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ABSTRACT 

The focus of this research is to critically analyse the student’s perception of how effective were the placement based teaching sessions, undertaken in the current curriculum? Such a study in higher educational establishments is important in order to improve the learning outcome of students. The literature review strongly suggests that students learn in different ways and there is a theory practice gap. The research approach adopted for this study was the use of an online questionnaire, this was delivered to the participants via their emails. 
The key findings from this research show that the practice based teaching sessions were a very successful method of teaching in order to enhance the learning for the students. Majority of the students responded positively to the fact the sessions helped link the theory they had learnt in the classroom to practice. The majority of the students felt that it had enhanced their clinical skills and better prepared them for the clinical areas. The main conclusions drawn from this study are that the placement based teaching sessions had a big impact on the learning of the students, it had a positive effect in closing the theory practice gap. This dissertation recommends that The University’s should look into the cost effectiveness, and benefit in adding placement based teaching to their programmes and further studies into this area should be considered.
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CHAPTER 1 – INTRODUCTION/RATIONALE
In the years between 2013 – 2015, I was seconded to Swansea University as a practitioner/ tutor, to teach on the undergraduate midwifery course. One of the main aspects of this post was to implement and teach practice based teaching sessions, either at the University or in the Hospital, where the students were based. The main reason behind why these sessions needed to be implemented was there appeared to be a theory practice gap. The clinicians at the hospital felt that newly qualified midwives were not up to speed or confident with basic skills putting a huge strain on the clinical leads and other colleagues. As they required extra support and guidance which put pressure on an already busy clinical environment once they qualified. Subsequently, leading to the clinical leads complaining to the education leads that student midwives were not being adequately trained. Following on from these complaints a needs analysis was carried out, to ascertain where the concerns were. Multi-disciplinary meetings were held with staff from different settings such as hospital based staff, community based staff, clinical educators, lecturers and student midwives, to see what skills that was felt were not being addressed properly. When the needs analysis was completed, an identification of clinical skills that required more focused sessions was established in order to enable student midwives to be more confident. After this whole process was undertaken, focused sessions were implemented in the Hospital or University depending on the skill that was identified with small groups of students. Although this was all implemented and achieved it has not been embedded within the curriculum and remains ad hoc. Playing a significant role within the whole process, the time, effort and resources that have been put into these sessions, it appears invaluable to critically look at this as a research project for this Masters. It is from this above experience that the research question has been formulated which is to critically analyse the student’s perception of how effective were the placement based teaching sessions undertaken in the current curriculum?
From the experience in the workplace, in the higher education sector and the implementation of these new sessions, it seemed essential to analyse critically the effectiveness and efficacy of these sessions. It is very easy to come to conclusion from verbal feedback from individuals that something is effective and working well. However, in reality this could be a very small view of the whole picture and difficult to formulate a case or argument for implementation within the curriculum.  Further research was required in order to recommend or improve the current curriculum. 
Formulation of the question involved being able to narrow it down to something that will be beneficial to research, and that the findings from the study can be used for change within the University curriculum. As this was a new implementation undertaken at the University due to feedback from clinical leads, it is vital now to scrutinise that were these sessions effective in achieving their aims. As it would be pointless to continue with something that may be of no benefit to the students in improving their learning outcomes or skills, conversely, it could be of huge benefit therefore, needs to be strongly implemented within the curriculum. In order to determine this, it is imperative to research into the area and attain answers which can help to re-evaluate the current practices.  Furthermore, in formulating the research question it had to be specific as to who would be questioned. The focus was to get the views of the students who undertook these placement based teaching sessions. As the learner’s opinions of how effective the teaching and learning of these sessions is vital in order to improve, adjust, recommend and implement into ongoing programmes.
In order for any improvements or recommendations to be made to these placement based teaching sessions, it is necessary to research into different aspects of education and PDET (Professional Development). Researching into areas can bring valuable information and contributions to an area of study, which might have not be considered before or used as evidence to support a case.
The importance of undertaking this research question in the field of PDET is that the findings from the study would help to improve the learning and development of the students in higher education, in line with policy statement from the Welsh Government. The Welsh Government is seeking to strive and provide the highest quality learning experience to all those with the potential to benefit (Welsh Assembly Government, 2013). Although the placement based teaching sessions have been undertaken from feedback from the clinical educators and the existing learners, there has been no proper review to identify the learner’s perspective of the sessions. The findings from the research, if proved beneficial and worthy, could be used to acquire funding by the University, in order to sustain these sessions long term. Although verbal feedback has been positive without recorded documentation and hard evidence, it is extremely difficult to gain approval from funding departments of the importance of the continuation of a module or course. The interest of educational establishments is to provide the best midwifery practitioners in to the clinical field, any activity that could seek to improve this would be of great benefit with positive feedback from clinicians, and greater competent newly qualified midwifery practitioners. In line with government policies in higher education who are seeking to ensure that institutions provide innovative and high quality learning (Willetts 2012). The aim of Universities these days is also to enhance the student experience with students having a greater say on the course provision (Gibney, 2013). As there has been 
a great move from free education, to students as consumers and Universities now running in the form of a more commercialised business, therefore, students experience and feedback have huge impact and influence on the ratings of the institutions. Government policies also support this and believe that if institutions become more competitive, this will then make them attractive to potential students which in turn will bring funding with them (Willetts, 2012). 

Any research that seeks to enhance the learning of the students, can only seek to improve the provision provided by a department. This will not only have a positive impact on the learners but also, recognition of the department to be leaders in the excellent provision it gives to students. Midwives give care to women and their families at a very sensitive time; they must provide a high standard of practice and care at all times (NMC, 2008). Educational establishments have a huge role in producing the highest quality midwives as the nature of the role is one of high responsibility and care. Any element of the learning that can be improved, can only seek to meet this aim which places Universities in a great position to improve teaching and learning to meet this. With the changing society and increasing demands from patients, it is inevitable now that Universities seek to meet the demands of the fast change in health provision.


The Welsh Assembly Government commissioned a report titled Midwifery 2020 which is to develop a vision of midwifery so that midwives across the UK can full women’s health and social needs and expectations (Welsh Assembly Government, 2010). One of the benchmark statements it makes is that ‘Pre-registration curricula should be designed to prepare the midwives of the future to work in a range of settings and build professional capacity’ (Welsh Assembly Government, 2010). These graduate programmes of education should focus on interpersonal skills, to enable the prospective midwife to full the lead practitioner role, to be the ﬁrst point of contact for women, to promote and enhance the management of normal births, and to coordinate and provide care in high-risk and complex pregnancies along the whole of the maternity pathway (Welsh Assembly Government, 2010 p.36). Higher educational institutions have to be proactive in the curriculum provisions they have on offer in order to meet the standards and visions set up by the Government, by improving educational opportunities for students it can only seek to improve. By researching into if there have been improvements by the placement based teaching sessions, it can only seek to provide evidence to meet the visions that the Government is setting in standards of midwifery education. 

