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Slide notes

Hello.  My name is Elizabeth Allemang and I am an Associate Professor in the Midwifery Education Program at Ryerson University.  

Welcome to “Primary Care in Action,” the third and final lesson in Module One, “Becoming a Primary Care Provider.”  Let’s begin.
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Slide notes
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Slide notes

In this lesson, we explore primary midwifery care as a clinical practice, taking what we have learned about the theories of primary care 

and primary midwifery care from Lessons 1 and 2 and transforming them into the day to day work of midwives and student midwives.  

You will deconstruct primary midwifery care into discrete clinical practice components, and analyze the process for balancing multiple clinical responsibilities 

while maintaining an awareness of the overall, big picture of client care.  

Competency expectations for learning primary care will also be reviewed and linked to courses in the Midwifery Education Program curriculum.

You will have the opportunity to reflect on strategies for learning the primary care role and hear what new midwives, preceptors and students want to share with you about tools and tips for becoming a confident primary care midwife.  

You will also create a clinical practice tool to support your work as a primary care midwife.  

Text Captions

Introduction

This lesson explores primary care as a clinical practice. You will deconstruct primary care into discrete responsibilities, and analyze the process to balance these with the big picture of client care. Learning competencies for primary care in the MEP curriculum are reviewed. You will have opportunities to reflect on and apply strategies for learning primary care. 
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Slide notes

The learning outcomes for this lesson are summarized on the screen.  Take a moment to review these before proceeding.

Text Captions

Learning outcomes

 By the end of this lesson, you will be able to:

· identify clinical components of primary care
· analyze the process for balancing primary care responsibilities
· compare learning competencies for primary care in the MEP curriculum
· analyze strategies for learning primary care
· construct a clinical practice tool
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Slide notes

From our review of the concepts of primary care, primary health care and primary midwifery care in Lessons 1 and 2 of this module,

 we identified the four defining features of primary care listed on this screen and reflected on their application to Ontario midwifery.  

We learned that primary care commonly refers to first level health services for individuals at the point of entry to the health care system.  

Ontario midwives provide entry level maternity services for healthy childbearing clients and their newborns from early pregnancy to six weeks postpartum.  

We also learned that the broader concept of primary health care refers to a model and a philosophy of health care that integrate population health policies, principles and services. 

The model and philosophy of midwifery are clearly defined by the College of Midwives of Ontario in a professional standard that embodies primary health principles.

Our review of primary midwifery care also highlighted the primary care provider’s level of professional accountability, responsibility and autonomy as the most responsible provider, or MRP. 

The Ontario Midwifery Act defines midwifery as a self-regulating profession with a distinct scope of practice. 

Canadian midwifery organizations clearly and consistently identify the midwife as a primary care provider.  

Our focus in this lesson is how these theoretical understandings translate into clinical practice. 

An activity is provided for you to explore how the international, national and provincial midwifery organizations and documents listed on this screen define midwifery as a primary care profession.  

Select the activity icon to access the instructions, web links and tools to do a scavenger hunt for defining primary midwifery care. 

You will link to six documents or websites and match how they describe midwifery to a chart listing features of primary care and primary health care. 

When you have completed the activity, you are asked to review your chart and summarize how midwifery is defined as a primary care profession.  

We will then review the significant contribution of each resource.
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Slide notes

As you progress through your clinical education, you will take increasing responsibility to lead care in the primary role.  

While we have reviewed the meaning of primary care as a theoretical or abstract concept, 

we have not yet defined what it means in concrete terms for the work of midwives and student midwives.  

Can you identify the clinical responsibilities of the primary care midwife or student midwife acting as the most responsible care provider within their scope of practice?  

Take a moment to reflect on this question.  Next, we will explore how to define primary midwifery care as a clinical practice in Ontario.

Text Captions
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Preceptor asks student “Are you ready to take on the primary care role?”  Student replies “I think so” and thinks to self “I hope I understand all my responsibilities.”
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Slide notes

Primary care is first and foremost a big picture concept in clinical practice.  

A primary care provider is pre-eminently responsible and accountable for the overall management of client or patient care within their scope of practice as the most responsible provider. 

“The big picture” refers to this oversight function, which occurs at the broadest level of care. 

In midwifery, the overall big picture goal of care is to ensure the well-being of the childbearing client and the fetus or newborn. 

At the end of Lesson 1, I posed the question “Where does midwifery fit?” in the Ontario health care system.  

Understanding midwifery’s position in the health care system is an important first step in defining primary midwifery care.  

To begin this discussion, I would like you to review two contrasting representations of midwifery’s position in Ontario health care, 

which highlight the need for a shared understanding of the role of midwifery.

While some definitions of primary care and primary health care acknowledge multi-disciplinary health care providers, midwives are not mentioned.  

Yet the College of Midwives of Ontario clearly states that Ontario midwives provide primary care. 

The College statement also suggests the Ontario midwifery model embodies primary care principles, 

such as first point of entry to the health care system during pregnancy, first level care for “normal” childbearing, 

and a scope of practice that is wellness rather than disease oriented. 

How do we explain this disconnect?  Where does midwifery fit in the Ontario health care system?  

We will explore how midwifery is defined as a primary care profession in the following lesson of this module, “Defining Primary Midwifery Care.” 

The College statement may seem clear and self-evident on first glance. 

It tells us that midwives are registered health professionals who are regulated under Ontario health law.

Their work encompasses care for childbearing clients during pregnancy, labour and birth, and with their newborns during the first six weeks postpartum. 

Midwives’ scope of practice focuses on normal vaginal deliveries.  Their care is described as “primary” care. 

The word primary is commonly understood to mean first.  How does this concept translate into practice?  

What is it about the work of midwives that makes it “primary” care?  Can you explain what primary care means?  

The three styles of decision making described by Dr. Austin are reasoning from first principles, 

rule-based decision making, and pattern recognition.  

In this lesson, we will examine two of these decision making methods more closely – reasoning from first principles and pattern recognition.  

A rule-based approach refers to the use of structured tools to guide decision making,

 such as evidence-based practice protocols or clinical practice guidelines.  

This method is popular in health care to standardize clinical practice.

We will look more at how rule-based tools can support your learning of clinical decision making and care planning in Lesson 3 of this module,

“Learning to Make Clinical Decisions and Care Plans.” 

In this lesson, we are interested in exploring methods that require clinical reasoning and critical analysis.

Theories of decision making classify methods for processing decisions and plans into two broad categories: analytic and non-analytic.  

As will be explained, reasoning from first principles is an analytic method of decision making, whereas pattern recognition is a non-analytic method.

(Rule-based decision making could possibly be captured under the non-analytic category, as it is designed to enhance pattern recognition.)  

To illustrate how analytic and non-analytic processing styles operate in clinical practice,

we will examine each method separately as a series of distinct steps, which are then applied to a simulated case of postpartum bleeding.  

Deconstructing decision making and care planning in this way can help to demystify these processes for learners and their teachers.

Text Captions
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Slide notes

But midwifery is not just a big picture concept.  It is also made up of many individual clinical responsibilities.  

Midwives are responsible to manage these dual responsibilities.

“Managing” primary care demands juggling multiple clinical responsibilities while simultaneously holding onto the big picture goals. 

To manage care, we need to understand not only the big picture, but also the parts that make up this central responsibility.  

How can we identify the discrete components of the midwife’s primary care role and responsibilities? 

The Canadian Association of Midwives web page describing who midwives are directs readers to the website of the Canadian Midwifery Regulators Consortium, or CMRC, for more information.  

The CMRC is a national body representing midwifery regulatory organizations from across the country. 

It provides an overview of Canadian midwifery that highlights midwives’ professional autonomy and the quality of their care, 

reinforcing the concept of midwifery as a primary care profession.  

The CMRC has also developed a list of “Canadian Competencies for Midwives” and a “Canadian Model of Midwifery Practice” statement, 

which provide more detail about how midwives are defined as “autonomous professionals.”  

(These documents can be found on the CMRC website, if you are interested in reviewing them further.)

The Canadian Association of Midwives, or CAM, is a national umbrella organization representing midwives and midwifery associations from across the country.

It plays a prominent role in public education and advocacy for midwifery at the national and international levels. 

Although midwifery is not yet universally regulated or funded throughout all of Canada, 

it has become regulated in most provinces and territories over the last 20 years 

and it is consistently defined by its professional and regulatory organizations as a primary care profession. 

CAM’s simple website statement “What is a Canadian Registered Midwife?” 

defines midwifery in ways that are consistent with the principles of primary care and primary health care reviewed in Lesson 1.  

It describes midwives as providing “first point of entry” to the health care system, a key concept underlying many definitions of primary care and primary health care.  

The entry point for midwives, however, is narrowed from the life cycle care of family medicine to maternity services.  

