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Student feedback was collected via an online form. This enabled
Kirkpatrick level 1 and 2 evaluations of the teaching. Feedback was
collected from 143 students and was very positive, see figure 3.

| Results
Introduction

NMC standards state, all qualifying midwives should be able to:

‘assess, plan and provide care and support in regard to the woman’s
experience of and response to pain and her need for pain management,
using evidence-based techniques iIncluding comfort measures, non-
pharmacological and pharmacological methods’.*

Students completed a pre course online test which was repeated post

course.

o From 2019-2023 data was collected from 269 pre course and 214 post 1=
course tests, 80% response rate.

» Mean score improved from 62% to 86% (p <0.01), see Figure 1.

o Most Improvement was seen In questions relating to regional
anaesthesia, e.g. how to check the sensory block level and safety
iIssues, see figure 2. TENS
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An analgesia and anaesthesia study day was designed and delivered
annually, by a team of anaesthetists to year 2 undergraduate midwifery
students at a local university, with the aim of improving students’

knowledge and confidence. Feedback was very positive, students felt the day was extremely
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Figure 3: Student feedback for each session, scored 1 (poor) to 5 (excellent).
Feedback overall was very positive for all parts of the course.
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Figure 2: These pie charts show how understanding of the required dermatomal levels standardise this important aspect of midwifery training

for the 1st and 2nd stages of labour improved dramatically (by 43% and 49% References
respectively). 1. NMC Standards of proficiency for midwives. Published 18 November 2019.
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Critical incident recognition
(LA toxicity, high block)
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Testing epidural blocks Motor block
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Table 1: Study day programme and key topics covered