Universities must meet the visions set by the Government in policy documents. Maternity services are very visible in the media with the shortages of midwives expected to last the next decade (Campbell, 2013 RCM, 2013), and with the increase in litigation costs (NHSLA, 2012), maternity services are high on the agenda. Litigation has accounted for millions being paid out due to many factors, one of the factors was the failing in the standard of care provided (NHSLA, 2012). It could be argued that in order to reduce the failings in the standard of care provided to women, the future training, and education of midwives need to be geared to prepare highly skilled practitioners. This will ensure that they are able to provide care to women with high expertise. Therefore, by improving the education of newly qualified midwives in Universities it can only seek to improve standards of care given to women and their families.  Any room for improvement should not be taken lightly, women put their trust in maternity services and midwives to receive a high standard of care, as midwives have a 
duty of care (NMC, 2008). Research studies can help to provide evidence to improve the maternity service provisions and in the long term show visible benefits. It is envisaged that this research will help to provide some evidence in support of the advantages of the alternative teaching methods to produce high calibre midwives. 
CHAPTER 2 – REVIEW OF LITERATURE
This chapter will look at the relevant literature around the topic area of the research question. 
This is to critically analyse the student’s perception of how effective their placement based teaching sessions that were undertaken for the current curriculum. 
An extensive literature search was undertaken to review what research studies have been undertaken surrounding this area. The search was conducted using PUBMED, Google Scholar, Moodle, and Swansea University library search. It is important to highlight that many research studies may have been undertaken in this area. However it would be difficult to apply the findings from one institution and apply that to every institution. This is because the curriculum, the environment, the individuals, and the socio economic situations can vary. Thus what applies in one institution may not apply in others.
Historical Perspective
Taking a historical look nurses and midwives training was undertaken in the clinical areas, there were no classroom teaching and all training was based in the hospital. With the movement of midwifery into the realms of academia. The priority moved from the practical aspects of the midwifery training, with more sessions in the classrooms concentrating in more academic and theoretical underpinnings, with many shortcomings of the project 2000 nursing (Lord, 2002). There have been major changes in the education of nurses and midwives in the last past two decades, there has been a separation of education and practice.  This has led to a range of feelings being expressed, due to an increase in uncertainty over the nurse educator’s role in practice and increasing anxiety that educators felt with the distance of nursing care (Smith et al, 2010). The study by Smith et al. (2010), also showed that the apprehensions nurse teachers had was reinforcing the education/practice divide, which in turn was affecting the students and clinicians. Hart et al. (2001), highlighted this issue in midwifery stating that there was a lack of integration between classroom teaching and clinical settings. The MINT (Midwives in teaching), project also aired views that midwifery students valued midwifery tutors who were visible in practice and able to relate to the current issues in practice (NMC, 2010). Therefore in the past three years within the department under consideration, the midwifery curriculum moved to a 50% practical, and 50% theoretical component. In order for educational establishments to achieve this they must work with service providers to ensure midwifery education is fit for purpose (Cope et al, 2000). Burns and Paterson (2005), carried a review which showed that a partnership project in Dundee identified three key elements that supported nursing students learning in practice it showed they needed adequate mentor support, developing and monitoring the clinical learning environment. Additionally, there should be an increased collaboration between the clinical areas and the Higher Education Institution (HEI). There is evidence to suggest that nurse tutors are unable to give sufficient priority to clinical practice (Clifford, 1995. Kirk et al, 1996. Philips et al, 1996). 
Theory Practice Gap
There appears to have been a significant amount of research undertaken into the theory practice gap in nursing and midwifery, this has been particularly noted since the move of nursing and midwifery education into Universities, and the implementation of new curriculums, and the change in roles of lecturers (Corlett, 2000. Landers, 2000. Gallagher, 
2004. Maben et al, 2006).  This has been the subject of much debate within nursing and midwifery, questions which have been raised include: where the gap is, whether it is a positive or negative occurrence and whether attempts should be made to bridge it. An ethnographic case study carried out by Allan et al. (2011) on four clinical sites, showed that student nurses experiences during their supernumerary status consisted of a hidden curriculum which contributed to the theory practice gap in nursing. The expectation from mentors was that students undertake tasks on placement and on qualification be competent immediately to practice as nurses. This high expectations on qualifying contributes to a theory practice gap in nursing. As the students were learning in two different contexts, there needs to be a reintegration of students learning, and a greater understanding from educators as to the influence of the hidden curriculum. The significant findings from this study shows that introduction of placement based teaching sessions has been a positive move within the establishment. A further study by O’Driscoll et al. (2010), using a mixed methods case study showed that there was a lack of presence of link lecturers in the clinical areas. This increased pressures on mentors who were balancing caring for patients, and teaching. With the increasing change in the roles of nurses, most basic nursing care was being undertaken by health care support staff.
Further studies have been also undertaken to explore the theory practice divide, perspectives of nurses, educators, mentors and students have been explored. This has led to a more detailed understanding of the theory practice gap than if the opinions of one group is explored. Corlett (2000), conducted interviews and analysed common themes, the main issues identified were around the time in placements, the sequencing of placements, and lack of partnership between the clinical and educational establishments. The individual that were interviewed felt that there was a theory practice gap. The recommendations from this study was to increase innovative ways to bridge this gap with the development of an innovative curriculum, although there has been an introduction of new curriculum and placement based teaching session to bridge the theory gap, within the University, no detailed review of how effective these sessions have been undertaken. The literature review highlights that there is a theory practice divide in nursing and midwifery. The Institution where this research question is being designed from has undertaken significant steps to close this gap, with the introduction of an innovative curriculum, the employment of practitioner tutors to implement, and undertake placement based teaching sessions. It appears now that it is essential to explore the views of the students to evaluate as to whether this is an effective means to bridge the theory gap, ensure high knowledge, skill acquisition, and whether it improved collaboration between clinical areas and educational institutions. Which can then produce the midwifery practitioners of the future to be competent in caring for women and their families in an ever evolving maternity services. The research findings will also help provide the much needed evidence, which could be used to justify the necessity for placement based teaching and the resources needed to implement this within the department, which could be presented to the University.
Themes immerged from literature
There are few other themes that affect student midwives that have immerged from the literature review such as confidence, fitting in, resilience, familiarity and bullying in the clinical areas for student midwives. The review will now aim to analyse these points that affect midwifery students in the clinical placement areas. These are key areas that potentially could affect the learning experience of midwifery students in the clinical practice. 
For any student starting in a new clinical area can be daunting, with lack of hospital exposure and clinical skills can be often challenging and overwhelming. Student midwives have raised concerns of fitting in and feeling confident in clinical practice. According to Seaward (2006), the higher our confidence and self-esteem, the better we cope with stress. Stress for student midwives can lead to feelings of lack of confidence in clinical areas, and not feeling they fit in with the team can lead to anxiety and stress that can have negative consequences on the student and their achievement. The educational establishments have a duty to prepare the students to be better equipped to face the clinical environment, the already overworked and stressed midwifery staff as highlighted by a specialist report on heads of midwifery and specialist maternal mental midwives (RCM, 2014), in the clinical areas who are then given additional responsibilities to mentor.  This can also can be a source of stress and added pressures for midwifery staff. This in turn can have negative impacts on students, however with better preparation for clinical areas student midwives can be made to feel useful in clinical areas and not a burden. The future of the midwifery profession relies on the outcome of the educational institutions to produce the midwives to face the challenges of the ever changing and challenging environment. The educational institutions in recognising what causes stress and anxiety to student midwives and trying to resolve some of these issues, can only be of long term benefit for the midwifery profession. Many studies have raised concerns around issues of confidentiality fitting in and students have voiced concerns around these issues. The midwifery schools need to recognise these issues and find suitable ways to resolve them and introduce new ways into the curriculum, in order to benefit the midwifery students. 
The rising birth rate (ONS, 2015), the shortage of midwives (NMC, 2017) in the NHS, and with the increasing number of women with complications in pregnancy can attribute to low morale for midwives. There is now increasing research to increase the knowledge base around resilience in midwifery. Hunter and Warren (2014), study showed that midwives stated that resilience was a learned process and a strong professional identity aided in this. The government’s strategy for mental health (Department of Health, 2011) recognises the importance of building resilience for the health and wellbeing of individuals, it further encourages employers to recognise and promote these qualities. However, to do this there is a need to have a clear understanding of what resilience is and how it can be fostered.
