
1 
 

PREPARING STUDENT MIDWIVES FOR PROFESSIONAL PRACTICE: 1 

EVALUATION OF A STUDENT E-PORTFOLIO ASSESSMENT ITEM 2 

ABSTRACT  3 

Capstone experiences facilitate consolidation and application of previous learning, 4 

strengthening professional identity and competency. This study evaluates the effectiveness and 5 

acceptability of a capstone assessment item, in the form of an e-portfolio, designed to identify 6 

and demonstrate preparedness for professional midwifery practice. A sequential explanatory 7 

strategy occurred within a mixed method research design. Final year Bachelor of Midwifery 8 

students at an Australian university, having completed the e-portfolio assessment, participated 9 

in two phases of data collection; an initial online-survey, followed by in-depth exploration of 10 

emergent concepts within a focus group. Analysis of the quantitative data identified completing 11 

the e-portfolio assessment increased students’ skills, knowledge and confidence and promoted 12 

reflection and critical thinking. Three themes emerged from the qualitative data; 13 

acknowledging growth and development; transitioning to practice, and knowing ‘who I am and 14 

where I am going’. The e-portfolio assessment meets the aims of a capstone assessment and 15 

provides an appropriate framework and authentic opportunity for students to identify and 16 

demonstrate their level of preparedness for professional practice, determine their ongoing 17 

learning needs and develop strategies for achieving them. The assessment item provides an 18 

opportunity to develop and articulate a personal practice philosophy and embeds the principles 19 

of lifelong learning.  20 

Highlights  21 

• An e-portfolio is highly functional as a capstone assessment item  22 

• E-portfolios are portable and support lifelong professional development  23 

• The e-portfolio fostered a sense of professional identity in preparation for practice  24 

• The capstone assessment reaffirmed professional philosophy and career goals  25 
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• Reinforced midwifery philosophy and values for woman-centred continuity of care 26 
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1. Introduction 30 

 It is acknowledged globally that quality midwifery care is key to delivering positive 31 

health outcomes for women and babies. Several landmark publications within The Lancet 32 

Series on Midwifery attest to this central role of midwives including the evidence-informed 33 

framework for maternal and newborn care (Renfrew et al., 2014). The framework outlines the 34 

components of a health system needed by childbearing women and newborn infants and maps 35 

the contribution of midwifery across the whole continuum of need from health education and 36 

promotion to care of childbearing women and babies with complications. 37 

Concurrently there has been burgeoning evidence demonstrating the benefits to women 38 

and newborns of providing maternity care within a continuity of midwifery care model 39 

compared with other models of care (Sandall et al., 2016). However, despite this compelling 40 

evidence and three decades of state, national, and international reviews calling for systematic 41 

maternity reform, few women are able to access continuity of midwifery care (Dawson et al., 42 

2015). Dominant models of maternity care remain largely fragmented, medicalise childbirth, 43 

and focused primarily on physical risk around the time of birth. 44 

A values-aligned competent midwifery workforce may assist with creating the systemic 45 

reform needed to reorient maternity services with evidence-informed maternity care models. 46 

Midwifery education providers have a key role in designing programs that enable graduates to 47 

develop a clear sense of purpose within a philosophy that demonstrates a commitment to 48 

woman-centred continuity of midwifery care.  49 



3 
 

The International Confederation of Midwives (ICM) recognises and supports the 50 

transformative potential of midwives and provides comprehensive guidance to education 51 

providers on curriculum design (International Confederation of Midwives, 2012, 2013). 52 

Midwifery curricula should have a clearly defined philosophy, demonstrate clear values that 53 

are articulated by faculty staff, and guide the students’ development of a personal midwifery 54 

philosophy and identity as they transition through the program and into professional practice. 55 

These key values should be inextricably linked to the professional competency requirements 56 

and provide students with the opportunity to develop the capacity to reflect in and on practice, 57 

and identify their growth towards preparedness for practice throughout the program (Bass et 58 

al., 2017).   59 

Assessment is an integral component of curricula and should be designed to contribute 60 

to student learning.  Key components of an assessment learning framework include strategies 61 

designed to foster self-awareness and acknowledge achievement across all educational activity 62 

