guidelines currently 

$200 per day (including GST) when attending Advisory Group meetings.  Residents Withholding 

Tax will be deducted. 

Conflicts of interest 

Members of the Advisory Group should document their conflicts of interests and identify any 

conflict of interest prior to a discussion of a particular issue. The Advisory Group will then decide 

what part the member may take in any relevant discussion, and will identify whether the conflict 

needs to be escalated to the Ministry of Health for consideration. Guidance can be found in the 

document ‘Conflict of Interest Protocol for Ministry of Health Advisory Committees’. 

Confidentiality 

The Advisory Group will maintain confidentiality of agenda material, documents and other 

matters forwarded to them unless otherwise specified.  

Members of the Advisory Group are not to represent themselves as agents of Allen + Clarke, and 

by reason of their membership of the Advisory Group, are not permitted to speak on behalf of the 

Advisory Group or the Allen + Clarke.  

If a member receives a media request or enquiry relating to the work of the Advisory Group, they 

must inform the MFYP programme evaluation Project Manager, Jacqui Haggland, who will liaise 

with the Ministry’s Health Communications Manager to ensure any media communication will be 

via the Ministry of Health. 
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APPENDIX TWO: MFYP PROGRAMME EVALUATION QUESTIONS AND RUBRIC 

The following evaluation questions and rubrics were developed in response to feedback received 

from the MFYP programme evaluation Advisory Group meeting.  

Evaluation Questions 

To what extent has the MFYP programme achieved its expected outcomes? 

What can be learned from the experiences with the programme (strengths, gaps and 
challenges) to support its established goals? 

Evaluation Rubric 

The rubric (over the page) establishes the standards against which the MFYP programme will be 

evaluated. These identify what would be considered “excellent”, “good”, “adequate” and “poor” 

at this point criteria additionally include a category “unable to be determined”, which is used 

when inadequate evidence is available to make a robust evaluative judgement. 
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KEQl: To what extent has the MFYP programme achieved its expected outcomes? 

Responsive to 
midwife needs (Well 
supported midwives, 
skilled practice) 

Builds confidence 
(confident practice) 

• 

• 

• 

• 

• 

• 

• 

• 

• 

% of MFYP mentees a nd mentors report 
fee ling well-supported by, and satisfied with, 
t he programme (mentee and mentor survey) 

% of MFYP mentees t hat feel the programme 
prepared them for t he Midwifery Standards 
Review, with few gaps (mentee survey) 

% of MFYP mentees report programme 
reflects individual midwife's interests a nd 
previous learning (mentee survey) 

% retention of mentor midwives involved in 
t he programme (data analysis) 

MFYP mentors and mentees ability to 
effectively demonstrate how the programme 
was successfully adapted to meet different 
mentee interests (case studies: mentor and 
mentees) 

MFYP mentors and mentees ability to 
effectively demonstrate how the programme 
is adapted to consolidate individuals' le.Ong 
(case studies: mentor and men ee 

% of MFYP mentees report f~ng confident 
in their practice, and able to w<J.i;k 
autonomously (mente r--vey) 

MFYP men~s aQg;mentees able to 
effectivel',I C:le~onstrate how the programme 
has developetl confidence in t he MFYP 

MFYP programme 
retention rates are very 
high (>95%) 

f¥1 FYP programme MFYP programme 
retention rates are retention of 
reasonably high (>80%) graduate midwives 

Consistent reports of 
programme successfully 
adapted to meet t he 
learning needs, individual 
interests a nd 
requirements of all 

Consistent::~~orts of Although many report are lower than 80% 
programme of programme Gaps in meeting 
su~s~y adapted to successfully adapted to t he needs of 

et tile learning meet the learning mentees a re 
neeas, individual needs, individual common 
i terests and interests and 

mentees. requirements of nearly 

Clear and consisteu.t• ~II mentees, with very 
demonstratior\lof' infrequent gaps noted. 