With the increasing work pressures in midwifery strong character formation is almost seen as survival. Midwifery students can be vulnerable when they enter such a working environment, where the qualified midwives are facing such challenges can have a huge impact on their clinical experience. Already student midwives are vulnerable to the working environment and facing their own challenges, pressures and on top having to develop resilience in the workplace. With resilience being a learnt process as identified by Hunter and Warren (2014), it is hoped that student midwives with increasing exposure to the clinical area would develop natural resilience. There have been studies that have suggested that if resilience is a learned process then who is responsible for this learning.  Jackson et al. (2007) proposes that the ‘self-development’ of nurses and midwives should not just be the responsibility of the individual but also of educators and the health care institutions. This is supported by Graften et al. (2010), It is also suggested that predictors of resilience such as adaptability and positive identity can be strengthened through education and training (McAllister and McKinnon, 2009). These authors suggest that the educational implications of resilience research apply 
equally to undergraduate nursing and midwifery education and to education for registrants. McAllister and McKinnon (2009) specifically propose that educational programmes should focus on enabling individuals to explore and develop their professional identity, as well as building their capacity for coping. They also suggest teaching leadership for change as a way to prepare individuals to better adapt to change. Finally McAllister and McKinnon (2009) suggest that ‘cultural generativity’ should be encouraged within teams. This is achieved by utilising the experiences of resilient practitioners, individuals who can act as role models by providing lessons and insights, as a mechanism to build resilience capacity within the professions.
Clinical placements form a large part of the course for student midwives, besides all the uncertainty and tensions surrounding starting placements in any area, there are issues around the sense of belonging for midwifery students.  Baumeister and Leary (1995), argue that belongingness is such a fundamental human motivation that we feel severe consequences of not belonging. If it wasn’t so fundamental, then lack of belonging wouldn’t have such dire consequences on us. This desire is so universal that the need to belong is found across all cultures and different types of people. Abraham Maslow suggested that the need to belong was a major source of human motivation According to Baumeister and  Leary (1995), all human beings need a certain minimum quantity of regular, satisfying social interactions. Inability to meet this need results in loneliness, mental distress, and a strong desire to form new relationships. In order for student midwives to thrive in a clinical area the process of belongingness is vital in the advancement of their learning and emotional wellbeing. There are suggestions that if there is threat to an attachment then there tend to be feelings of insecurity. Preparing student midwives to function in a multidisciplinary team is critical for 
effective health care, a study by Vallint and Neville (2006) in New Zealand showed that student nurses felt unnoticed in practice. Increasing the confidence levels in midwifery students is a key part of their learning, any aspect of the training that supports and encourages this can only seize to benefit the profession.
Another serious theme that has emerged in the literature is issues around bullying in clinical placements, although this matter is not just related to students there are ongoing historical bullying in midwifery (Gilleni et al, 2009. Kirkham, 2007). Midwives have often expressed forms of bullying this can be from issues of undermining others to outright shaming and belittling others. Midwifery students to say are at the bottom of the hidden hierarchical system that exists in hospital, hidden roles and authority are a common place, student midwives are often targets for others to use as a scapegoat to fulfil the power that others often they perceive they have and can experience bullying. One report has stated that up to 60% student midwives feared bullying (Heaphy et al, 2015). The fear of saying anything because they will be labelled as a trouble maker, makes them keep things inside and just survive the course, this is counterproductive to all aims and goals of any midwifery school. It seems that the better a student is prepared for the clinical area and confident, they are less likely to experience bullying. 
Theory of learning
The next part of the literature review will analyse the different ways that individuals learn. The way individuals learn is varied, therefore lecturers should use a variety of teaching styles which needs to be adapted in to the classroom to be able to meet the needs of learner. A lot of teaching strategies would incorporate a combination of the above mentioned theories, hence meeting the needs of the various learning styles of the learner. Some of the main theories are behaviourism, cognitivism and constructivism. 
The cognitivist theorists all agree that learning occurs when students construct their own meanings, usually out of their prior learning (Petty, 2007). It is to do with thinking, the cognitivists argue that thinking is central to the learning process, and that learning is about much more than the modification of behaviour through positive and negative reinforcement, as the behaviourist theorist’s claim. They maintain that information is actively processed and learning takes place by organising and finding the relationships that exist between different pieces of information. The practice based teaching session was to introduce visual illustration to the students, so they could process the information they already had and relate to the ideas being brought about by group work, brain storming and discussion. 
From a cognitive perspective learning can thus be defined as: ‘A change in cognitive structures; the way in which we perceive events and organise experiences to arrive at understanding.’ (Gould, 2009 p. 46). Cognitivism view is about the whole picture so as we collate bits of information in our minds the picture becomes bigger. We now see it slightly differently as our picture or cognitive structure has undergone a change as a result of collecting new information (Gould, 2009). Thus according to the cognitivist school of thought by the groups sharing their knowledge the schema would become bigger because of the new information learnt and shared by others in the group. Therefore, learning occurs with the gathering of new information, which is retained in our memories for use later (Glassman and Hadad, 2004). The midwifery students who are attending the practice based teaching sessions are going through a very personal experience; they are going to build a new schema of knowledge and continue to add to it. Rumelhart (1980) defined a schema as "a data structure for representing the generic concepts stored in memory” (Cited in www.personal.psu.edu, 2013). 
Maslow described that learners need to feel safe and valued before they can fulfil their potential for learning, “he used the term self actualisation to express the notion of individuals realisation of their full human potential.” (Wallace, 2007 p. 100). So for individuals to be motivated to learn in any given setting according to Maslow, “Maslow believes that needs must be satisfied before effective learning can take place” (Reece and Walker, 2007 p. 27). Also, during the session the learners by doing a practical and problem solving activity made the learners make their own sense of what they are learning, and that learning occurs when students construct their own meanings, usually out of their prior learning (Petty, 2007). If individuals are motivated to learn this will benefit them as it is a very rewarding experience, thus making it easier for the teacher to facilitate the learning. 
The benefits of learning in small groups are that it allows students to discover and engage with a range of perspectives, ideas, and background. It provides students the opportunity for more active involvement. It gives opportunities for students to receive more immediate feedback on their learning; it encourages students towards self‐directed and independent learning. It provides more opportunities for peer learning and sharing responsibility for learning (Jaques, 2004). Some of the disadvantages of group work could be that some students may be more interested in talking about other things than becoming involved in group work. One student may assume a dominant role within the group and the time it takes 
for feedback (Reece and Walker, 2008).  It is very important in group work to allow sufficient time for the activity to be undertaken and feedback to be given by learners, as classroom time is restricted on hindsight for teaching strategies like this sufficient time needs to be allocated to be able to give group work and the subject area enough time for discussion, question and answers, feedback, and for teachers to add new knowledge to the information gathered by the learners. It can be underestimated the time needed for such activities, so it is important sufficient time is given to group work. Also group work can be risky if individuals do not know each other, and do not wish to discuss with each other, also leaving out quieter learners.
Visual illustration can help stimulate right brain learning of students, use of this in the lesson can be quite powerful for the learner where the students starting asking questions to themselves (Petty, 2007). In one study by Constantinidou and Baker (2002) found that visual presentation through the use of pictures was advantageous for all adults. Individuals use both sides of the brain for learning each side plays vital parts to learning and thought processes; right brain theory enables holistic learning (Pritchard, 2005). Visual illustration is an excellent way to capture the interest of the learners and engage them to be motivated to learn in the classroom. The teacher can then observe from away, and engage when necessary with learners. Placement based teaching sessions are very much based on the students learning through group work, visually and practice. The above theory of learning will help those learners who learn in this way. 
The above literature review is as extensive as it could be for the current dissertation and word count limitations. It was able to explore the historical view and the theory practice gap that persists in the midwifery education system. The literature highlighted current themes that midwifery students are faced with in clinical placements such as confidence, belongingness, resilience and bullying. This area was explored briefly as any improved preparation of midwifery training and education can help to address these current issues that have been emphasised. The literature also looked at the theory of learning to help address how different individuals learn. Any educational establishment aiming to enhance the learning experience of student midwives will look to establish different teaching and learning strategies. The above literature review has given a general background as to why the placement based teaching sessions needed to be implemented into the curriculum, following this implementation no formal review has been undertaken to assess the effectiveness of these sessions within the midwifery curriculum.