(Broadfoot et al., 2002). Learning transpires when students are provided with assessments to 63 

develop their metacognitive abilities, think about what they are learning and reinterpret new 64 

and existing knowledge skills and conceptual understandings. If a student can see the relevance 65 

and future ‘usefulness’ of completing an assessment they are more likely to engage in a 66 

purposeful meaningful way and at a deeper level.  Curriculum approaches to assessment design 67 

should therefore demonstrate constructive alignment of authentic innovative assessment 68 

strategies designed to promote learning scaffolded across the curriculum (Biggs and Tang, 69 

2007).   70 

Similar to other professional practice programs, the accreditation standards for 71 

midwifery education programs leading to professional registration in Australia stipulate that a 72 

program must include a summative assessment of students’ competency in practice using the 73 

national midwifery competency standards prior to graduation (Australian Nursing and 74 
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Midwifery Accreditation Council, 2014). Whilst students are required to meet the basic 75 

competency requirements to practice on graduation, there is a growing body of literature 76 

describing the wider focus of curricula to enable students to transition into professional practice 77 

on completion of their degree program.  The term “capstone” is frequently used to describe a 78 

final year course, or assessment plan, designed to facilitate and demonstrate this transition. 79 

Durel (1993) describes the capstone experience as “a rite of passage, … an experience through 80 

which undergraduate students both look back over their undergraduate curriculum to make 81 

sense of that experience, and look forward to a life by building on that experience” (p.  223). 82 

Therefore, the aim of the capstone experience is to provide an opportunity for students to 83 

consolidate and apply previous learning, with a view to strengthening professional identity and 84 

professional socialisation (Shircore et al., 2013). McNamara et al. (2011) identified five key 85 

features of a capstone experience including; provision of an opportunity for students to enhance 86 

their professional skills and competencies and develop lifelong learning skills, and provision 87 

of an opportunity to engage in career development and planning.  88 

1.1 Midwifery capstone experience 89 

The Bachelor of Midwifery (BMid) program at Griffith University has been designed 90 

within a social emancipatory transformative framework (Cranton, 2016). The program aims to 91 

provide an enriching transformative educational experience that produces graduates who are 92 

confident and competent reflexive practitioners able to transition smoothly into professional 93 

practice and provide woman-centred care within a continuity model. To support a scaffolded 94 

approach to transition into professional practice, a capstone assessment item was designed and 95 

implemented within the clinical course in the penultimate semester.  The learning outcomes 96 

assessed were: 1. Self-assessment of clinical and theoretical knowledge and skills in order to 97 

create an individualised plan to successfully complete the program, and;  98 
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2. Understand and articulate the role of the midwife within the Nursing and Midwifery Board 99 

of Australia (NMBA) (2006) competency standards and identify individual professional goals 100 

to be met prior to graduation. 101 

1.2 Design and implementation of the capstone assessment item  102 

In line with the social emancipatory transformative framework (Cranton, 2016) the 103 

assessment item was designed to be self-determining and self-reflective enabling the students 104 

to think critically about midwifery practice within its social and cultural context.  The 105 

assessment task requires students to construct an electronic professional portfolio (e-portfolio) 106 

over one semester using a template situated within the Google sites platform. To provide 107 

authenticity and links to the practice context, the template design was based on the 108 

requirements and processes of the Australian College of Midwives’ (2017) Midwifery Practice 109 

Review program. The Midwifery Practice Review program supports midwives to reflect on 110 

practice and professional development, and demonstrate their capacity to practise holistic 111 

midwifery care across the continuum of maternity care (Griffiths and Homer, 2008).  112 

In compiling the collection of professional practice evidence for the assessment item, 113 

students are required to use the NMBA Midwifery Competency Standards (Nursing and 114 

Midwifery Board of Australia, 2006) to identify areas of competency and develop a plan to 115 

achieve competency in the remaining areas.  In line with national midwifery program 116 

accreditation standards, students are required to undertake a minimum number of continuity of 117 

care experiences (CoC) as part of their studies (Australian Nursing and Midwifery 118 

Accreditation Council, 2014). Students at this university complete a minimum of 20 CoC 119 

experiences (with many students voluntarily choosing to exceed this number) (Carter et al., 120 