The statement that midwives are “fully responsible for clinical decisions and the management of care within their scope of practice” 

suggests midwives have professional autonomy and accountability within a distinct scope of practice for low risk maternity care. 

It also tells us that midwives, like family physicians, are also responsible to identify and coordinate consultation and referral for care outside their scope of practice,   

which is consistent with primary care principles of coordinating and integrating specialized services.  

The description of the midwifery model of care reflects public health principles underlying definitions of primary health care, 

such as “promoting normal” childbearing, facilitating “informed choice” decision making with clients, and providing “continuity of care” and “support.”  

Lastly, this statement notes that midwives provide community-based care and in hospital settings, which is consistent with the primary health care principle of care close to home.

It is important to note that the Canadian Association of Midwives is currently developing a national statement on the model for midwifery 

that will promote the understanding of midwifery as a primary care profession.  

The development of a national statement reflects the progressive development of midwifery across the country as a relatively new profession. 

It also strengthens a unified and standardized vision for midwifery as a primary care profession in a country where health is regulated at a provincial or territorial, rather than a national, level.

The International Definition of the Midwife was created in the early 1970s to establish a consistent vision for midwifery,

 despite international variation in models of regulation, practice and education. 

It is regularly reviewed and updated by the International Confederation of Midwives. 

The 2011 definition highlights midwives’ professional responsibility and competence as educated, recognized professionals.  

It defines the midwifery scope of practice as focused on normal childbearing with a client-centred model of care in community and hospital settings. 

What is particularly striking about the International Definition is that it incorporates key features of primary health care, 

including preventive health care, health promotion, and health counselling and education. 

It envisions the midwife’s role in these areas as extending beyond the individual to encompass the family and the community.  

The other significant feature of the International Definition is that it recognizes the midwifery scope of practice may extend to women’s health, sexual or reproductive health, and child care.

What is particularly striking about this appendix is the number of definitions that are listed.  

The Council identifies 15 distinct definitions for primary health care in use in Canada at the federal, provincial and territorial levels.  

It also lists 14 “other” prominent definitions used by professional and public policy organizations, both nationally and internationally. 

Although these definitions may not be fully up to date given the report was published in 2005, 

this four page appendix provides a dramatic statement of the diversity and complexity of primary health care. 

We can conclude that rather than having a single definition, primary health care is a multi-faceted concept.

Take a moment to reflect further on this table of definitions using the questions listed on this screen. 

In our quest to uncover the meanings of primary care and primary health care, I would next like you to review “Primary health care: a background paper.”  

This paper was published in 2005 by the Health Council of Canada, an independent, non-profit organization 

established in 2003 as part of the First Ministers' Accord on Health Care Renewal.  

Its role was to report on national health care reform and disseminate information on best practices and innovation in Canadian health care. 

While the Council ceased operation in 2014, its website and publications remain archived on the web.

Select the reading icon to access the Health Council report.  

Review “Definitions of Primary Health Care,” Appendix 1 on pages 24 to 27 and reflect on the questions listed on this screen.

To understand more about the meanings of primary care and primary health care, I would like you to review the article 

“Primary care versus primary health care: what is the difference?” published in the Canadian Journal of Public Health in 2006.

In this article, the authors analyze a series of Canadian and international definitions to define and compare primary care and primary health care.  

Select the reading icon to access this article.  While reviewing the article, reflect on the questions listed on this screen.

I would like to highlight several strategies that may help you to learn and practice clinical reasoning.  

The first strategy relates to the skills of observation and listening.  

These are two essential tools in the clinical reasoning process, which can sometimes be overlooked in favour of technological or clinical procedures.

The Yale University School of Nursing has created an innovative program for nursing students 

that links the skills of observation and listening to problem-solving and assessment. 

In the “Looking Is Not Seeing and Listening Is Not Hearing” program, 

students study art appreciation at the Yale Centre for British Art and sound at the Yale School of Music 

to sharpen their observation and listening skills as preparation for clinical assessment.

This program is described in the Yale School of Nursing and Alumni Association publication Yale Nursing Matters.  

To read more about this program and understand how you can use sound and art to sharpen your observation and listening skills, 

link to this publication by selecting the additional reading icon.

Text Captions
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Slide notes

We can begin by taking the big picture concept of primary care and breaking it down into discrete components.  

Deconstructing primary care in this way helps you to understand the clinical responsibilities of the primary care midwife. 

This not only makes the concept of primary care more transparent and concrete, 

it also allows you to create a conceptual model for primary midwifery care that can be used in the clinical setting.  

We will use the activity of “concept mapping” or “mind mapping” to analyze the components of primary care.

Text Captions

Deconstructing primary care
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Slide notes

“Concept mapping” or “mind mapping” begins by placing a central concept in the middle of a “map” and brainstorming the elements that make up this concept.  

Connections are then made between the individual elements to create categories. 

The result is a conceptual map or model that defines the central concept on three levels: as a central responsibility, categories of responsibility, and individual responsibilities. 

A variety of methods are used for concept mapping.  These range from mind mapping computer programs to “do it yourself” approaches, such as use of a chalk board or sticky notes.  

Building your own model of primary midwifery care, even a rough one, can be an informative and supportive step in your clinical learning process 

and as you refine it, it can become a useful tool to refer to in the clinical setting to guide your actions and priorities. 

Select the activity icon to access an instruction guide for creating a concept map for primary midwifery care.  

Pause this presentation and give it a try.  When you are done, you will be asked to describe your concept map and reflect on the following questions. 

What method did you use and why?  What categories did you identify?  How do you think this type of model could be useful in your clinical learning?

Perhaps midwifery is overlooked because it is still a relatively new profession in Canada,

 having first been regulated and publicly funded in Ontario just over 20 years ago. 

Could it be that the midwifery scope of practice for normal childbearing is too narrowly focused on one aspect of the life cycle 

when compared to the comprehensive life cycle care of family medicine? 

Perhaps it is simply an oversight that midwives are left out.

We can only speculate, however this does seem to be an opportunity for our professional organizations to advocate for the inclusion of midwifery.

In their comparative analysis of primary care and primary health care, 

Muldoon, Hogg and Levitt come to several conclusions about the meaning and relationship of these concepts that are summarized on this screen. 

They argue primary care and primary health care are distinct concepts that are often used interchangeably.  

They highlight the debate and lack of consensus in Canada regarding the meaning and use of these terms.  

To understand more about the meanings of primary care and primary health care, I would like you to review the article 

“Primary care versus primary health care: what is the difference?” published in the Canadian Journal of Public Health in 2006.

In this article, the authors analyze a series of Canadian and international definitions to define and compare primary care and primary health care.  

Select the reading icon to access this article.  While reviewing the article, reflect on the questions listed on this screen.

I would like to highlight several strategies that may help you to learn and practice clinical reasoning.  

The first strategy relates to the skills of observation and listening.  

These are two essential tools in the clinical reasoning process, which can sometimes be overlooked in favour of technological or clinical procedures.

The Yale University School of Nursing has created an innovative program for nursing students 

that links the skills of observation and listening to problem-solving and assessment. 

In the “Looking Is Not Seeing and Listening Is Not Hearing” program, 

students study art appreciation at the Yale Centre for British Art and sound at the Yale School of Music 

to sharpen their observation and listening skills as preparation for clinical assessment.

This program is described in the Yale School of Nursing and Alumni Association publication Yale Nursing Matters.  

To read more about this program and understand how you can use sound and art to sharpen your observation and listening skills, 

link to this publication by selecting the additional reading icon.
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Slide notes

Here I have reproduced an image for one category of a primary care concept map using the sticky note method.  

This map represents only one of a number of broad categories linked to primary care. 

It was created by grouping notes from the brainstorm activity under a common theme.

Each note represents a single clinical responsibility related to the monitoring of maternal, fetal or newborn well being; therefore the broad category is called “Monitoring.” 

The different levels of primary care responsibility are distinguished from one another by varied marker colour, writing style, note size, and position on the board.

The “Big Picture” note symbolizing the broadest concept of primary care sits on the left side of the screen, on its own. 

To its right sits a single, smaller note showing the word “Monitoring,” symbolizing its more narrow focus as one element of primary care. 

To the right of “Monitoring” sit the three smaller notes for prenatal, intrapartum, and postpartum.  

These headings are used to organize and categorize the discrete skills, which are written on the smallest notes to convey their position as the smallest parts in the monitoring category. 

Two overlapping monitoring responsibilities for intrapartum and postpartum care are connected using red arrows. 

Remember this map is the result of a brainstorming activity, both in terms of content and structure.

It may not encompass all of the monitoring responsibilities as you envision them and you may not have created a “monitoring” category.

And of course, a full map would be more comprehensive, with other broad categories, each with their own discrete components linked to the central, big picture concept of primary care.