Research studies that can bring visible benefits to the future education and learning of students, is of significance. Improving standards in education not only enhances the students learning experiences, but also serves to gain long term benefits within society. Providing highly skilled practitioners into the workforce, giving high standards of care to women and families, can only seek to improve health care. Any change in the education, visible benefits can be seen in the long term. All educational providers should always assess their provision of education, and strive to reach high standards. It is hoped that this small scale research can improve the learning of midwifery students in one educational establishment. Below follows a discussion of the research methodology that would be appropriate for this study. 
CHAPTER 3 – METHODOLOGY
Research Methodology is a way to find out the answer of a given problem on a specific matter or problem that is also referred to as research problem. McGregor and Murname (2010), describe methodology as;-

“The word methodology comprises two nouns: method and ology, which means a branch of knowledge; hence, methodology is a branch of knowledge that deals with the general principles or axioms of the generation of new knowledge. It refers to the rationale and the philosophical assumptions that underlie any natural, social or human science study, whether articulated or not. Simply put, methodology refers to how each of logic, reality, values and what counts as knowledge inform research.”  (p. 2)
From the above definition it can be explained that the researcher uses different type of methods for solving problems, which then generates new knowledge. If we think about the word methodology, it is the way of searching or solving the research problem. (Frankfort-Nachmias and Nachmias, 1996). According to Goddard and Melville (2004), seeking to answer, unanswered questions, or searching which currently does not exist is research. Research Methodology allows the researcher to methodically search the question in the way a researcher wishes, it allows the researcher to systematically find out all the answers to a given research question, and reaching a conclusion (Polit and Beck, 2008). Whilst exploring research questions, a researcher can face lots of problems that can be effectively resolved with using correct research methodology. Research methodology aids the researcher to stay 
on track and search the question in a structured and logical way, supported by the philosophical stance the researcher holds.
The research philosophy that any researcher adopts contains important assumptions about the way in which researchers view the world. This will form the research strategy and the methods chosen. The philosophy adopted will be influenced by practical considerations. The researcher who is concerned with facts, is likely to have a very different view on the way research should be conducted to the researcher concerned with the feelings and attitudes. The strategies and methods will differ considerably depending on what is being researched. There are three major ways of thinking about research philosophy: epistemology, ontology and axiology.  The difficulty in conducting research is the incoherent classification of research philosophies such as epistemology, ontology, and axiology. There is much ongoing debate on where a particular method (i.e. qualitative, quantitative or mixed method) is rooted or founded in relation to these philosophies. A number of studies (Saunders et al, 2009. Ritchie and Lewis, 2003. Guba, 1990. Guba and Lincoln, 1989), have used different descriptions, categorisations and classifications of research paradigms and philosophies in relation to research methods with overlapping emphasis and meanings. There are differences within them which will influence the research process. These philosophies will help us in the way in which we approach the study of our particular field of activity. 
There are various different research paradigms, for the purpose of this assignment only positivism and interpretivism will be discussed. Positivism philosophy is highly structured methodology which enables the researcher, to generalise and quantify observations by the use 
of statistical methods. Positivism came from the assumption that the world is governed by universal laws and theories, and this allows the researcher to understand social events (Creswell, 2003). It is an approach that includes the various philosophy of natural science such as philosophy of unchanging, universal law and the view of everything that occurs in the nature (Saunders, 2003). The positivism philosophy, allows the researcher to collect all the facts and figures related to the research area through general sources. According to Saunders (2003), in this research philosophy the role of researcher is significant for the study. He also stated that in positivism philosophy the researcher plays the role of an objective analyst to evaluate the collected data and produces an appropriate result in order to achieve research aims and objectives. The positive paradigm tends to use mainly quantitative methods. The interpretive philosophy on the other hand is primarily concerned with individual’s views and experiences. According to this philosophy, there are many truths and meanings of a simple fact and these are suitable for every situation and for every research problem (Johnson and Christensen, 2010). This research philosophy plays an important role that allows the researcher to collect detailed data from the participants, and gives them the opportunity to talk about their experiences and meanings emerge from interaction (Bowling, 2002). The researcher does not only interact with environment but also seeks to make sense of it through their interpretation of events and the meaning that they draw from these. The interpretive philosophy takes into consideration several factors such as individuals have different living standards, difference in social and cultural environment, personality and family groups etc. This affects the nature of individuals (Saunders, 2003). This paradigm predominantly uses qualitative methods. Based on the above discussion the philosophy that best suits this research design is the positivist paradigm.  The philosophical underpinnings of any research study will depend on the approach taken by the researcher, there is much debate and discussion around the quantitative and qualitative divide, with the varying philosophical stance such as positivism, interpretivism, post positivism and pragmatism. The research method chosen will direct the philosophical stance taken by researches. It is not possible within the scope of this dissertation to give a detailed account of all philosophical stances. 
There are many research method tools for data collection, which can be used to investigate a research project varying from a questionnaire, interviews, focus groups, ethnographic study, documents and observational studies (Bryman, 2012). The method chosen for a particular study will depend on what is under investigation, the time scale, the costs and also other additional factors. Due to the time restrictions of this project it appears reasonable and feasible to use the survey approach using the questionnaire as the appropriate method to collect data for this research study. It is not feasible to discuss every method of data collection in detail within this assignment, and therefore the questionnaire which is the chosen research method will be explored in detail. The advantages and disadvantages in comparison to the use of interviews and observations will be discussed.

There are two broad branches for research methodology, qualitative and quantitative approaches. Quantitative research is experimental whereas qualitative approach is non-experimental (Bavelas, 1995). Quantitative research is empirical research where the data is in the form of numbers. This approach tends to reflect the positivist paradigm (Bowling, 2002). The qualitative approach is ideal if the issue is already known about. This approach is very objective and tends to reduce bias from the researcher. With the quantitative approach the research uses deductive reasoning, where the researcher “starts with general ideas and develops a theory and a testable hypothesis from it” (Bowling, 2002 p.120-12). Whereas inductive reasoning where the researcher reasons from observation and then builds on this from further observations (Bowling, 2002. Polit and Beck, 2008). Qualitative research is “empirical research where the data are not in the form of numbers” (Punch, 1998 p.3). This approach is more flexible and open, the data is collected from particpants where they experienced it (Creswell, 2009). As there is significant literature pertaining to that there is a theory practice gap, and the research question is to add more knowledge, to the effectiveness of placement based teaching, in a given institution it appears reasonable to take a quantitative approach using the survey method. Surveys have been used for a very long time, it is a tried and tested method (Bowling, 2002). There are various types of surveys, descriptive, correlational, comparitive, longitudinal and cohort studies (Gerrish and Lacey, 2010), which can be used depending what data needs to be collected. It can be distributed to a sample of people, via in person distribution, mail and through the internet (Polit and Beck, 2008). This will obtain various information by self reporting (Gerrish and Lacey 2010, Polit and Beck, 2008). 