2015).  Using key clinical indicators and comparing outcomes with published national perinatal 121 

statistics and the outcome statistics (where known) of the health service where they completed 122 

their clinical practicum, students analyse their practice outcome statistics based on completed 123 
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CoC experiences, as part of the capstone assessment. Through a structured model of reflection 124 

(Bass et al., 2017), and with reference to the literature, students provided commentary on the 125 

statistical data. Students were also required to identify the impact on their learning and 126 

transition to practice of completing the CoC experiences. Following completion of these 127 

information-building activities, and using the same structured model of reflection, students 128 

discover their own strengths, skills and weaknesses and identify future opportunities and threats 129 

to achieving future learning goals.  From the cumulative information, the student creates a 130 

professional development plan with clear goals and learning outcomes to direct their learning, 131 

in achieving competency and preparedness for professional practice on graduation. As well as 132 

promoting the synthesis and demonstration of course and program learning outcomes, the e-133 

portfolio assessment provides students with a valuable tool to commence preparing for the 134 

transition to employment through the inclusion of a requirement to build a curriculum vitae 135 

and develop a midwifery philosophy statement.  136 

The rationale behind the decision to use an e-portfolio design framework has been 137 

presented in previously published work, which provides details of an evaluation of the quality 138 

and validity of the design concept by an international panel of academics (Baird et al., 2016). 139 

The design was positively evaluated and the e-portfolio capstone assessment item determined 140 

by this group of academics to present an engaging authentic learning experience.  They 141 

confirmed that the e-portfolio platform would support and enable the students to demonstrate 142 

preparedness for practice and promote professional development and lifelong learning (Baird 143 

et al., 2016). 144 

This paper reports on the experience of final year midwifery students’ completing the 145 

e-portfolio capstone assessment item within a BMid program in South East Queensland. The 146 

aim of the research was to evaluate the effectiveness and acceptability of the e-portfolio 147 
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assessment item designed to identify and demonstrate preparedness for professional practice 148 

from the student’s perspective. 149 

2. Research design 150 

A mixed method research design, using a sequential explanatory strategy (Cresswell, 151 

2011), was adopted. Student midwives participated in two phases of data collection. The first 152 

phase was an online survey with Likert scale and free text responses. The second phase was a 153 

focus group to explore concepts identified in the survey. The survey tool was designed to reflect 154 

quality indicators of academic assessment identified within the literature and grouped into eight 155 

domains (Baartman et al., 2006, 2007; Baartman et al., 2011; Tillema et al., 2011; van der 156 

Vleuten et al., 2010). Statements were developed to reflect the quality indicators within each 157 

domain by two of the authors (MS, KB).   A five-item Likert scale was incorporated into the 158 

survey asking students to indicate agreement or disagreement with each statement. Pilot testing 159 

of the survey was conducted with five experienced midwifery lecturers and researchers.  The 160 

academics testing the survey were asked to review the statements for clarity and understanding 161 

and to comment on the extent to which each statement was reflective of the quality domain 162 

areas.  Following feedback, minor adjustments were made to the survey tool. The final survey 163 

was prepared within the LimeSurvey™ platform (LimeSurvey Project Team / Carsten Schmitz, 164 

2015). The survey collected non-identifying demographic details and consisted of 25-Likert 165 

scale response items divided into eight quality domains.  Three free text items asked 166 

respondents to (1) identify what they found most beneficial in completing the assessment, (2) 167 

what challenges they faced in completing the assessment item, and (3) provide any other 168 

feedback on their experience of completing the assessment item. A guide was developed to 169 

create a semi-structured interview schedule for the focus groups based on analysis from the 170 

survey data to explore findings in greater depth. 171 

2.1 Ethical considerations  172 
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Ethical approval to conduct this study was provided by the University Human Research 173 

Ethics Committee Ref No: NRS/15/14/HREC. Pseudonyms have been used to protect the 174 

identity of the participants.  175 

2.2 Data collection 176 

Final year BMid students (n=34) completing the capstone assessment item in semester 177 

one 2015, were invited by email to undertake the survey when they commenced semester two. 178 

