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‘| feel an honour to be able to be a midwifery apprentice and feel | am in a really
great position as | feel | do not have to put my life on held to be a student. As | am still
earning a monthly salary, | am still able to save and buy a house for myself and enjoy
my life compared to getting a student loan which | will have to pay back eventually and
struggle for money most months like my student peers do”

-Apprentice
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Foreword from NHS England

The first Registered Midwifery
Degree Apprenticeship
programmes started in January
2020 following development of the
apprenticeship standard, created
in 2018. Three years later, the first
registered degree apprentices
have completed the programme
successfully and have joined the
midwifery workforce.,

In 2022, Health Education England, working in
collaboration with the Royal College of Midwives,
commissioned an evaluation of the benefits and
costs of this new training pathway for midwifery.

NHS England's three-year delivery plan for maternity
and neanatal services outlines how growing,
retaining and supporting our workforce will make
maternity and neonatal care safer, more equitable
and personalised for women, babies and families,
The recently published MNHS Long Term Workforce
Flan sets out a strategic approach for addressing
some of the current workforce challenges through
three priority areas, expanding education and
training, retaining more of the staff we have and
improving productivity by working and training in
different ways. This evaluation clearly demonstrates
the role of the Midwitfery Degree Apprenticeship in
boasting workforce supply as a result of multiple
positive cutcomes including lower attrition rates,
gase of transition of apprentices into work after
gualification and the commitment of apprentices to
their employers.

We would like to take this opportunity to thank our
maternity services, education providers and the
Rayal College of Midwives who have supported the
development of this route into midwifery.

Kerri Eilertsen-Feeney

Lead Midwife

Workforce, Training & Education Directorate (WTEE)
MHS England
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Foreword from the Royal
College of Midwives

It is no secret that thereis a
chronic shortage of midwives in
the UK, particularly in England.
While we must do all we can to
retain the skill and experience we
have, we must also build the next
generation of midwives - and the
next, and the next.

But what if there was a way to do both at the same
time — to retain that experience and build the next
generation?

Registered Midwifery Degree Apprenticeships

offer just that, They tap into the rich seam of talent
within the maternity support workforce, offering
development opportunities for those for whom
undertaking a degree may not otherwise be an
option, They also ensure that the knowledge and
experience those maternity support workers (MSWs)
have isn't lost from the service, but built upon.

The Royal College of Midwives has long advocated
for apprenticeships and we are delighted to see that
this evaluation bears out that advocacy. Our hope
now is that these schemes are rolled out more widely
to the benefit of maternity services, and the women
and families they support.

Gill Walton
Chief Executive, Royal College of Midwives
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Key findings

The Registered Midwife Degree
Apprenticeship (RMDA) standard
was approved at the end of 2018.
This evaluation sought to identify
penefits and costs that could be
specifically attributed to this way
of educating registered midwives.

The evaluation was undertaken within the context
of enduring shortages of registered midwives,
compounded by relatively high attrition rates from
midwifery degrees. Evidence was gatherad from

all the universities currently running cohorts of
apprenticeships. Insights were also gathered from
universities that had approved the programme but
had not been able to engage sufficient interest from
employers to run it or who had not yet commenced
the programme.

Evidence was found that suggests the Registered
Midwife Degree Apprenticeship is boosting workforce
supply through:

« wery low attrition rates (mostly zero).

+ the ready transition of apprentices into work after
qgualification.

« the commitment of apprentices to remain working
for their host employers.
Academically no difference was found between
apprentices and fee-paying students. A further
benefit of the apprenticeship route is that apprentices
contribute to service delivery while on the programme,
performing a range of tasks within their scope of
practice as a trainee, including breast-feeding support
and observations,

The evaluation found that the apprenticeship delivers
wider bensfits including strong partnership working
between employers and that it supports diversity,
allewing, particularly, mature apprentices, including
those with caring responsibilities, to access the
profession. Recruiting fram the existing maternity
support workforce means that the apprentices, in
addition ta being more representative of their local
communities, have direct experience of the realities
of work, resulting in higher resilience (which may
contribute to the low attrition rates).

“lwas able to [study] while I've got a family..it gave
me the apparfunity to do this degree when | thought
Iwould never be able to, ever, If [was going fodo a
degree [ would literally need to leave everything but
doing the apprenticeship gave me the cpportunify
to work a5 8 band 3 and fulfil the dream to be a
micwife.” - Apprentice

This evaluation found that employers supported

the Registered Midwife Degree Apprenticeship
because they wished to increase career progression
opportunities for their existing support workforce, and
to address recruitment and retention, often as part of a
wider ‘Grow Your Own' workforce strategy.

There are direct and indirect costs associated with
delivery of the Reqgistered Degree Apprenticeship,
such as the course fees, which employers pay through
the Apprenticeship Lewvy, and backfill for when
apprentices are at university. However, these costs
had not inhibited engagement with the apprenticeship
pragrammes that are running; indeed, the evaluation
found that employer demand from established
programmes was growing (albeit from a low base),
with existing partners continuing to support cohorts
and new employers coming on board. Employers would
appear to have assessed that the benefits of the
apprenticeship outweigh its costs. The issue of backfill
costs was, however, raised as a factor inhibiting wider
engagement with the programme. This had appeared
to have prevented some services from recruiting staff
to the route (as had a lack of understanding of the
apprenticeship system more generally).

Twould say to ofher employers or services = do it!
Iwould love to put all my support workers through
the programmae if that's what they wanfed to do’,

- Emplover
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Research of non-healthcare Degree Apprenticeships
in the United Kingdom has identified specific issuas
associated with this route, in addition to costs. These
issues are:

« parity of esteem between the apprenticeship and
the traditional fee-paying route.

« growing drop-out rates from apprenticeships,
« the academic proficiency of apprentices.

+ the challenges apprentices can face balancing work
and study.