The method choosen for the study is questionnaires, these can be structured or semi structured. Structured questionnaires mainly have fixed questions which are presented in the same way, there are no variation in the wording they are mainly pre-coded response choices they tend to generally collect quantitative data. They can be undertaken either face to face, postal or by telephone. Semi-structured questionnaires on the other hand can allow the possibility of probing by the researcher, respondents are able to raise other questions and questions can be asked out of sequence (Denscombe, 2003).  Questionnaires can reach a larger sample fairly easily without adding pressure of time on the researcher. If executed properly questionnaires can gather valuable data which can then be used to change practice, policy and procedures it could add new knowledge to a given topic area (Denscombe, 2003). 
With the growing technology questionnaires can be developed, delivered and returned via computer programme systems very effectively and with very little cost, which is ideal for small scale research projects and for those researchers on a tight budget. The anonymity of the participants can be maintained and all data stored according to the data protection act. 
The advantages in the use of a questionnaires for data collection in comparison to interviews as a research method, is that it is very cost effective and more economical than interviews, a large geographical area can be covered fairly quickly. It eliminates interview bias, it can be considered useful for sensitive topics as it gives more anonymity to the participants (Frankfort-Nachmias and Nachmias, 1996). However, comparing to interviews the disadvantage of self completing questionnaires are, the questions have to be fairly simple, no scope for probing and verification of responses, no opportunity for spontaneity and there is no guarantee that intendant respondent has completed the questionnaire (Polit and Beck, 2008). 
Disadvantages to the self-completed questionnaire can be overcome with some of the complex questions being broken down, interviews undertaken with a sub sample and reminders sent. Further disadvantages to using the questionnaires are the response rate can be low therefore, not reflecting an accurate picture of the issues under investigation (Polit and Beck, 2008). If not executed well and prior thought not given in how the data should be analysed, there can be masses of data but no proper way to interpret the data findings, leaving the researcher inundated with masses of information but not knowing what to do with it all (Bowling 2002). Compared to interviews which can provide a more detailed picture of a research area questionnaires might only skim the service of a topic area, without providing a detail analysis of the area under investigation. Although, some open-ended questions might provide a little more information it might not be enough to really identify the given issues. Observational studies on the other hand are not appropriate for this topic as the area being researched does not require for us to undertake detailed observation of behaviour and talk, i.e. watching and recording what people say and do (Polit and Beck 2008). It is important to highlight here that careful development of the questionnaire would have to be undertaken for any research study and a small scale pilot study undertaken in order to ensure the validity and reliability of the tool (Bowling 2002), and that it gathers the data that is required there could be nothing more cumbersome than having masses of data and not knowing how to analyse it and also collecting irrelevant data. Therefore, this would be a vital part of the dissertation if this was to be carried out.

Interviews can be used to collect data which can be unstructured and semi structured, unstructured approach is used when the researcher is unsure as to what is that they wish to know, semi structured has some leading questions to keep on the topic guiding the researcher (Polit and Beck 2008). Interviews can generate large amount of detail data and give a greater in depth analysis of a given subject area. It can be undertaken face to face, telephone or at home. The disadvantages to this method are it is more costly, time consuming, analysing the data requires skills, and small scale sample can only be recruited (Bowling 2002, Polit and Beck 2008). Although the interview could be considered to get more in depth data regarding how the students felt about the placement based teaching sessions, unfortunately due to time constraints, and this study being its first it would not be appropriate to use this research method for the chosen topic. 

Observation is another research tool that could be used to undertake research, observation is a process that gives direct evidence to the eyes of the researcher. There are two types of observation that can be undertaken, systematic and participant observation, it will depend on what is being observed as to the approach that is adopted (Denscombe, 2003). There are advantages to observation as it can give a deeper insight to a given research study, the experience of the insider is a strong point for observational research (Polit and Beck, 2008). The observational method for this research study is not suitable due to time constraints posed on the researcher as observational studies can take longer period of time to undertake, the research question does not fit the criteria for an observational study as behaviour is not being researched, and therefore observation would not be an appropriate method to collect data for this study.

All research methods have advantages and disadvantages, it is up to the researcher to choose the best research method that is appropriate for the research question being analysed. There is also scope for mixed methods approaches to be adopted and this will depend on range of factors, time, finance and appropriateness. Any small scale research requires careful thought and suitable methods to be employed in order to have beneficial data and findings. For the research question as to the effectiveness of placement based teaching sessions, the most appropriate research method is a quantitative approach using a questionnaire to collect the data. Now follows a discussion on ethical considerations of the study.
Ethical Consideration for the study
Ethics discussion is one of the most fundamental part of any research project, historical incidents which violated the most basic human ethical values has disastrous consequences. 
A thorough examination of historical researches will show you the extent of how ethical institutions have strict code of practice that cannot violate human rights, and place strict guidelines into medical and social research. Research was undertaken by deceptive and forceful means without participants being fully informed, and when benefits were identified such as an effective drug the participants were not offered these which, would improve their health or life expectancy. This led to one of the key codes the Nuremberg Code (1947) to be implemented, which stipulates that participation to research must be voluntary.  The Declaration of Helsinki (1964), dictates that all biomedical research projects involving human subjects carefully assess the risks of participation against the benefits, respect the subject’s privacy, and minimize the costs of participation to the subject (WMA, 2015). 
Ethical considerations have to be undertaken for any research project that is being carried out. Ethical concerns may emerge at all stages of research, from collection of data, in the analysing of the data and in the dissemination of findings (Denscombe 2003). Ethical issues that should be considered by the researcher are that the researcher should respect the rights, dignity, and privacy of those individuals participating in the research project, the researcher should avoid any harm that could arise to participants from the research study, the researcher should undertake the research with honesty and integrity (Denscombe 2003). Ethical considerations have to be undertaken due to the voluntary nature of participation and the rights of individuals to withdraw partially or completely from the process. Consent and possible deception of participants. Research has to maintain confidentiality of data provided by individuals or identifiable participants and their anonymity (Frankfort-Nachmias and Nachmias, 1996). Ethical considerations extends further in the publication of research findings which may prove damaging, embarrassing or offensive to the people involved. This could be due to the fact that individuals are being portrayed in an unattractive manner (Neville 2007). It is vital that the researcher has to bear in mind the consequences of the publication of findings. It is imperative that the researcher discusses findings that emerge from research finding as the study continues. 
This research project was submitted to the institutional ethics committee in order to ensure that it meets the standards. Ethical approval (Appendix 1) was gained, and also written permission from the local head of midwifery education was obtained to undertake the study. Informed consent must be implemented when any study includes human subjects. In order for this to be applied to the research project a participant information sheet (Appendix 2), was sent to all participants for the study. This informed them about the nature of the research project, it included information that participation was voluntary and at any point they could withdraw from the study. Their participation would be viewed as giving implicit consent to the study, if they decided to complete the questionnaire. 
Permission would have to be granted by the institution under question in order for the research to be undertaken, and ethical approval would have to be sought from all relevant departments, before any research can be undertaken. Thus to ensure that the research is ethical and meets high standards and protects the participants from any harm. All relevant 
participant information, questionnaires would have to be approved and be robust prior to commencement of any study.
It is a pre requisite for any research study that the potential for harm to participants is overcome; there are various ways in which participants can be harmed: physical harm, psychological harm, emotional harm, embarrassment (i.e., social harm), etc. It is imperative that any research should have minimal, if any, potential for any harm to occur. The research study has been carefully analysed to minimise any harm to the participant, it is envisaged that no issues should arise and that if participants have any questions to clarify issues they can freely contact the researcher via email or mobile phone. As the students remain anonymous there are no risks to them feeling a threat, and that non participation will affect their academic standing.
Confidentiality and Informed Consent
A brief outline of confidentiality and informed consent, will be considered here as this is important, perhaps the most important issue to consider in research. It is highly complex and would need to be discussed in detail in the course of any research study. The University research ethics code of practice states that:- “Information obtained in the course of a research project should be considered privileged information and should under no circumstances be publicly disclosed in a fashion that would identify any individual or organisation (except if subpoenaed by a court)” (Oxford Brookes University, 2014). This statement highlights the importance of consent in any given study.  Research participants should be fully informed about how far they will be given anonymity and confidentiality. Any guarantees of confidentiality and anonymity given to research participants must be honoured.  Researchers should not breach the 'duty of confidentiality' (Polit and Beck, 2008), and not pass on identifiable data to third parties without participants' consent. However, research data given in confidence do not enjoy legal privilege and may be liable to subpoena by a court. In relevant circumstances research participants should be made aware of this fact. The participants for this research study would have to give informed consent for the study, which means that participants are given adequate information regarding the research and are capable of understanding the information and freely choose to opt in or out of the study (Polit and Beck, 2008). Information sheets about the study would have to be given to all the participants and they would have the right to withdraw from the study at any stage. 
Anonymity and confidentiality of participants are central to ethical research practice. Maintaining confidentiality entails that the data collected from the participants is only identifiable by the researcher to individual participants. This research project maintains both confidentiality and anonymity, as the data collected has no way of identifying the participant as the questionnaire does not ask any personal identifiable data. The completed questionnaires are returned onto a secure website that uploads all the data. Data protection for this study is maintained by the fact that apart from the researcher no one else is able to access the website where that data has uploaded without a secure password. When all the data has been collated the data can be deleted from the system.