Text Captions

Monitoring concept map
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Slide notes

Here is a model for primary midwifery care that I created together with my Ryerson faculty colleague and Registered Midwife Vicki Van Wagner.  

It is essentially a polished result of a concept mapping activity. It was developed to offer students and teachers a visual representation of primary midwifery care.

It assumes the student has an underlying base of knowledge and skill, appropriate to their level of learning. 

Each of the smaller circles connected to the central concept represent discrete components of primary care responsibility.  

Those with dotted lines represent areas most relevant to students in Normal Childbearing, whereas the circles with solid lines are more significant areas for students at the senior level. 

What is your understanding of the meaning of each category shown in this model?  What elements of midwifery practice can you identify for each category? 

When you are ready to proceed, select each category to expand its meaning to get a more complete picture of the clinical practice responsibilities for intrapartum care.
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Slide notes

I like this type of conceptual diagram for a number of reasons.

It is simple, yet it synthesizes a lot of useful information about the clinical responsibilities of the primary care midwife or student.  

It is easily accessible on a single page.  It can also be easily accessed as a pdf on a smart phone or as a printed image in the clinical setting. 

It acts as a prompt for ongoing primary care responsibilities.  

The design using a series of circles joined to a central larger circle symbolize juggling, an essential skill for the primary care practitioner. 

The design also reminds us that primary care involves the balancing of multiple, and often competing, responsibilities.  

It distinguishes elements mastered at the Normal Childbearing level from those mastered in the senior clinical year, which is a helpful reminder to students and preceptors.  

A detailed model for intrapartum care is particularly useful as a clinical practice tool.  

Events unfold more quickly and unexpectedly during labour and birth than in the prenatal or postnatal period, and a conceptual model can be used as a guide to keep you on track.

How would you modify the detailed information on this model for prenatal or postpartum care?
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Slide notes

Now that we have identified the clinical components of primary midwifery care, we next need to consider how to put this knowledge into practice.  

How can you juggle all of these clinical responsibilities and the big picture at the same time?

Text Captions

Juggling responsibilities

Preceptor says to student “Remember to include documentation in your tasks.”  Student replies “I will” and thinks to self “How can I juggle all my responsibilities?”
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Slide notes

To begin our analysis of primary care in action, I would like you to review the video, “The Awareness Test.”  

This video was produced by Transport for London, a government agency responsible to oversee public transportation systems in London, England.  

It was created as part of a video series for an online marketing campaign to increase car driver awareness of cyclists.  

Can you identify how this video is relevant to the midwifery practice?  How can we apply this video’s message to your clinical learning? 

View or listen to these videos to learn what Ontario midwives, who are also teachers in the Midwifery Education Program, 

want to share with you about what primary midwifery care means in their work as midwives, for their clients, and for the profession. 

As you review these videos, consider the following questions:

What is your understanding of what primary care means to the midwives in these videos?

What do you think having a midwife who is a primary care provider means to midwifery clients? 

How does midwifery’s primary care status impact the profession?

And what does being a primary care provider mean to you?

Text Captions

Big picture awareness

Select to watch

The awareness test

Transport for London



Slide 16 - Gaps in awareness
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Slide notes

Were you able to accurately count the number of basketball passes?  

Did you notice the moonwalking bear the first time you viewed this video, or only once you were prompted?  

The basketball awareness test is one of many “awareness test” videos that can be found on the internet.  

They are variations of the “Invisible Gorilla Test,” a video that formed the basis of an experimental study on psychological awareness 

conducted in the late 1990s at Harvard University by Christopher Chabris and Daniel Simons.

Their research highlights gaps between our perceptions and actual events.

As this basketball video demonstrates, we can lose sight of the big picture by adopting a narrow focus and miss the moonwalking bear.

If we focus on the big picture and see the bear moonwalking across the screen, we can lose sight of the individual components of an event as it is unfolding and changing.  

I chose this video because I think it provides a simple yet dramatic statement of the challenges inherent in midwifery practice.  

The conditions of midwifery parallel the basketball game with its fast paced action and changing events. 

Clinical practice is a dynamic and fluid process that is shaped by each individual clinical situation. 

There is wide variation in predictability and pace from one situation to another, and even within the same clinical situation as it unfolds. 

We need to balance the big picture and all its components, allowing those that need attention to come into focus while those that don’t fade to the background yet stay within our awareness.  

When you are learning to manage care, it is common for your preceptor to prompt you to focus on a single action or, alternatively, to look at the big picture.  

Midwifery is also a complex and highly responsible primary care maternity profession, as we learned in Lesson 2. 

It involves multi-layered relationships and demands multi-dimensional knowledge and skill. 

Midwives work in a model of 24 hour on call availability and cross community-based and institutional settings.  

All of these conditions lend themselves to gaps in awareness.  How can we prevent or minimize these gaps?

Perhaps midwifery is overlooked because it is still a relatively new profession in Canada,

 having first been regulated and publicly funded in Ontario just over 20 years ago. 

Could it be that the midwifery scope of practice for normal childbearing is too narrowly focused on one aspect of the life cycle 

when compared to the comprehensive life cycle care of family medicine? 

Perhaps it is simply an oversight that midwives are left out.

We can only speculate, however this does seem to be an opportunity for our professional organizations to advocate for the inclusion of midwifery.

In their comparative analysis of primary care and primary health care, 

Muldoon, Hogg and Levitt come to several conclusions about the meaning and relationship of these concepts that are summarized on this screen. 

They argue primary care and primary health care are distinct concepts that are often used interchangeably.  

They highlight the debate and lack of consensus in Canada regarding the meaning and use of these terms.  

To understand more about the meanings of primary care and primary health care, I would like you to review the article 

“Primary care versus primary health care: what is the difference?” published in the Canadian Journal of Public Health in 2006.

In this article, the authors analyze a series of Canadian and international definitions to define and compare primary care and primary health care.  

Select the reading icon to access this article.  While reviewing the article, reflect on the questions listed on this screen.

I would like to highlight several strategies that may help you to learn and practice clinical reasoning.  

The first strategy relates to the skills of observation and listening.  

These are two essential tools in the clinical reasoning process, which can sometimes be overlooked in favour of technological or clinical procedures.

The Yale University School of Nursing has created an innovative program for nursing students 

that links the skills of observation and listening to problem-solving and assessment. 

In the “Looking Is Not Seeing and Listening Is Not Hearing” program, 

students study art appreciation at the Yale Centre for British Art and sound at the Yale School of Music 

to sharpen their observation and listening skills as preparation for clinical assessment.

This program is described in the Yale School of Nursing and Alumni Association publication Yale Nursing Matters.  

To read more about this program and understand how you can use sound and art to sharpen your observation and listening skills, 

link to this publication by selecting the additional reading icon.
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Slide notes

Juggling the individual components of midwifery care while maintaining an awareness of the big picture demands skills in managing a chalanging, multi-layered event.  

On this slide, I have listed skills that support this kind of juggling act. The first skill is recognizing your responsibilities.  

This is where your primary care conceptual map comes in handy.  It can be used to remind or guide you about your responsibilities.  

Prioritizing is an essential skill in midwifery practice that assists the others of balancing, multi-tasking and delegating. 

Midwives and student midwives may need to balance several competing needs at a time, giving each an appropriate level of attention.  

Multi-tasking is required to carry out multiple clinical actions simultaneously. 

The degree to which multi-tasking is required varies according to the complexity and pace of a clinical situation.  

The midwife or midwifery student may not be able to accomplish all that is needed on their own, and so they may also need to delegate some of the responsibilities they cannot accomplish.

Were you able to accurately count the number of basketball passes?  

Did you notice the moonwalking bear the first time you viewed this video, or only once you were prompted?  

The basketball awareness test is one of many “awareness test” videos that can be found on the internet.  

They are variations of the “Invisible Gorilla Test,” a video that formed the basis of an experimental study on psychological awareness 

conducted in the late 1990s at Harvard University by Christopher Chabris and Daniel Simons.

Their research highlights gaps between our perceptions and actual events.

As this basketball video demonstrates, we can lose sight of the big picture by adopting a narrow focus and miss the moonwalking bear.

If we focus on the big picture and see the bear moonwalking across the screen, we can lose sight of the individual components of an event as it is unfolding and changing.  

I chose this video because I think it provides a simple yet dramatic statement of the challenges inherent in midwifery practice.  

The conditions of midwifery parallel the basketball game with its fast paced action and changing events. 

Clinical practice is a dynamic and fluid process that is shaped by each individual clinical situation. 

There is wide variation in predictability and pace from one situation to another, and even within the same clinical situation as it unfolds. 

We need to balance the big picture and all its components, allowing those that need attention to come into focus while those that don’t fade to the background yet stay within our awareness.  

When you are learning to manage care, it is common for your preceptor to prompt you to focus on a single action or, alternatively, to look at the big picture.  

