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ABSTRACT 
 
 

Navigating the period of transition from a student to a clinician can be challenging for 

new graduate midwives and advanced practice providers. With exponential growth in these 

professions coupled with a complex American healthcare system, there has been increased desire 

for fellowships for advanced practice providers. This sentiment has been echoed by midwifery 

students. While there is an increasing body of evidence for the benefits of postgraduate 

fellowship programs for nurse practitioners, studies regarding midwifery specific fellowships are 

limited. This project gathered information regarding the characteristics and outcomes of 

postgraduate midwifery fellowship programs in the United States.  

A mixed methods design used a program demographic survey and interviews with the 

program directors. With both a quantitative and qualitative approach, a thorough description of 

US postgraduate midwifery fellowship programs as perceived by the program directors was 

completed. 

Seventeen postgraduate midwifery fellowship programs were identified through an 

environmental scan and snowball sampling. Thirteen program directors completed the survey 

(76.5% response rate, n=13) and 11 completed the Zoom interviews (64.7%, n=11). The findings 

allowed for identification of program characteristics including location, structure, funding, and 

educational offerings of midwifery fellowship programs. The thematic analysis revealed the 
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emergence of three themes highlighting the creation of support for midwives in transition, 

including new graduates and practicing midwives returning to practice after a hiatus or shifting 

to specialty practice: 1) Stepping-stones; 2) Empowered and equipped; and 3) Innovative future.  

This project provided new information as it relates to postgraduate midwifery fellowship 

programs in the U.S. There is no call for mandatory midwifery fellowships or residencies, but 

rather, as a valuable option that selected midwives and practices may find useful. The findings of 

this project validate the unique qualities of these programs in creating a bridge for midwives 

transitioning into practice, returning to practice, and changing clinical settings. Disseminating 

information about these programs, bringing them together in a coalition within midwifery 

professional associations, and joining forces with other fellowships in advance practice 

specialties can create opportunities to advocate for systemic legislative and funding support, 

similar to that of medicine, for advance practice providers and midwives.   
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Chapter I: Introduction and Review of Evidence 

Introduction 

In 2011, The Institute of Medicine (IOM) released a report titled The Future of Nursing 

in which the IOM recommended an increase in nurse residency programs postgraduation and 

included the benefit of similar programs to advanced practice registered nurses (APRNs) (p. 

124). Often times midwives are grouped with nursing as many professional midwives in the 

United States (U.S.) are dually educated in nursing and midwifery. For this reason, the IOM 

document speaks specifically to the certified nurse-midwife (CNM) credential .  

In 2019, the National Organization of Nurse Practitioner Faculties (NONPF) released a 

joint statement with multiple advance practice nursing organizations advising that “there should 

be no post-licensure requirements such as residency” (p. 1).  The statement goes on to say that 

the opportunity for post-licensure training may support the APRN in the transition to practice but 

should remain optional (NONPF, 2019). This statement was echoed by the American College of 

Nurse-Midwives (ACNM) in 2020 stating that “additional fellowship or residency programs 

should not be required for entry to midwifery practice” (p. 1). These organizations, collectively, 

do not support required postgraduate training, however, advise this should be an optional 

opportunity for newly graduated providers if desired.  

Amongst governing bodies of nurse practitioners and midwives, there is an agreement 

that while such fellowships should not be required for entry to practice, there is a need for such 

programs in selected circumstances. This is evidenced by student reports (SANMC, 2012), 

opinion pieces (Brown, et al., 2015; Bush, 2014) , creation of organizations focused on 

postgraduate training (ex. NONPF), and an increased demand driven by novice providers.  
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The aim of this project is to identify postgraduate midwifery fellowship programs and, 

through targeted interviews and surveys, determine the programs’ characteristics and outcomes. 

This understanding and description will inform the development of future high quality midwifery 

fellowships that can meet the needs of midwives seeking advanced skills, transition to specialty 

practice, or re-entry to practice should this provider chose to participate in this type of 

opportunity.  

Background 

As the focus of this project is midwifery, it is important to note that while similarities do 

exist, midwifery is a separate discipline from that of nursing. “The domains of knowledge, the 

professional standards, the care practices, and the outcomes of midwifery suggest a discipline 

separate from nursing and from medicine” (Farley & Carr, 2003, p. 134).  

In the U.S., the certified nurse-midwife (CNM) and certified midwife (CM) are 

represented by the professional organization ACNM. CNMs and CMs are master’s or doctorally 

prepared providers who have identical standards of midwifery education and take the same 

national board certification examination (ACNM, 2019). CMs are not categorized as APRNs as 

their pathway to midwifery did not include nursing education. In order to be inclusive of the 

identical graduate training and certification, ACNM uses the general terminology of “midwife” 

while working to resolve the inequities in licensure and regulations to practice between the CNM 

and CM credential. CMs are licensed in only 10 states to practice, with several other states 

pursuing licensure (ACNM, 2022), while the CNM is licensed in all 50 states (ACNM, 2019), 

similarly to the APRN. According to the American Midwifery Certification Board, in 2020, there 

were 12,805 CNMs and 119 CMs. These 12,924 midwives graduated from Accreditation 
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Commission for Midwifery Education (ACME)-accredited midwifery education programs in the 

U.S. (ACNM, 2022).  

According to the U.S. Bureau of Labor Statistics (2019), “overall employment of nurse 

anesthetists, nurse-midwives, and nurse practitioners is projected to grow 45 percent from 2019 

to 2029, much faster than the average of all occupations.” This exponential growth presents 

challenges for novice healthcare providers including the navigation of transition to practice. 

Without proper support to successfully complete this transition, especially in an ever-aging 

population and more complex American healthcare system, there are increasing rates of turnover 

within the field (IOM, 2011, pp. 123-124).  

As more studies emerge relating to advanced practice nurses, there is a growing body of 

evidence to demonstrate that these advanced practice providers administer high-quality, safe, and 

effective patient care without the addition of further postgraduate education and/or training 

(Bush, 2014, p.625). Despite this, as cited in Hart and Bowen (2016), “preparedness is a critical 

issue for new NPs, many of whom report feeling overwhelmed, frustrated, and inadequate” (p. 

545). Although these reported feelings were from advanced practice providers in the U.S., a 

study of New Zealand midwifery (Dixon, et al., 2014) reported that the transition to practice 

activated feelings from fear to stress regarding their new role as a midwife (p. 634).  

According to ACNM’s Mandatory Requirements for Entry into Midwifery Practice 

(2015), CNMs and CMs must complete an accredited graduate program and successfully pass a 

national certification exam. Currently, there is no further required educational component 

postgraduation/certification to enter midwifery practice. The CNM/CM is required to maintain 

specific continuing education components, based on state licensure/regulations, as well as a 

national recertification process through the American Midwifery Certification Board (AMCB, 
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2022) to demonstrate on-going learning in the field. However, in 2012, the Student and New 

Midwives Committee (SANMC) of ACNM presented a report to the board of directors 

expressing their perception of the challenge in transitioning to practice upon completion of 

graduate education programs (pp. 2-3).  

In response to the SANMC report, ACNM developed a Residency Task Force to “explore 

options and modalities for post-graduation residency or internship programs” (ACNM Board of 

Directors & Staff, 2015, p.1). In 2020, ACNM published a position statement titled Postgraduate 

Midwifery Fellowship Programs. Within this statement, it is said that “additional fellowship or 

residency programs should not be required for entry to midwifery practice” (ACNM, 2020, p.1). 

In addition to this, the position statement highlights that there is currently no accreditation 

process for such programs as it related to midwifery (ACNM, 2020, p. 3). Previous to this 

position statements publication, as a part of the newly developed task force, there was a request 

for a study to identify postgraduate midwifery fellowship programs (Niles & Hunt, 2018). Niles 

and Hunt (2018) completed this study with an internet search, or environmental scan, for 

midwifery fellowship programs. They found eight programs “that had sufficient, publicly 

available information to be clearly defined as a midwifery fellowship program for new or 

minimally experienced midwives” (p.679). This internet search appears to have been limited to 

midwifery fellowship programs specifically in the U.S. Niles and Hunt (2018) also state: 

Online information about the identified programs was sparse and did not answer 

questions about why the programs are offered or desired. Additional study is needed to 

understand the motivations of the fellowship programs recruiting new midwives and the 

motivations of the graduates who seek fellowships. Focused interviews of fellowship 
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program directors and fellows would provide deeper insight into the programs and 

participants. (p. 681) 

 This limited information regarding midwifery postgraduate training is a stark difference 

from the volume of published literature on fellowships for nurse practitioner and identifies a 

need for further investigation.  

PICOT Question 

Little is known of the characteristics and outcomes of postgraduate fellowship programs 

in midwifery that currently exist. As such, this question was developed to identify important 

characteristics and outcomes of postgraduate midwifery fellowship programs. The question is as 

follows: How do directors of postgraduate midwifery fellowship programs, that are operating 

from August to December 2021, perceive their programs characteristics and outcomes? To 

address this concern, the PICOT format was applied to formulate the question. The PICOT 

format utilizes 5 areas to address the question: population, intervention, comparison, outcome, 

and time (Melnyk & Fineout-Overholt, 2019, p.34). The population is the directors (P) of the 

postgraduate midwifery fellowship programs. This population was chosen as it will be the 

perceptions and insights of these directors that will lead to the outcome discovery. The 

intervention being reviewed is the postgraduate midwifery fellowship programs (I) which will be 

compared (C) to one another on specified key points. For the comparison, these key points will 

be the programs characteristics and outcomes (O). The outcomes of this question will be from 

the perceptions of the targeted population (directors). This comparison will occur with the most 

current fellowship offerings that are operational August through December 2021 (T). This 

question will identify the informational gap that was recognized by Niles and Hunt (2018) in 
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their internet search for midwifery fellowship programs. The principle focus of this question will 

be regarding the fellowship programs from the perceptions of the directors.  

Definition of Terms 

Midwife/Midwifery 

 As defined by ACNM, midwives are healthcare providers who provide “care during 

pregnancy, childbirth, and the postpartum period; sexual and reproductive health; gynecologic 

health; and family planning services, including preconception care” (ACNM, 2020). ACNM 

continues the description by explaining that midwives can be primary care providers across the 

lifespan and care of the healthy newborn for the first 28 days of life (ACNM, 2020). ACNM 

recognizes the CNM and CM credential for individuals who are graduates of an Accreditation 

Commission for Midwifery Education (ACME) accredited midwifery education program in the 

U.S. and have successfully passed the AMCB national certification exam. 

 The International Confederation of Midwives (ICM) define midwifery as “a unique body 

of knowledge, skills and professional attitudes drawn from disciplines shared by other health 

professions such as science and sociology but practised by midwives within a professional 

framework of autonomy, partnership, ethics, and accountability” (ICM, 2017). 

Fellowship 

 The term fellowship is used widely and can have different meanings among many 

different professions. The University of California Berkley (2022) defines fellowship as 

programs to support a range of activities, usually advanced or graduate level work, to focus on 

professional development of the fellow over a few months to several years. As advanced practice 

nursing has started to adopt postgraduate training programs, the American Nurses Association 

(2014)  
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promotes the use of the term “fellowship” for post-graduate preparation to define existing 

programs… This would help clarify that licensure is not contingent on completing these 

offerings and would prevent confusion with the medical model in which a residency is 

required for specialization and licensure (para. 5).  

For the scope of this project, the term fellow is not to be confused with the ACNM’s 

fellowship which is an “honor bestowed upon those midwives whose demonstrated leadership 

within ACNM, clinical excellence, outstanding scholarship, and professional achievement have 

merited special recognition both within and outside the midwifery profession” (ACNM, 2022). 

Postgraduate 

 For this study, the term postgraduate will refer to the provider who has graduated from an 

accredited education program within their specialty (i.e., advanced practice nursing or 

midwifery).  

Director 

 In this study, the targeted population is the directors of postgraduate midwifery 

fellowship programs. This member of the healthcare management team is “devoted to managing 

administrative functions such as controlling departmental budgeting, planning, and staffing” 

(American College of Healthcare Executives [ACHES], 2022).  