successful aa!i'P-tation of Most can demonstrate 
suppo1;'(e.g!differe nt foc i, how t he programme 

was/is successfully 
adapted for specific 
needs, with very few 
gaps noted 

All t hose who completed All those who 
the MYFP feel able to work completed the MYFP 
autonomously, a nd all feel able to work 
those currently in on t he autonomously, and 
MFYP programme have nearly all current 
increasing levels of mentees can 
confidence. demonstrate how the 

Clear and consistent 
demonstrations of how 
the programme has 

programme has 
developed confidence. 

requirements of nearly 
all mentees, t here are 
consistent gaps 

Most can demonstrate 
how the programme 
was/is successfully 
adapted for specific 
needs, with very few 
gaps noted 

Most of those who 
completed the MYFP 
feel able to work 
autonomously, with 
many current mentees 
noting an increase in 
confidence. 

Some examples of a nd 
can demonstrate how 
the programme has 

Inconsistent 
reports of 
confident practice 
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Supports ability to 
adapt to multiple 
contexts (Midwifery 
graduates meet the 
needs of maternity 
service consumers, 
providers a nd 
communit ies) 

52 

• 

• 

• 

• 

• 

• 

mentee's practice (case studies: mentor and 
mentees) practice 

% of MFYP mentees, in particular those who 
have completed t he MYFP, report being able 
to work in a variety of situations within their 
a rea of interest (mentee survey) 

% of MFYP mentors report they can see an 
improved ability of mentees to adapt to 
situations (mentor survey) 

% of MFYP mentees t hat felt t he programme 
provided t hem with the support required to 

Clear and consistent 
demonstrations of ability 
to adapt a nd support 
differe nt consumers 

meet t he needs of clients from culturally • ~ 
diverse backgrounds (mentee survey) r~v 
% of MFYP mentors that felt the programme ~· '-V 
included suffic ient opportunity to focus o n '"' 
meeting the needs of culturally diverse client s 
(mentor survey) 

programme has improved mentees ability to 
adapt to different consumers~ different 
environments and situatiop~(Ki;,y 

stakeholder interviews is~studies: 

c ALLEN+CLARKE 

Most demonstrations 
of ability to adapt a nd 
support different 
consumers are 
consistent, with some 
gaps noted fo r both 
graduates a nd new 
graduates 

Variable reports of 
ability to adapt 



Supports positive 
attitudes/ realistic 
expectations about 
midwifery practice 
(Build a sustainable 
base fo r t he NZ 
futu re midwifery 
workforce) 

to e nsure appropriate care (Key stakeholder 
interviews) 

• Maternity service consumers fe lt/ feel 
info rmed and prepared given t he 
demonstrated knowledge of the midwife, and 
a re able to provide examples of midwives 
adapting to their specific needs (survey/case 
study of maternity service consumers/ 
consumer representatives) 

• % of MFYP mentees a nd mentors report t he 
programme supported posit ive att itudes, and 
realist ic expectations, about midwifery 
practice in t he New Zealand (mentee and 

mentor survey) 

Identify value of the Overall analysis, a nd in particular: 

~0 programme, 
improve positive 
experiences of all 
relevant individuals 

Improve education, 
support and 
mentorship of 
programme 

• Case studies 

• Key stakeholder interviews 

• Survey of maternity service clnsumers 

Overall analysis, a nd in particul r: 
• Mentee and ment0 s1o1~veys 

• Case studies V 
• Key stakeh0J er interviews 

All report programm~ (. 
supported posit ive ,,..,.,_, 
attitudes a nd realistic ' 
expectations abo~ 
midwifery ~Fa£t~ 

.6~ 
~ 

early all report 
programme supported 
positive att itudes and 
realist ic expectations 
about midwifery 
practice, with few 
exceptions 
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Most report 
programme supported 
positive attitudes a nd 
realistic expectations 
about midwifery 
practice, but t he 
reports are not 
consistent 

Variabi lity of 
reports 
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Improve programme Overall analysis, a nd in particular: 
logistics (eligibility, • Mentee and mentor surveys 

time, conditions) • Case studies 
learning portal, 
documentation 
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• Key stakeholder interviews 



 Evaluation of the MFYP Programme – Final Report 55 

APPENDIX THREE: DATA COLLECTION TOOLS 

Appendix 3A: Key Stakeholder Interviews – Interview Guide 

Introduction questions 

 Can you please give us a brief description about the role/relationship your 

organisation has with the MFYP programme or new graduates on the MFYP 

programme? 