This evaluation, however, found no evidence that these

issues were associated, currently, with the Reqgistered

Midwife Degree Apprenticeship. This may reflect

the history of the NHS supporting students in the

workplace through clinical placements, the commitment

and partnership working between employvers and

universities and the fact that apprentices have been

recruited largely from the existing workforce.

For those universities that had not secured sufficient
demand to operationalise their programme, the mast
significant barriers identified were:

= the level of awareness and understanding of Degree
Apprenticeships among maternity services; and
concerns about backfill costs.

Wider research suggests there remains a need,
more generally, to raise awareness of the value of
apprenticeships across the NHS so that services can
maximise the benefits of the Apprenticeship Lewy.

The findings of this evaluation suggest that Reqgistered
Midwife Degree Apprenticeships could, if expanded,
provide a sustainable and cost-effective way of
growing the midwifery workforce, A quarter of the
existing NHS maternity support workforce would like
to become registered professionals. This represents a
significant talent pool. The Registered Midwife Degree
Apprenticeship will help ensure the workforce is
diverse and representative of the communities

it servas.

1. Currently fewer than 1% of those studying to be midwives are
apprentices.
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Introduction

There is a shortage of midwives
in England. This shortage has
been caused by a variety of
factors including the impact

of the COVID-19 pandemic, the age
profile of the existing workforce,
and relatively high attrition from
traditional midwifery degrees.
Furthermore, there has been a
fall in the number of applicants
to midwifery degrees. While
demand for course places

still exceeds supply, the fall is
particularly marked from more
mature individuals.

This report sets out the findings of an evaluation

of a workforce intervention that has not yet been
extensively implemented across maternity services
in the NHS, an intervention that has the potential to

increase the supply of labour in a sustainable way: the
Registered Midwife Degree Apprenticeship.

Degree Apprenticeships, which exist for many private
and public sector occupations, allow individuals to
study for a degree through a combination of work-
based learning and classroom study at a university.

Apprentices are employees who earn while they study.
The cost of a Degrae Apprenticeship is funded by an
employer from their Apprenticeship Levy, rather than
the student. The Levy is an amount paid at a rate of
0.5% of an employer's annual pay bill (if that pay bill is
mare than £3 million per annum). Those completing the
Registered Midwife Degree Apprenticeship acquire
the same qualification as people following the
traditional midwifery undergraduate degree route,
Apprentices must also meet the Mursing and Midwifery
Council's (MMC) standards of proficiency.

Degree Apprenticeships, of which there are currently
29 available for MHS staff, were introduced by the
Westminster Government in 2017 as a means of
addressing employer skill gaps and also to support
social mobility through widening participation into
higher education. The Royal College of Midwives (RCM)
has advocated and promoted the Registered Midwife
Degree Apprenticeship standard since its inception in
2018 and actively supports the universities that have
approved the programme with the NMC.

The Three-Year Delivery Flan for Maternity and
MNeonatal Services, published in March 2023, points to
the need for maternity services to make greater use
of apprenticeships as a means of boosting workforce
supply. The findings of this evaluation suggest the
apprenticeship route is already delivering significant
benefits and, if scaled up. could make a substantial and
sustainable contribution to closing workforce gaps.

It could also provide other advantages including a
mare diverse workforce that will deliver culturally
responsive care,
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Methodology and methods

A mixed methods evaluation was
undertaken between November
2022 and April 2023 to identify
any benefits, costs, or issues

that could be solely attributed to
implementation of the Registered
Midwife Degree Apprenticeship.
This section sets out the approach
adopted in this analysis and the
methods used.

Literature review

Although Degree Apprenticeships, in their current form,
were anly introduced in England as recently as 2017,
there is a growing body of research investigating the
route. A literature review was undertaken to identify
peer reviewead studies. The initial search identified

156 documents. These were each reviewed o assess
their relevance and guality. In total 20 were identified.
These were then critically analysed and evaluated.
Issues, along with any evidence of costs and benefits
were recorded and synthesized.? Non-peer-reviewed
reports judged to be relevant to the study were also
identified. The findings of the literature review were used
as a framework to assess whether similar issues, costs
and benefits were identifiable in respect of midwifery.
In order not to limit insights from participants, it was
ensured that they were able to raise any points they
wanted to, for example through free text questions in
the survey.

Data gathering
Data were gathered through the utilisation of:

= Semi-structured interviews,

« Anonline survey of apprentices.

«  Data provided by participating universities.
Interviews were undertaken via Microsoft Teams
and, with the participants’ permission, recorded,
Interviews were conducted with representatives
from the universities and employers, Universities that

had not yet started the programme were included to
understand why they had decided to deliver the Degree
Apprenticeship and, where relevant, why they had not as
yet been able to secure sufficient engagement to run the
apprenticeship. Thematic analysis was utilised to identify
comman themes, although all issues raised were noted.

The literature review findings were used to design a
survey, which was distributed by the universities to
their apprentices, All responses were anonymised,
Initial themes and findings were shared with the RCM's
Registered Midwife Degree Apprenticeship group
which comprises all universities with an interest in the
apprenticeship. This allowed for feedback and further
insights to be obtained.

Ethics

Ethical clearance was sought and cbiained from King's
College London and the university’s research protocols
were followed throughout,

Limitations

A feature of this evaluation was a strong set of

common themes and consensus about the value of

the apprenticeship route. However, the numbers of
apprentices, universities and service users involved
with the programmes, while growing, is still small. As a
result, caution is needed in generalising the findings.
The majority of apprentices currently studying to be
midwives, for example, have been recruited from the
existing support workforce, This may change in the
future, which in turn might impact on, among other
things, the compaosition of the cohorts and the extent to
which this route continues to contribute to workforce
diversity. It was also ocutside the scope of the evaluation
to gather views of non-apprenticeship students or

the maternity staff that apprentices worked alongside.
There are other operational issues that fell outside of
the remit of this study, for example, consideration of the
fact that many support workers in maternity services
are employed part time, which might limit access to the
apprenticeship if scaled. Finally, it was not possible to
directly gather views from employers who had decided
not to support an apprenticeship route, although indirect
insights on the reasons for this were gathered from the
universities who had sought to recruilt.