Characteristics/Outcomes 

 While program characteristics focus on the qualities and features of programs, for this 

study, outcomes will be focused on what programs intend to produce in their fellows through 

education and acquisition of specific skills, competencies, knowledge, and how this is evaluated 

(Drexel University, 2022).  
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Search Strategy 

For the proposed question, a thorough literature search was conducted to review the available 

evidence surrounding the topic. To initiate this search, two databases were used: PubMed and the 

Cumulative Index of Nursing and Allied Health Literature (CINAHL).  

The initial search was completed in PubMed. For the search, four different MeSH terms 

were used including “midwifery,” “nurse-midwives,” “fellowship & scholarship,” and “nurse 

practitioner.” In addition to the MeSH terms, two keywords were used for searching including 

“nurse practitioner” and “fellowship.” Four different combinations of search terms with the use 

of Boolean operators were utilized to perform searches of PubMed. Variations included 

“midwifery” OR “nurse-midwives” AND “fellowship & scholarship” (29 publications), “nurse 

practitioner” AND “fellowship & scholarship” (54 publications), “nurse practitioner” OR 

“midwifery” OR “nurse-midwives” AND “fellowship & scholarship” (82 publications), and 

“nurse practitioner” AND “fellowship” (179 publications). All searches were restricted to 

English language articles. No specific date range for publications was used due to an overall 

small amount of literature available. Of the 344 publications returned, 12 were eliminated due to 

duplication of search findings. After reviewing these primary sources for content related to the 

elements of the PICOT question, 10 total publications were retained. Two articles (McCarthy, 

2015; Hande et al., 2022) were retained as useful background information for the topic but were 

not research articles, therefore, not used in the literature review. The remaining eight articles 

(Hicks et al., 2018; Kesten & Beebe, 2021; Kesten & El-Banna, 2020; Kesten et al., 2019; 

Klimpl et al., 2019, Lackner et al., 2019; Niles & Hunt, 2018; Park et al., 2022) were used in the 

critique and appraisal of the literature. The eight articles included three qualitative descriptive 

studies (Hicks et al. 2018; Niles & Hunt, 2018; Park et al., 2022), four descriptive cross-sectional 
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studies (Kesten & Beebe, 2021; Kesten & El-Banna, 2020; Kesten et al., 2019; Klimpl et al., 

2019), and one longitudinal study (Lackner et al., 2019).  

The next search was conducted in the CINAHL database. In the CINAHL database, three 

subject headings were used for the search strategy. The subject headings included “midwives,” 

“nurse practitioners,” and “internship and residency.” These subject headings were combined 

using Boolean operators to find relevant literature. The combinations included “midwives” AND 

“internship and residency” (18 publications) and “midwives” OR “nurse practitioners” AND 

“internship and residency” (158 publications). All searches were refined by English. No specific 

date range for publications was used due to an overall low yield during the search. There were no 

duplications found in the different searches. After briefly reviewing the 176 publications for the 

presence of elements in the PICOT question, 6 publications were retained. Two of the articles 

(Bush, 2014; Painter et al., 2019) were  not research articles and retained only as useful 

background information. The remaining four publications (Brown et al., 2015; Dixon et al., 

2015; Hart & Bowen, 2018; Martsolf et al., 2017) were used for the synthesis of literature related 

to the PICOT question. The four articles included two retrospective studies (Dixon et al, 2015; 

Hart & Bowen, 2018), one descriptive cross-sectional study (Martsolf et al. 2017), and a 

qualitative descriptive study (Brown et al. 2015).  

Literature Review 

Upon completion of the search strategies in PubMed and CINAHL, each publication was 

appraised, and the body of evidence graded using the Let Evidence Guide Every New Decision 

(LEGEND) rating system. The LEGEND system is a set of “tools and resources for proceeding 

through the evidence evaluation process, including critically appraising individual studies, 

grading the body of evidence and judging the strength of recommendation statements” 
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(Cincinnati Children’s Hospital Medical Center [CCHMC], 2022). The system rates individual 

studies on a scale of 1 through 5 based on the study design then additionally appraised with an 

“a” for good quality or “b” for a lesser quality study (CCHMC, 2012). The Table of Evidence 

infographic for the LEGEND rating system is available in the Appendix A. The body of 

evidence, all studies combined, is then graded from “very low” to “high” considering the tables 

of evidence rating of each study (CCHMC, 2017). This grading criteria can be found in the 

Appendix B.  

A limitation to the literature review is a lack of publications related to postgraduate 

fellowship programs for midwifery. In the literature, only one article (Niles & Hunt, 2018) 

identifies and describes midwifery fellowship programs in the U.S. While this study was the first 

of its kind to highlight midwifery fellowships, it is limited by information that was publicly 

available via an environmental scan on Google (Niles & Hunt, 2018). Outside of the U.S., one 

publication (Dixon et al., 2015) was found that was published in English, relating to midwifery 

in New Zealand. This study explored retention rates of midwives in New Zealand after a 

postgraduate transition to practice program (Dixon et al. 2015, p. 633). The gap in the literature, 

both within and outside of the U.S., identifies a need for further research.  

As a result of the limited midwifery publications, the primary body of literature reviewed 

is regarding the profession of nurse practitioners. Five studies (Hicks et al., 2018; Kesten & El-

Banna, 2020; Kesten et al., 2019; Klimpl et al., 2019; Martsolf et al., 2017) illuminate the 

number of fellowships, demographics, and program characteristics and outcomes in their 

prospective studies. These five studies all share descriptions of the program locations, length, 

salaries, benefits, and evaluations that were performed. However, they do not explicitly define 

outcomes metrics. Of these studies, only one (Klimpl et al., 2019) discusses the specific 
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curriculum build which is centered around the Society of Hospital Medicine’s (SMH) core 

competencies (p. 401). Ninety percent of the 11 hospital-based fellowships that Klimpl et al. 

(2019) reviewed used those SMH competencies to build their programs (p. 401). Kesten & 

Beebe (2021) discussed competency frameworks that are used in nurse practitioner education 

and residency/fellowship programs calling for a more consistent and consensus-based 

standardization. Six studies (Hicks et al., 2018; Kesten & El-Banna, 2020; Kesten et al., 2019; 

Klimpl et al., 2019; Martsolf et al., 2017; Park et al., 2022) acknowledge the recent growth of 

these programs. Kesten et al. (2019), cross-references the Martsolf (2017) survey of 61 programs 

at the time of the study while two years later, they identified 88 programs through their results. 

Five of those studies discussed the need for continued research to showcase the benefit of these 

postgraduate programs. In Kesten & El-Banna (2020) and Kesten et al. (2019), they identify that 

a larger scope study could be beneficial to validate these programs and could inform stakeholders 

of these benefits leading to exploration of funding sources (p. 6). Park et al. (2022) reported that 

their study demonstrated a support for further expansion of postgraduate residency or fellowship 

programs and necessitates a “long-overdue conversation about real public funding” for these 

programs.  

Kesten & El-Banna (2020) continued their cross-sectional, descriptive study, via a survey 

tool, beyond the theme of programs characteristics and outcomes to address benefits and barriers 

to nurse practitioner (NP) fellowships with a sample size of forty-one programs (n=41; 56%) (p. 

4). They found multiple benefits including, but not limited to, increased competence and skill 

proficiency of the NP (n=39; 97.5%), increased confidence of the NP (n=39; 97.5%), and 

increased NP satisfaction (n=33; 82.5%) (Kesten & El-Banna, 2020, p. 5). They also reported 

barriers including, but not limited to, increased workload/burden of preceptors (n=21; 56.8%), 
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cost of implementation (n=17; 45.9%), and time spent on planning and implementation (n=14; 

37.8%) (Kesten & El-Banna, 2020, p. 5). The study of Park et al. (2022) echoed the findings in 

both of the above articles through surveys of primary care nurse practitioners who completed a 

fellowship program. Respondents who participated in a residency program of the Park et al. 

(2022) study demonstrated increased preparedness to be an independent practitioner (n=4,881, 

65%), ability to practice to the full extent of one’s knowledge, education and training (n=6,364, 

85%), and felt confident to practice in interprofessional teams (n=6,157, 83.8%).  

While every study addressed the concern with a lack of funding to support such 

postgraduate programs, Lackner et al. (2019) demonstrated the cost-effectiveness of such 

programs in a hospitalist program setting. Though this is the only study to address this concern 

specifically, it is limited by the single-site experience (Lackner et al., 2019). The authors identify 

the transfer of salaries made available through physician attrition to fund this program as a 

limitation to their study.  

“Graduate nursing programs have enhanced program offerings to better prepare NPs for 

practice, yet many NPs report feeling underprepared for the complex patients faced in the 

ambulatory setting” (as cited in Brown et al., 2015, p. 148). This perception by newly licensed 

advanced practice providers has led to the increase in postgraduate training programs. Hart & 

Bowen (2016) and Brown et al. (2015) studied the perceptions of NPs in preparedness for 

transition to practice as well as what NPs identify as critical aspects of new nurse practitioner 

training programs. Hart & Bowen (2016) had a survey completed by 698 (n=698) NPs 

addressing preparedness and support during the first year of practice (p. 546). They found that 

only 38.9% of participants felt “very well prepared” for their role as a new NP, 19.8% felt 

“strongly supported,” and 58% were “extremely interested” in postgraduate training programs 
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(pp. 547-548). The work of Brown et al. (2015) finalized a list of five “must-haves” in a nurse 

practitioner residency program as evidenced by a survey of fifty-one (n=51) NPs (pp. 150-151). 

These five qualities all have a thematic similarity to Hart & Bowen’s (2016) identification of 

only 38.9% of NPs feeling “very well prepared” for practice (p. 547). These “must-haves” 

included “(1) interprofessional training, (2) leadership/policy component, (3) quality 

improvement and scholarship, (4) diagnostic skill honing and special skill readiness, and (5) 

dedicated mentorship and role development” (p. 151).  

Of the publications that were critically appraised, there are four “4a” ratings (Brown et 

al., 2015; Hicks et al., 2017; Niles & Hunt, 2018; Park et al., 2022), one “4b” rating (Lackner et 

al., 2019), and seven “3a” ratings (Dixon et al., 2015; Hart & Bowen, 2016; Kesten & Beebe, 

2021; Kesten & El-Banna, 2020; Kesten et al., 2019; Martsolf et al., 2017; Park et al., 2022). 

Following the LEGEND system for grading the body of evidence, based on the literature found, 

the grade for this body of evidence would be considered “low” (CCHMC, 2017). 

Rationale for the DNP Project 

After reviewing the body of evidence available related to the PICOT question, it was 

found, by using the LEGEND rating system, that the body of evidence was graded as “low” 

(CCHMC, 2017). As a result, this confirms that “further research is likely to have an important 

impact” (CCHMC, 2017). In the literature, there is little information regarding postgraduate 

midwifery fellowship programs. While there is a growing body of evidence related to the topic 

within the scope of a nurse practitioner, it is apparent that further research needs to be done for 

the specific healthcare specialty of midwifery. During this literature search, only two articles 

were found that specifically discussed postgraduate training in midwifery in the context of 

research. While Niles & Hunt (2018) were the first to report key characteristics of midwifery 
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fellowship programs in the U.S., they also recognize the further need for in-depth review of these 

programs via interviews of directors and fellows (p. 681). Although their original research 

demonstrated some characteristics of these programs, it is lacking detailed information regarding 

programs characteristics and outcomes such as curriculum specifics and evaluation methods. The 

gap in the Niles & Hunt (2018) study is likely because this information would not be readily 

accessible on a web-accessed public forum which is how their data was compiled. 