 How does your role intersect with the MFYP programme? 

KEQ1: To what extent has the MFYP programme achieved its expected outcomes? 

 What does an effective MYFP programme need to be to move competent midwives to 

confident midwives? 

 Can you think of any examples of how the programme improved MFYP mentees 
ability to adapt to different consumers, environments or situations? Was this due to 
the programme or other factors? 

 In your view, has the MFYP programme been consistently successful in this area? If 
yes, could that be due to other factors – unrelated to MFYP? 

 What does an effective MYFP programme need to be more successful in helping 

midwives adapt to different consumers? 

 Because of the MFYP support, can you provide any examples of how MFYP mentees 

have effectively worked in collaboration with other health care professionals to 

ensure appropriate care? 

 In your view, has the programme been consistently successful in this area? If yes, 
could that be due to other factors – unrelated to MFYP? 

 What does an effective MYFP programme need to be more successful in helping 
midwives work in collaboration with others? 

 In your view, is the MFYP programme successful in supporting new midwives to 

develop realistic expectations and a positive attitude about midwifery in NZ? 

KEQ 2 What can be learned from the experiences with the programme (strengths, gaps and 
challenges) to support its established goals? 

 What do you consider to be the most valuable aspects of the MFYP programme? 

 Thinking about the support and mentorship aspects of the MFYP programme. In your 
view, are there any aspects of the MFYP programme that has been underutilised? Why 
do you think that might be the case? 

 Thinking about the logistics of the MFYP programme (eligibility, time, delivery 

approach, reporting requirements etc). Would you suggest any changes to the 

programme? Why/why not? 

Closing comments 

 Is there any aspect of midwifery practice that is not currently included in the MFYP 

programme that you think should be? Why? 
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Appendix 3B: Case Study Interview Guide 

Introduction questions 

 Can you please give us a brief description about the role/s you have had with the 
MFYP programme or new graduates on the MFYP programme? 

KEQ1: To what extent has the MFYP programme achieved its expected outcomes? 

 Can you provide any examples of how the programme developed confidence in 
(mentee’s/your) practice? (was this due to the programme or other factors?) 

 In your view, has the programme successfully built confidence for all mentees?  

 In your view, what does an effective MFYP programme need to be to move competent 
midwives to confident midwives? 

 Can you provide any examples of when the programme was successfully adapted to 
meet the (different mentees’/your) interests?  

 In your view, are successful adaptations consistent for all participants? 

 Can you think of any examples of when the programme effectively consolidated 
(mentees’/your) learning? (was this due to the programme or other factors?) 

 What does an effective MYFP programme need to be to be more responsive to 
midwife needs and consolidate learning? 

 Can you think of any examples of how the programme improved (your/mentees’) 
ability to adapt to different environments or situations? 

 In your view, has the programme been successful consistently?  

 What does an effective MFYP programme need to be more successful in helping 
midwives adapt to different consumers? 

 Because of the MFYP support, can you provide any examples of how (you/mentees) 
effectively worked in collaboration with other health care professionals to ensure 
appropriate care? 

 In your view, has the programme been successful consistently?  

 What does an effective MFYP programme need to be more successful in helping 
midwives work in collaboration with others? 

KEQ 2 What can be learned from the experiences with the programme (strengths, gaps and 
challenges) to support its established goals? 

 What do you consider to be the most valuable aspects of the MFYP programme? 

 Thinking about the support and mentorship aspects of the MFYP programme. In your 
view, are there any aspects of the MFYP programme that has been underutilised? 
(Why do you think that might be the case?) 

 Thinking about the logistics of the MFYP programme (eligibility, time, delivery 
approach, reporting requirements etc). Would you suggest any changes to the 
programme? Why/why not? 