Midwifery is also a complex and highly responsible primary care maternity profession, as we learned in Lesson 2. 

It involves multi-layered relationships and demands multi-dimensional knowledge and skill. 

Midwives work in a model of 24 hour on call availability and cross community-based and institutional settings.  

All of these conditions lend themselves to gaps in awareness.  How can we prevent or minimize these gaps?

Perhaps midwifery is overlooked because it is still a relatively new profession in Canada,

 having first been regulated and publicly funded in Ontario just over 20 years ago. 

Could it be that the midwifery scope of practice for normal childbearing is too narrowly focused on one aspect of the life cycle 

when compared to the comprehensive life cycle care of family medicine? 

Perhaps it is simply an oversight that midwives are left out.

We can only speculate, however this does seem to be an opportunity for our professional organizations to advocate for the inclusion of midwifery.

In their comparative analysis of primary care and primary health care, 

Muldoon, Hogg and Levitt come to several conclusions about the meaning and relationship of these concepts that are summarized on this screen. 

They argue primary care and primary health care are distinct concepts that are often used interchangeably.  

They highlight the debate and lack of consensus in Canada regarding the meaning and use of these terms.  

To understand more about the meanings of primary care and primary health care, I would like you to review the article 

“Primary care versus primary health care: what is the difference?” published in the Canadian Journal of Public Health in 2006.

In this article, the authors analyze a series of Canadian and international definitions to define and compare primary care and primary health care.  

Select the reading icon to access this article.  While reviewing the article, reflect on the questions listed on this screen.

I would like to highlight several strategies that may help you to learn and practice clinical reasoning.  

The first strategy relates to the skills of observation and listening.  

These are two essential tools in the clinical reasoning process, which can sometimes be overlooked in favour of technological or clinical procedures.

The Yale University School of Nursing has created an innovative program for nursing students 

that links the skills of observation and listening to problem-solving and assessment. 

In the “Looking Is Not Seeing and Listening Is Not Hearing” program, 

students study art appreciation at the Yale Centre for British Art and sound at the Yale School of Music 

to sharpen their observation and listening skills as preparation for clinical assessment.

This program is described in the Yale School of Nursing and Alumni Association publication Yale Nursing Matters.  

To read more about this program and understand how you can use sound and art to sharpen your observation and listening skills, 

link to this publication by selecting the additional reading icon.
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Slide notes

Midwives and midwifery students rely on a variety of tools to organize their primary care responsibilities.  

Tools may be used to organize, plan or track primary care responsibilities.  

They may also be used to communicate responsibilities among providers sharing client care.  Organizational tools can take many forms.  

They may be paper-based or electronic.  They may be developed by individuals, practice groups or institutions.  

Here we are making a distinction between tools for organizing clinical responsibilities from those used to organize and access clinical information in midwifery practice.  

(We will explore the use of clinical information tools in the second module of this learning package, “Clinical Decision Making and Care Planning, with Confidence!”).

Juggling the individual components of midwifery care while maintaining an awareness of the big picture demands skills in managing a chalanging, multi-layered event.  

On this slide, I have listed skills that support this kind of juggling act. The first skill is recognizing your responsibilities.  

This is where your primary care conceptual map comes in handy.  It can be used to remind or guide you about your responsibilities.  

Prioritizing is an essential skill in midwifery practice that assists the others of balancing, multi-tasking and delegating. 

Midwives and student midwives may need to balance several competing needs at a time, giving each an appropriate level of attention.  

Multi-tasking is required to carry out multiple clinical actions simultaneously. 

The degree to which multi-tasking is required varies according to the complexity and pace of a clinical situation.  

The midwife or midwifery student may not be able to accomplish all that is needed on their own, and so they may also need to delegate some of the responsibilities they cannot accomplish.

Were you able to accurately count the number of basketball passes?  

Did you notice the moonwalking bear the first time you viewed this video, or only once you were prompted?  

The basketball awareness test is one of many “awareness test” videos that can be found on the internet.  

They are variations of the “Invisible Gorilla Test,” a video that formed the basis of an experimental study on psychological awareness 

conducted in the late 1990s at Harvard University by Christopher Chabris and Daniel Simons.

Their research highlights gaps between our perceptions and actual events.

As this basketball video demonstrates, we can lose sight of the big picture by adopting a narrow focus and miss the moonwalking bear.

If we focus on the big picture and see the bear moonwalking across the screen, we can lose sight of the individual components of an event as it is unfolding and changing.  

I chose this video because I think it provides a simple yet dramatic statement of the challenges inherent in midwifery practice.  

The conditions of midwifery parallel the basketball game with its fast paced action and changing events. 

Clinical practice is a dynamic and fluid process that is shaped by each individual clinical situation. 

There is wide variation in predictability and pace from one situation to another, and even within the same clinical situation as it unfolds. 

We need to balance the big picture and all its components, allowing those that need attention to come into focus while those that don’t fade to the background yet stay within our awareness.  

When you are learning to manage care, it is common for your preceptor to prompt you to focus on a single action or, alternatively, to look at the big picture.  

Midwifery is also a complex and highly responsible primary care maternity profession, as we learned in Lesson 2. 

It involves multi-layered relationships and demands multi-dimensional knowledge and skill. 

Midwives work in a model of 24 hour on call availability and cross community-based and institutional settings.  

All of these conditions lend themselves to gaps in awareness.  How can we prevent or minimize these gaps?

Perhaps midwifery is overlooked because it is still a relatively new profession in Canada,

 having first been regulated and publicly funded in Ontario just over 20 years ago. 

Could it be that the midwifery scope of practice for normal childbearing is too narrowly focused on one aspect of the life cycle 

when compared to the comprehensive life cycle care of family medicine? 

Perhaps it is simply an oversight that midwives are left out.

We can only speculate, however this does seem to be an opportunity for our professional organizations to advocate for the inclusion of midwifery.

In their comparative analysis of primary care and primary health care, 

Muldoon, Hogg and Levitt come to several conclusions about the meaning and relationship of these concepts that are summarized on this screen. 

They argue primary care and primary health care are distinct concepts that are often used interchangeably.  

They highlight the debate and lack of consensus in Canada regarding the meaning and use of these terms.  

To understand more about the meanings of primary care and primary health care, I would like you to review the article 

“Primary care versus primary health care: what is the difference?” published in the Canadian Journal of Public Health in 2006.

In this article, the authors analyze a series of Canadian and international definitions to define and compare primary care and primary health care.  

Select the reading icon to access this article.  While reviewing the article, reflect on the questions listed on this screen.

I would like to highlight several strategies that may help you to learn and practice clinical reasoning.  

The first strategy relates to the skills of observation and listening.  

These are two essential tools in the clinical reasoning process, which can sometimes be overlooked in favour of technological or clinical procedures.

The Yale University School of Nursing has created an innovative program for nursing students 

that links the skills of observation and listening to problem-solving and assessment. 

In the “Looking Is Not Seeing and Listening Is Not Hearing” program, 

students study art appreciation at the Yale Centre for British Art and sound at the Yale School of Music 

to sharpen their observation and listening skills as preparation for clinical assessment.

This program is described in the Yale School of Nursing and Alumni Association publication Yale Nursing Matters.  

To read more about this program and understand how you can use sound and art to sharpen your observation and listening skills, 

link to this publication by selecting the additional reading icon.
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Slide notes

As you take increasing responsibility for client care or when you are tired or busy, 

it can be challenging to “hold on to the loose threads” or the small details that need attention or follow up.  

It can be equally challenging to keep sight of the overall management of a caseload or a particular client’s care.

Daily lists, calendars and smart phone tools, such as apps and reminders, can help midwives and students to track, 

organize and prioritize their day to day responsibilities and keep sight of the big picture of client care. 

It is generally most effective to use a single planning or tracking tool, rather than relying on multiple systems.

Text Captions
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Slide notes

Clinical care checklists are popular tools used by midwives and student midwives to manage primary care.  

They act as reminders for what actions are needed and as records for care provided.  

They also facilitate effective communication among providers sharing client care.  

Checklists can be particularly useful as guides for students learning primary care skills and responsibilities.

A popular tool used in Ontario midwifery practice for managing prenatal care responsibilities is the prenatal care checklist.

A prenatal checklist, like the one illustrated in the photograph on this screen, lists clinical actions expected over the course of prenatal care by gestational age.  

It is typically used in the following way.  The midwife or student reviews the expectations for a particular prenatal appointment and then checks off the task when it is done.  

Student midwives often review client charts in advance of appointments using the prenatal checklist as a guide.  

They record their plan of care on a sticky note and attach it the client file to refer to during the appointment. 

The prenatal checklist is an effective tool for organizing, planning, tracking and communicating prenatal care responsibilities.  

You will have the opportunity to create a checklist tool for intrapartum care later in this lesson.  