With the apparent gap in the literature and the call-to-action of student midwives to the 

governing body of CNMs and CMs for support in the transition to practice, this generates the 

rationale for new, more in-depth studies to take place to evaluate the existing postgraduate 

midwifery fellowship programs. These studies should include the discovery of program 

characteristics and outcomes. This need for detailed information will be addressed by the PICOT 

question developed for this project. This project will provide information for stakeholders 

interested in developing future postgraduate midwifery fellowship programs that can be used to 

develop an accreditation process and support the growth of these fellowships that meet specific 

needs for selected midwives.  

Theoretical Framework 

According to Melnyk & Fineout-Overholt (2019), “a group of interrelated statements that 

provide a guide or direction for a study or project” is called a conceptual framework (p. 751). 

This is sometimes referred to as a theoretical framework. The theory that has been selected to 

guide this study is Benner’s From Novice to Expert Theory (1982). Benner’s theory is derived 

from the Dreyfus Model of Skill Acquisition and made applicable to nursing (Benner, 1982). 

This theory can highlight midwifery aspects of transition to or within practice. Benner’s theory 

presents a “systematic way of understanding how a learner, whether a student, new or seasoned 
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nurse, develops skills and understanding of a practice/event over time” (Benner & Eustace, 

2020). Benner’s model includes five levels or stages of proficiency: novice, advanced beginner, 

competent, proficient, and expert (Benner, 1982, p. 402). Benner (1982) describes the novice as a 

beginner with no experience, an advanced beginner as demonstrating marginally acceptable 

performance, competent as beginning to see their actions in terms of long-range goals or plans, 

proficiency as perceiving the situation as a whole, and finally the expert with an intuitive grasp 

of the situation and knows the situation (pp. 403-405). As student midwives, nurse practitioners, 

and more have identified the need for support during the transitions to practice, Benner’s theory 

can be used to create the “circular, rather than linear” (Benner & Eustace, 2020) process, 

especially as a new graduate, as the provider develops along the continuum of novice to expert.  

As this project is an assessment of existing fellowship programs, Benner’s theory can be 

used to evaluate how existing postgraduate midwifery fellowships are meeting the needs of 

midwives as the participants move through the five levels of Benner’s theory. This evaluation 

and conceptualization of Benner’s theory can be applied to future projects and disseminated to 

future stakeholders for the continued growth of postgraduate midwifery fellowships, if deemed 

beneficial and desired.  

Purpose and Aims 

The purpose of this project was to determine the program characteristics and outcomes of 

postgraduate midwifery fellowship programs in the U.S. Detailed information was obtained from 

the directors of these fellowship programs. The primary aim of the study was to evaluate existing 

midwifery fellowship programs in order to determine their specific characteristics and outcomes. 

This aim was selected as there is a clear gap in the literature, as well as the publicly available 

knowledge, as to the overarching details of the existing postgraduate midwifery fellowships. 
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Secondary aims of this project included identifying benefits, facilitators, and barriers of these 

fellowship programs. This project does not intend to recommend postgraduate midwifery 

fellowship programs as a standard for newly graduated midwives, but rather, is to learn what 

these programs offer to midwives who seek their support.  

Summary 

As the midwifery and nurse practitioner workforces continue to grow, there is a 

continuing appearance of postgraduate training programs for newly graduated midwives and 

advanced practice providers. As these beginning level providers navigate the transition to 

practice, literature shows benefit to these programs. Although governing bodies of advanced 

practice organizations do not support a mandated postgraduate training program, these providers 

continue to reach out, voluntarily, for support during this time. While there is an increasing body 

of evidence for the benefits of postgraduate fellowship programs for nurse practitioners, studies 

regarding midwifery specific fellowships are limited. Of the literature reviewed, only one article 

(Dixon et al., 2015) discussed a midwifery fellowship in detail but focused mostly on retention 

and was located in New Zealand.  

Due to this gap in the literature, this project gathered information regarding the 

characteristics and outcomes of postgraduate midwifery fellowship programs in the U.S. This 

information came directly from the directors of fellowship programs. The work of this project 

expands upon the environmental scan completed by Niles & Hunt (2018) providing more 

detailed information regarding these fellowship programs to stakeholders, including members of 

the midwifery community.  
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Chapter II: Methodology 

Introduction 

As information regarding advanced practice fellowships emerges, it is clear, as evidenced 

by this author’s literature search, that there is a gap from the midwifery perspective. Little is 

known about postgraduate midwifery fellowship programs. Through an environmental scan, 

invitation email, program demographics survey, Zoom interviews, and data analysis, the 

principal investigator (PI) discovered the demographics, characteristics, and outcomes of 

postgraduate midwifery fellowship programs in the U.S. amongst programs that participated in 

the study. Additionally, interviews with fellowship program directors explored the structure and 

content of their programs and elicited the directors’ views for the future of this type of innovative 

programming within the midwifery profession. 

Project Type and Design 

 For this translational research project, a mixed methods approach was used as the design. 

“Mixed methods research is the type of research in which a researcher or team of researchers 

combines elements of qualitative and quantitative research approaches… for the broad purposes 

of breadth and depth of understanding and corroboration” (Schoonenboom & Johnson, 2017). A 

qualitative methodology was used to evaluate postgraduate midwifery fellowship programs and 

illuminate the characteristics, outcomes, facilitators, benefits, and barriers to these fellowship 

programs. This was accomplished by interviewing fellowship directors of identified programs. 

Interviews were transcribed and analyzed to demonstrate the emerging themes. Accompanying 

this interview, a quantitative analysis was completed via a program demographic survey 

completed by each program director. This design described the selected characteristics of 

postgraduate midwifery fellowship programs.  
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Human Subject Review 

 This project was submitted to the Georgetown University (GU) Institutional Review 

Board (IRB) in the summer of 2021 and was approved with exemption status. In addition to 

submission to the IRB, this project has been approved by the DNP committee and faculty of the 

Georgetown University School of Nursing & Health Sciences.  

 For the promotion of research ethics, the GU “Permission to Take Part in a Human 

Research Study” consent was adapted for this project and was approved by the GU IRB. This 

consent was obtained from all research participants prior to involvement in the project. The 

consent was completed electronically at the beginning of the survey and required prior to 

advancing to the survey content. Participation in this project was entirely voluntary. Throughout 

the course of the project, participants who were actively involved in the project had the ability to 

decline further participation, at any time, without negative consequences. The consent, which 

was completed by participants electronically, can be found in Appendix C. 

Setting, Sampling, and Population 

 This project focused on postgraduate midwifery fellowship programs across the U.S. As 

the project spans nationally, it took place electronically, via telephone, and virtually via live 

Zoom. The PI conducted the initial environmental scan via the internet to target the intended 

population. Additionally, snowball sampling was utilized to further validate or expand the 

sample size. The entire course of the project was completed on the different technology 

platforms and did require any physical in-person interactions between participants and the PI.  

 Postgraduate midwifery fellowship programs do not have an accrediting body or a 

discoverable database. Currently available and readily ascertainable to the PI’s knowledge, the 

only known listing of postgraduate midwifery fellowships was completed by Niles & Hunt 
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(2018) via an environmental scan. Similarly, to Niles & Hunt  (2018) and Martsolf et al (2017), 

an environmental scan was performed to initiate the sampling for this project. This included 

information that is publicly available via the internet. A selection of key search terms was 

entered into Google. Due to the functionalities of Google, the maximum number of pages 

allowed by the search engine were reviewed. Programs that were duplicated findings and outside 

of the U.S. were excluded from the results. Table 1 demonstrates the results of the environmental 

scan via Google. 
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Table 1 

Results of the Environmental Scan Using a Google Internet Search  

 

Search Term Results Pages 
Reviewed 

Programs 
Identified Duplicates Excluded Retained 

Midwifery 
fellowship 9.41m 19 16 Frist 

search 3 13 

Certified nurse-
midwife fellowship 10.7m 19 17 8 8 1 

Certified midwife 
fellowship 11.6m 21 11 11 0 0 

CNM fellowship 208,000 14 12 11 1 0 

Midwife residency 8.54m 22 5 5 0 0 

CNM residency 260,000 18 2 2 0 0 

Certified nurse-
midwife residency 8.65m 22 3 3 0 0 

Certified midwife 
residency 8.65m 22 3 3 0 0 

Postgraduate 
midwifery 
fellowship program 

5.94m 23 4 4 1 0 

Postgraduate 
midwifery residency 
program 

7.88m 14 4 4 1 0 

Postgraduate nurse-
midwife residency 
program 

8.86m 15 4 4 1 0 

Postgraduate nurse-
midwife fellowship 
program 

6.29m 12 5 5 2 0 

Midwife transition 
to practice program 10.8m 14 16 0 16 0 

Midwife internship 3.73 19 10 0 10 0 
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Note. The results reflect the search terms, total findings, and retained postgraduate midwifery 

programs that were identified in the U.S. during an environmental scan using a Google internet 

search. m = million 

From these results, postgraduate fellowship programs that identified their specialty as 

midwifery were extracted into an Excel spreadsheet. This information was cross referenced to 

the findings in Niles & Hunt (2018) to assess for similar and different results. The targeted data 

points of this environmental scan were the program name, the organization name, the program 

directors’ name, and relevant contact information. This contact information was used to begin 

the recruitment process. 

The environmental scan generated a purposive sampling method for the PI to identify the 

targeted population, which is the directors of postgraduate midwifery fellowship programs. 

Through invitation to the sampled population, a convenience sampling was “obtained by 

solicitation or advertising for participants who meet study criteria” (Melnyk & Fineout-Overholt, 

2019, p. 205). With the results of the purposive sampling, program directors were contacted 

directly, via email (if available), with an invitation to participate in the project. The invitation 

email can be seen in Appendix D. If a valid email address was unavailable, the PI attempted 

phone contact or contact through the organization that houses the fellowship program. A 

reminder email was sent to each program director who had not completed the survey after 7 days 

and again at 14 days. This email that was sent as a reminder and re-invitation and can be found in 

Appendix E. During the interview phase, program directors were asked to identify any further 

postgraduate midwifery fellowship programs that they may be aware of that were not found on 

the environmental scan, therefore, creating a snowball sampling. 
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As the sample size for this study is small by nature, all postgraduate midwifery 

fellowship programs located in the U.S. were included. For the scope of this project, no 

postgraduate midwifery fellowship program located in the U.S. was excluded unless the program 

director voluntarily declined to participate. 

Project Tools 

 For this mixed methods project, two separate tools were used: a program demographics 

survey and an interview schedule. As there was not a program demographics survey or interview 

schedule to fit the specific scope of this project, the tools used were created by the researcher 

explicitly for this project design. These tools were reviewed for content and face validity by 

content experts involved in the mentorship of this project.  

 To determine select program characteristics, a program demographics survey was 

created. The survey was created utilizing Qualtrics®. This survey was emailed to participants for 

completion prior to the scheduled Zoom interview. The data was secured through the PI account 

on Qualtrics® through passwords and a cloud security system operated by Qualtrics® (2022). 

The completed surveys data were exported and stored securely on the GU Box. The program 

demographics survey can be viewed in Appendix F.  

 After program directors completed the survey, a semi-structured Zoom interview was 

scheduled at a mutually convenient time with the PI. Scheduling of each participating program 

director was tracked via an Excel spreadsheet. Invitation for the scheduled Zoom interview was 

sent electronically via email. The interviews were recorded, transcribed, and reviewed for 

accuracy. For these one-on-one interviews, an interview schedule was created with basic 

questions that were open-ended. This approach allowed respondents the opportunity to answer 
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the questions in their own words. They were encouraged to expand upon their responses with the 

use of general questions and probes.  This interview schedule can be found in Appendix G. 

Data Collection Plan 

 The procedure for data collection of this project was implemented in the fall of 2021. The 

span of data collection took place starting in September 2021 with completion in December 

2021. Data collection began with the secured approval of the GU IRB and the completed consent 

of each program director.  