2. Appendix 1 sets out the full findings of the review and the themes
that emerged.
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Setting the scene

This section places the evaluation
in context. It briefly summarises
the midwifery workforce in

the NHS, the development

of Degree Apprenticeships
generally in England, including the
Government’s rationale for their
introduction, and the extent to
which the NHS more generally is
using apprenticeships including at
degree level. Finally, it considers,
in detail, the Registered Midwife
Degree Apprenticeship.

The maternity workforce

The workforce shortages that maternity services
face, along with the impact of those shortages,
are well documented. The Three-Year Delivery
Flan for Maternity and Neonatal Services
(hereafter the Plar'), published in March 2023,
sets out MHS England's ambition:

Lor warkforce capacily fo grow as quickly as

possible to meet local needs™ (page 17)
Amang several workforce interventions, including
those aimed at improving retention, the Plan highlights
the role that apprenticeships could play in building the
future supply of midwives. Research has shown that
the maternity support workforce, (defined as those
unregistered staff working under the supervision of a
registered midwife who provide direct care to women
and their families who are employed in Agenda for
Change pay bands 3 and 4), is an aspirant one. Almost
one in five (19%) of maternity support workers wish to
train to become registered midwives and a further
5% aspire to be nurses.? Lack of work-based routes into
the pre-registration midwifery degree, compounded
by the removal of the bursary, has acted as a significant

barrier to progression for these staff (ibid). This is
particularly significant as the support workforce
tends to be more mature, have responsibilities such as
childcare and often work part time (ibid).

The Plar's focus on developing apprenticeships comes
at the same time as the number of people applying

for traditional midwifery undergraduate degrees has
declined by 22%, (although there remains no shortage
of students commencing midwifery degrees) and
attrition rates on undergraduate courses remains
relatively high, with over half of students studying
midwifery stating that they have considered leaving
their course in 2021, There has also been a decline in
the number of more mature individuals studying to
become registered midwives. Based on case studies,
a recent report found among participating universities
offering the midwifery degree that the proportion of
applicants to midwifery degrees that were mature in
201516 was 52%. This fell to 47% in 27184

There is also a need to provide more support for newly
gualified midwives to retain them in the NHS in the early
stages of their career,

Degree Apprenticeships in
England

Traditional approaches to building the capacity

and capability of the maternity workforce, such

as international recruitment, have not addressed
workforce gaps, with conseguences for existing
staff and service users. Degree Apprenticeships
represent an alternative means of developing the
future warkforce. Appendix 1 contains the results

of this evaluation's literature review, which sought
ta gather insights into the potential costs and
benefits of Degree Apprenticeships and any specific
issues associated with this route. The purpose of
this section is to provide a brief overview of Degree
Apprenticeships generally and what is known about
their implemeantation in England.

Degree Apprenticeships were launched in 2017 by the
Government as a means to address employer skills gaps
and boost social mobility and widening participation.t

3. Griffin 2018. &. Universities UK 2017, Fabian et al 2022.
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Degree Apprenticeships are commaon in many sectors
including aerospace, construction, defence, financial
services, management, social work, and surveying.
They are also available in many clinical and non-clinical
healthcare occupations. Academically, individuals
completing a Degree Apprenticeship acquire the same
undergraduate qualification as someone who follows

a traditional route. The key differences between the
two routes are;

+ The apprenticeship is funded through employer's
Apprenticeship Levy which all NHS Trusts have paid
since April 2017, In 2022 just over half of NHS Trusts
paid between £1million and £3 million towards the
Levy sach year, 40% paid less than £1million and 8%
mare than £3 million.®

«  Apprentices are paid employees who spend the
majority of their time in a workplace where they
acquire occupationally relevant knowledge, skills,
and behaviours as well as contributing to service
delivery. In the context of the NHS, apprentices are
paid by their NHS Trust and placed on staffing rotas
as part of their service's team. This is not the case
for nursing and midwifery apprentices who are
supernumerary in training in accordance with NMC
requirements.

+«  Apprentices study part-time at their university and
spend the majority of their time in the workplace.
According to the Department for Education (2022)
take up of Degree Apprenticeships across industry
is growing. While in 201819 they represented just
2% of all apprenticeships, by 2021 one in 10 of all
apprenticeships were at degree-level. Apprentices
studying on the degree route are the most satisfied
{21%) of all apprentices” and 80% of them continue
to work for the same employer when they complete
their apprenticeship? According to the Department
for Education® degree-level apprentices tended to
be older than apprentices on other programmes; with
over half (53%) aged 25 years old or above, The main
reasons for people choosing to study on a Degree
Apprenticeships were to gain a degree (23%) and to
avoid student debt (14%)7

A comprehensive review of apprenticeships in
England by The Sutton Trust, published in December
2022 found that compared to 2015 there had been

an overall move away from Level 2 apprenticeships
(those equivalent to GCSEs) towards higher level ones,

including Degree Apprenticeships. This is significant
because an aim of the Government in intreducing the
Degree Apprenticeship route was to support social
mobility. The Suttan Trust found anly limited evidence
that this aspiration was being met through the degree
raute. The proportion of individuals studying on Degree
Apprenticeships in 2019 that identified as white British
were T4%, compared to T7% of the population as a
whaole; however, while apprenticeships:

".used to be relatively more commaorn in the most
deprived areas., this 15 nolonger the case..more
prosperous areas have benefited disproportionally
from the experience of Degree Apprenticeships.”
(page 35).