Closing comments 

 Is there any aspect of midwifery practice that is not currently included in the MFYP 
programme that you think should be? Why. 
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Appendix 3C: Mentee survey 

About you  

 Which DHB region are you currently working in? (please tick all that apply) 

• List of all DHB regions 

• Not currently working (please explain why) 

 What ethnicity do you identify with? (please tick all that apply) 

• New Zealand European/Pākehā 

• Māori 

• Pacific Islander 

• Asian 

• Other (please specify) 

 When did you first begin the MFYP programme?  

• Before 2015 

• February 2015 

• May 2015 

• August 2015 

• February 2016 

• May 2016 

• August 2016 

• February 2017 

• May 2017 

• August 2017  

 Have you completed the MFYP programme?  

• Yes, within 12 months 

• Yes, with an extension 

• No, still within the 12 months 

• No, currently on an extension 

• No, unable to complete [option to explain why] 

 Please tell us your main workplace setting while you were on the MFYP programme:  

• Tertiary Hospital 

• Secondary Hospital 

• Primary Birthing Unit 

• DHB case loading practice midwife 

• Community based self-employed LMC midwife 

• Other (please specify) 

 Please tell us about your current employment status: 

• Community based self-employed LMC midwife  

• DHB case loading practice midwife 

• Employed core midwife  
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• Not yet completed the programme 

• Other (please explain) 

About the MFYP Programme  

 Please indicate your agreement with the following statements: [Likert scale - 

Strongly agree, agree, disagree, strongly disagree, not applicable]  

 The MFYP programme helped me to work in partnership with women across 

the midwifery scope of practice 

 The MFYP programme helped me to confidently support women with a range of 

antenatal and postnatal care needs 

 The MFYP programme helped me to confidently support women in a range of 

birthing situations 

 The MFYP programme helped me to work autonomously and be responsible 

and accountable for my decisions and actions 

 The MFYP programme supported me to meet the needs of women from 

culturally diverse backgrounds 

 The MFYP programme supported me to develop realistic expectations and a 

positive attitude about midwifery practice in New Zealand 

 I was able to be open with concerns, problems and things that were not working 

with the MFYP programme 

 The MFYP programme reflected my interests as a midwife and built on previous 

learning 

 The MFYP programme helped me to develop my education and professional 

development plans 

 The MFYP programme prepared me for the Midwifery Standards Review 

process 

 The MFYP programme encouraged me to seek support and advice on my 

professional practice 

 Overall  I am satisfied with the MFYP programme  

 Please feel free to provide comment to support your above responses 

 Would you suggest any changes to the MFYP programme to improve your experience? 
If yes, please explain 

The role of the mentor in the MFYP Programme  

 Please indicate your agreement with the following statements:  

 The approach for identifying a mentor was appropriate and effective 

 My mentor encouraged me to seek support and advice on my professional 

practice 

 The face to face reflective practice sessions with my mentor were valuable to 

me   

 I was able to resolve any difficulties that arose with my mentor 
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 Overall, I am satisfied with my mentor’s support throughout the program 

 Please feel free to provide comment to support your above responses 

 Would you suggest any changes to the MFYP programme to improve the role of the 

mentor? If yes, please explain 
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Appendix 3D: Mentor Survey 

About you 

 Which DHB region are you currently working in? (please tick all that apply) 

• List of 20 DHBs 

• Not currently working (please explain why) 

 What ethnicity do you identify with? (please tick all that apply) 

• New Zealand European/Pākehā  

• Māori 

• Pacific Islander 

• Asian 

• Other (please specify) 

 When did you first act as a mentor for an MFYP participant?  

• Before 2015 

• February 2015 

• May 2015 

• August 2015 

• February 2016 

• May 2016 

• August 2016 

• February 2017 

• May 2017 

• August 2017  

 How many graduates have you mentored since 2015?  

• One 

• Two 

• Three 

• Four or more 

 Have all your mentees (since 2015) completed the MFYP programme within 12 

months?  