 To initiate the data collection process, once the environmental scan, sampling, and 

consenting had been completed, each program director received the program demographics 

survey. This survey was sent individually via email. The program directors were encouraged to 

complete the survey as soon as possible but the survey remained open during the data collection 

period. A reminder email was sent to each program director who had not completed the survey 

after 7 days and again at 14 days. At the conclusion of the data collect period, the PI made a final 

attempt to contact the program director via a telephone call. Completed survey data was exported 

and the results stored in the GU Box for security. Upon completion of the survey, participants 

entered to the next phase of data collection, the semi-structured Zoom interviews.  

A semi-structured interview schedule was developed to create a “formal interview that 

provides more interviewer control and question format structure but retain a conversational tone 

and allow informants to answer in their own ways” (Melnyk & Fineout-Overholt, 2019, p. 203). 

The interview block was for a projected 1-hour time frame. The Zoom interview was recorded 

for the ability of the PI to transcribe the interview during the data analysis process. Using the 

audio transcription setting within the Zoom application, the interviews were transcribed and 
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reviewed by the PI for accuracy. The recorded interviews and transcriptions were stored in the 

GU Box for security.  

Data Analysis Plan 

 After the completion of the data collection in the fall of 2021, data analysis began. In this 

mixed methods design, there were both qualitative data, as well as quantitative data, to analyzed 

and synthesized.  

 The first data analysis component was from the results of the program demographics 

survey. Careful review and cleaning of the data was completed to prevent any errors. All 

submitted surveys were completed in their entirety. The variables of the survey were analyzed 

with descriptive statistics using IBM® Statistical Package for the Social Sciences® (SPSS) 

Statistics Standard 27.  

 The second part of the data analysis comprised of the qualitative data from the semi-

structured, recorded, and transcribed Zoom interviews. After the interviews were transcribed, 

they were returned to participants to verify accuracy of the transcription. This transcribed data 

was initially coded  by the PI and a midwife experienced in qualitative research using the NVivo 

12 Plus qualitative data software. First level codes were explored and grouped by content into 

second level codes. From the second level coding, content analysis was done to identify the 

themes embedded in the program directors interview responses. To ensure trustworthiness of the 

thematic analysis, this analysis, de-identified, was sent back to participants for review to 

acknowledge if their perceptions were properly extracted to assure quality and trustworthiness of 

the results. 

 At the conclusion of the data analysis and completion of this project, dissemination of 

findings is planned. The PI participated in a DNP Scholar Day at Georgetown University to 
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defend their project and findings. In addition, this project will be developed into a poster 

presentation to present at the ACNM annual conference as well as the ICM triennial conference 

in 2023. The project will be developed into a manuscript for submission to the Journal of 

Midwifery and Women’s Health. There is a potential for these findings to be disseminated 

further amongst advanced practice specialties that take interest in postgraduate fellowship. In 

addition to the above, the findings of this project will be used for the eventual creation of a 

postgraduate midwifery fellowship program, with a focus in high-risk obstetrics, in a 

Southeastern U.S. tertiary care center.  

Summary 

 In order for this translational research project to answer the PICOT question driving the 

project, a mixed methods design was developed via a program demographic survey and a 

recorded, transcribed Zoom interview with the program directors. With both a quantitative and 

qualitative approach, a thorough description of postgraduate midwifery fellowship programs, in 

the U.S., as perceived by the program directors, was completed. The findings from this project 

will provide information that will address the gaps in literature and contribute to future 

project/program development.  
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Chapter III: Results 

Introduction 

In this chapter, there is a demonstration of the data from this mixed methods project 

showing results from the electronic program demographics survey and the Zoom-recorded 

interviews. Descriptive statistics of quantitative data paired with amplifications from the 

qualitative analysis show the results of the program demographics survey. The Zoom-recorded 

interviews were analyzed, and themes emerged. The primary aims of this project, program 

characteristics and outcomes of postgraduate midwifery fellowship programs from the 

perspective of program directors, are highlighted in both the quantitative and qualitative data 

results. The secondary aims of the project, identification of benefits, facilitators, and barriers, are 

reflected in the qualitative data.  

Analysis of Data 

Program Demographics  

 After the recruitment of participants through the environmental scan and subsequent 

snowball sampling, program directors started by completing the electronic program 

demographics survey. This survey was analyzed via descriptive statistics to highlight program 

characteristics. Qualitative data was reviewed and used to amplify quantitative results.  

After the initial environmental scan revealed 15 midwifery fellowship programs in the 

U.S., an additional two fellowships were identified through snowball sampling. Of the 17 

programs, 13 of the program directors participated in the electronic program demographics 

survey (76.5% response rate). All surveys were completed in their entirety and used in the data 

analysis (100%, n=13).  
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In this survey, each program director identified what state their postgraduate midwifery 

fellowship program existed in. Figure 1 demonstrates the geographical location of each program 

by regions in the U.S. As requested by participants and in accordance with the GU IRB research 

participants consent, more specific details of the program locations were withheld from the map.  

Figure 1 

Geographical Location of Postgraduate Midwifery Fellowship Programs in the U.S. 

 

Note. Geographical representation of postgraduate midwifery fellowship programs as by regions 

in the U.S.; West, Southwest, Midwest, Southeast, and Northeast.  

 Midwifery fellowship directors were recruited into the study without prior knowledge of 

their practice settings; therefore, an important detail of the program characteristics was to reveal 

in what care settings these midwifery fellowships existed. Midwifery fellowship directors 

responded with practice settings of the hospital (69.2%, n=9), ambulatory care/settings (100%, 
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n=13), birth center birthing suites (46.2%, n=6), home settings (15.4%, n=2), and mobile units 

(7.7%, n=1). For educational requirements, program directors offered that all 13 surveyed 

programs (100%, n=13) accepted graduate degrees (Master’s or higher) and one program (7.7%, 

n=1) also accepted an undergraduate degree at the bachelor’s level. Program directors continued 

the survey highlighting the demographic and characteristic information about their programs 

including credentials accepted, who the program is designed for, how long their program has 

existed, length of program, and the size of their cohorts. This information in reflected in Table 2.  

Table 2 

Postgraduate Midwifery Fellowship Program Characteristics in the U.S.  

 n % 
Credentials accepteda   

Certified Nurse-Midwife 13 100.0 
Certified Midwife 2 15.4 
Certified Professional Midwife 1 7.7 
Nurse Practitioner Specialties 2 15.4 

Program designed for a   
New graduate < 1 year 13 100.0 
Midwives re-entering practice 4 30.8 
Any midwife 2 15.4 

Length of time program has existed   
0-3 years  4 30.8 
3-5 years  4 30.8 
5-10 years  2 15.4 
10+ years 3 23.1 

Program length   
6-12 months 11 84.6 
12-18 months 2 15.4 

Size of cohorts   
1-3 participants 12 92.3 
8-10 participants 1 7.7 

Note. aPercentages add to more than 100 as multiple responses were allowed.  
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In chapter 1, it was discussed that there is no known midwifery fellowship accreditation body. 

All 13 programs (100%, n=13) indicated that they were not currently accredited. One program 

director indicated they “built our program around the Nurse Practitioner Consortiums because 

that is kind of our next step in the next year is to be accredited, so we built our program around 

those standards for the most part” (5). This accreditation is through the National Nurse 

Practitioner Residency & Fellowship Training Consortium (NNPRFTC, 2022) which focuses on 

postgraduate nurse practitioner training and is not specific to midwifery. Each program director 

was surveyed to see how they refer to their participants in title. Fellow was the most commonly 

used title (92.3%, n=12) with only two using other terminology; resident (7.7%, n=1) and 

apprentice (7.7%, n=1). As was noted in Niles & Hunt (2018), there was not a wide range of 

information available on salary and benefits to participants of fellowships. Program directors 

responded to questions on these topics. The salary information received is shown in Table 3.  

Table 3 

Salary Offerings for Postgraduate Midwifery Fellowship Programs in the U.S.  

 n % 
Less than $20,000 1 7.7 

$20,000 to $34,999 1 7.7 

$50,000 to $74,999 8 61.5 

$75,000 to $99,999 3 23.1 
Note. Ranges of $35,000 to $49,999 and $100,000+ were not included in this table as there were 

0 responses in those ranges.  

Benefits offered to participants were varied amongst programs and organizations including 

options such of medical, dental, and vision coverages, retirement benefits, paid time off, life 

insurance, short- and long-term disability insurances, continuing education reimbursement, 
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license and certification reimbursement, continuing education days, and professional 

organization reimbursement. One program director (7.7%, n=1) indicated they offered housing 

and living stipends. All programs, except one (7.7%, n=1), offered malpractice coverage to its 

participants.  

Program Funding 

 Special attention was paid to how postgraduate midwifery fellowship programs were 

funded for their operation. This variable was chosen as the literature review had indicated a 

concern for the lack of funding for nurse practitioner fellowship programs. Demonstration of 

how midwifery fellowships indicated they were funded is demonstrated in Figure 2. 

Figure 2 

Funding Sources of Postgraduate Midwifery Fellowship Programs in the U.S.  

 

Note. Seven programs indicated organization funding (53.8%, n=7), three by grant funding 

(23.1%, n=3), and three a combination of organization and grant funding (23.1%, n=3).  

53.8%

23.1%

23.1%

Organization Funding

Grant Funding

Combination Funding
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The concern for funding found in the literature review was echoed by midwifery fellowship 

program directors in the qualitative interviews. One program director stated, “funding is always a 

challenge” (3) with another stating “I would really, really like to have funding that was separate 

so that we could always have a fellow” (11). Six program directors indicated some form of grant 

funding with a theme of “sustainability” emerging in relationship to this form of financial 

support. Conversations surfaced in regard to federal funding with one program director stating, 

“I have a good pipe dream some day of having some federal funding for this” (3).  

Program Education Structure 

 Program directors offered information as to the education structure of their programs. 

One program director indicated that “there are no national guidelines or anything like that” (3). 

As the program directors discussed information related to the competencies used to structure 

their program, one reported they “looked at ACNM’s Core Competencies and we recognize that 

a fellow should already be accomplished in the basic work competencies, and so we specifically 

say in our handbook that we want them to go beyond those core competencies of ACNM” (7). 

Program directors indicated what competencies, including ACNM Core Competencies for Basic 

Midwifery Practice, they used to build their program structure. These can be seen in Table 4.  

Table 4 

Competencies Used by Postgraduate Midwifery Fellowship Programs in the U.S.  

 n % 

None 3 23.1 

ACNM Core Competencies for Basic Midwifery 
Practice 8 61.5 

National Nurse Practitioner Residency and 
Fellowship Training Consortium 4 30.8 
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American Nurses Credentialing Center Practice 
Transition Accreditation Program 4 30.8 

National Abortion Federation 1 7.7 

Commission for the Accreditation of Birth Centers 1 7.7 

Note. Percentages add to more than 100 as multiple responses were allowed.  

From these competencies, seven program directors (53.8%, n=7) indicated that they have a 

written curriculum. Two program directors (15.4%, n=2) indicated an “academic partner” or “in 

partnership” with a university to build their program curriculum. One program director called for 

“some type of standard fellowship curriculum” (4) during the qualitative interview. All program 

directors indicated the primary midwives of the organization as the primary facilitators to the 

fellowship programs. During the Zoom interviews, some indicated other facilitators such as 

organizational administrators, physicians, and other healthcare professionals. As a midwife 

facilitator of the fellowship, program directors indicated several options for benefits to these 

facilitators including additional pay, administration time, lighter clinical loads, and continuing 

education. Seven program directors (53.8%, n=7) indicated no additional benefits to the 

facilitators for being involved in the fellowship program. 

  In the survey and interviews, program directors were asked about types of services 

offered including specialty care, modalities of teaching, and about the evaluation processes of 

participants. Twelve of the thirteen surveyed program directors (92.3%, n=12) reported offering 

both perinatal and gynecological services with only one program (7.7%, n=1) indicating only 

perinatal services. All program directors (100%, n=13) indicated low-risk perinatal care and 12 

programs (92.3%, n=12) indication low-risk gynecological services. Six program directors 

(46.2%, n=6) identified they do not offer education or experiences beyond this scope. The 

remaining seven programs (53.8%, n=7) offered specialties in high-risk perinatal care, maternal 
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fetal medicine, triage, obstetrical emergency department, population specific care (adolescent 

gynecology, reproductive endocrinology, global health), and skill specific care (surgical first 

assist, ultrasonography, abortion services, faculty development). Modalities for teaching varied 

amongst programs and are reflected in Figure 3.  