The email provided information about the aims of the research, assurance of participant 179 

anonymity, and that participation was voluntary.  Consent was implied by completion of the 180 

survey and thirty students (88%) completed the online survey.  181 

To further explore the student experience and evaluation of the assessment item in more 182 

depth the same cohort of students (n=34) were invited to attend a focus group prior to 183 

graduation. The focus group was conducted by an experienced midwifery academic researcher 184 

and a non-midwifery researcher (not directly involved in teaching the students).  A semi-185 

structured question guide was used to explore the student experience of completing the 186 

assignment including how engagement with the task had contributed to their preparedness for 187 

practice. Twenty-nine students (85%) participated in the focus group which was recorded, with 188 

consent, and transcribed using a professional transcription service. Additional field notes were 189 

taken by the non-midwifery researcher and used to contribute to data analysis. 190 

2.3 Data analysis 191 

Quantitative data was downloaded into a SPSS v22 (IBM SPSS, Chicago, IL, USA) 192 

and analysed using descriptive statistics to determine the distribution of responses. Responses 193 

were grouped in accordance to the previously identified quality domains to assist with 194 

answering the research question.  An inductive content analysis was undertaken of the free text 195 

responses provided within the survey to inform the focus group semi-structured interview 196 

guide. Concepts for further exploration within the focus groups included; recognising 197 
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achievements; formulating a path to the future; understanding the need for reflection; 198 

overcoming difficulties with technology; and a growth tool for the whole of career. 199 

The qualitative data from the focus group was analysed using an inductive thematic 200 

analysis, with the purpose of searching across the data to find repeated patterns of meaning 201 

(Braun and Clarke, 2012). Three researchers (MS, KB, CW) independently read the transcripts 202 

and coded using an inductive process. Concepts of meaning were identified which were 203 

clustered into emerging themes independently by each researcher. The three researchers then 204 

met to compare findings and reach consensus agreement on final themes. 205 

3. Results  206 

Analysis of the quantitative and qualitative data showed that students undertaking the 207 

e-portfolio assessment item found it provided an appropriate framework and authentic 208 

opportunity to identify and demonstrate current levels of preparedness for professional 209 

practice, and enabled them to develop strategies to assist transitioning to practice.  210 

3.1 Quantitative findings   211 

Results from the survey data indicated that completion of the assessment task had 212 

facilitated the achievement of the course learning outcomes confirming the educational value, 213 

acceptability and utility of the assessment item from the student perspective. Most students 214 

(67%, n=20) agreed or strongly agreed the task engaged them in learning and they enjoyed 215 

researching for the material (63%, n=19) to build their e-portfolio.  Two-thirds of the group 216 

(67%, n=20) agreed or strongly agreed that completion of the task had enabled them to 217 

consolidate their learning, and identify any gaps in their achievement of the NMBA 218 

competencies 73% (n=22). Most students (76.7%, n=23) reported a growth in their 219 

understanding of the value and importance of self-critique and agreed or strongly agreed that 220 

completion of the assessment provided an opportunity to apply a reflective practice process to 221 

all aspects of their role as a midwifery student. It is encouraging that 80% (n=24) of students 222 
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agreed or strongly agreed that completing the assessment had developed their self-confidence 223 

and more than three quarters of participants (76%, n=23) stated that after completing the 224 

assessment they felt inspired to improve their practice as they moved into the final semester of 225 

their degree.  Evaluation of the survey data confirmed that completion of the e-portfolio 226 

assisted students to prepare well for their final semester of study with 94% (n=28) of students 227 

agreeing or strongly agreeing that completing the assessment item enabled them to identify 228 

personal learning goals in preparation for professional practice. 229 

Completion of the assessment task also had a major impact on strengthening the 230 

students’ sense of purpose, developing confidence and confirming professional identity as the 231 

students entered their final semester of study. The majority of students (80%, n=24) agreed or 232 

strongly agreed that completing the assessment reinforced the value of providing continuity of 233 

care for women, and 73% (n=22) agreed or strongly agreed that completing this assessment 234 

had supported them to further develop their sense of identity as a midwife. 235 

Many students (70%, n=21) agreed or strongly agreed that the assessment was 236 

appropriate for the course and provided them with an authentic template to record their progress 237 

towards attainment of the NMBA competencies.  Furthermore 67% (n=19) of students agreed 238 

that the finished portfolio was worth the amount of time they had spent on completing it. The 239 