• Yes, within 12 months 

• Yes, with an extension 

• No, still within the 12 months 

• No, currently on an extension 

• No, unable to complete 

 Please tell us about your current employment status  

• Community based self-employed LMC midwife 

• DHB case loading practice midwife 

• Employed core midwife 

• Educator 
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• Other (please specify) 

About the MFYP programme 

 Please indicate your agreement with the following statements: [Likert scale – 

Strongly agree, agree, disagree, strongly disagree, not applicable]  

 The MFYP programme builds graduate midwives’ confidence in working with 

women in a range of birthing situations 

 The MFYP programme helps mentees to work autonomously and be 

responsible and accountable for their own decisions and actions 

 The MFYP programme included sufficient opportunity to support mentees to 

identify any education or development needs to provide culturally competent 

care 

 The MFYP programme supports new midwives to develop realistic expectations 

and a positive attitude about midwifery practice in New Zealand  

 The MFYP programme provided the opportunity for mentors to support 

mentees to work in partnership with women across the midwifery scope of 

practice 

 The MFYP programme provides sufficient opportunity for mentors to support 

mentees to develop their education and professional development plans 

 The MFYP programme provides sufficient opportunity to support mentees to 

prepare for the Midwifery Standards Review process 

 Overall, I am satisfied with the MFYP programme 

 Please feel free to provide comment to support your responses above 

The role of the mentor in the MFYP Programme  

 Please indicate your agreement with the following statements: [Likert scale – 

Strongly agree, agree, disagree, strongly disagree, not applicable] 

a. The MFYP mentor workshops provided me with the training required to 

successfully undertake the MFYP mentor role 

b. I felt well-supported to fulfil the MFYP mentor role 

c. The mentees I mentored sought support and advice from me regarding their 

professional practice 

d. The MFYP mentee workshops were beneficial to the mentees’ practice development 

e. I was able to resolve any difficulties that arose with the mentee 

f. Overall, I am satisfied with the mentor role on the MFYP programme 

 Do you plan to continue to act as a mentor for the MFYP programme in the future?  

• Yes or No 

 Please feel free to provide comment to support your above responses 

 Would you suggest any changes to the MFYP programme to improve the role of the 

mentor? If yes, please explain.   
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Appendix 3E: Maternity Services Consumer Survey 

Eligibility for the survey  

 When was your baby born? Or will be born if you are currently pregnant?  

• Before 2015 [not eligible for the survey] 

• After 2015 

About you 

 In what month was your baby born? Or will be born if you are currently pregnant?  

[drop down box] 

• January – December 2015-2018 

 What ethnicity do you identify with? (please tick all that apply) 

• New Zealand European/Pākehā 

• Māori 

• Pacific Islander 

• Asian 

• Other European 

• Other (please specify) 

 How old were you when your child was born/will be born? 

• Under 20 

• 20 - 29 

• 30 – 39 

• 40 and over 

 Which region was your maternity support provided in?  

• List of 20 DHBs 

• Unsure (please provide place name) 

Who provided your maternity care?  

Women can choose a lead maternity carer (LMC). Your LMC could be a Midwife, General 

Practitioner, or Obstetrician who had overall responsibility for your maternity care.  

 Did you receive all, or the majority of, your maternity care from a midwife? [tick box] 

• Yes (go to question 7) 

• No (go to question 10) 

• Don’t know (go to question 10) 

Was your midwife an MFYP participant 

 Was/is your midwife a new graduate participating in the MFYP programme?  

• Yes (go to question 8) 

• No (go to question 9) 

• Don’t know (go to question 9) 
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 How did you know that your midwife was participating in the MFYP programme? 

• They told me 

• I asked 

• Other (please specify) 

Identifying MFYP participant midwives 

To confirm whether your midwife was a participant in the MFYP programme, or if you don’t know 

if they were on the MFYP programme, we would appreciate it if you could tell us their name. This 

information will only be used to identify them as a participant, or not, of the MFYP programme 

and will not be linked to you as an individual, or to your comments on the care they provided. 

 Please give the first and last name of your midwife (if known) 

Other providers of maternity care 

If you did not receive care from a lead maternity care midwife, we would like to know who did 

provide you with maternity care.  