Figure 3 

Teaching Modalities Used in Postgraduate Midwifery Fellowship Programs in the U.S. 

 

Note. Teaching modalities were clinical supervision (100%, n=13), didactic content (53.8%, 

n=7), seminars/lectures (53.8%, n=7), online learning modules (46.2%, n=6), journaling/self-

reflection (38.5%, n=5), low-fidelity simulation (30.8%, n=4), scholarly projects (30.8%, n=4), 

high-fidelity simulation (7.7%, n=1), and peer support (7.7%, n=1). Percentages add to more 

than 100 as multiple responses were allowed. 

Program directors discussed multiple ways in which the participants of their programs were 

evaluated. These evaluation techniques included faculty/preceptor evaluation (100%, n=13), self-
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assessment (92.3%, n=12), scholarly projects (23.1%, n=3), written examination (15.4%, n=2), 

and clinical and simulated examination (15.4%, n=2). Program directors had various supportive 

thoughts on how they evaluate their participants – 

“In the skill drill, it gives us an opportunity to watch them in action, even though it’s a 

mock situation” (1). 

“We’re measuring their knowledge and their attitudes, if there is change based on the 

didactic pieces that they get as well” (13). 

“It’s like in the room, outside the door, in the building, not in the building…” (3). 

Program directors also commented on the importance of evaluation in reverse; the participants 

evaluating the programs – 

“We really want them to tell us how we can be improving the fellowship as well” (8). 

“ We have also sent out surveys to the fellows … so we use feedback from them” (5).  

One program director highlighted their desire to create a different approach to evaluation – 

“The evaluation tools that we’re creating to evaluate the program are going to be very 

very unique and different from other programs” (12). 

Thematic Analysis  

Zoom-recorded interviews took place with the program directors and the PI to further 

explore postgraduate midwifery fellowship programs. After the recordings were transcribed and 

coded using the NVivo software, three main themes emerged; stepping-stones, empowered and 

equipped, and innovative futures.  

Stepping-stones 

 Program directors collectively acknowledged the struggles of new graduate midwives 

entering the profession of midwifery. One program director reflected on their own experience – 
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“When I graduated, there were no opportunities. And so, to me, the big thing was, where 

am I going to work? How am I going to practice? And so, I just started, I had no support 

really” (12).  

Program directors described fellowships as an opportunity for new graduate midwives to have a 

“gentle landing,” “door opening,” and the ability for “getting their footing.” Directors also 

alluded to the barriers student midwives face in school referring to them as “toasty” but 

graduating without confidence – 

“I feel like so many students are struggling to find placements … that even once they 

finish school, they graduate with 20 births, they’ve done five repairs, and they don’t feel 

ready to go and practice on their own, and so this really just provides that important 

transition and that confidence building” (9). 

Another program director recalled her experience speaking to a nurse practitioner who only 

practiced for two months – 

“It was overwhelming … going home, crying every day … I think it really does matter 

how we support our new graduates” (6).  

The transition to practice was clearly illuminated as a challenging time for new midwives by all 

program directors using descriptions such as a “steep learning curve.” During one interview, a 

program coordinator joined the conversation as administrative insight and gave a non-clinician 

viewpoint – 

“It [stepping into practice] just seems so scary. I just think that our program is so 

needed, and fellowships are just needed to really provide that support, especially in that 

first year” (5).  
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Program directors from the community birth setting highlighted the lack of preparedness for the 

out-of-hospital settings amongst new graduates. All programs that were involved in this clinical 

setting acknowledged this as a missing component of most midwives’ educational experiences 

while in school – 

“We really believe in opening up the pipeline of midwives that are comfortable, trained, 

and ready to serve in the out-of-hospital setting, because you usually don’t get that in 

school unless you’re one of the few people that gets a clinical rotation at a birth center or 

with a home birth midwife” (4). 

Program directors demonstrated support for fellowships for transition to practice in ways other 

than knowledge and skill building but in terms of the relationship to midwifery with mentions of 

retention and burnout in the profession – 

“I think when people get out of school they’re just uninformed in terms of what their 

relationship is going to be to their profession and the fellowship … helps you figure out 

what kind of midwife you are, what’s your relationship to this profession in a way that 

school really doesn’t. I think that is good for sustainability in the profession” (11). 

Empowered and Equipped  

 As program directors praised fellowships for new graduate midwives as they transition 

from student to midwife, they also spoke of benefits to the organization, successes of the 

fellowships, and their desired outcomes for each of their participants. Program directors 

emphasized the most commonly cited benefit as current and future staffing for their 

organizations. While some program directors advised that fellows helped staff their organizations 

at a reduced salary leading to cost savings, others applauded their ability to not have fellows 

count in their staffing rotations. All program directors, however, acknowledged that their 
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fellowship allowed them the opportunity to create a system for internal hiring reporting that 

many times, upon completion of the fellowship, the participants stayed within the organization as 

a midwife. This was an acclaimed success of every program. Program directors continued with 

this success reporting that this expanded the midwifery workforce, created leaders and 

“midwifery ambassadors,” built confidence and competence, and created additional educational 

opportunities for midwives.  

 Program directors spoke to the importance of arming new midwives with the tools 

necessary to make impactful changes on social determinants of health and diversity, equity, and 

inclusion (DEI) while acknowledging that this is “built into the midwifery model of care.” All 

the program directors that participated in the Zoom-recorded interviews discussed ways that their 

participants are involved addressing social determinants of health from organizational structures 

of working with underserved populations to building community opportunities in partnership 

with March of Dimes. Directors explored the importance of DEI work in terms of training 

participants, diversifying the midwifery workforce, and creating midwifery care opportunities 

that are inclusive to all clientele. Several program directors discussed their intentions of creating 

fellowship opportunities specifically for black, indigenous, people of color (BIPOC) in attempts 

to contribute to workforce diversification, “changing the face of midwifery,” and “creating a 

different type of provider.” One program director spoke clearly to its mission – 

“Diversity to us is not just about diversifying … the workforce and creating more 

minority providers, minority midwives, it’s also about really opening up, being inclusive 

in terms of patients and really helping them to have that voice and to speak for 

themselves. We are very intentional about creating more black midwives, I don’t shy 

away from that” (12).  
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 As the primary aim of the study, program directors had the ability to express what their 

perceived outcome of their fellowship program was intended to be. Program directors vocalized 

they were creating “empowered and equipped” midwives to continue the work of midwifery 

across the different clinical settings. Table 5 demonstrates the program directors perceived 

outcomes. 

Table 5 

Program Directors Perceived Outcomes of Postgraduate Midwifery Fellowships in the U.S. 

Participant Perceived Outcome 

1 “Learning community birth and gaining competency” 

3 “They go back to their communities and work out of hospital” 

4 “They are ready to go out into the community and continue doing this work” 

5 “Confidence, competence, and leadership” 

6 “Continue working in underserved and rural populations” 

7 “Improved confidence, knowledge, skills and attitudes” 

8 “Confident and competent in their skill set and being able to project that” 

9 “Confidence going to practice in any environment they end up in” 

10 “Confident and competent in their knowledge base and skill set and comfortable 
working with their colleagues” 

11 “Knowing themselves as a midwife” 

12 “They are well-rounded, comprehensive reproductive healthcare clinicians” 
Note. Participants are labeled in the order in which they completed the electronic program 

demographic survey. Numbers are not sequential as not all study participants participated in the 

Zoom-recorded interview.  
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Innovative Futures 

 Program directors, during the Zoom-recorded interviews, spoke to the development of 

midwifery fellowship programs and the challenges in doing such. Director cited reasons for the 

development of the fellowship varied including approaches by new graduate midwives for 

mentorship, lack of midwifery in the community, and the inability to hire new graduates due to 

barriers with precepting obligations. They identified a lack of systemic support without 

standardization, funding, or supportive perceptions from the midwifery community and 

organizations. Fellowships were characterized as opportunities for supporting the midwifery 

profession and the difference from the nurse practitioner credential was recognized – 

“It just really is unfortunate to me that nurse practitioners are taking hold and grabbing 

and running with nurse practitioner residencies and fellowships, and really honoring and 

valuing it and accrediting these programs and supporting their advanced practice nurses 

to grow in that way. It’s just another way to grow and we are not leading this, and I just 

wish we were” (7). 

 Not only was the difference from the midwifery profession to the nurse practitioner profession 

acknowledged but the difference in systemic support for advanced practice specialties from that 

of medicine was largely pronounced. Several program directors brought light to the fact that 

midwifery and advanced practice specialties alike do not have federal support such as that from 

medicine from graduate medical education (GME) funding. One program director acknowledged 

the grave barriers of funding while acknowledging this inequity between medicine, nursing, and 

midwifery in the funding arena– 
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“GME money is ear marked by the federal government every year to pay doctors to be 

trained. It’s such a difference. Until we create that same standard … it behooves us to 

create these opportunities for new graduates” (4).  

Program directors called for unification of these programs within midwifery to learn from one 

another, support each other, and find ways to grow these opportunities for midwives – 

“Apparently we need a consortium for midwifery residencies and fellowships” (6). 

 Program directors acknowledged the lack of an accreditation process for these midwifery 

programs with some even calling for accreditation specifically by the midwifery profession. 

However, they also verbalized the financial and standardization barriers that come with 

accreditation, especially in regard to birth centers and community birth settings. Directors 

projected the continued growth of fellowships in the future – 

“This is an innovative, creative way to address some gaps in midwifery and to address 

burnout, retention, and desire for increased education” (7). 

Summary of Findings 

Overall, in a mixed methods approach, the data was able to demonstrate demographic 

information about midwifery fellowship programs in the U.S. which did not previously exist. 

The findings allowed for identification of program characteristics including location, structure, 

funding, and educational offerings of midwifery fellowship programs. The content analysis 

developed the emergence of three themes highlighting the creation of support for new graduate 

midwives, benefits of fellowship programs, barriers to these programs, and future needs and/or 

possibilities for midwifery fellowship programs in the U.S.  
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Chapter IV: Discussion and Conclusion 

Discussion 

 Thirteen of the 17 identified midwifery fellowship programs (response rate = 76.5%) 

provided data of the characteristics, benefits, facilitators, barriers and outcomes of postgraduate 

midwifery fellowship programs in the U.S. In comparison to the environmental scan of these 

programs by Niles & Hunt (2018), there has been slow growth in the numbers of these programs 

in the last several years. Eight programs were identified as midwifery fellowships in their 2018 

article. Of those eight, three programs no longer appear in an environmental scan.  This project 

documented 12 new midwifery fellowships since that time. This project built on what is known 

by gathering detailed quantitative and qualitative data about these programs. 

 The primary literature found during review was related to nurse practitioners and a small 

repository of articles related to midwifery fellowships that existed outside of the U.S. While 

there are notable similarities between midwifery and nursing, these are two separate disciplines 

(Farley & Carr, 2003). And this is evident in their respective uptake of fellowship programs.  

Nurse practitioner fellowship programs are plentiful and growing. In 2019, Kesten et al. (2019) 

identified 88 nurse practitioner fellowship programs. In contrast, midwifery fellowship programs 

are growing slowly and have met with some resistance within the profession. This negative 

perception of midwifery fellowships within the profession was mentioned by five of the program 

directors during their interviews.  