transferability of the Google site platform and link to ongoing professional development was 240 

confirmed with 63% (n=19) of respondents in agreement that they would continue to use their 241 

e-portfolio within the Google site platform to record their ongoing development after 242 

graduation.  A small number of students (33% n=8) experienced some challenges around the 243 

ease of use and navigation of the Google site platform, with the majority of the students (90%) 244 

confirming that having access to exemplars greatly assisted with understanding the assessment 245 

task. In conclusion, 80% (n=24) of students agreed that the task should be retained within the 246 
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program for future students and recognised the potential transferability of the assessment task 247 

to other health disciplines. 248 

3.2 Qualitative Findings 249 

Analysis of the combined qualitative data from the survey and the focus group 250 

confirmed that completing the e-portfolio assessment had enabled students to acknowledge 251 

their achievements and identify future learning goals. The assessment item facilitated the 252 

transition from student to midwife in readiness for practice and reaffirmed their choice of 253 

midwifery as a career. These views were articulated in three main themes; Acknowledging 254 

growth and development, transitioning to practice, and knowing ‘who I am and where I am 255 

going’. 256 

3.3 Acknowledging growth and development  257 

The structure and design of the assessment enabled students to experience a real sense 258 

of personal and professional growth as they acknowledged how much they had achieved since 259 

they began their program.  Several students spoke of experiencing a real sense of achievement 260 

when presenting the accumulative evidence they had gathered for the assessment. Thereby, 261 

suggesting an internalisation of growth and learning by the student during the first two and half 262 

years of the program: “It was really eye opening and confirming for me to actually see what 263 

you were capable of and just how much you had learned throughout the program” (FGP18).  264 

Several students voiced the usefulness of analysing the outcomes from their continuity of care 265 

experiences especially when compared to institutional and national outcome data as articulated 266 

by this student:  267 

I think the areas in which you grew massively were really apparent.  For 268 

instance, when you looked at your Continuity of Care experiences, looked at their 269 

outcomes and thought back to their experiences, it was actually at that point I 270 

realised …I could empower women to have physiological third stage and then 271 
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look how many women had it after that one.  So, I think it showed you the points 272 

of growth quite clearly” (FGP8).  273 

Completing this exercise allowed them to see from the creation of their own evidence the 274 

positive impact on women of continuity of midwifery care.  This was particularly important as 275 

the majority of students provided continuity of care within a fragmented model of care. Despite 276 

this, they were still able to achieve positive outcomes especially when they compared their 277 

outcomes to national and local outcome data presented within their e-portfolios: “it was 278 

reaffirming for me to see that despite the system, I was still able to help women feel confident 279 

in their ability to have a normal vaginal birth” (FGP12). 280 

Students noted that completing the assessment provided them with cumulative evidence 281 

of the impact of establishing relationship with women and providing continuity of care, thereby 282 

further establishing the value of the continuity of care model. This recognition of the impact 283 

their care may have had on women increased their confidence in their skills and abilities to 284 

transition into the role of the midwife: 285 

“With the whole nature of our degree, continuity of care … completing this 286 

assignment really made me realise, that’s my difference, it's the difference I've 287 

made to those women because I've had the opportunity to know them for as long 288 

as I did” (FGP4). 289 

3.4 Transitioning to practice  290 

One of the aims of the assessment was to enable students to identify their preparedness 291 

for entry into the midwifery profession. The design presented a framework that enabled 292 

students to identify current and ongoing learning needs as they transitioned into professional 293 

practice. One element students found particularly helpful was the completion of a personal 294 

SWOT analysis as identified by this student: “I found the assignment gave me time to think 295 

about myself, how was I going to sell myself especially in the SWOT analysis, it made me stop 296 
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and think just what are my strengths and weaknesses?” (FGP9). Others valued the opportunity 297 

of using the portable electronic framework to document current achievement and to create a 298 

personal development plan to achieve the NMBA national competencies by graduation and 299 

recognised the value of this as they sought employment: “The professional development plan, 300 

was a big eye-opener for me … I think there's a few things that I need to work on… that I maybe 301 

never would have considered if I hadn't done the assignment” (FGP14). 302 

Several students stated that they intended to share their e-portfolio with prospective employers 303 

so they could visually see their achievements and midwifery philosophy.  Students particularly 304 

liked the electronic format of the portfolio as it was transportable and appeared more 305 

professional for the purposes of sharing with prospective employers: “Developing it in an 306 

electronic format means it looks so much more professional, it also means it is available to 307 

take to interviews and show it to the interview panel, I think that makes it more appealing” 308 