 Please tell us who provided your maternity care? 

 Why did you not have a lead maternity carer midwife provide your maternity care?  

• Unable to find a midwife 

• Chose to have another health professional provide my care 

• Moved to a new area during my pregnancy 

• Other (please specify) 

About the MFYP programme   

The following questions seek to gain your feedback on the care provided by your midwife in areas 

included in the MFYP programme and the impact of the MFYP programme on the care provided 

by your LMC midwife.  

If you did not have an LMC midwife, then please consider the midwives that provided you with 

care during any time spent on a maternity ward pre-and post the birth of your baby.  

 Please indicate your agreement with the following statements regarding the care 

provided by your midwife. [Likert scale – Strongly agree, agree, disagree, strongly 

disagree, not applicable]   

• My midwife worked in partnership with me 

• My midwife was confident in handling any situations that arose with me 
and/or my baby  

• My midwife confidently answered any questions I had about pregnancy, 
birth, breastfeeding and/or parenting 

 Please feel free to provide comment to support your responses above. 
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APPENDIX FOUR: COMPLETE STAKEHOLDER ENGAGEMENT LIST 

Stakeholder Group Stake in the evaluation How they were engaged 

MFYP mentee midwives 

MFYP mentor midwives 

Midwife (colleague of 
MFYP midwife) 

Maternity Services 
Consumers 

College of M idwives 

Participant in the MFYP programme 

Participates in the programme and 
knows how it works 

Survey (x 191) 

Case study participation (x 10) 

Advisory Group member (x 2) 

Survey (x 128) 

Case study participation (x 4) 

Advisory Group member 

Knowledge of how the MFYP Case study participation ( 
programme outcomes are working for 
graduate midwives 

Receives service from MFYP mentees 

National co-ordination of the M FYP 
programme 

Midwifery Council of New Knowledge of whether the MFYP 
Zealand programme is producing the desireQ,. Advisory Group member 

outcomes 

Nga Maia o Aotearoa 

Pasifika Midwives 
Aotearoa 

DH~ieal Midwife 

~(ft.Qr 

~ DHB Clinical Midwife 

~'(.I Manager 

Knowledge of whet~er fie MFYP Key stakeholder interview 
programme outcin!e ~e reflecting 
the needs of Ma0Fi~1clw ives and 
consumers 

Knowled~f whether the MFYP Key stakeholder interview 
programme;outcomes are reflecting 
the,.need} of Pasifika midwives and 
consumers 

Key stakeholder interview 

Advisory Group member 

Knowledge of whether the MFYP Key stakeholder interview 
programme is producing the desired Advisory Group member 
outcomes 

Knowledge of whether the MFYP 
programme outcomes are reflecting 
the needs of DHBs 

Key stakeholder interview 

Awareness of t he problems with Key stakeholder interview 
recruiting and retaining DHB employed 
midwives, particularly in tertiary 
centres 

DHB Director of Midwifery Knowledge of whether the MFYP 
programme outcomes are reflecting 
the needs of DHBs 

Key stakeholder interview 
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APPENDIX FIVE: STAKEHOLDER LIST CODING AND RESULTS TABLE 

Stakeholder list coding 

Key stakeholder- Systems level 1, 2, 3, 4, 5, 6, 7, 8, 9 (key 
stakeholder interview) 

Mentee 10, 14, 15, 16, 17, 18, 20, 21 (case 7a, 7b, 7c, 7d, 7e, 7f, 7g, 7h, 7 i, 7j, 7k, 71, 

study interview) lOa, 10b, lOc, 10d, 

MFYP Mentors 11, 13, 19, 22, 23 (case study 14a, 14b, 14c, 14d, 14e, 14f, 
interview) 20a, 20b, 20c, 20d, 20e, 

Non-midwife colleague of 
MFYP mentee 

12 (case study interview) 

Results table S-f'/j-
The findings for the evaluation are summarised in the table beR 'Fhe table identifies the fo ur 
criteria for success for MFYP, and for each, the documel' e~chievements informed by the 
collated quantitative and qualitative evidence gathered fo the report. Each achievement serves 
as the evaluat ive judgment, indicating the effectiven~o~ lie MFYP at this point 