“I wish that our leadership [ACNM] could see this as an innovative idea as opposed to 

being threatened or defensive by it and could open the conversation wider and broader 

and see it as a way that we can really promote the profession of midwifery and expand 

our educational footprint” (7).  
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 As the program directors indicated difficulty in new graduates transitioning to practice, 

midwifery fellowships present a unique opportunity to bridge the gap between a student and a 

clinician. Additionally, the SANMC identified new graduates are often not considered for job 

opportunities as they are inexperienced (SANMC, 2013) creating an additional barrier for new 

graduates. This gap was identified as even larger in the community birth setting. While 

midwifery education programs prepare midwives within the limitations of clinical placement 

sites and limited available preceptors, program directors acknowledged that many students 

graduate without adequate knowledge to work in the community birth setting without substantial 

orientation processes. Most directors that had programs in the community birth setting identified 

this as a reason for the development of their fellowship.  

The bridge created by fellowship demonstrated a perceived benefit to the participants of 

the fellowship while also giving benefit to the organization housing the fellowship. This 

symbiotic relationship, facilitated by the primary midwives and organizational members, 

required dedication by each organization with limited, if any, systemic support on a broader 

scale. Despite this, program directors spoke to the importance of these fellowships and the 

potential future for these types of programs. The outcomes of these fellowships, from the 

perspectives of the directors, was largely positive. Directors spoke to the ability for midwives to 

grow in confidence, competence, knowledge, attitudes, skills, leadership, and learning who they 

are as a midwife. 

Limitations 

 There were limitations to this study. During data collection, several categories allowed 

for overlap of data points. These included demographic information about how long the program 

existed, program length, and the size of cohorts. This overlap limited the specifics of the data 
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analyzed. Two additional programs were identified as data collection was closing, not allowing 

for adequate recruitment time. Qualitative analysis revealed an interesting limitation of the 

survey. Program directors that offered community birth fellowships clearly indicated that out of 

hospital labor and birth care were specialized forms of midwifery care, requiring different 

clinical decision-making that is not typically emphasized in basic midwifery education programs. 

However, this was not classified as specialty care in the survey. This finding highlights an 

important conversation in the midwifery community. It also demonstrates the discovery of new 

perspectives that qualitative analysis can bring to light that differs from the categories 

predetermined by the quantitative researcher.  

Implications for Practice 

 While this project did not address a specific clinical issue, it discusses a larger concern 

about transition to practice for midwifery students in the U.S. As midwives practice in a 

multitude of settings, it is challenging for midwifery education programs to prepare students for 

every clinical scenario and setting. While fellowships should not be mandatory upon graduation, 

these unique opportunities provide midwives, who desire the benefits that fellowships can 

provide, the potential to grow as clinicians or within a specific aspect of midwifery practice, such 

as community birth, midwifery leadership, academic faculty development, and social and 

reproductive justice. There is a clear need for creation of systemic support of postgraduate 

midwifery fellowship programs. It is recommended that a coalition within a midwifery 

professional organization is created in which the midwifery fellowships have the ability to 

communicate, learn, and grow. The midwifery profession is called to ensure quality of 

fellowships, develop accreditation processes, and address barriers that are specific to midwifery, 

such as hospital-based midwifery specialty skills and community-based midwifery, which were 
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expressed as concerns by directors. Beyond this, there is a need to address the lack of systemic 

support system at the federal level in the training of midwives and other advance practice 

providers. This lack of support, different from medical education, limits the ability to further 

support the education of these professionals to contribute to improving our nation’s health. 

Recommendations for Further Study 

 This project determined program characteristics and outcomes of postgraduate midwifery 

fellowship programs from the perception of program directors. This study did not address the 

perception of fellowship participants. Future research, including a replication and adaption of 

this study from the perception of fellowship participants, would shed additional light on these 

fellowship programs as they continue to grow despite a lack of systemic support. As these 

programs develop in the response to new graduates’ stated needs, further study could bring forth 

specific information related to systemic support needs for program development and success. 

Additionally, research into the benefits of this style of transition to practice should be 

investigated through a longitudinal study following graduates of fellowship programs. This 

would allow for a deeper understanding of the influence of these programs on the career paths of 

the fellows.  

Conclusion 

 This project provided new information as it relates to postgraduate midwifery fellowship 

programs in the U.S. This information allows the midwifery community to consider their 

perceptions of these programs and their value. Students and new graduate midwives have 

brought forward transition to practice issues in their yearly annual report nearly every year since 

the first published report in 2012. These issues were most notable in the 2012, 2013, 2015, 2016, 

and 2018 (ACNM, 2022). Organizational support for midwifery fellowships has been requested 



45 
 

from students and new midwives as reflected in the Annual Student Report to the American 

College of Nurse-Midwives (SANMC, 2012), as well as from the midwifery fellowship program 

directors who participated in this study. There is no call for mandatory midwifery fellowships or 

residencies, but rather, as a valuable option that selected midwives and practices may find useful. 

In fact, neither the midwifery fellowship program directors interviewed for this project, nor this 

author believe that fellowships should be required to practice. The findings of this project 

validate the unique qualities of these programs in creating a bridge for midwives transitioning 

into practice, returning to practice, and changing clinical settings. Disseminating information 

about these programs, bringing them together in a coalition within midwifery professional 

associations, and joining forces with other fellowships in advance practice specialties can create 

opportunities to advocate for systemic legislative and funding support, similar to that of 

medicine, for advance practice providers and midwives.  
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Appendix B 
 

Cincinnati Children’s Hospital Medical Center LEGEND Grading the Body of Evidence 
 

  



48 
 

Appendix C 
 

Georgetown University “Permission to Take Part in Human Research Study”
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Appendix D 
 

Invitation Email for DNP Scholarly Project 

Email Header: Research Study Participation on Postgraduate Midwifery Fellowship Programs 

Email Body:  

Dear _____ or Current Program Director,  

 My name is Jessica Olsen, and I am a doctoral student at Georgetown University in the 

post-master’s Doctor of Nursing practice program. I am writing to invite you to participate in my 

research study about characteristics and outcomes of postgraduate midwifery fellowship 

programs. As a fellowship program director, you are in an ideal position to give valuable 

information, from your perspective, regarding postgraduate midwifery fellowship programs. I 

obtained your contact information via an environmental scan replicated as a part of this project.  

 If you decide to participate in this study, you will be asked to complete the attached 

consent form, an electronic, program demographics survey, and a recorded, transcribed Zoom 

interview with myself. The data collected from this study will be used to address the gap in 

literature surrounding the details of existing postgraduate midwifery fellowship programs in the 

United States.  

 Participation in this study is completely voluntary and there is no compensation for your 

participation. However, your participation will be a valuable addition to my research as there are 

limited numbers of these programs. The findings could lead to a greater understanding of 

postgraduate midwifery fellowship programs.  

 If you’d like to participate or have any questions about the study, please email or contact 

me at jls401@georgetown.edu or (575)-921-4725 

 Thank you for taking the time to read and respond to this email.  

Sincerely,  

Jessica Olsen, MSN, CNM, WHNP-BC 
Georgetown University PM-DNP Student  
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Appendix E 
 

Follow up/Invitation Email for DNP Scholarly Project 

Email Header: Research Study Participation on Postgraduate Midwifery Fellowship Programs 

 
Email Body:  

 
Dear _____ or Current Program Director,  

 My name is Jessica Olsen, and I am a doctoral student at Georgetown University (GU) in 

the post-master’s Doctor of Nursing practice program. I wanted to follow up with you today 

regarding an invitation email that was sent to you on ____. This email was an invitation to 

participate in my research study about characteristics and outcomes of postgraduate midwifery 

fellowship programs. As a fellowship program director, you are in an ideal position to give 

valuable information, from your perspective, regarding postgraduate midwifery fellowship 

programs. I obtained your contact information via an environmental scan replicated as a part of 

this project. I would like to extend this invitation to you, again, as your knowledge of 

postgraduate midwifery fellowships is valuable. 

 If you decide to participate in this GU IRB approved study, you will be asked to complete 

the attached consent form, an electronic, program demographics survey, and a recorded, 

transcribed Zoom interview scheduled at a mutually convenient time. The data collected from 

this study will be used to address the gap in literature surrounding the details and awareness of 

existing postgraduate midwifery fellowship programs in the United States.  

 Participation in this study is completely voluntary and there is no compensation for your 

participation. However, your participation will be a valuable addition to my research as there are 

limited numbers of these programs. The findings could lead to a greater understanding of 

postgraduate midwifery fellowship programs.  

 If you would like to participate or have any questions about the study, please email or 

contact me at jls401@georgetown.edu or (575)-921-4725 

 Thank you for taking the time to read and respond to this email.  

Sincerely,  
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Jessica Olsen, MSN, CNM, WHNP-BC 
GU IRB Approved: STUDY00003913 
Georgetown University PM-DNP Student  
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Appendix F 
 

Program Demographic Survey 

 
Q1 What is the name of your program/organization that houses your program? 

________________________________________________________________ 
 
Q2 What state is your program located in? 

________________________________________________________________ 
 
Q3 In what type of facility is your program located? Choose all that apply.  

▢ Home Birth  (1)  
▢ Birth Center  (2)  
▢ Hospital System  (3)  
▢ University/Academic Hospital  (4)  
▢ School of Nursing  (5)  
▢ School of Medicine  (6)  

 
Q4 How long has your program existed? 

o 0-1 years  (1)  
o 1-3 years  (2)  
o 3-5 years  (3)  
o 5-10 years  (4)  
o 10+ years  (5)  

 
Q5 Is your fellowship program accredited by any national accreditation body?  

o Yes (Enter which accreditation body below)  (1) 
________________________________________________ 
o No  (2)  

 
Q6 What level of completed education do you accept into your program? Choose all that apply.  

▢ High School  (1)  
▢ Associate's  (2)  
▢ Bachelor's  (3)  
▢ Master's  (4)  
▢ Doctorate/PhD  (5)  

 
Q7 What participant credentials do you accept into your program? Choose all that apply.  

▢ Registered Nurse (RN)  (1)  
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▢ Certified Nurse Midwife (CNM)  (2)  
▢ Certified Midwife (CM)  (3)  
▢ Certified Professional Midwife (CPM)  (4)  
▢ Without specific credential  (5) 
▢ Other  (6) ________________________________________________  
 

Q8 Who is your program designed for? 

▢ New graduate midwives  (1)  
▢ Midwives with less than 1 year of experience  (2)  
▢ Midwives re-entering practice  (4)  
▢ Any midwife  (5)  
 

Q9 What prescribing capabilities do you require your participants to have? Choose all that apply. 

▢ None  (1)  
▢ Prescriptive authority per state laws  (3)  
▢ DEA registration  (4)  
 

Q10 How do you refer to your participants? 

o Fellow  (1)  
o Resident  (2) 
o Intern (3)  
o Other  (4) ________________________________________________ 
 

Q11 What is the length of your program? 

o 0-6 months  (1)  
o 6-12 months  (2)  
o 12-18 months  (3)  
o 18-24 months  (4)  
o 24+ months  (5)  
 

Q12 What is the size of each of your cohorts? 

o (Enter a single digit or a range if applicable)  (1) 
________________________________________________ 

 
Q13 What salary is offered to your participants? 

o None  (1)  
o Less than $20,000  (8)  
o $20,000 to $34,999  (2)  
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o $35,000 to $49,999  (3)  
o $50,000 to $74,999  (4)  
o $75,000 to $99,000  (5)  
o $100,000 to $114,999  (6)  
o $115,000 or more  (7)  
 
Q14 What benefits are offered to your participants? Choose all that apply. 
▢ None  (1)  
▢ Malpractice insurance  (17)  
▢ PTO, sick days, vacation days  (2)  
▢ Health insurance  (3)  
▢ Dental insurance  (4)  
▢ Vision insurance  (5)  
▢ Retirement benefits/accounts  (6)  
▢ Life insurance  (7)  
▢ Long/short term disability  (8)  
▢ Health spending/reimbursement accounts (HSA, FSA, etc.)  (9)  
▢ Continuing education reimbursement  (10)  
▢ License/certification reimbursement  (11)  
▢ CME days  (12)  
▢ Professional organization reimbursement  (13)  
▢ Housing for the duration of the program  (15)  
▢ Living stipends for the duration of the program  (16)  
▢ Other  (14) ________________________________________________ 

 
Q15 Is your program focused on Perinatal care, Gynecology, or Both?  

o Perinatal care  (1)  
o Gynecology  (2)  
o Both  (3)  
 

Q16 What practice settings/location does your program take place in? Choose all that apply. 