This suggests Degres Apprenticeships, in the
economy as a whole, are currently only having a
limited impact on social mobility and socio-economic
inequality. Owver half of individuals studying Degree
Apprenticeships have qualifications at the top end
of GCSEs as well as A Levels, In contrast only 36%
have vocational gualifications?

While specific data relating to Degree Apprenticeships
was not available The Sutton Trust® did find across
apprenticeships at other levels, a general achievement
rate of between 63-T1%. This represented a fall

in completions. Anincrease in attrition rates was

also recorded with the authors noting that “non-
achievement and early drop out is a big concern”
(page 36).

5. Universities UK 2017, Smith et al 2021, Fabian et al 2022. 6. BFF
2023, 7. They are, though, slightly less satisfied with the learning they
receive from their university (or other training provider) compared
with other apprentices (Department fer Education, 2022). B, ibld,

9. ibid. 10. Stone and Warsley [2022) found a similar set of factors
maotivated soclal work degree apprentices. 11, Cavaglia et al 2022,

12. ibid. 13. Cavaglia et al D22.
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Apprenticeships in the NHS

To date there has been little direct investigatico

Education S

[ 1 Murse Degree Appre :
identitied, at that point, several barriers to their wide

le implementation. Th nclu

»  The resource implications for employers suppaorting
the learning of ap
Mhe lack of flexibility in the way that Apprenticeship
Levy funds could be spent.

planning betwes nment and
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different standards
BFF found th

apprenti
Despite growth, BPPF fo

pprer P

identified. Of the ‘Top Twenty'

Apprentic sed by MHS Trusts, five were at
degree le

In Juky 2018 an employer-led Trailblazer group was
set up to develop the Registered Midwife Degree
Apprenticeship'™ standard which was approved in
December 2018. A year later the standard was aligned
with the new 2019 standards” of proficiency for
midwives set by the NMC.

marked the commencement
of the first Registered Midwife Degree
Apprenticeship programme.

approved Registered Midwife
Degree apprenticeship programmes
following pilating there
at these universities.

of programmes
@ do not have apprentices at present

University of Bedfordshire (three-year and
shortened programme) - these programmes run in
September each year. The three-year programme is
integrated with the fee-paying programme.

University of Birmingham (shortened
programme) - this programme is approved
but not currently running.

University of Central Lancashire (three-year
programme] - this programme is approved but not
currently running.

this programme is integrated with the fee-paying
programme and runs in September each year.

University of East London (three-year
programme) - this programme is approved
but not currently running.

' University of Cumbria (three-year programme) -
University of Greenwich (three-year programme)
- this programme is integrated with the fee-paying

programme and runs in September and January
each year.

e O O @

University of Huddersfield (three-year
programme) - this programme is approved
but not currently running.

University of West of England {three-year
programme)- this programme is approved
but not currently running.

University of West London (three-year programme)
= this programme is integrated with the fee-paying
programme and runs in September and April

each year.

University of Winchester -
approved September 2023

University of Wolverhampton (three-year
programme) - this programme is integrated with
the fee-paying programme and runs in September
each year.

16 https:Swwwnstitutetorapprenticeships.orgfapprenticeship-standards/midwife- 2019-nmec-standards-integrated-degrea-vi-1 17, https: aww,
nmc.org.ukdglobalassets/sitedocuments/standards/standards-of - proficiency-for-midwive s pdf.
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What are the benefits of
implementing the Registered
Midwife Degree Apprenticeship?

This evaluation’s literature review® identified potential costs and benefits
that might be attributed to Degree Apprenticeships, i.e., those that arise
solely because individuals are training to be registered midwives through
this route. This section sets out the evidence found for whether these
benefits were present through delivery of the Registered Midwife
Degree Apprenticeship. Costs are discussed in the next section.

Findings of the literature review

Table 1 below summarises the findings of the literature review in respect of benefits that can reasonably be attributable
to Degree Apprenticeships.

Table 1: Benefits arising from Degree Apprenticeships

Benefit Examples

1. Degree Apprenticeships boost « Retention on courses {Jow attrition).

future supply of the workforce in a «  Post qualification employment with *host’ employer (Grow
sustainable way. Your Own).
«  Apprentices transition to work more readily post
qualification.
2. Supports widening participation and » Degree apprentices are more mature,
social mobility. » Degree apprentices are ethnically more diverse than the
population as a whole,
3. Apprentices cantribute productively «  Apprentices are employees performing tasks and

while on thelr programme when responsibilities while in the workplace.

employed in the workplace,

4. Spillover benefits » Increase in morale of the workforce as a whole (not just
apprentices).

» Increase In productivity.

«  Partnership working.

18. See Appendix 1
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Does implementation of the
Registered Midwife Degree
Apprenticeship deliver the
expected benefits?

Each of the potential benefits identified in Table 1 will
be explored in this section, along with the evidence
that they are present through the Registered Midwife
Degree Apprenticeship route,

Benefit 1:

Degree Apprenticeships boost the supply of the
workforce in a sustainable way.

Higgs (2022), discussing social work, notes that one
of the benefits of running Degree Apprenticeships is
that they -

Support existing staff to train and qualify,
potentially improving strategic workforce planning

and thus targeting at a local level high vacancy rate..”

(page 663, emphasis added),

Developing work-based routes into pre-registration
degrees is one means of addressing workforce
shortages, particularly if apprentices are mare likely to
finish their course and remain working for their host
MHS Trust compared to students on the traditional
degree route, as appears to be the case (see below).
Itis known that around a guarter of existing maternity
support workers (MSWs) would like to become
registered midwives or nurses” Current Registered
Midwife Degree Apprenticeship cohorts are drawn
primarily from the existing NHS support workforece,
mainly, but not exclusively, MSWs, Evidence was
gathered to see if the Registered Midwife Degres
Apprenticeship does, in fact, increase workforce supply
and capacity. Three facets of this were explored:

«  Course attrition rate.

«  Transition into work.

« Intention to stay with the host employer and to
commit to a career in the MNHS.