Text Captions

Checklist tools
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Slide notes

To be useful in practice, a clinical practice tool must be effective.  

The qualities listed on this screen are relevant to the organizational tools reviewed in this lesson, but they are equally relevant to informational tools that we will review in Module Two.  

To be informative, a tool should contain the necessary information.  It must therefore be comprehensive.  

At the same time, the key information must be readily identifiable.  

You will sometimes be working in conditions where you can take time to access and process information, such as advanced chart preparation for prenatal clinic. 

Other times when events are unfolding more quickly, your need to access and utilize tools is more immediate, such as during intrapartum care.

A tool should therefore also be concise and well organized.  

A tool that is rigid may not be relevant or adaptable to the dynamic and changing nature of childbearing or midwifery practice.

It is helpful to build flexibility into tools, where this is appropriate.  It is also important that tools are accessible to the user, both in form and content.  

An effective tool is understandable, and available in whatever setting it is needed.  The user can determine what format they find most effective, whether this is paper or electronic. 

You now have the opportunity to review a series of short videos where students and midwives 

share their experiences and insights about tools that support the learning of primary care responsibility.

Midwives and midwifery students rely on a variety of tools to organize their primary care responsibilities.  

Tools may be used to organize, plan or track primary care responsibilities.  

They may also be used to communicate responsibilities among providers sharing client care.  Organizational tools can take many forms.  

They may be paper-based or electronic.  They may be developed by individuals, practice groups or institutions.  

Here we are making a distinction between tools for organizing clinical responsibilities from those used to organize and access clinical information in midwifery practice.  

(We will explore the use of clinical information tools in the second module of this learning package, “Clinical Decision Making and Care Planning, with Confidence!”).

Juggling the individual components of midwifery care while maintaining an awareness of the big picture demands skills in managing a chalanging, multi-layered event.  

On this slide, I have listed skills that support this kind of juggling act. The first skill is recognizing your responsibilities.  

This is where your primary care conceptual map comes in handy.  It can be used to remind or guide you about your responsibilities.  

Prioritizing is an essential skill in midwifery practice that assists the others of balancing, multi-tasking and delegating. 

Midwives and student midwives may need to balance several competing needs at a time, giving each an appropriate level of attention.  

Multi-tasking is required to carry out multiple clinical actions simultaneously. 

The degree to which multi-tasking is required varies according to the complexity and pace of a clinical situation.  

The midwife or midwifery student may not be able to accomplish all that is needed on their own, and so they may also need to delegate some of the responsibilities they cannot accomplish.

Were you able to accurately count the number of basketball passes?  

Did you notice the moonwalking bear the first time you viewed this video, or only once you were prompted?  

The basketball awareness test is one of many “awareness test” videos that can be found on the internet.  

They are variations of the “Invisible Gorilla Test,” a video that formed the basis of an experimental study on psychological awareness 

conducted in the late 1990s at Harvard University by Christopher Chabris and Daniel Simons.

Their research highlights gaps between our perceptions and actual events.

As this basketball video demonstrates, we can lose sight of the big picture by adopting a narrow focus and miss the moonwalking bear.

If we focus on the big picture and see the bear moonwalking across the screen, we can lose sight of the individual components of an event as it is unfolding and changing.  

I chose this video because I think it provides a simple yet dramatic statement of the challenges inherent in midwifery practice.  

The conditions of midwifery parallel the basketball game with its fast paced action and changing events. 

Clinical practice is a dynamic and fluid process that is shaped by each individual clinical situation. 

There is wide variation in predictability and pace from one situation to another, and even within the same clinical situation as it unfolds. 

We need to balance the big picture and all its components, allowing those that need attention to come into focus while those that don’t fade to the background yet stay within our awareness.  

When you are learning to manage care, it is common for your preceptor to prompt you to focus on a single action or, alternatively, to look at the big picture.  

Midwifery is also a complex and highly responsible primary care maternity profession, as we learned in Lesson 2. 

It involves multi-layered relationships and demands multi-dimensional knowledge and skill. 

Midwives work in a model of 24 hour on call availability and cross community-based and institutional settings.  

All of these conditions lend themselves to gaps in awareness.  How can we prevent or minimize these gaps?

Perhaps midwifery is overlooked because it is still a relatively new profession in Canada,

 having first been regulated and publicly funded in Ontario just over 20 years ago. 

Could it be that the midwifery scope of practice for normal childbearing is too narrowly focused on one aspect of the life cycle 

when compared to the comprehensive life cycle care of family medicine? 

Perhaps it is simply an oversight that midwives are left out.

We can only speculate, however this does seem to be an opportunity for our professional organizations to advocate for the inclusion of midwifery.

In their comparative analysis of primary care and primary health care, 

Muldoon, Hogg and Levitt come to several conclusions about the meaning and relationship of these concepts that are summarized on this screen. 

They argue primary care and primary health care are distinct concepts that are often used interchangeably.  

They highlight the debate and lack of consensus in Canada regarding the meaning and use of these terms.  

To understand more about the meanings of primary care and primary health care, I would like you to review the article 

“Primary care versus primary health care: what is the difference?” published in the Canadian Journal of Public Health in 2006.

In this article, the authors analyze a series of Canadian and international definitions to define and compare primary care and primary health care.  

Select the reading icon to access this article.  While reviewing the article, reflect on the questions listed on this screen.

I would like to highlight several strategies that may help you to learn and practice clinical reasoning.  

The first strategy relates to the skills of observation and listening.  

These are two essential tools in the clinical reasoning process, which can sometimes be overlooked in favour of technological or clinical procedures.

The Yale University School of Nursing has created an innovative program for nursing students 

that links the skills of observation and listening to problem-solving and assessment. 

In the “Looking Is Not Seeing and Listening Is Not Hearing” program, 

students study art appreciation at the Yale Centre for British Art and sound at the Yale School of Music 

to sharpen their observation and listening skills as preparation for clinical assessment.

This program is described in the Yale School of Nursing and Alumni Association publication Yale Nursing Matters.  

To read more about this program and understand how you can use sound and art to sharpen your observation and listening skills, 

link to this publication by selecting the additional reading icon.
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Slide notes

View or listen to these videos to learn what graduating students want to share with you about organizational tools and approaches that supported their learning.  

While reviewing these videos, consider the following questions: What challenges do the students identify in learning to lead care?

What strategies did they develop to address these challenges? And what strategies do you think would be most helpful to you?

View or listen to these videos to learn what Ontario midwives, who are also teachers in the Midwifery Education Program, 

want to share with you about what primary midwifery care means in their work as midwives, for their clients, and for the profession. 

As you review these videos, consider the following questions:

What is your understanding of what primary care means to the midwives in these videos?

What do you think having a midwife who is a primary care provider means to midwifery clients? 

How does midwifery’s primary care status impact the profession?

And what does being a primary care provider mean to you?

Text Captions

Students talk about tools

Select to watch

Organizing practice, school and family

Vanessa Dixon, Clerkship Student



Using a simple paper system 

Tarah Hoag, Clerkship Student



Client lists and smart phone tools

Tiffany Perryman, Clerkship Student



Slide 23 - Midwives talk about tools

[image: image23.jpg]: Midwives talk about tools

A new registrant’s perspective
Nimerta Dhami, New Registrant

Transitioning from student to midwife
Claire Dion Fletcher, New Midwife

Benefits of calendars and alerts
Christie Lockhart, Preceptor

Organizational tools for student success
Hedrey Chu, Preceptor

G

Select to watch




Slide notes

Now view or listen to these videos to learn what midwives of varying levels of experience and preceptors want to share with you about organizational tools and approaches.  

While reviewing these videos, consider the following questions: What challenges do the preceptors identify for students learning primary care responsibility?

What strategies do they suggest to address these challenges? What strategies do you think would be most helpful to you?

It is interesting to note that the students and midwives in these videos have differing perspectives about the benefits of electronic versus paper systems for tracking and organizing primary care responsibilities.  

This is something you may want to reflect on for yourself, as well as discuss with your fellow students and your preceptor. 

View or listen to these videos to learn what Ontario midwives, who are also teachers in the Midwifery Education Program, 

want to share with you about what primary midwifery care means in their work as midwives, for their clients, and for the profession. 

As you review these videos, consider the following questions:

What is your understanding of what primary care means to the midwives in these videos?

What do you think having a midwife who is a primary care provider means to midwifery clients? 

How does midwifery’s primary care status impact the profession?

And what does being a primary care provider mean to you?
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Slide notes

This interaction between the preceptor and student highlights the mixture of excitement and uncertainty students can face in learning to lead care.  

We will unpack this process as a series of progressive steps and revisit the primary care or big picture model as a useful learning tool.  

You will also have the opportunity to apply your knowledge from this lesson to a case study and to the development of a clinical practice tool.  

An important first step in learning the primary care role and responsibility is to understand the competency expectations as you advance through the Midwifery Education Program. 

