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NARM* Policy Statement on Preceptor/Apprentice Relationships 
 

These policies apply to NMI students and preceptors, with NMI-specific clarifications in italics. 
 

 In validating the apprenticeship as a valuable form of education and training for midwifery, 
NARM appreciates the many variations in the preceptor/apprentice relationship. In upholding the 
professional demeanor of midwifery, it is important that each party in the relationship strive to maintain 
a sense of cooperation and respect for one another. While some preceptor/apprentice relationships 
develop into a professional partnership, others are brief and specifically limited to a defined role for 
each participant. 
 To help NARM candidates (and NMI students) achieve exceptional training and a satisfactory 
relationship from their apprenticeship, NARM makes the following statements:  
 
1. All preceptors for NARM PEP applicants must be currently registered with NARM as a Registered 

Preceptor. (Note: with MEAC accreditation, preceptors for National Midwifery Institute students are 
not required to register with NARM as Registered Preceptors. However, all NMI preceptors must 
complete the NMI Preceptor Application and Agreement) 

 
In order to qualify as a NARM Registered Preceptor (and NMI Preceptor), the midwife must 
document their credential as a Certified Professional Midwife (CPM), Certified Nurse Midwife (CNM), 
Certified Midwife (CM); or they must be a licensed practitioner legally recognized by a 
state/jurisdiction to provide maternity care. A preceptor must have an additional three years of 
experience after credentialing or fifty primary/co-primary births beyond entry-level CPM 
requirements. Additionally, they must also have ten continuity of care births beyond entry-level CPM 
requirements. A preceptor must have attended a minimum of ten out-of-hospital births in the last 
three years. (Note: With MEAC accreditation, National Midwifery Institute additionally accepts U.S. 
Physicians as preceptors for NMI students.) 

  
It is the student’s responsibility to verify the preceptor’s registration status by asking their preceptor 
or contacting NARM. (The preceptor privileges of some midwives have been revoked. NMI may not 
be aware of a revocation.) 

 
2. The clinical components of apprenticeship should include didactic (course work is provided by NMI 

and supported by faculty instructors) and clinical experience, and the clinical component must be 
at least two (2) years in duration, which is equivalent to approximately 1350 clinical contact hours 
under supervision. (NMI graduates complete a minimum of 1890 clinical hours.) NARM states that 
the average apprenticeship which includes didactic and clinical training typically lasts three to five 
years. Dates of clinical training must span at least two (2) years.  

 
3. It is acceptable, even preferable, for the apprentice to study under more than one preceptor. In 

the event that more than one preceptor is responsible for the training, each preceptor will sign off 
on those births and skills which were adequately performed under the supervision of that preceptor. 
NARM definition of Primary under Supervision: An apprentice midwife who provides all aspects of 
care as if s/he were in practice, although a supervising midwife has primary responsibility and is 
present in the room during all care provided. (NMI refers to Primary under Supervision as Supervised 
Primary Care.) 

 
4. Preceptor and apprentice should have a clear understanding of responsibilities of each person to 

the other, including the time expected to be spent in one-on-one training, classroom or small group 
study, self-study, clinical observation, opportunities for demonstration of skills, time on call, and 
financial obligations. 
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5. The apprentice, if at all possible, should have the NARM application for the MEAC Accredited 
Schools Route (free online download at www.narm.org) at the beginning of the apprenticeship so 
that forms can be completed during the training period rather than waiting until the completion of 
the apprenticeship. Note: NMI forms are required to be completed according to schedule, and 
document much of the NARM requirements. 

 
6. Preceptors are expected to sign the application documentation for the apprentice at the time the 

skill is performed competently. Determination of “adequate performance” of the skill is at the 
discretion of the preceptor, and multiple demonstrations of each skill may be necessary. 
Documentation of attendance and performance at births, prenatals, postpartums, etc., should be 
signed only if the preceptor agrees that expectations have been met. Any misunderstanding 
regarding expectations for satisfactory completion of experience or skills should be discussed and 
resolved as soon as possible, however the preceptor makes the final determination. 

 
7. The preceptor is expected to provide adequate opportunities for the apprentice to observe clinical 

skills, to discuss clinical situations away from the clients, to practice clinical skills, and to perform the 
clinical skills in  
the capacity of a primary midwife, all while under the direct supervision of the preceptor. This 
means that the preceptor must be physically present when the apprentice performs the midwife 
skills. The preceptor holds the final responsibility for the safety of the client or baby and should 
become involved, whenever warranted, in the spirit of positive education and role modeling. 
Preceptors who sign clinicals but refuse to complete the Final Verification Form without a justifiable 
reason, risk having their preceptor status revoked. If there is a concern, the clinical skill should not be 
signed off in the first place. (Note: NMI’s Preceptor Evaluation/Student Self-Assessment of Midwifery 
Skills form is filled out by NMI students and preceptors rather than the Final Verification Form 
mentioned above.) 

 
8. Preceptors who sign off on experiences they did not witness risk losing their ability to sign as a 

preceptor in the future and also risk losing their Certified Professional Midwife (CPM) credential. 
 
9. NARM’s definition of the Initial Prenatal Exam includes covering an intake interview, history (medical, 

genealogical, family) and a physical examination. These exams do not have to occur all on the first 
visit to the midwife, but the apprentice should perform at least 20 of these examinations on one or 
more early prenatal visits. 

 
10. Prenatal Exams, Newborn Exams, and Postpartum Exams as an Assistant Under Supervision (NMI calls 

these Assist Exams) must be completed before the same category of clinicals may be verified as 
Primary Under Supervision (NMI calls these Supervised Primary Care). However, Prenatals, Newborn 
Exams, and Postpartum Exams as a Primary Under Supervision (Supervised Primary Care) may begin 
before the Primary Under Supervision births (Supervised Primary Care births) occur.  

 
11. Births as Assistant Under Supervision (NMI calls these Assist Births) are births where the apprentice is 

being taught to perform the skills of a midwife. Just observing a birth is not considered Assistant 
Under Supervision. Charting or other skills, providing labor and birth support, and participating in 
management discussions may all be done as an assistant in increasing degrees of responsibility. The 
apprentice should perform some skills at every birth listed and must be present throughout labor, 
birth, and the immediate postpartum period. The apprentice must complete 18 of the Assistant 
Under Supervision births before functioning as Primary Under Supervision (Supervised Primary Care) 
at births. 

 
12. Births as a Primary Midwife Under Supervision (Supervised Primary Care) means that the apprentice 

demonstrates the ability to perform all aspects of midwifery care to the satisfaction of the preceptor 
who is physically present and supervising the apprentice’s performance of skills and decision 
making. 
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13. Catching the baby is a skill that should be taught and performed during the Assistant Under 
Supervision phase. The Primary Under Supervision births (Supervised Primary Care) require that the 
student be responsible but under supervision for all skills needed for labor support and monitoring of 
mother/gestational parent and baby, risk assessment, the delivery of the infant, newborn exam, and 
the immediate postpartum assessment of mother/gestational parent and baby. If one or both 
parents are“catching” the baby, the Primary Under Supervision (Student-Primary Under Preceptor 
Supervision) is responsible for all elements of the delivery. If the preceptor catches the baby, then 
that birth qualifies as Assistant Under Supervision for the student. 
 

14. Attendance at a birth where either the apprentice or preceptor is also the client will not be 
accepted for verification of the required clinicals. 

 
 

___________________________________________________________ 
 

Preceptor’s Affirmation of Honest Intent of Representation 

I have read, I understand, and I agree to the terms described in this document. 

 
Signature __________________________________________________ Date _______________ 
 
Print Name ___________________________________________________________ 