18, Griffin 2018

Attrition rates

Two of the pilot universities reported zero attrition
rates; and another that just one person had left the
apprenticeship programme, which represented a 4%
attrition rate. Two other universities that participated
in the evaluation also reported zero attrition. Asked
why attrition rates were so low, participants pointed to
specific features of Degree Apprenticeships:

"5 it flow atirifion] because they know the job, that
they are really committed to wanting fo do it is it
because they have lols of experience prior, is 1t
because of being financialy supporfed..they arernt
gocruing debt, is it because they know the peopie
they are working with and are comforfable in that

environment?”. (University]

Ancther participating university pointed to the
motivation of the apprentices:

“They [apprentices] seem from the very ‘get go' really
mativated and really committed and determined’”.

(University)

A further factor, unique to the apprenticeship route,
that all the university participants felt contributed to
the low attrition rates, was the fact that the apprentices’
engagement with the programme, such as attendance
on campus or shifts, was formally documented. This had
in the words of one:

Luincreased the attendance, commitment, motivation

and progression [of apprentices]” (University)

Another advantage deriving from the unigue structure
of the apprenticeship, particularly the necessary close
partnership between employers and universities,

was that any issues that might arise could, participants
reported, be identified, and dealt with quickly.
Furthermore, there was a view that the apprentices
were particularly committed to the programme
because they knaw that their employer was paying

for their training. The potential significance of prior
work experience as a reason for low attrition is
discussed balow.
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Transition to work (recruitment
and retention)

All the survey respondents said that they intended to
remain working in the NHS for the remainder of their
careers. The majority of apprentices also felt that they
had a better understanding of the realities of work
than students on the traditional route. This point was
also made by interviewees, So-called transition shock!
has been shown to be a factor contributing to quit
rates among newly qualified healthcare professionals.®®
It is reasonable to assume that, given apprentices

hawve previously work in the NHS, along with the
vocational nature of the Registered Midwife Degree
Apprenticeship, that early career quit rates among this
group will be low. This assumption is reinforced by the
finding reported below in respect of resilience, The
opportunity to 'Grow Your Own' registered midwives
was a major motivation of employers for supporting
the apprenticeship, reflecting an expectation that
apprentices would finish the programme and continue
working with the NHS Trust that employed them:

It is maore likely that the people who are doing [the
apprenticeshio] will remain here because they are
already employees and fee! loval to the Trust. they
are likely to get a job here and stay here for longer
because they already live in the area.” (Employer)

If wie can have some more homegrown midwives
who will stay here, that's great” (Empioyer),

Once they qualify as midwives they stay and as
retention is such & big issue in midwifery, we think it's
a huge advantage.” (RCM)

* e know that the [aporenticeship] would be

& career patfnway for our MSWs and that they
are maore likely to stay in the area and are more
established, they have commitments with family
and employment.” (University)

20, Reducing Pre-registration Attrition and Improving Retention |
Health Education England (heenhs.uk) 21, One service reported,
however, that all their apprentices were White British (probaktly
reflacting the demographics of their local community) and in
their 20s.

Benefit 2:

The Registered Midwife Degree Apprenticeship
supports widening participation and social mobility.

The survey explored the characteristics of the
apprentices. The results suggest that the Registered
Midwife Degree Apprenticeship does currently
support both widening participation and social mobility,
although numbers of apprentices remain low™

«  Ower half of the apprentices responding to the
survey said that their parents had not attended
a university.

= A guarter stated that they were the sole or main
income earnar in their household.

All were aged 22 years old or over and two
respondents stated that they were aged between
51-60 years old.

«  Mearly a third identified that they were from Black/
Black British communities.

Apprentices, employers, and universities all articulated
that, without the Registered Midwife Degree
Apprenticeship, many of those learning would not
have been able to have the opportunity to become
registered midwives particularly given the removal of
the bursary and secondments:

Twas able to do this while N've gof a family..t

gave me the opportunity to do this degrees, when

| thought | would never be able to, ever, If | was

going to do a degree | would literally need to leave
evarything but doing the apprenticeship gave me
the opportunity to work and fuifil the dream of being
a midwife.” (Apprentice)

"The bursary disappeared a few vears back and
some people just cannot afford to do their training
[through the tradifional route] so it's just another
route ta be able to get in and to be supoarted
financiatly.” (Employer)

It's ancther route into being a midwife A lot of
people maybe would have starfed as a care assistant
and hadn't even thought of midwifery and then when
they see it [the apprenticeship], thought Td really
like for cio that” | think it has enabled people to apply
whaose finances wowldnt have allowed them fo do
the course” (Employer)

Although the attitude of other staff towards the
apprentices was not explored, ane participant reported
that registered midwives in her service were very
positive about the programme:

“They like to see their colleagues progress.”
(Emplayer)

Benefit 3:

Apprentices contribute productively while on their
programme when employed in the workplace.

The apprentices were mostly drawn from the existing
maternity support workforce and therefore has already
acquired work-related knowledge and skills which
allowed themn to make a contribution to service delivery
while training. Employers recognised the contribution
that their apprentices were able to make to service
delivery due to their previous role as an MSW:

‘A lof of them already hawve a lot of skills 50 they are
doing obsendations, taking tloods, some of them
can already put in cannwias, they are doing SBRs

on babties, they are helping with breast feeding - so
they have so many clinical skils already which is such
a big advantage.” (Empioyer)

In the survey the apprentices were asked to provide
examples of the tasks they performed when they were
in their workplace. Box 1 summarises the findings and
shows that the apprentices weare making a contribution
to service delivery. The degree of that contribution
grows as the apprentice continues their study and
acquires greater competence,
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Examples of tasks that
apprentices are able to provide
from the onset of training