The above ethical discussion is not exhaustive and it only touches the surface of some points that are pertinent to this research study. In any research project it is vital that participants are allowed to voluntary participate, that informed consent is obtained, ensuring confidentiality and anonymity maintained to utmost high moral standing, with total assurance of data protection.

Data collection 
The data for this research was collected by the use of a questionnaire with a recognised website that can be used to develop the questionnaire, aid distribution of the questionnaire and collect responses in an organised manner. The questionnaire was piloted. Piloting of a questionnaire allows for room for errors to be rectified such as grammatical errors, technical errors, wording of questions and various other issues that may arise. Five questionnaires were piloted to improve the standard of the questionnaire. Few issues were raised from the questionnaire some were grammatical and these changes were made. There was significant benefit in the technical issues that were raised, as if these were not noted prior to the questionnaire being distributed to a wider audience the questionnaire would have been a failure as respondents could not reply to the question being asked. For example questions 3, 4, 5, (Appendix 5), when requested to give an explanation to their answer they were not able to as the format of the design was incorrect and all these questions had to be corrected, to allow respondents to answer appropriately. The pilot study prevented this big error from not being noticed and allowed the researcher to correct this before being circulated. This point shows the importance of undertaking a pilot study for any study to iron out any deficiencies and make improvements to add credit to the research study. Also a set of fresh eyes on a question allows things to be noticed, which the researcher might not have noticed anymore due to familiarity. A subtle grammatical error can change the whole meaning of a question and therefore not collecting the essential data required for the research study. Also during the pilot process it was noted that a question was not required, it asked the respondents what year of study they were in, and this question was pointless as the questionnaire was being distributed to only one year group. Another question was asking very similar information so this was amalgamated to one question rather than two. It is unnecessary to add questions that do not gather any essential information for the study. This reduces the confusion for participants who are being asked similar questions. The pilot study was a fundamental part of the research process to improve the data collection tool.
On completion of the pilot study and all the necessary changes and improvements were made, the questionnaire was ready for distribution. Permission was requested from the head of the department for the distribution of the questionnaire by email to all students in the third year of their academic studies. This process went ahead smoothly as there was mutual cooperation between the department and the researcher. In total 29 students were initially sent the participation information leaflet (Appendix 2). Informing them of the study and that participation was voluntary. Following this stage they were sent the survey monkey link inviting them to complete the questionnaire. Regular reminders were sent to the participants by email, to aid an increase to the response rate. Once the questionnaire was completed the responses arrived automatically to the website and data was collected.  In the next chapter the results from the study, will be presented.
CHAPTER 4 – RESULTS
The following chapter will present the findings from the data collection. In total 29 participants were approached for the research and questionnaires were sent via a search engine to the participants through their email accounts directly. In total 20 participants responded over a period of six weeks. Various encouraging posters (Appendix 3 and 4), were sent to the participants to increase the response rate. The questionnaire was distributed during a seasonal period, which might have caused a lower response rate as it was coming towards the end of an academic term where students could have been highly distracted with personal issues. However, despite all this a response rate of 69% seems a fair response to write up the findings for this research project. The questionnaire was short and succinct asking questions pertinent to the study, it focused on six key questions some were open ended and others were closed questions. If a survey is long, research has shown that this can generate a low response rate, other factors that can also influence a response rate is if the questions are too complicated to understand or the questionnaire does not go to the correct target group. The survey that was sent out to the student midwives was not a lengthy questionnaire and the questionnaire (Appendix 5), was piloted prior to reduce any miscommunication of the questions and misunderstanding. Also the questionnaire was emailed to the specific target group, therefore not delivered to the target audience. Due to only a small sample group a larger response could not be expected. It is believed that any response received can add value to a study as the participant have taken the time to complete it. Below follows a breakdown of all the responses from the questionnaire. 
The first question asked the respondent how many placement based sessions did they attend 16 of the students attended two or more sessions (Fig 1). 
	Number 

of sessions
	1
	2
	3
	4
	5

	Number 

of participants 
	6
	10
	2
	1
	1













    (Fig 1)

All 20 of the respondents had undertaking one or more sessions of placement based teaching sessions. This questions sets the base for the rest of the questions as to the experience students had from these sessions. The reason why there might have been a vast difference in the number of sessions each student had attended could be due to clashes with students being on clinical placement during the time of the sessions. It could have been due to sickness and absence. Or the location of where the sessions were held at, the students could not participate. As there were four hospital sites that the session could have been undertaken.

The second question that followed on from this was, do you think the placement based teaching sessions helped link the theory taught in classroom to clinical practice? This is one of the fundamental question of the research project of the 20 respondents 17 of them said yes it did and three said it did not. Below is a graphical illustration of this finding.
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From the above responses 13 of the respondents expanded on why they thought that placement based teachings linked the theory they were learning in classroom to practice. The respondents elaborated their answers as stated, below are all the comments due to the limited number all the comments have been listed:-
1. ‘It gave me more confidence to go into practice’.
2. ‘Having the opportunity to learn a particular skill in practice makes it more realistic for us students. I really enjoyed the practice based teaching sessions’. 

3. There is a big gap between theory and practice, especially in midwifery, and being taught in a placement based environment was a really good way to overcome this and was very beneficial to my learning. However I only had the opportunity to attend one placement based session.
4. ‘My learning style is predominantly kinaesthetic and therefore practicing the skill helps me to remember how to complete the skill.’
5. ‘I carried out the task required on placement with more confidence after the placement based teaching’
6. ‘It was easy to link it to reality as we were in the clinical setting’
7. ‘Equipment can be shown at the same time and I think being in the environment helped’
8. ‘Was good to see it in the real setting’
9. ‘It means that your learning in the environment that you are expected to practice, it further improves your educational experience and for me helps me to embed what I have been taught in theory’
10. ‘Being in placement areas makes the theory more useful’
11. ‘We only attended one session where we visited the ward, in our first year to see a placenta and weren’t shown/taught anything else’
12. ‘It was interesting to see the surroundings I would be working in as I had never been on a maternity ward’
13. ‘It needed more sessions’
Question three on the questionnaire asked, did the placement based teaching sessions enhance your clinical skills?
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The findings above show in Fig.3 that out of 20 respondents 14 of them stated that they found placement based teaching sessions enhanced their clinical practice. Eight respondents elaborated on how they felt this occurred, below is all the responses:-
1. It allowed me to apply the knowledge gained to my practice

2. It gave us the opportunity to try out new skills in a practice environment.
3. It was very early on in my training and was the first time I had set foot in the clinical setting

4. Being in the setting improved my memory for clinical procedures and the equipment

5. I gained confidence in a peer environment, which I found less stressful than ‘real life’ placement situation.

6. I was shown things and I absorbed them better and retained the information

7. Not enough time to do the sessions

8. Nice to see in reality.
Question 4 on the questionnaire asked did the placement based teaching sessions better prepare you for clinical practice. The findings for this question is presented below.
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The response for this question was that 17 responded out of 20 and three respondents skipped the question see fig.4 above, it will be very difficult to know why three of the students decided to skip the question. Sixteen of the respondents felt that the practice based teaching sessions better prepared them for practice. From the responses eleven of them made further comments which have been listed below, one of the respondent felt that it had not better prepared them. 
Top of Form