Theoretical and clinical learning of primary care is concentrated in midwifery clinical courses, although there is some foundational knowledge introduced in pre-clinical or intensive courses.

A number of sources inform and compare competency levels and expectations for learning primary care.  

Course outlines provide insight into how primary care is integrated into courses as a theoretical and/or clinical concept. 

Midwifery clinical placement student evaluation forms list objectives for the clinical practice component of a particular course, 

as well as individual clinical competencies that are grouped into several broad categories.

These forms also provide grading criteria for satisfactory, provisional satisfactory and unsatisfactory levels of clinical performance. 

The Ontario Midwifery Education Program’s “Guide to Teaching, Learning and Assessment for Midwifery Preceptors and Student Midwives” offers a rich resource for understanding competency expectations.  

For each of the central skills in your clinical education, this guide describes where learning opportunities are offered in the MEP curriculum, 

strategies for learning and teaching, and expected levels of competency. 

Competency expectations are broken down into three levels, “introductory,” “intermediate” and “entry level,” and these levels are tied to particular clinical courses.  

Rather than being addressed in a specific chapter, expectations for learning primary care responsibility are integrated throughout the chapters of this guide.

(We will examine the chapters that address two key components of primary care responsibility, “Primary Care Decision Making” and “Care Management,” in Module Two of this learning package.) 

Text Captions

Learning primary care
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Slide notes

The titles of the four midwifery clinical courses are listed on this screen, 

in addition to a category representing the midwifery pre-clinical courses in the MEP curriculum.  

We have summarized the competency expectations by level for understanding midwifery as a primary care profession and for learning the primary care role and responsibility.  

They represent a synthesis of the expectations presented in course outlines, clinical evaluation forms and the Guide to Teaching and Learning. 

Select each category to expand its meaning and review the competency expectations for learning the primary care role and responsibility.  

The four levels of care described in the Health care 101 e-book are listed on this screen.  

Select each category to expand its meaning and review the type of services provided, the nature of access to the level of service, and the locations for care.  

Analytic reasoning refers to a method of decision making that follows a linear sequence of detailed and specific steps.  

This method is conceptualized in a variety of ways and using a variety of terms, such as hypothetico-deductive reasoning,

reasoning from first principles, and backward reasoning (where the clinician returns to the clinical data to refine their diagnosis).  

Theories of analytic reasoning share the use of a systematic approach to investigate and eliminate potential differential diagnoses to come up with a likely, or working, diagnosis. 

This style of decision making is typically associated with learners or novice practitioners.  

It allows for careful analysis of a clinical situation, yet it is slow, cumbersome and time intensive.

(Think back to the reasoning from first principles scenario described by Dr. Austin that was so laborious that he suggested a transit pass may be in order.)  

This style may also be used by practitioners of any skill level who face complex or unfamiliar situations that require a deliberate and methodical problem solving approach.  

A sequence of steps for the analytic reasoning process are listed on this screen.  Select each step to learn more about its meaning.
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Slide notes

This illustration summarizes the progressive steps in learning to lead primary care.

Learning to balance primary care responsibilities as a student midwife is a complex and dynamic process that is not always this smooth and linear.  

However, breaking down this skill into a series of concrete steps can help to demystify the learning process for students and teachers.

It also represents a typical learning pathway, which may assist students facing common and/or challenging transitions in learning to lead care. 

The first series of steps relate to the consolidation and integration of knowledge and skill and their application to the clinical setting.  

With this foundation, students are then prepared to lead components of care, followed by assuming lead responsibility for a single category or categories of care. 

As students develop confidence and competence in leading care for discrete areas of responsibility, they can then begin to multi-task and learn to appropriately prioritize and delegate responsibilities.

When students are able to balance all components of primary midwifery care responsibility while maintaining an awareness of the big picture, they progress toward the entry level of  practice.

Text Captions
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Slide notes

View or listen to these videos to learn what two experienced preceptors want to share with you about learning and teaching primary care, 

both as a big picture concept and a collection of many responsibilities. While reviewing these videos, consider the following questions:

What do these preceptors see as the central responsibilities of the primary care midwife?

What challenges and strategies do they identify for balancing big picture and discrete responsibilities?

What strategies do you think would be most helpful to assist you to take on and juggle the clinical responsibilities of primary care?

View or listen to these videos to learn what graduating students want to share with you about organizational tools and approaches that supported their learning.  

While reviewing these videos, consider the following questions: What challenges do the students identify in learning to lead care?

What strategies did they develop to address these challenges? And what strategies do you think would be most helpful to you?

View or listen to these videos to learn what Ontario midwives, who are also teachers in the Midwifery Education Program, 

want to share with you about what primary midwifery care means in their work as midwives, for their clients, and for the profession. 

As you review these videos, consider the following questions:

What is your understanding of what primary care means to the midwives in these videos?

What do you think having a midwife who is a primary care provider means to midwifery clients? 

How does midwifery’s primary care status impact the profession?

And what does being a primary care provider mean to you?
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Slide notes

The primary care model we reviewed earlier is more than a tool for recognizing and balancing primary care responsibilities.

It can also be used as a learning and teaching tool for a staged approach to skill development, and to guide assessment and feedback. 

I have developed a detailed learning and teaching tool that is built around the primary care conceptual model.  

It offers suggestions for how students and teachers at different levels of the program can use this conceptual model to build student confidence and competence in managing primary care responsibility. 

Select the reading icon to review this learning and teaching tool.  When reviewing this tool, reflect on the following questions. 

What learning and teaching strategies are presented?  How do these strategies vary by level in the Midwifery Education Program?  

Which strategies would best support your learning to assume primary care responsibility? 

(Note that second page of this document provides a cut out for the simple and detailed models of primary, which you may use to make a clinical practice tool.)

The first source I would like you to review is the “Health care 101 e-book” that you were introduced to in Lesson 1.  

The Health care 101 e-book is an informative and interactive primer on the Ontario health care system recently published by the Ontario government. 

Select the reading icon to access this resource.  Scroll down to page 7 to review the list of health care professionals. 

What three categories of health professionals appear on this page?  Select the drop down menu for each of these three categories.  

Can you explain the distinction between these categories?  Where do midwives appear in these lists?

To understand more about the meanings of primary care and primary health care, I would like you to review the article 

“Primary care versus primary health care: what is the difference?” published in the Canadian Journal of Public Health in 2006.

In this article, the authors analyze a series of Canadian and international definitions to define and compare primary care and primary health care.  

Select the reading icon to access this article.  While reviewing the article, reflect on the questions listed on this screen.

I would like to highlight several strategies that may help you to learn and practice clinical reasoning.  

The first strategy relates to the skills of observation and listening.  

These are two essential tools in the clinical reasoning process, which can sometimes be overlooked in favour of technological or clinical procedures.

The Yale University School of Nursing has created an innovative program for nursing students 

that links the skills of observation and listening to problem-solving and assessment. 

In the “Looking Is Not Seeing and Listening Is Not Hearing” program, 

students study art appreciation at the Yale Centre for British Art and sound at the Yale School of Music 

to sharpen their observation and listening skills as preparation for clinical assessment.

This program is described in the Yale School of Nursing and Alumni Association publication Yale Nursing Matters.  

To read more about this program and understand how you can use sound and art to sharpen your observation and listening skills, 

link to this publication by selecting the additional reading icon.
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Slide notes

You now have the opportunity to create a tool for intrapartum care.  

You will create a checklist for conducting an initial labour assessment, which includes steps for clinical assessment, labour support, communication and documentation. 

An initial labour assessment checklist is a useful tool to guide your clinical actions when you are first learning to do labour assessments.  

For senior students, this tool can be used to demonstrate a plan of care to preceptors or as a checklist to refer to when leading care to ensure thoroughness.  

When developing your tool, keep the qualities of effective tools that we reviewed earlier in mind.  

(If you have already developed an initial labour assessment checklist, review it to see if you think it reflects these qualities and revise it as needed.) 

Select the activity icon to access the instructions for creating this checklist.  

Once you have completed it or reviewed your existing tool, you will next use it to analyze a two part clinical scenario. 

“Concept mapping” or “mind mapping” begins by placing a central concept in the middle of a “map” and brainstorming the elements that make up this concept.  

Connections are then made between the individual elements to create categories. 

The result is a conceptual map or model that defines the central concept on three levels: as a central responsibility, categories of responsibility, and individual responsibilities. 

A variety of methods are used for concept mapping.  These range from mind mapping computer programs to “do it yourself” approaches, such as use of a chalk board or sticky notes.  

Building your own model of primary midwifery care, even a rough one, can be an informative and supportive step in your clinical learning process 

and as you refine it, it can become a useful tool to refer to in the clinical setting to guide your actions and priorities. 

Select the activity icon to access an instruction guide for creating a concept map for primary midwifery care.  