▢ Inpatient/Hospital  (1)  
▢ Outpatient/Ambulatory  (2)  
▢ Home  (3)  
▢ Birth Center (office/clinic)  (4)  
▢ Birth Center (birthing suites)  (6)  
▢ Other  (5) ________________________________________________ 
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Q17 In addition to normal/low-risk perinatal care and/or gynecology, what specialty 
areas/rotations do you offer in your program?  

▢ None  (1)  
▢ High risk prenatal/postpartum care (outpatient)  (2)  
▢ High risk antepartum/intrapartum (inpatient)  (3)  
▢ Maternal Fetal Medicine  (14)  
▢ Triage unit (inpatient)  (4)  
▢ Adolescent gynecology  (5)  
▢ High risk/abnormal gynecology  (6)  
▢ Gynecological oncology  (7)  
▢ Urogynecology  (8)  
▢ Reproductive endocrinology/Infertility  (9)  
▢ Obstetrical surgery/First assist  (10)  
▢ Gynecological surgery/First assist  (11)  
▢ Ultrasonography  (12)  
▢ Vacuum assisted vaginal delivery  (13)  
▢ Other  (16) ________________________________________________ 

 
Q18 Do you have a minimum clinical hour requirement for your program? If no, enter 0. If yes, 
enter the number of hours required upon completion of the program. 

________________________________________________________________ 
 
Q19 Do you require documentation of skill proficiencies (i.e., hand maneuvers in a vaginal 
delivery)? 

o Yes  (1)  
o No  (2)  

 
Q20 Do you have a written curriculum for your program?  

o Yes  (1)  
o No  (2)  

 
Q21 Do you have a clinical rotation schedule for your program?  

o Yes  (1)  
o No  (2)  

 
Q22 What national competencies are used to drive your program? Choose all that apply. 

▢ None  (1)  
▢ ACNM Core Competencies to Basic Midwifery  (2) 
▢ Midwifery Education Accreditation Council (3)  
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▢ National Nurse Practitioner Residency & Fellowship Training Consortium  (4)  
▢ American Nurses Credentialing Center Practice Transition Accreditation Program  (5)  
▢ Interprofessional Education Collaborative  (6)  
▢ Quality Safety & Education for Nurses  (7)  
▢ Other  (8) ________________________________________________ 

 
Q23 What teaching modalities are used in your program? 

▢ Clinical supervision  (1)  
▢ Didactic content  (2)  
▢ Peer support  (3)  
▢ Standardized patients  (4)  
▢ Low-fidelity simulation  (5)  
▢ High-fidelity simulation  (6)  
▢ Seminars/Lectures  (7)  
▢ Online learning modules  (8)  
▢ Journaling/Self-reflection  (9)  
▢ Scholarly projects  (10)  
▢ Other  (11) ________________________________________________ 

 
Q24 What evaluation techniques are used during the evaluation of your participants? Choose all 
that apply. 

▢ Faculty/preceptor evaluation  (1)  
▢ Self-assessment  (2)  
▢ Written examination  (3)  
▢ Clinical/simulated examination  (4)  
▢ Scholarly projects  (5)  
▢ Other  (6) ________________________________________________ 

 
Q25 Do you offer your faculty/preceptors any specific benefits for being involved in the 
program? Choose all that apply.  

▢ None  (1)  
▢ Additional pay/salary/bonus  (4)  
▢ Administration time  (2)  
▢ Lighter clinical loads (i.e., less scheduled clinic patients)  (3)  
▢ Continuing education credit/time  (5)  
▢ Other  (6) ________________________________________________ 

 
Q26 Do you have specific funding for your program? Choose all that apply. 

▢ Organizationally funded  (1)  
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▢ Grants  (2)  
▢ Other  (3) ________________________________________________ 

 
Q27 What is the estimated average cost to operate your program? Enter a numerical figure (ex: 
53,750)  

________________________________________________________________ 
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Appendix G 
 

Program Directors Interview Schedule 

1. Tell me how you got involved with a postgraduate midwifery fellowship program?  

2. How did you become the director? (If not answered by #1) 

3. Why do you feel postgraduate midwifery fellowship programs are important?  

4. Can you tell me if your participated in a postgraduate midwifery fellowship program 
yourself? Why did you participate in a fellowship or why not?  

5. What do you envision as the future for postgraduate midwifery fellowship programs? 
(For the program you are director for? And for fellowships in general?) 

6. What is the mission or vision of your program? 

7. Regarding your fellowship program specifically, tell me, from your perception, what are 
the “successes” of your program?  

8. In the same sense, what are the “challenges” related to your program?  

9. For your program, what or who would you consider as a facilitator(s) to the success of 
your program? 

10. In the same context, how about the barriers, in particular, financial barriers? 

11. Can you discuss the specifics of the funding of your fellowship program: where does it 
come from, etc.?  

12. In the demographic survey, you answered a question regarding competencies. To see if 
you would like to elaborate further, in your program, do you use any specific 
competencies such as ACNM’s Core Competencies for Basic Midwifery Practice or any 
other nationally recognized competencies surrounding advanced practice and/or 
midwifery?  

13. In the demographic survey, you answered a yes/no question related to curriculum. Can 
you tell me about the curriculum that is used to guide your fellowship program?  

14. In the demographic survey, you answered a question related to specialty areas and/or 
rotations within your program. To allow you to elaborate, can you tell me about any 
specialty areas that your program may focus on?  

15. In the demographic survey, you answered questions related to proficiencies and hours. 
Can you elaborate on the clinical skills and/or procedures, as well as the hours, that are 
required to be proficient in by the conclusion of your program?  

16. Does your program offer ways to expand the midwifery scope of practice, if yes, in what 
ways?  
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17. In the demographic survey, you answered a question related to how the participants are 
evaluated. Can you elaborate on what evaluation measures and/or metrics are used to 
evaluate your participants?  

18. Tell me about what your program does in regard to social determinants of health?  

19. Can you tell me about any specific work that your program is doing related to diversity, 
equity, and inclusion?  

20. At the conclusion of your program, from your perspective, what is the desired outcome?  

21. Are you aware of any new or developing programs around the country?  

22. Do you have any further information to add that you think may be helpful for the study?  

  



63 
 

Bibliography 

ACNM Board of Directors, & Staff. (2015, April 2). Report of the ACNM residency task force. 

http://www.midwife.org/acnm/files/ccLibraryFiles/Filename/000000005115/ACNM-

Residency-TF-Resp-to-Student-Report-Apr-15.pdf 

American College of Healthcare Executives. (2022). Healthcare management experience 

requirement. https://www.ache.org/fache/earn-my-fache/healthcare-management-

experience-requirement 

American College of Nurse-Midwives (2022). ACME accredited programs. 

https://portal.midwife.org/education/accredited-programs 

American College of Nurse-Midwives. (2022). Certified midwife credential. 

https://www.midwife.org/certified-midwife-credential 

American College of Nurse-Midwives (2020). Definition of midwifery and scope of practice of 

certified nurse-midwives and certified midwives. 

https://acrobat.adobe.com/link/review?uri=urn:aaid:scds:US:783190d0-71ba-3bde-985f-

1658ba7ed9b4 

American College of Nurse-Midwives. (2019). Essential facts about midwives. 

https://www.midwife.org/acnm/files/cclibraryfiles/filename/000000007531/essentialfacts

aboutmidwives-updated.pdf 

American College of Nurse-Midwives. (2022). General information about the fellowship. 

https://www.midwife.org/General-Information-about-the-Fellowship 

American College of Nurse-Midwives. (2020). Mandatory degree requirements for entry into 

midwifery practice [Position statement]. 

http://www.midwife.org/acnm/files/ccLibraryFiles/Filename/000000005115/ACNM-Residency-TF-Resp-to-Student-Report-Apr-15.pdf
http://www.midwife.org/acnm/files/ccLibraryFiles/Filename/000000005115/ACNM-Residency-TF-Resp-to-Student-Report-Apr-15.pdf
https://www.ache.org/fache/earn-my-fache/healthcare-management-experience-requirement
https://www.ache.org/fache/earn-my-fache/healthcare-management-experience-requirement
https://portal.midwife.org/education/accredited-programs
https://www.midwife.org/certified-midwife-credential
https://acrobat.adobe.com/link/review?uri=urn:aaid:scds:US:783190d0-71ba-3bde-985f-1658ba7ed9b4
https://acrobat.adobe.com/link/review?uri=urn:aaid:scds:US:783190d0-71ba-3bde-985f-1658ba7ed9b4
https://www.midwife.org/acnm/files/cclibraryfiles/filename/000000007531/essentialfactsaboutmidwives-updated.pdf
https://www.midwife.org/acnm/files/cclibraryfiles/filename/000000007531/essentialfactsaboutmidwives-updated.pdf
https://www.midwife.org/General-Information-about-the-Fellowship


64 
 

https://www.midwife.org/acnm/files/ACNMLibraryData/UPLOADFILENAME/0000000

00076/Mandatory-Degree-Requirements-June-2015.pdf 

American College of Nurse-Midwives. (2022). Midwifery Students. 

https://www.midwife.org/Midwifery-Students 

American College of Nurse-Midwives. (2015). Postgraduate midwifery fellowship programs 

[Position statement]. 

https://www.midwife.org/acnm/files/acnmlibrarydata/uploadfilename/000000000322/PS

%20-%20Postgraduate%20Midwifery%20Fellowships.pdf 

American Nurses Association. (2014). Nurse practitioner perspective on education and post-

graduate training. https://www.nursingworld.org/practice-policy/nursing-

excellence/official-position-statements/id/nurse-practitioner-perspective-on-education/ 

American Midwifery Certification Board. (2020). 2020 Annual report. 

https://www.amcbmidwife.org/docs/default-source/annual-reports/2020-amcb-annual-

report.pdf?sfvrsn=595a66fc_2 

American Midwifery Certification Board. (2022). Certificate maintenance program: 

Purpose/objectives. https://www.amcbmidwife.org/certificate-maintenance-

program/purpose-objectives 

Benner, P. (1982). From novice to expert. American Journal of Nursing, 83(3), 402-407. 

https://www.ncbi.nlm.nih.gov/pubmed/6917683 

Benner, P., & Eustace, R. (2020). From novice to expert. https://nursology.net/nurse-theorists-

and-their-work/from-novice-to-expert/ 

https://www.midwife.org/acnm/files/ACNMLibraryData/UPLOADFILENAME/000000000076/Mandatory-Degree-Requirements-June-2015.pdf
https://www.midwife.org/acnm/files/ACNMLibraryData/UPLOADFILENAME/000000000076/Mandatory-Degree-Requirements-June-2015.pdf
https://www.midwife.org/Midwifery-Students
https://www.midwife.org/acnm/files/acnmlibrarydata/uploadfilename/000000000322/PS%20-%20Postgraduate%20Midwifery%20Fellowships.pdf
https://www.midwife.org/acnm/files/acnmlibrarydata/uploadfilename/000000000322/PS%20-%20Postgraduate%20Midwifery%20Fellowships.pdf
https://www.nursingworld.org/practice-policy/nursing-excellence/official-position-statements/id/nurse-practitioner-perspective-on-education/
https://www.nursingworld.org/practice-policy/nursing-excellence/official-position-statements/id/nurse-practitioner-perspective-on-education/
https://www.amcbmidwife.org/docs/default-source/annual-reports/2020-amcb-annual-report.pdf?sfvrsn=595a66fc_2
https://www.amcbmidwife.org/docs/default-source/annual-reports/2020-amcb-annual-report.pdf?sfvrsn=595a66fc_2
https://www.amcbmidwife.org/certificate-maintenance-program/purpose-objectives
https://www.amcbmidwife.org/certificate-maintenance-program/purpose-objectives
https://www.ncbi.nlm.nih.gov/pubmed/6917683
https://nursology.net/nurse-theorists-and-their-work/from-novice-to-expert/
https://nursology.net/nurse-theorists-and-their-work/from-novice-to-expert/


65 
 

Brown, K., Poppe, A., Kaminetzky, C., Wipf, J., & Woods, N. (2015). Recommendations for 

nurse practitioner residency programs. Nurse Educator, 40(3), 148-151.  

https://doi.org/10.1097/JXX.0000000000000341 

Bush, C. (2014). Postgraduate nurse practitioner training: What nurse executive need to know. 