The table was used to synthesise findings and j~ti~ va luative statements, linking the evidence 
sources that both support and contradict each oY.'er~l performance rating according to the rubric: 
"Excellent", "Good", "Adequate" and "Poor·~~tWi, the table includes the evidence that supports 
the overall achievement statement (~~u~n), and the evidence which diverged from this 
overall statement, noted as "exceptions" (second column) 

The MFYP is GOOD at being res~onsive to needs (reported in section 4.1) 

Good: Nearly all ~tee reported programme successfully 
adapted to me~ ~learn i ng needs, individuals' interests and 
requireme ts (7i~k, 71, 7j, le, 7d) 

Good~ Most interviewed were able to demonstrate how the 
W°flarnme was successfully adapted to meet the individual 
i n~Fests (10, 11, 13, 14, 16, 18, 19, 20, 21, 23), with few gaps 

~ noted 

/)__'ZJ Good: Most interviewed were able to demonstrate how the 
'~ programme consolidated individuals' learning (1, 7, 10, 11,13, 14, 

15, 16, 17, 18, 19, 20, 22), with few gaps noted 

• Some mentees and mentors 
noted gaps in MFYP adapting to 
all learning needs and interests of 
mentors (10c, 20c, 20d, 20e) 

• Some individuals noted gaps in 
the MFYP meeting all learning 
needs and interests (14, 15, 17, 
19, 22) 

• Some individuals noted gaps in 
consolidating learning for some 
mentees, or that consolidation 
was not due to the MFYP 
programme but rather it was 
other factors (12, 14, 15, 21) 
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Achievements Exceptions 

MFYP is EXCELLENT at building new midwives' confidence (reported in section 4.2) 

Excellent: All mentees reported the programme developed 
confidence in midwives practice and ability to work autonomously 
(14b, 14c, 7b, 7c) 

Good/ Excellent: Nearly all mentees and mentors reported the 
programme successfully increased levels for all midwives (22, 23, 
19, 12, 13, 10) 

• Few individuals noted that not al 
midwives increased confidenc~ 
during the MFYP (11, 16) 

Excellent: Nearly all were able to demonstrate how the • 
programme can and/or has contributed to confident practice (1, 2, 
3, 4, 5, 7, 8, 9, 10, 11, 12, 13, 14, 15, 16, 17, 18, 19, 20, 21, 22, 23) 

MFYP is GOOD-to-EXCELLENT at supporting midwives adapt to multiple contexts (re 
4.3) 

Excellent/ Good: Most mentors and mentees reported the 
programme supported the ability to adapt to multiple contexts (7a, 
7g, 7m, 14a, 14e) 

Good: Most demonstrated how the MFYP can/does improve abili!V • 
to adapt and support different contexts (1, 6, 7, 10, 11, 14, 1~.1. 1:8, 
19,20,21,22, 1,3,6, 7,8,9,10,11,12, 14,15, 16,17, 18 19,1:€4 
21, 22, 23) with few gaps noted 

Some individuals could not 
demonstrate, but rather noted 
it's not the MFYP that supports 
midwives' ability to adapt to 
multiple contexts but rather 
putting skills into practice (6, 7, 
15, 13) 

MFYP is GOOD-to-EXCELLENT at supporting p sitive attitudes and realistic expectations (reported in 
section 4.4) 

Good I Excellent: Nearly all repo,UI el' ble to demonstrate how • 
the programme supports positlV_e 1t ,titudes and realistic 
expectations about midwifety p~ice, with few except ions noted 
(1, 3, 4, 6, 8, 9, 7) ~' 

Good: Nearly all mentees r.eport programme supported positive 
attitudes and realis~expectations about midwifery practice, with 
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II entors report programme supported positive 
clrealistic expectations about midwifery practice (14f) 

~ ALLEN+CLARKE 

Some gaps noted in that the 
MFYP supported positive 
attitudes about midwifery (9) 