Box 1: All midwifery care
under direct supervision

©O

Observations

@] Q0

#

Cannula removal

O

Lrinalysis

Catheter removal

breast feeding

Other benefits

The Registered Midwife Degree Apprenticeship
strengthens partnership working

Apprenticeship regulations require close working
between employers and education providers®

In the NHS other partners may also have arole to
play supporting delivery such as Talent for Care
Tearn and NHS England Apprenticeship Relationship
Managers, creating a skills eco-system, Participants
were clear, in this evaluation, about the importance
of partnership working and how organising the
Registered Midwife Degree Apprenticeship had
strengthened relationships:

M strengthens the partnership because we are
working so closely together and partners are so
invested in it they are more committed, they want to

make sure that things are done well” (University)

I think because they [apprentices] are employed
it does strengthen the relationship and from a
university perspective,. )t makes things easier
because the emplover has an element of

responsibiity.” (University)

Fartnership working commenced at the design stage
of the programme in many cases and this included
employers who did not initially intend to send staff on
the apprenticeship but were interested in the route for
the future,

Development of the Registered Midwife Degree
Apprenticeship had also strengthened collaboration
not just between employers and universities but

also between the universities themselves. Examples

of support and collaboration between universities
included established providers of the apprenticeship
providing advice and guidance to universities
developing the programme, or through supporting with
expert panals.

Improvements in
workforce morale

Asked in the survey whether they thought the
presence of the apprentices improved staff morale and
engagement more generally, as Nightingale and Sevens
(2019) found was the case in radiography, half thought
that it did, with the remainder unsure,

22. Delivary of the Registered Midwile Degree Apprenticeship

also expanded university's partnerships, MHS trusts that had not
praviously warkead with a university explicitly approached them
because they wished to support apprentices from their service and
krew the university daelivered this route,

16 Registered Midwife Degree Apprenticeship evaluation

- =

Conclusion

O the basis of the findings of this evaluation there

is evidence to suggests that the benefits identified

in the wider literature asscciated with Degree
Apprenticeships are also present when Degree
Apprenticeships are delivered in midwifery.

Those benefits mean that the Registered Midwife
Degree Apprenticeship has the potential to increase
workforce capacity to a greater extent than traditional
deqgrees, while also allowing employers and other staff
to benefit from the contribution of the apprentices
while they study.

While data was not gathered in the evaluation
anwhether the apprentices lived near their host
employer, it is generally known that support workers

are predominantly recruited from local labour markets,
(Griffin 2023) with many having previously attended
schools close to where they now work [(Kessler &
Heron 2010). There Is evidence® that the healthcare
workforces that reflect their local community can
provide mare culturally appropriate care that improves
patient safety, reduces health inequalities, and reduces
organisational costs.

23. Murse workforce diversity and reduced risk of severe adverse
maternal outcomes Jean Guglieiminettl MD, PhD 1, Galeen Samari
FhD, MPH 2, Alexander M. Friedman MD, MPH 3, Allison Lee MD, M5 1,
Ruth Landau MD 1, Guaohuwa LI MO, DrPH 1 4,
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What costs are associated with
Degree Apprenticeships?

While this evaluation found

that benefits can reasonably

be attributed to Degree
Apprenticeships, as discussed in
the previous section, costs are also
associated with the programme.

These costs are distinct from those arising from
supporting traditional fee-paying midwifery students
and are set out in Box 2 below, These are framed from
the perspective of an employer, although, as discussed
below, universities also experience discrete and unigue
costs, Costs, both direct (like fees) and indirect

(like the loss of the Education and Training Tariff),

were identified through the literature review and
through the participant interviews. Each is discussed
in turn below.

Box 2: Employer

costs associated with
Degree Apprenticeship
programmes

Apprenti

ts and employment «

Administrative and organisation costs.

Apprenticeship Fees

The total direct cost of commissioning the Registered
Midwife Degree Apprenticeship is £26,000 per
apprentice. Like all apprenticeships this cost is funded
by employers through their Apprenticeship Levy,
which is collected from all NHS Trusts, While this is

a cost, the Levy is collected regardless of whether
apprenticeships are commissionad or not. Unspent
Levy is returned to the Treasury after two years,
Underutilisation of the Levy has been a feature of
apprenticeship delivery in the NHS. BFP* found that
just 51% of NHS Trusts report that they will use between
T5-100% of their Levy in 2023. The direct cost of the
Reqgistered Midwife Degree Apprenticeship was not
raised as an issue either among the employers who
have supported the programme, or, significantly,

the universities that had not yet been able to secure
sufficient demand to run the programme, It is possible
to argue that operationalising the apprenticeship route
is actually a benefit as it allows NHS Trusts to maximise
the benefits afforded from the Levy and ensure that
there is no underspend.

Loss of the NHS Education and
Training Tariff

Employers face an opportunity cost when
implementing Degree Apprenticeships. Unlike their
support for traditional healthcare students on clinical
placement, employers do not receive the Healthcare
Education and Training Tariff** for supporting
apprentices, In 2022723 this was worth £5,000 per
student. This, though, has not proved to be a barrier
to implemeantation for those services that had decided
to introduce the apprenticeship®™ at present, although
it was felt that it may be a disincentive for others and
rmight become an issue for NHS Trusts if the number of
apprentices grew substantially.

24. The NHS Apprenticeship Lewvy Study: 2022 Insights | BFF.

25. Healthcare education and training taritl: 2022 o 2023 - GOV,
UK [wwowgovuk). 26, It was reported that even where maternity
sarvices were supporting clinical placements, they did not always
directly receive the Tariff as it was used to support education
capacily averall in thair trust

18 Registered Midwife Degree Apprenticeship evaluation

Resources associated with the
delivery of the apprenticeship

Perhaps due to the long-term experience maternity
services have of supporting students on clinical
placement, in contrast to findings in the literature
review of employers more generally, supporting
apprentice learners in healthcare was not seenas a
‘burden’ by employers -

They are not really any different fo the other

students.” (Employer)

Supporting apprentices did, however, create additional
administrative activities not associated with fee-paying
students. These were identified by participants as:

+ Recruitment and selection.