Pause this presentation and give it a try.  When you are done, you will be asked to describe your concept map and reflect on the following questions. 

What method did you use and why?  What categories did you identify?  How do you think this type of model could be useful in your clinical learning?

Perhaps midwifery is overlooked because it is still a relatively new profession in Canada,

 having first been regulated and publicly funded in Ontario just over 20 years ago. 

Could it be that the midwifery scope of practice for normal childbearing is too narrowly focused on one aspect of the life cycle 

when compared to the comprehensive life cycle care of family medicine? 

Perhaps it is simply an oversight that midwives are left out.

We can only speculate, however this does seem to be an opportunity for our professional organizations to advocate for the inclusion of midwifery.

In their comparative analysis of primary care and primary health care, 

Muldoon, Hogg and Levitt come to several conclusions about the meaning and relationship of these concepts that are summarized on this screen. 

They argue primary care and primary health care are distinct concepts that are often used interchangeably.  

They highlight the debate and lack of consensus in Canada regarding the meaning and use of these terms.  

To understand more about the meanings of primary care and primary health care, I would like you to review the article 

“Primary care versus primary health care: what is the difference?” published in the Canadian Journal of Public Health in 2006.

In this article, the authors analyze a series of Canadian and international definitions to define and compare primary care and primary health care.  

Select the reading icon to access this article.  While reviewing the article, reflect on the questions listed on this screen.

I would like to highlight several strategies that may help you to learn and practice clinical reasoning.  

The first strategy relates to the skills of observation and listening.  

These are two essential tools in the clinical reasoning process, which can sometimes be overlooked in favour of technological or clinical procedures.

The Yale University School of Nursing has created an innovative program for nursing students 

that links the skills of observation and listening to problem-solving and assessment. 

In the “Looking Is Not Seeing and Listening Is Not Hearing” program, 

students study art appreciation at the Yale Centre for British Art and sound at the Yale School of Music 

to sharpen their observation and listening skills as preparation for clinical assessment.

This program is described in the Yale School of Nursing and Alumni Association publication Yale Nursing Matters.  

To read more about this program and understand how you can use sound and art to sharpen your observation and listening skills, 

link to this publication by selecting the additional reading icon.
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Slide notes

You received a phone call from a client reporting signs and symptoms of labour.  

Review this case summary and be prepared to answer two multiple choice questions about what actions you anticipate for your initial labour assessment. 

Refer to your initial labour assessment checklist and the primary care model to assist your decision making about priorities.

Text Captions
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Initial labour assessment

A healthy G1P0 28 year old client planning a home birth pages you at 40 weeks to report regular contractions q 4 min x 60 sec. You take a thorough history by phone and assess the client is likely in active labour. You report your findings and assessments to your preceptor. You recommend an in person assessment of the client at home. You anticipate what order you plan to perform your initial labour assessments.
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CASE STUDY PART 1:  

Initial labour assessment

What do you anticipate will be your priority action in your initial labour assessment?

A) Urinalysis to check for ketones

B) Vaginal exam to assess labour progress

C) Take the client’s vital signs

D) Observe the clinical situation

Question 1 of 8    

The correct answer is D) Observe the clinical situation
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CASE STUDY PART 1: 

Initial labour assessment

What do you anticipate will be the next action in your initial labour assessment?

A) Set up the birth equipment if the contractions are still regular

B) Assess maternal and fetal well being

C) Urinalysis to check for ketones

D) Vaginal exam to rule out cord prolapse

Question 2 of 8    

The correct answer is B) Assess maternal and fetal well being
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Review the next part of the case scenario listed on this screen and be prepared to answer the questions that follow.

You received a phone call from a client reporting signs and symptoms of labour.  

Review this case summary and be prepared to answer two multiple choice questions about what actions you anticipate for your initial labour assessment. 

Refer to your initial labour assessment checklist and the primary care model to assist your decision making about priorities.

Text Captions

CASE STUDY PART 2:  

Initial labour assessment

On arrival you greet the client who is sitting on the toilet and coping well. You begin to follow your routine order for initial labour assessment. You obtain the chart and get out your equipment to begin labour monitoring and assess progress. Your preceptor reminds you to observe the clinical situation before proceeding. You observe contractions are frequent and strong with few breaks. Brown fluid is draining into the toilet.
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CASE STUDY PART 2:  

Initial labour assessment

Why is observation an important first step in initial labour assessment?

A) You must ensure the home is clean and tidy

B) To identify the best location for a rest break

C) To adjust your plan of care if events have changed

D) Testing your observation skills boosts your alertness when working at night

Question 3 of 8    

The correct answer is C) To adjust your plan of care if events have changed
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CASE STUDY PART 2:  

Initial labour assessment

Which of the following clinical actions is your next priority in this scenario?

A) Proceed systematically through your initial labour assessment checklist

B) Auscultate the fetal heart

C) Document the rupture of membranes

D) Call the second midwife as the birth is imminent

Question 4 of 8    

The correct answer is A) Proceed systematically through your initial labour assessment checklist
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Slide notes

Were you able to answer the questions correctly?  Did you understand the importance of observation as a step in your initial labour assessment?  

You can now select the reading icon to access a sample initial labour assessment checklist. 

This tool integrates observation of the clinical situation on arrival and flexibility to adapt to changes in the clinical situation.  Compare this tool to yours.

At the end of Lesson 1, I posed the question “Where does midwifery fit?” in the Ontario health care system.  

Understanding midwifery’s position in the health care system is an important first step in defining primary midwifery care.  

To begin this discussion, I would like you to review two contrasting representations of midwifery’s position in Ontario health care, 

which highlight the need for a shared understanding of the role of midwifery.

While some definitions of primary care and primary health care acknowledge multi-disciplinary health care providers, midwives are not mentioned.  

Yet the College of Midwives of Ontario clearly states that Ontario midwives provide primary care. 

The College statement also suggests the Ontario midwifery model embodies primary care principles, 

such as first point of entry to the health care system during pregnancy, first level care for “normal” childbearing, 

and a scope of practice that is wellness rather than disease oriented. 

How do we explain this disconnect?  Where does midwifery fit in the Ontario health care system?  

We will explore how midwifery is defined as a primary care profession in the following lesson of this module, “Defining Primary Midwifery Care.” 

The College statement may seem clear and self-evident on first glance. 

It tells us that midwives are registered health professionals who are regulated under Ontario health law.

Their work encompasses care for childbearing clients during pregnancy, labour and birth, and with their newborns during the first six weeks postpartum. 

Midwives’ scope of practice focuses on normal vaginal deliveries.  Their care is described as “primary” care. 

The word primary is commonly understood to mean first.  How does this concept translate into practice?  

What is it about the work of midwives that makes it “primary” care?  Can you explain what primary care means?  

The three styles of decision making described by Dr. Austin are reasoning from first principles, 

rule-based decision making, and pattern recognition.  

In this lesson, we will examine two of these decision making methods more closely – reasoning from first principles and pattern recognition.  

A rule-based approach refers to the use of structured tools to guide decision making,

 such as evidence-based practice protocols or clinical practice guidelines.  

This method is popular in health care to standardize clinical practice.

We will look more at how rule-based tools can support your learning of clinical decision making and care planning in Lesson 3 of this module,

“Learning to Make Clinical Decisions and Care Plans.” 

In this lesson, we are interested in exploring methods that require clinical reasoning and critical analysis.

Theories of decision making classify methods for processing decisions and plans into two broad categories: analytic and non-analytic.  

As will be explained, reasoning from first principles is an analytic method of decision making, whereas pattern recognition is a non-analytic method.

(Rule-based decision making could possibly be captured under the non-analytic category, as it is designed to enhance pattern recognition.)  

To illustrate how analytic and non-analytic processing styles operate in clinical practice,

we will examine each method separately as a series of distinct steps, which are then applied to a simulated case of postpartum bleeding.  

Deconstructing decision making and care planning in this way can help to demystify these processes for learners and their teachers.
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We end this lesson with two videos about overcoming challenges to learn to lead primary care.  

A graduating student and an experienced midwife and preceptor share their challenges and strategies that helped them to become primary care providers.

The preceptor also reflects on how her experience as a student facing learning challenges influenced her development as a clinical teacher.  

While reviewing these videos, consider the following questions:

What challenges do the preceptor and student identify from their own experiences of learning primary care responsibility?

What strategies assisted them to overcome these challenges?

How has the preceptor’s experience as a struggling student informed her work as a clinical teacher?

View or listen to these videos to learn what two experienced preceptors want to share with you about learning and teaching primary care, 

both as a big picture concept and a collection of many responsibilities. While reviewing these videos, consider the following questions:

What do these preceptors see as the central responsibilities of the primary care midwife?

What challenges and strategies do they identify for balancing big picture and discrete responsibilities?