1. Yes as I knew what was expected of me when I was asked to do something.
2. As a student midwife I feel that having some teaching sessions over in practice enhances our learning as it gives us a real perspective of every day midwifery.
3. What we were being taught seemed more relevant when it was being taught in a placement environment, for example we could become more familiar with equipment and resources used in placement, whereas these may not have been available in the classroom.
4. I think it allows you to develop the skill, giving you confidence to use it in practice but because it’s impossible to reflect reality completely, I’m not sure that it fully prepares you for some situations. However I feel experiencing the situation having practiced it in a protected environment has given me more confidence when I have needed to perform the skill and react to a situation in real life.
5. Helped me to familiarise myself with the hospital set up and staff.
6. I feel more prepared for speed of laying the bed head down quickly in an emergency. I will be less likely to flap.
7. Had the opportunity to practice. 
8. Bed making
9. Practical skill of examining a placenta and being shown a mews chart helped me.
10. It helped me feel more comfortable in the hospital environment.
11. We need more.
Question five of the questionnaire had ten responses. It asked the students what other placement based teaching session could you suggest would benefit you? This was an open ended question and the nine responses are listed below:-
1. I feel that by being shown around the unit and being introduced to the staff and where we can find things.
2. University teaching sessions in the hospital in the first year covering basic midwifery skills such as palpation
3. Hospital corners 
4. Use of resuscitaires, basic skills such as bed making, I feel this could make a big difference especially for the first years as you are more limited in your practical skills, so simple things such as these would allow you to feel more useful in a busy ward environment.
5. Introduction to theatre.
6. Doing neonatal resuscitation actually on a resuscitaire.
7. Intravenous drugs and setting up drips in the night setting would be very helpful. Venofer, syntocinon, antibiotics and siting cannulas. Epidural set up to assist doctors. Parent craft practical.
8. A theatre session if possible. Showing and explaining the tools used for c section for example.
9. Varying clinical sessions.
Question 6 on the questionnaire asked the students can you think of an alternative to placement based teaching? Seven students responded to this question. Out of the seven only five of them gave a response, which have been itemised below:-
1. No I feel it worked really well
2. More equipment that is the same as that used in practice so that the students can gain confidence in using it in a safe environment. For example resuscitaires! Although I have completed my neonatal life support OSCE I do not feel confident in practice as we were only taught with a bag and mask and I do not have confidence in using the resuscitaire.
3. Enhancing our clinical suite in university.
4. A well stocked and genuine looking clinical room at the university, with all the equipment we have in our clinical practice.
5. Have more clinical based sessions.
The last question on the questionnaire asked the students, please provide any other comments you feel are relevant to your own experience of placement based teaching sessions? Six students responded to this question, of those five gave further comments
1. I feel more placement based teaching would have benefitted me hugely and enhanced my confidence before starting my hospital placement. Especially as I had never worked in a hospital environment before.
2. I think more in the first year would be great and may break down my nervousness.
3. My experience of placement based learning prepared me well for the OSCE’s.