«  Regular tripartite meetings betweaen employers
and universities,

« Appraisals.
«  Organising statutory and mandatory training.

These activities were not, however, seen as onerous,
with participants identifying positives from them.

For example, and as already mentioned, the regular
meetings between employers and universities to
disCuUss prograss were seen as an opportunity to
address any issues that might arise in a timely fashion.

27. Alma Economics 2018, 28, One of these universities reported
that althouwgh they had not secured the interest of employers, they
had received a consideraide number of enguiries fram individuals
whio were interested to know whether they would be running the
Ragistered Midwife Degree Apprenticeship as thay wantad ta join
it (the university ran Degree Apprenticeships in other subjects
including other healthcare ones).

Back fill costs and
employment costs

Apprentices are employees who spend the majority

of their time working. The survey suggests that
apprentices on the Registered Midwife Degree
Apprenticeship were paid at either Agenda for Change
band 2 or 3, although a range of approaches seem to be
used by NHS Trusts to pay apprentices including spot
pay.® Employers, then, can face two direct costs:

« Employment costs, including Mational Insurance,

«  Backfill costs for the time apprentices are not in
the workplace,

Again, these costs were not perceived as a barrier

for those MHS Trusts who were supporting the
programme (many of whom had recruited a second
cohort or more), although services did see backfill
casts as a challenge. Backfill was explicitly raised

by the universities that had been unable to garner
sufficient interest from employers® as one reason why
employers were hesitant to support the programme,
although general lack of awareness of apprenticeships
and understanding of what was involved was also
significant. A university that ran an established and
expanding apprenticeship programme felt that despite
the growing interast, that perceptions about the cost
of backfill was limiting overall demand.

e

ould be a lot more interest

frorm Trusts.” (University)

I think there

It was not within the scope of this evaluation to talk
directly to employers who had decided not to support
the Registered Midwife Degree Apprenticeship

50 as to ascertain the reasons why they were not
operationalising this route. it would, though, appear
that backfill costs were a barrier. Employers who were
supporting the route (and addressing backfill) were
taking what one employer participant called a “a bigger
picture” to this cost, seeing the route as part of their
wider Grow Your Own workforce development
strategy although-

You do lose an assistant because we are taking
ane from wherever they are warking so they have

another space to fill" (Employer)
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While backfill was raised as an issue, salary costs
appear not to be. It is noticeable that while some
employers had a significant number of staff studying
on the Degree Apprenticeship (in one case six
individuals in a single cohort), the issue of salary
costs was not raised. An advantage of recruiting
apprentices from the existing support workforce,

as has been the case with the Registered Midwife
Degree Apprenticeship, is that their posts will already
be part of Funded Establishment.

One participant reported that there can often be
relatively short notice as to when someone would join
a programme, which can mean that rotas have already
beean set;

~pEs, you are losing one staff member [when they
are on campus] but then vou gain a staff member,

we are [osing so many midwives so that is a really big

thing.” (Employer)

Administrative and
organisational costs
for universities

While all universities interviewed were very supportive
of Degree Apprenticeships, they did report that the
programme created additional workload *

Apprenticeships bring with it quite a ot of
regulations and restrictions which can be time
consuming.there are added layers that you have
to have in place: we have to monitor [aporentices]
attendance so there's got to be someone to record
that..we have fo make sure thal meetings lake
place.. it can be a lot of extra work for a course
already regulated [by the NMC]" (University)

The participating universities were, however, able to

draw an their institution’s wider expertise in respect

of apprenticeship delivery to assist, for example,

with arranging End Point Assessment or preparing

for Ofsted inspections, Most had invested in new

systermns and extra staff to support the programme.

Cne participant noted that universities faced risks

if apprentices left the programme as Levy funding

guickly ends. The low current attrition rates mean that

has not been an issue but could be in the future,

Conclusion

There is no question that the Degree Apprenticeship
route brings with it specific direct and indirect costs
for both employers and universities. It would seem,
however, from the evidence gathered from this
evaluation that participants did not see these costs

as onerous, and also that they were offset by the
benefits discussed in the previous section. Participants
were able to articulate the overall positives of the
apprenticeship route -

“If life was different this would be the only route inta

healthcare” (University)

Fees, however, are a cost utilisation of the Registered
Midwife Degree Apprenticeship, allowing NHS Trusts,
and maternity services in particular, the cpportunity to
maximise the benefits of the Levy, something that is not
currently always the casa.

While direct evidence was not possible to obtain,
participants did suggest that costs associated
with backfill, were a potential disincentive to those
employers who had not yet embraced Degree
Apprenticeships and that support for employers
for this would increase demand. Backfill costs
have been identified more generally as a barrier to
apprenticeship growth.™

28, In at least one case the administration duties had led a university
to pause commencing a programme. 30, The only ‘cast’ identified by
apprentices was the fact that they had sharter holidays than fea-
paying students. This though was seen as a potential benefit as it
allowed them additional time to acquire compatences. 3. Dickinsan
& Hogarth 2021

I-
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What other issues are associated
with the Registered Midwife
Degree Apprenticeship?

The evaluation’s literature review
identified several issues that might
be expected to arise as the result
of implementing the Registered
Midwife Degree Apprenticeship.
These were:

+ The apprentice’s proficiency with academic study.

« Whether apprentices felt a sense of belonging with
their university.

« Perceptions of parity of esteem between the
apprenticeship and traditional degree routes.

«  Tension between employers and universities about
who ‘'owns' apprentices.

This section considers whether evidence was found for
these issues to be associated with the delivery of the
Registered Midwife Degree Apprenticeship in the NHS,
as well as a series of other issues that were identified
through data gathering.