(FGP 19). “ 309 

Encouraging the students to revisit and appraise their care provision through reflection 310 

and statistical analysis stimulated their critical thinking skills with one student identifying how 311 

this would translate into her practice as a midwife: 312 

“Doing this assessment certainly encouraged my critical thinking skills for 313 

instance I was thinking about some of my really early Continuity of Care 314 

experiences …... it made me think about going back and putting myself in that 315 

spot again, and I found myself thinking okay, why did she have this outcome, … 316 

What can I do in the future to prevent that from happening as a midwife?”, 317 

(FGP6). 318 

Students valued having the electronic record of their journey and many identified they would 319 

continue to maintain the e-portfolio as they moved into professional practice: “For me 320 

personally, I really liked that the assessment made me think about my practice, it made me 321 
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think that as a midwife, I wanted to continue to keep my statistics, consider my practice, just 322 

as the midwives do in New Zealand” (FGP 22). 323 

3.4 Knowing ‘who I am and where I am going’ 324 

This assessment clearly enabled students to affirm their intention to pursue a career in 325 

midwifery.  The requirement to develop a personal and professional philosophy enlightened 326 

the students’ discovery of growth and the merging of their personal and professional identity 327 

reaffirming the student’s ability to work as a midwife: 328 

“Writing my philosophy for this assignment was a bit daunting, how am I going 329 

to know what to write. But you know once I started to write it I realised I know 330 

who I am …that was a cool moment to be so sure of who I am and where I am 331 

going” (FGP5). 332 

Whilst some students did comment on how difficult it was at times to retain the vision of the 333 

midwife they wanted to be when required to work within a shift based fragmented clinical 334 

model, the undertaking and completion of this particular assignment reaffirmed their 335 

philosophy and ultimate career goals:  336 

“Creating my e-portfolio made me really think about who I am …sometimes you 337 

just get caught up with the environment of the workplace, shifts etc. and you just 338 

roll on. But doing this really made me realise this is who I am, this is what I 339 

believe in and this is what I am going to do from now on” (FGP26). 340 

Increasingly, students spoke of how the formation of personal and professional philosophies 341 

impacted upon and helped establish a greater understanding of ‘self’ as midwife.  It was 342 

encouraging that they had developed a level of confidence and a belief in their ability to provide 343 

women centred care:  344 

“I am in the third year now about to graduate and I still feel as strongly about 345 

woman centred care as I did in year one…. I have not lost it…I have maintained 346 
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what was important to me and I am still the same person, I was just actually on a 347 

journey. But I’m getting more awesome and feel ready to transition into a 348 

midwife” (FGP 3). 349 

Completing this assessment also supported students to reflect on their learning and 350 

achievements as they prepared to move into professional midwifery practice, with some 351 

students remembering why they had decided to study midwifery: “I reflect right back through 352 

my life and see what brought me into midwifery…it summed up where I’ve been, where I'm 353 

now and where I will be in terms of what I want to do within the midwifery profession” (FGP3). 354 

4. Discussion 355 

Several studies exist around the utilisation of e-portfolios within nursing and midwifery 356 

university programs (Andrews and Cole, 2015; Birks et al., 2016; Garrett and Jackson, 2006; 357 

Garrett et al., 2013; Karsten, 2012; Nielsen et al., 2015; Pincombe et al., 2010). However, none 358 

address using an e-portfolio as a capstone assessment with the purpose of preparing students 359 

for entry into practice. To undertake the full scope of midwifery practice, graduating midwifery 360 

students need to have attained problem solving, critical thinking and clinical reasoning skills 361 