4. I found them beneficial as I like to see things as I’m not great at envisaging certain things.
5. It’s fantastic learning opportunity.
The findings above are presented as they were given by the participants, and the responses to the open ended questions are given in the exact form as written by the research participants. The responses were not edited in any way, in order not to lose value in anyway of the findings and it is perceived that this enriches the research data. The open ended questions were not grouped into themes as the research sample was small and by doing this it was felt that valuable data from the research would be lost. It is hoped that in the discussion that is to follow a more comprehensive understanding of the findings can be made.
CHAPTER 5 – DISCUSSIONS OF FINDINGS 
In this chapter follows the discussion of the findings presented from the above chapter. Although the response rate was average, the findings have added value to the research question being asked. The second question asked the participants do you think the placement based teaching sessions helped link the theory taught in classroom to clinical practice? This is one of the fundamental question of the research project of the 20 respondents 17 of them said yes it did and three said it did not. Further analysis of the responses might give a clearer picture, 17 of the respondents stated that the placement based teaching sessions linked the theoretical knowledge into practice of those responses 13 of them elaborated more why this was the case they made statements like, ‘It gave me more confidence to go into practice’, ‘Having the opportunity to learn a particular skill in practice makes it more realistic for us students, and I really enjoyed the practice based teaching sessions’. There is a big gap between theory and practice, especially in midwifery, and being taught in a placement based environment was a really good way to overcome this and was very beneficial to my learning. These comments fall in line with Allan et al. (2011) study which showed that one of the significant findings from this study was that the introduction of placement based teaching sessions has been a positive move within the establishment. Another respondent stated the way that they learnt was, ‘my learning style is predominantly kinaesthetic and therefore practicing the skill helps me to remember how to complete the skill.’ Others stated ‘I carried out the task required on placement with more confidence after the placement based teaching’, ‘It was easy to link it to reality as we were in the clinical setting’, ‘Equipment can be shown at the same time and I think being in the environment helped’ According to The cognitivist theorists all agree that learning occurs when students construct their own meanings, usually out of their prior learning (Petty, 2007), it is to do with thinking, the cognitivists argue that thinking is central to the learning process, and that learning is about much more than the modification of behaviour through positive and negative reinforcement, as the behaviourist theorist’s claim. They maintain that information is actively processed and learning takes place by organising and finding the relationships that exist between different pieces of information. This theory further reinforces the feedback from respondents on how they were able to process their learning they stated, ‘It means that your learning in the environment that you are expected to practice, it further improves your educational experience and for me helps me to embed what I have been taught in theory’. Reece and Walker (2007), have pointed out that psychologists have stated that students through hearing just learn 12% and 75% through seeing. It is interesting to note here that students learn in various ways and the placement based teaching sessions provided a more hands on approach and visual learning that aided those students who learn in this way and therefore was beneficial for them. 
The questionnaire continued with asking the respondents did the placement based teaching sessions enhance your clinical skills? 
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*  The findings showed that out of 20 respondents 14 of them stated that they found placement based teaching sessions enhanced their clinical practice. Of those respondents eight respondents elaborated on how they felt this occurred. Although this was not a large number of respondents elaborating in their responses, the responses added value to the study as it gave a more insight into how the students felt that the placement based sessions enhanced their clinical skills. Again the responses emphasise the importance of learning in the clinical setting. ‘Being in the setting improved my memory for clinical procedures and the equipment’, ‘I gained confidence in a peer environment, which I found less stressful than ‘real life’ placement situation’. ‘I was shown things and I absorbed them better and retained the information’. Maslow described that learners need to feel safe 
and valued before they can fulfil their potential for learning, “he used the term self actualisation to express the notion of individuals realisation of their full human potential.” (Wallace, 2007 p. 100). One of the respondents stated that ‘It was very early on in my training and was the first time I had set foot in the clinical setting’. So for individuals to be motivated to learn in any given setting according to Maslow, “Maslow believes that needs must be satisfied before effective learning can take place” (Reece and Walker, 2007 p. 27). A respondent mentioned ‘it allowed me to apply the knowledge gained into my practice’. If individuals are motivated to learn this will benefit them as it is a very rewarding experience, thus making it easier for the teacher to facilitate the learning. Respondents mentioned that there was ‘not enough time to do the sessions’. This response could indicate that the sessions needed to be longer or smaller group sizes in order to allow all students to have sufficient time to watch and then practice tasks. Another respondent stated that ‘It gave us the opportunity to try out new skills in a practice environment’.
Following on from this question further details were requested from the students by asking did the placement based teaching sessions better prepare them for clinical practice. Sixteen out of the twenty of the respondents felt that the practice based teaching sessions better prepared them for practice. Out the responses one of the respondent felt that it had not better prepared them. This could have been for many reasons whether this type of learning did not suit that particular respondent as we know from previous discussions that students learn in various ways, and it does not mean that placement based teaching sessions will suit all students and therefore various teaching methods have to be in place, in any institutions to gain the full potential of all students. Of the sixteen respondents who stated that placements based teaching sessions better prepared them for clinical practice, felt that it was more real doing things in a clinical environment giving them more familiarity with the equipment in areas. One of the student in the study states, ‘as a student midwife I feel that having some teaching sessions over in practice enhances our learning as it gives us a real perspective of every day midwifery’. Any profession that requires clinical skills such as nursing and midwifery education, which depends largely on the quality of the experiences on clinical placement (Elliot, 2002. Napthine, 1996). In order to allow the application of theory into clinical practice all students require effective clinical placements (Elliot, 2002). These experiences are central to the student’s preparation for entering the workforce as a competent and independent practitioner (Penman and White, 2005. Papp et al, 2003). These studies also support when the respondents stated in the study, ‘I think it allows you to develop the skill, giving you confidence to use it in practice but because it’s impossible to reflect reality completely, I’m not sure that it fully prepares you for some situations. However I feel experiencing the situation having practiced it in a protected environment has given me more confidence when I have needed to perform the skill and react to a situation in real life’. The students being able to practice skills away from the clinical areas made them feel safe and gain in confidence. The students by undertaking any practical activity within the lesson makes them make their own sense of what they are learning, and that learning occurs when students construct their own meanings, usually out of their own prior learning (Petty, 2007). Midwifery is a clinical based profession, the students mentioned in their responses by seeing items such as the placenta, MEWS chart, making the bed, seeing the environment meeting various staff made them feel familiar and more confident. Self-confidence for student midwives is a major aspect in their experiences in their placement areas, these areas can expose the student midwife to feel vulnerable worried and anxious when they appear not to know how systems work, or not used to a particular skill (Rountree, 2016). Like one student mentioned,Top of Form “Yes as I knew what was expected of me when I was asked to do something”. Familiarity of an environment is vital to enhance the experience of student midwives, there have been numerous studies where student midwives can be exposed to bullying (Gilleni et al, 2009. Kirkham, 2007), in the workplace environment and by instilling the confidence in student midwives and better preparing them for the clinical areas would pose an added advantage in creating a positive experience for student midwives to have a more fulfilled and positive clinical learning experience. Students want to fit in (Kirkham, 2007), the need to feel part of team and belonging is common apprehensions of student midwives, this coincides with responses on the questionnaire that the placement based teaching sessions “helped me to familiarize myself with the hospital set up and staff”. All these issues raised by the student midwives would have an impact in the retention of midwives on qualification into the profession as majority of the drop out (RCM, 2006), from the profession occurs in the first two years on qualification. This has significant consequences, financially on the Government as the course had a bursary is given for NHS, the time and effort, and the long term issues of staff shortages. It appears that what the student midwives are stating in the study as added comments, is supporting the ongoing difficulties student midwives are facing in the clinical placements. Any additional support that is provided to the student midwives that will enhance their clinical practice an boost their confidence, can only bring added benefits to the profession as a whole, not just in the short term but long term. Better prepared student midwives will prepare the midwives for the future to deliver care to women and their families that fits the 21st century. With advancement in new knowledge the expectations of the public for highest standards, appropriate training and better prepared student midwives can only be the way forward. Any aspect of educational provision that can allow this is to happen can only be an advantageous to the midwifery profession, all these feedbacks are valuable to the educational institutions to provide an excellent center of learning to prepare the new generation of midwives who are world class care providers.
The next question on the questionnaire further elaborated on the previous point, by asking the students what other placement based teaching session could they suggest that would benefit them. This was an open ended question so the students could elaborate on anything they felt necessary.  It is interesting to note from this point that again the midwifery students focused on familiarity and clinical skills. They wanted sessions on being shown around the unit, meeting staff, knowing where equipment is kept and being shown around theatre. As already discussed in the previous point that midwifery students appreciate familiarity as this helps with the confidence building, these responses further emphasize that when midwifery students are exposed to an area that is not familiar it really knocks their confidence and makes them feel vulnerable. All these aspects need to be taken by any educational institution as it is what the learners are feeding back to them.  All this can only have positive outcomes for the midwifery profession. Positive clinical placement experiences of the midwifery students will better prepare them on qualification to aid retention within the profession. The clinical skills responses contained aspects of basic midwifery skills such as abdominal palpation, using resuscitaires and practicing resuscitation, setting up IV (Intravenous) drugs, and Epidural set up. As can be noted from the responses the student midwives want to know practical skills, this is suggesting the confidence in clinical areas and appearing to know nothing or made to feel out of their depth. One respondent stated, “basic skills such as bed making, I feel this could make a big difference especially for the first years as you are more limited in your practical skills, so simple things such as these would allow you to feel more useful in a busy ward environment”. This comment addresses the fact that midwifery students want to be useful and not just feel like a spare part. Especially direct entry midwifery students who have not been exposed to any clinical areas before, everything is strange and new. Fitting in and feeling safe in any environment is essential for students to reach their full potential as described by Maslow (1943). 
The questionnaire further went on to ask the midwifery students if they could suggest any alternatives to placement based teaching sessions, the main suggestion was having a clinical suite at the university which is fully stocked with all equipment, so can help in simulation. This is most likely where the students feel safe initially in practice as they don’t feel they will make any mistakes in front of others or feel out of their depth.  Even opening clinical packaging can be a skill in itself, or when trying to put an apron on for the first time can be quite fiddly and intimidated, when this task has to be done in front of others. One of the respondent stated that they need “more equipment that is the same as that used in practice so that the students can gain confidence in using it in a safe environment. For example as stated by one respondent “resuscitaires! Although I have completed my neonatal life support OSCE I do not feel confident in practice as we were only taught with a bag and mask and I do not have confidence in using the resuscitaire”. Again this suggesting the student midwives feeling out of their depth when faced with these large equipment and the expectation that they should know. Other respondents stated they need more practice based teaching sessions, this might be suggestive that it is valuable to them in increasing their confidence in undertaking skills in a non-clinical environment first and not patients. So if they make a mistake in the skill in a safe environment they can just re try and learn it efficiently. Additional question on the questionnaire gave the opportunity to the midwifery students to provide any comments relevant to their own experience of placement based teaching sessions. The midwifery students felt that more placement based teaching would have benefitted them hugely and enhanced their confidence before starting their hospital placement, by reducing their nervousness. Again supporting what has been discussed previously around confidence issues. Especially as they had never worked in a hospital environment before. Some respondents felt that they learnt better when seeing things as it is well researched and known that learners learn in different ways which has been discussed in the earlier chapters. The students also felt that the placement based teaching sessions prepared them well for the OSCE’s (Obstructured Clinical Exams). So not only did it enhance them in their skills but better prepared them for the clinical areas, which the majority of the midwifery profession is about. One of the respondents commented about placement based teaching sessions it was a “fantastic learning opportunity”. This concludes the discussion of the findings from this research. 
Conclusions
The findings from this study showed the importance of placement based teaching sessions for the midwifery students’ learning experiences and confidence in their clinical studies. The majority of the midwifery students responses in this research study showed how the placement based teaching sessions was beneficial for them. Clinical skills make up a large proportion of the bachelor in midwifery course.  The quality of the provision of these studies is essential in the development of these students to become competent safe practitioners and professional midwives. Gaining self confidence in a non-clinical setting can be of great advantage to the student midwives, prior to having to do these in real life situations which can already be a challenge for midwifery students who have often started the course from non-clinical backgrounds. The student midwives highlighted the importance of being familiar with equipment, areas and various names of medical equipment. This in turn made the student midwives feel less vulnerable in the clinical areas, feelings of belonging, involved, and valued in the clinical placement areas in turn improves the midwifery students’ motivation, self-confidence, and self-respect.

The findings from this small scale research study contribute to existing knowledge of what midwifery students’ perceive as important aspects for their clinical practice based teaching experiences. The open ended questions provide some rich accounts of the midwifery student experiences. The study sample was small and consisted of midwifery students in the same year group at one university. Even considering these limitations, many of the responses given by the midwifery students correspond to findings in other international and national studies.
Recommendations
The following recommendations are made that can make improvements to the study these are listed below.

· Universities should look into the cost effectiveness, and benefit in adding placement based teaching to their programmes.
· An in depth study of observation should be carried where newly qualified midwives are observed to analyse their confidence in practical skills after qualification. 
· A study needs to be carried in a larger scale incorporated with a multi-centre study.
· A longitudinal study could be looked at where all years of study are questioned on their experience.
· A in depth interview or group interviews could be undertaken to draw out further information as to the impact on placement based sessions.
· A study looking at post qualification, and confidence in midwifery practitioners on placement based support sessions could be undertaken.
· A review of dropout rates from midwifery could be analysed to see if the drop outs are linked to lack of confidence in practice due to inadequate practical skills.
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