The Journal of Nursing Administration, 44(12), 625-627. 

https://doi.org/10.1097/NNA.0000000000000138 

Cincinnati Children’s Hospital Medical Center. (2022). Evidence-based decision making. 

CincinnatiChildren.org. 

https://www.cincinnatichildrens.org/research/divisions/j/anderson-center/evidence-based-

care/legend 

Cincinnati Children’s Hospital Medical Center. (2017). LEGEND: Let evidence guide every new 

decision: Grading the body of evidence [Infographic]. CincinnatiChildren.org. 

https://www.cincinnatichildrens.org/research/divisions/j/anderson-center/evidence-based-

care/legend 

Cincinnati Children’s Hospital Medical Center. (2012). LEGEND: Let evidence guide every new 

decision: Table of evidence levels [Infographic]. CincinnatiChildren.org. 

https://www.cincinnatichildrens.org/research/divisions/j/anderson-center/evidence-based-

care/legend 

Dixon, L., Calvert, S., Tumilty, E., Kensington, M., Gray, E., Lennox, S., Campbell, N., & 

Pairman, S. (2015). Supporting New Zealand graduate midwives to stay in the 

profession: An evaluation of the midwifery first year of practice programme. Midwifery, 

31(6), 633-639. http://dx.doi.org/10.1016/j.midw.2015.02.010 

https://doi.org/10.1097/JXX.0000000000000341
https://doi.org/10.1097/NNA.0000000000000138
https://www.cincinnatichildrens.org/research/divisions/j/anderson-center/evidence-based-care/legend
https://www.cincinnatichildrens.org/research/divisions/j/anderson-center/evidence-based-care/legend
https://www.cincinnatichildrens.org/research/divisions/j/anderson-center/evidence-based-care/legend
https://www.cincinnatichildrens.org/research/divisions/j/anderson-center/evidence-based-care/legend
https://www.cincinnatichildrens.org/research/divisions/j/anderson-center/evidence-based-care/legend
https://www.cincinnatichildrens.org/research/divisions/j/anderson-center/evidence-based-care/legend
http://dx.doi.org/10.1016/j.midw.2015.02.010


66 
 

Drexel University. (2022). Developing program level outcomes. 

https://drexel.edu/provost/assessment/outcomes/developing-program/ 

Farley, C., & Carr, K. C. (2003). New directions in midwifery education: The master’s of science 

in midwifery degree. Journal of Midwifery & Women's Health, 48(2), 133-137. 

https://doi.org/10.1016/s1526-9523(02)00423-3 

Hande, K., Jackson, H., & McClure, N. (2021). Nurse practitioner transition to practice: 

Recommendations and strategies for designing and implementing fellowships. Journal 

for Nurses in Professional Development, 00(0), 1-6. 

https://10.1097/NND.0000000000000818 

Hart, A.M., & Brown, A. (2016). New nurse practitioners’ perceptions of preparedness for and 

transition into practice. Journal of Nurse Practitioners, 12(8), 545-552. 

https://10.1016/j.nurpra.2016.04.018 

Hicks, K.E., Rico, J., & Beauchesne, M. (2018). Core curriculum and competencies: A multisite 

analysis of postgraduate training programs for primary care nurse practitioners. Journal 

of Professional Nursing, 34(6), 454-462. https://doi.org/10.1016/j.profnurs.2017.12.012 

Institute of Medicine (U.S.) Committee on Robert Wood Johnson Foundation Initiative of the 

Future of Nursing, at the Institute of Medicine (2011). The future of nursing: Leading 

change, advancing health. https://doi.org/10.17226/12956 

International Confederation of Midwives. (2022). ICM definitions. 

https://www.internationalmidwives.org/our-work/policy-and-practice/icm-

definitions.html 

Kesten, K. & Beebe, S. (2021). Competency frameworks for nurse practitioner residency and 

fellowship programs: Comparison, analysis, and recommendations. Journal of the 

https://drexel.edu/provost/assessment/outcomes/developing-program/
https://doi.org/10.1016/s1526-9523(02)00423-3
https://10.0.4.73/NND.0000000000000818
https://10.0.3.248/j.nurpra.2016.04.018
https://doi.org/10.1016/j.profnurs.2017.12.012
https://doi.org/10.17226/12956
https://www.internationalmidwives.org/our-work/policy-and-practice/icm-definitions.html
https://www.internationalmidwives.org/our-work/policy-and-practice/icm-definitions.html


67 
 

American Association of Nurse Practitioners, 32(2022) 160-168. 

https://10.1097/JXX.0000000000000591 

Kesten, K.S., & El-Banna, M.M. (2020). Facilitators, barriers, benefits, and funding to 

implement postgraduate nurse practitioner residency/fellowship programs. Journal of the 

American Association of Nurse Practitioners, 10.1097/JXX.0000000000000412. 

Advance online publication. https://doi.org/10.1097/JXX.0000000000000412 

Kesten, K.S., El-Banna, M.M., & Blakely, J. (2019). Educational characteristics and content of 

postgraduate nurse practitioners residency/fellowship programs. Journal of the American 

Association of Nurse Practitioners, 10.1097/JXX.0000000000000341. Advance online 

publication. https://doi.org/10.1097/JXX.0000000000000341 

Klimpl, D., Franco, T., Tackett, S., Cardin, T.E., Wolfe, B., Wright, S., & Kisuule, F. (2019). 

The current state of advanced practice provider fellowships in hospital medicine: A 

survey of program directors. Journal of Hospital Medicine, 14(7), 401-406. 

https://doi.org/10.12788/jhm.3191 

Lackner, C., Eid, S., Panek, T., & Kisuule, F. (2019). An advanced practice provider clinical 

fellowship as a pipeline to staffing a hospitalist program. Journal of Hospital Medicine, 

14(6), 336-339. https://doi.org/10.12788/jhm.3183 

Martsolf, G.R., Nguyen, P., Freund, D., & Poghosyan, L. (2017). What we know about 

postgraduate nurse practitioner residency and fellowship programs. Journal of Nurse 

Practitioners, 13(7), 482-487. https://10.1016/j.nurpra.2017.05.013 

Melnyk, B.M., & Fineout-Overholt, E. (2019). Evidence-based practice in nursing and 

healthcare: A guide to best practice. (4th ed.). Wolters Kluwer.  

https://10.0.4.73/JXX.0000000000000591
https://doi.org/10.1097/JXX.0000000000000412
https://doi.org/10.1097/JXX.0000000000000341
https://doi.org/10.12788/jhm.3191
https://doi.org/10.12788/jhm.3183
https://10.0.3.248/j.nurpra.2017.05.013


68 
 

McCarthy, A.M. (2015). Benefits and challenges of a nurse-midwifery fellowship: A review of 

the Ruth B. Stifel fellowship program at The Midwife Center for Birth and Women’s 

Health. Journal of Midwifery & Women’s Health, 60(3), 263-266. 

https://doi.org/10.1111/jmwh.12303 

Niles, P.M., & Hunt, R. (2018). Internet search for midwifery fellowship programs. Journal of 

Midwifery & Women’s Health, 63(6), 678-681.  https://10.1111/jmwh.12924 

National Nurse Practitioner Residency & Fellowship Training Consortium. (2022). About us. 

https://www.nppostgradtraining.com/about-us/ 

National Organization of Nurse Practitioner Faculties. (2019). The nurse practitioner roundtable 

position on post-licensure clinical training. 

https://cdn.ymaws.com/www.nonpf.org/resource/resmgr/docs/np_roundtable_position_on

_po.pdf 

QSR International Pty Ltd. (2018). NVivo (Version 12.6.0) [Computer software]. 

https://www.qsrinternational.com/nvivo-qualitative-data-analysis-software/home 

Park, J., Faraz Covelli, A., & Pittman, P. (2022). Effects of completing a postgraduate residency 

or fellowship programs on primary care nurse practitioners’ transition to practice. Journal 

of the American Association of Nurse Practitioners, 32(2022), 32-41. 

https://10.1097/JXX.0000000000000563 

Painter, J., Sebach, A.M., & Maxwell, L. (2019). Nurse practitioner transition to practice: 

Development of a residency program. Journal of Nurse Practitioners, 15(9), 688-691. 

https://10.1016/j.nurpra.2019.05.003 

Qualtrics. (2005). Qualtrics (September 2021) [Computer software]. Provo, UT. 

https://www.qualtrics.com   

https://doi.org/10.1111/jmwh.12303
https://10.0.4.87/jmwh.12924
https://www.nppostgradtraining.com/about-us/
https://cdn.ymaws.com/www.nonpf.org/resource/resmgr/docs/np_roundtable_position_on_po.pdf
https://cdn.ymaws.com/www.nonpf.org/resource/resmgr/docs/np_roundtable_position_on_po.pdf
https://www.qsrinternational.com/nvivo-qualitative-data-analysis-software/home
https://10.0.4.73/JXX.0000000000000563
https://10.0.3.248/j.nurpra.2019.05.003
https://www.qualtrics.com/


69 
 

Schoonenboom, J., & Johnson, R. B. (2017). How to Construct a Mixed Methods Research 

Design. Kolner Zeitschrift fur Soziologie und Sozialpsychologie, 69(Suppl 2), 107–131. 

https://doi.org/10.1007/s11577-017-0454-1 

Student and New Midwives Committee. (2012). 2012 Annual student report to the American 

College of Nurse-Midwives. 

https://www.midwife.org/acnm/files/ccLibraryFiles/Filename/000000004292/Student-

Report-2012.pdf 

University of California Berkley. (2022). Fellowships. 

https://career.berkeley.edu/Resources/Fellow 

U.S. Bureau of Labor Statistics. (2021). Nurse anesthetists, nurse midwives, and nurse 

practitioners. https://www.bls.gov/ooh/healthcare/nurse-anesthetists-nurse-midwives-

and-nurse-practitioners.htm#tab-6 

https://doi.org/10.1007/s11577-017-0454-1
https://www.midwife.org/acnm/files/ccLibraryFiles/Filename/000000004292/Student-Report-2012.pdf
https://www.midwife.org/acnm/files/ccLibraryFiles/Filename/000000004292/Student-Report-2012.pdf
https://career.berkeley.edu/Resources/Fellow
https://www.bls.gov/ooh/healthcare/nurse-anesthetists-nurse-midwives-and-nurse-practitioners.htm#tab-6
https://www.bls.gov/ooh/healthcare/nurse-anesthetists-nurse-midwives-and-nurse-practitioners.htm#tab-6

	Chapter I: Introduction and Review of Evidence
	Introduction
	Background
	PICOT Question
	Definition of Terms
	Midwife/Midwifery
	Fellowship
	Postgraduate
	Director
	Characteristics/Outcomes

	Search Strategy
	Literature Review
	Rationale for the DNP Project
	Theoretical Framework
	Purpose and Aims
	Summary

	Chapter II: Methodology
	Introduction
	Project Type and Design
	Human Subject Review
	Setting, Sampling, and Population
	Project Tools
	Data Collection Plan
	Data Analysis Plan
	Summary

	Chapter III: Results
	Introduction
	Analysis of Data
	Program Demographics
	Program Funding
	Program Education Structure
	Thematic Analysis
	Stepping-stones
	Empowered and Equipped
	Innovative Futures


	Summary of Findings

	Chapter IV: Discussion and Conclusion
	Discussion
	Limitations
	Implications for Practice
	Recommendations for Further Study
	Conclusion

	Appendix A
	Bibliography