(Carter et al., 2014; Lake and McInnes, 2012). Possession of these skills facilitates 362 

implementation of evidence-based practice and reduces the potential of succumbing to routine 363 

and ritualised practice (Lake and McInnes, 2012). Whilst the e-portfolio was a representation 364 

of a student’s learning across the BMid program, the findings from this study suggest that the 365 

e-portfolio was not simply a repository. A key value of the assessment item was the structured 366 

reflection requirement. Naber and Wyatt (2014) and have shown the benefit of reflective 367 

writing in developing critical thinking skills with baccalaureate nursing students through 368 

increasing truth-seeking in those who participate. Similarly, first year nursing students 369 

benefitted from reflective writing in e-portfolios, but these students also expressed a 370 
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vulnerability around writing as they with concerns that they may write the wrong thing (Nielsen 371 

et al., 2015).  372 

Critical thinking, the process of assessing and interpreting evidence by systematically 373 

considering its validity, results and relevance to an individual's work (Lake and McInnes, 374 

2012), was developed by the students through assessing the evidence surrounding their own 375 

practice and considering how it impacted on the experiences of the woman. Students 376 

recognised the importance of critiquing practice and gained recognition of skills particularly 377 

when they reflected on continuity of care outcome statistics and benefits to mother and baby 378 

compared to national data, resulting in increased levels of self-belief.  Belief in your own 379 

capabilities to undertake and complete a course of action has been defined as self-efficacy and 380 

seen as formative to improving professional practice (Manojlovich, 2005).  381 

As the students undertake the transformation from student to practicing professional 382 

there is a change from one set of goals to another as recognised in theories of transformation 383 

(McWhinney and Markos, 2003). Enabling the students to identify personal learning goals, the 384 

e-portfolio assessment encourages the development of independent learning, facilitating the 385 

student’s ability to manage this transformation. E-portfolios were previously found to support 386 

independent learning particularly around learner’s increased participation, sense of ownership 387 

and the dual function of learning as a process and a product (Chau and Cheng, 2010; Kariman 388 

and Moafi, 2011). Within the transformative process, the opportunity to enter a liminal space 389 

through reflection allows the students to determine the path forward. One such example is 390 

through the comparison between their own skills and the ANMAC competencies.  391 

The e-portfolio met the eight quality indicators of assessment items confirming a 392 

previous study of an academic evaluation of the same assessment item (Baird et al., 2016). The 393 

e-portfolio was recognised as an authentic piece of assessment that created meaning and would 394 

provide a growth tool for the whole of career as it had been formulated around the ANMAC 395 
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(2014) competencies.  In common with previous studies implementing e-portfolios (Andrews 396 

and Cole, 2015; Garrett et al., 2013; Housego et al., 2009; Pincombe et al., 2010) the students 397 

were, at times, presented with considerable challenges. However, most students felt the 398 

assessment item should be maintained and indeed would be useful in other programs aimed at 399 

professional qualifications.  400 

4.1 Limitations  401 

A limitation of this study is the small number of participants (n=30) although this was 402 

a high response rate (88%) from the 34 final year BMid students. The study involved a single 403 

assessment cycle.  404 

5. Conclusion 405 

The development of self-efficacy in the graduating student midwife is fundamental to 406 

being able to function within the full scope of practice. The overwhelming theme arising from 407 

the students’ experiences of the e-portfolio was the realisation of how far they had come in 408 

their journey. The e-portfolio served to document evidence of the students’ competence and 409 

confirm capabilities thereby increasing student confidence.    410 

The e-portfolio as a capstone assessment fostered independent learning and equipped 411 

students with the skills to situate their learning and prepare to work within evidence informed 412 

practice models. Additionally, it supported students to integrate and consolidate the knowledge 413 

and the experience they gained throughout the program and to see how it all fitted together. 414 

Crucially, completing the assessment item reinforced the underlying midwifery program 415 

philosophy and values of providing woman centred continuity of care.  This commitment to 416 

evidence-based models of maternity care in graduating students may assist in the reform of 417 

maternity services. Students were clear in their resolve and future career direction as identified 418 

by the theme “I know who I am and where I am going”.   419 

5.1 Recommendations 420 



18 
 

The capstone assessment provided a platform for students to develop a sense of their own 421 

professional identity in preparation for practice. However, in view of the small number of 422 

participants, further research should be carried out to determine the acceptability of the e-423 

portfolio on a larger cohort of midwifery students and across several assessment periods.  424 
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