What strategies do you think would be most helpful to assist you to take on and juggle the clinical responsibilities of primary care?

View or listen to these videos to learn what graduating students want to share with you about organizational tools and approaches that supported their learning.  

While reviewing these videos, consider the following questions: What challenges do the students identify in learning to lead care?

What strategies did they develop to address these challenges? And what strategies do you think would be most helpful to you?

View or listen to these videos to learn what Ontario midwives, who are also teachers in the Midwifery Education Program, 

want to share with you about what primary midwifery care means in their work as midwives, for their clients, and for the profession. 

As you review these videos, consider the following questions:

What is your understanding of what primary care means to the midwives in these videos?

What do you think having a midwife who is a primary care provider means to midwifery clients? 

How does midwifery’s primary care status impact the profession?

And what does being a primary care provider mean to you?
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Slide notes

Here are the key messages for this lesson.  

Primary midwifery care can be broken down into discrete components representing areas of clinical responsibility for each of the three phases of childbearing.  

A conceptual model for primary midwifery care can be used to categorize major and discrete areas of clinical responsibility.

Because childbearing is a complex and dynamic process, it challenges midwives and midwifery students to simultaneously maintain awareness of the big picture and individual events. 

This kind of model can also inform and support midwives and students to juggle multiple clinical responsibilities.  

Clinical practice tools to plan, organize, track and communicate clinical actions 

can also assist midwives and students to maintain awareness of the big picture and the individual components of primary care responsibility.

Here are the key messages for this lesson, “Defining Primary Midwifery Care.”

As primary care providers, Ontario midwives provide a first point of entry to the health care system for “low risk” maternity care services.  

Midwives are self-regulating professionals with professional autonomy and accountability for their actions. 

They are the most responsible care providers for childbearing clients and their newborns, from early pregnancy to six weeks postpartum. 

Primary care and primary health care are distinct concepts with multi-layered and diverse meanings, yet they are often used interchangeably.  

Primary care providers are typically identified as family physicians in health policy, research literature, and practice. 

We should also acknowledge the College of Midwives of Ontario defines midwives as primary care providers, 

which we will explore further in Lesson 2 of this module.

Now take the opportunity to test your knowledge from this lesson.

Here are the key messages for this lesson: 

Primary care refers to first level services for individuals at the entry point to the health care system.

Primary health care refers to a model for first level services and care based on public health policies and principles. 

Although each of the definitions listed in the Health Council report provides a distinct interpretation of primary health care, one central idea is evident. 

The word “first” is typically used to describe the level of care, a word that is synonymous with primary.

“First level” is used in two ways.  It is used to refer to the point of contact between individuals and the health care system.

It is also used to refer to the lowest level of care in a hierarchy of disease and medical specialization. 

In this way, primary health care is interpreted as entry level care for normal conditions

 or those with low level complexity that precede referral to specialized care or services.

The second common theme among these definitions is the recognition that primary health care extends beyond individual health care services 

to encompass structural level policies and services related to population-based determinants of health.  

As you likely noticed, the nature and scope of these population-based factors varies widely across these definitions.

The key message from this reading is that primary health care is defined in many different ways, even within the context of a single country like Canada.  

It is used to refer to individual health care services and it may also include population health factors. 

The distinction between primary care and primary health care is not clearly stated in this reading, 

however some of the definitions refer to primary care being a component of primary health care.

This is consistent with Muldoon, Hogg and Levitt’s analysis that primary care and primary health care are often used interchangeably.  

The learning outcomes for this lesson are summarized on the screen.  Take a moment to review these before proceeding.

The learning outcomes for this lesson are summarized on the screen.

Take a moment to review these and proceed when you are ready.
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· a conceptual model for primary care categorizes major and discrete areas of responsibility
· clinical practice tools assist practitioners to maintain awareness of the big picture and individual events
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Slide notes

Student midwives take increasing responsibility for managing the components of primary care responsibility over the course of their clinical education.  

A conceptual model for primary midwifery care supports student learning, and directed teaching, assessment and evaluation.

Organizational tools, such as checklists, calendars and alerts, can assist students to gain confidence and competence in learning to manage the big picture 

and the individual components of primary care responsibility. Now take the opportunity to test your knowledge from this lesson.

Here are the key messages for this lesson.  

Primary midwifery care can be broken down into discrete components representing areas of clinical responsibility for each of the three phases of childbearing.  

A conceptual model for primary midwifery care can be used to categorize major and discrete areas of clinical responsibility.

Because childbearing is a complex and dynamic process, it challenges midwives and midwifery students to simultaneously maintain awareness of the big picture and individual events. 

This kind of model can also inform and support midwives and students to juggle multiple clinical responsibilities.  

Clinical practice tools to plan, organize, track and communicate clinical actions 

can also assist midwives and students to maintain awareness of the big picture and the individual components of primary care responsibility.

Here are the key messages for this lesson, “Defining Primary Midwifery Care.”

As primary care providers, Ontario midwives provide a first point of entry to the health care system for “low risk” maternity care services.  

Midwives are self-regulating professionals with professional autonomy and accountability for their actions. 

They are the most responsible care providers for childbearing clients and their newborns, from early pregnancy to six weeks postpartum. 

Primary care and primary health care are distinct concepts with multi-layered and diverse meanings, yet they are often used interchangeably.  

Primary care providers are typically identified as family physicians in health policy, research literature, and practice. 

We should also acknowledge the College of Midwives of Ontario defines midwives as primary care providers, 

which we will explore further in Lesson 2 of this module.

Now take the opportunity to test your knowledge from this lesson.

Here are the key messages for this lesson: 

Primary care refers to first level services for individuals at the entry point to the health care system.

Primary health care refers to a model for first level services and care based on public health policies and principles. 

Although each of the definitions listed in the Health Council report provides a distinct interpretation of primary health care, one central idea is evident. 

The word “first” is typically used to describe the level of care, a word that is synonymous with primary.

“First level” is used in two ways.  It is used to refer to the point of contact between individuals and the health care system.

It is also used to refer to the lowest level of care in a hierarchy of disease and medical specialization. 

In this way, primary health care is interpreted as entry level care for normal conditions

 or those with low level complexity that precede referral to specialized care or services.

The second common theme among these definitions is the recognition that primary health care extends beyond individual health care services 

to encompass structural level policies and services related to population-based determinants of health.  

As you likely noticed, the nature and scope of these population-based factors varies widely across these definitions.

The key message from this reading is that primary health care is defined in many different ways, even within the context of a single country like Canada.  

It is used to refer to individual health care services and it may also include population health factors. 

The distinction between primary care and primary health care is not clearly stated in this reading, 

however some of the definitions refer to primary care being a component of primary health care.

This is consistent with Muldoon, Hogg and Levitt’s analysis that primary care and primary health care are often used interchangeably.  

The learning outcomes for this lesson are summarized on the screen.  Take a moment to review these before proceeding.

The learning outcomes for this lesson are summarized on the screen.

Take a moment to review these and proceed when you are ready.
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· a conceptual model for primary care supports student learning, directed teaching, assessment and evaluation
· organizational tools support students to balance primary care responsibilities
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Test your knowledge!

Breaking down the concept of primary midwifery care into discrete components:

A) Is too complex a task that should not be attempted

B) Benefits only the beginning level student

C) Makes the abstract concept of primary care concrete and transparent

D) Is the responsibility of midwifery preceptors

Question 5 of 8    

The correct answer is c - Makes the abstract concept of primary care concrete and transparent
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Test your knowledge!

The gap between our perceptions of an event and what is in our visual field:

A) Is a bogus psychological theory

B) Is a normal physiological response

C) Requires immediate assessment by a physician

D) Has no relevance to the clinical practice of midwifery

Question 6 of 8    

The correct answer is b - Is a normal physiological response

Slide 42 - Test your knowledge!

[image: image42.jpg]| Test your knowledge!
Multi-tasking:

< A) Should be banned in midwifery practice

@ B)Is a skill required in midwifery practice

©  C)Is alast resort after delegating as many responsibilities as possible
< D) Should only be attempted by a senior student

Question 7 of 8

‘Submit





Slide notes

Text Captions

Test your knowledge!

Multi-tasking:

A) Should be banned in midwifery practice

B) Is a skill required in midwifery practice

C) Is a last resort after delegating as many responsibilities as possible

D) Should only be attempted by a senior student

Question 7 of 8    

The correct answer is b - Is a skill required in midwifery practice
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Test your knowledge!

Tools to organize and track clinical responsibilities:

A) Are designed for older midwives with deficits in memory retention

B) Are rarely used in midwifery practice

C) Are considered cheating if used by midwifery students

D) Can assist midwives and student midwives to manage their primary care responsibilities

Question 8 of 8    

The correct answer is d - Can assist midwives and student midwives to manage their       primary care responsibilities
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