Academic study

The issue of whather apprentices strugagle more with
academic study than fee-paying students was explored
in the interviews and through the survey. In the survey
no one reported that they struggled to balance work
and study although when asked in an open guestion
what the biggest challenge they faced was, the most
frequently mentioned was "academic work”. The view of
all the university interviewees was that the apprentices
did not find study any harder than students on the
traditional route, although this was acknowledged by
some to have been an initial concern -

“We were slightly worned abouf academic
achieverment... [but their] achisvement is no
different.” (University]

We do find that they seem o be able fo work wellin
practice. meet their proficiencies and requirements
very weall, they are more confident.” (University)

This is confirmed by the low attrition rate and high
completions, A number of the universities reported
that apprentices achigved high attainment. Others
noted that while apprentices might report that study
was hard, traditional route students also reported this.
As already mentioned, the need to regularly report
attendance and completion of assignments meant
that universities were able to report much greater
engagement with the education process among
apprentices. It was also felt that apprentices’ prior
integration into the workplace was an advantage in
terms of the support they could seek with their study
and practice.

'1'--'—-""9_'!',? are more used to the environment and know

the people to get support from”, (University)

Three-qguarters of survey respandents felt that

their colleagues understood the nature of being an
apprentice, although one apprentice reported that her
team sometimes struggled to understand that for some
of the time she was working as an MSW, and others she
was a student.
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Apprentices’ sense of
belonging with their university

There was no evidence that the apprentices felt that
they did not have a strong sense of belonging with
their university, which can be the case for Degree
Apprenticeship apprentices® and which can impact
on learning outcomes* Despite studying only part
time at their university, 83% of survey respondents
said they felt no different to other students. This was
also the perception of the university participants in the
evaluation, Universities reported that they were not
aware of this issue arising even though apprentices
were trained alongside fee-paying students.

“Cn a day-to-day basis in the classroom, you
wolldn't necessarily know who an apprentice is
and whao isn't, They are very wall integrated into the

cohort” (University)

Parity of esteem

A number of studies™ have suggestad that Degree
Apprenticeships can be perceived as being of less
value than those achigved through the traditional
route, perhaps because there is a lack of awareness of
the apprenticeship route and what it involves, Although
this was explicitly explored in the evaluation, no
evidence of it was found in respect of the Registered
Midwife Degree Apprenticeship. In the survey
three-quarters of respondents said that they felt
apprenticeships were understood in their workplace.

It was wonderful [ was very well supported in the

workplace " (Apprentice)

While not directly explored in this evaluation, it may

be the case that the need for the programmes and
apprentices to meet NMC standards explains at least to
some extent why the issue of parity of esteem did not
arise in this evaluation.

“This [the apprenticeshin] cpens oppartunities

for widening access, but of course they [apprentices)
will absolutely need to meet our standards of
proficiency to join our register.”

(NMC representative)

Tension between employers
and universities about who
‘owns’ apprentices.

The literature review found that there could sometimes
be tensions between employers and universities over
who 'owns' apprentices.® Participants recognised

that there was a different relationship between
apprentices and universities compared to fee-paying
students because apprentices were employees and
their fees paid for by employers, however there was no
evidence that this was an issue. As the discussion about
partnership above shows this relationship was, in fact,
seen as a positive. The reason these tensions were not
found in the evaluation of Registered Midwifery Degree
Apprentices may be because of the close working
relationship between universities and Trusts to support
students through placement.

32. Fabian el al 2022, 33. Mulkeen et al 2017, Fabian et al 2022,
34, for example Ryan & Lorine 2018, Stone & Worsley 2022
35. Mulkeen et al 2017,
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Other issues

In addition to exploring whether the issues identified
in the wider literature were also present with

the Registered Midwife Degree Apprenticeship,
participants had the opportunity to raise any other
issues they had identified. The motivation of partners
to support the apprenticeship route is also explored.

Resilience

The fact that the apprentices had previous, sometimes
long=-standing, experience of working in the NHS and
were continuing to provide support to women in the
workplace for the majority of the time they were on the
programme was seen as a distinct advantage of the
apprenticeship route.

"The advantage of being an apprentice was that |
had been at the Trust for 10 vears prior fo starting
this, | was familiar with the building, | was familiar with
the clinical areas, | was familiar with maternity care
fo a degree ..and I was familiar with nmy colleagues”.

(Apprentice)

.1 already knew my way round the ward, it was
easher to adjust” (Apprentice)

I already had the experience of being a MW
coming infa the apprenticeship so.Jt was very easy

to adjust, how to manage on the ward” (Apprentice)

Understanding the reality of working in the NHS,
including feeling part of the maternity team, means
that the apprentices are likely to have more resilience
than traditional students and therefore be more able
to deal with the demands of service delivery, a point
recognised by both employers and universities -

wthe advantage of educating students this way is
that they come with no preconceptions about the
MNHS, They work in the NHS, they see the day in, day
out struggles, the work demands and things like that.

They almast hit the floor running.” (Employer)

“They have a much betfer understanding of what
happens in maternily compared (o people who are
just coming in brand new and have never waorked in
health care before” (Employver)

We could see the benefit of ... having our own
sfaff actually do the training.. they come from
& background of having waorked in the NHS.”

(Employver)

Lotheyve seen and worked alongside michwivies,
they've had connection with wamen and families,
they've had experience of shift work, they know how
the MHS works, they are fully integrated into the
work environment,. they have a realistic view of how
things are going to be.” (University)

One university participant noted that previous
experience of working in maternity was “really helpful
for their initial induction” as an apprentice. This is
significant as the early stages of a student's life
cycle’ are particularly important for their orientation
and socialisation into courses. Although the reasons
why students may leave degrees are complex, for
midwifery, resilience appears to be an issue’ Although
not explored in this evaluation, it is possible that the
apprentices experience of work and conseguent
resilience.™ is a factor explaining low attrition rates,

36. British Journal Of Midwitery - An exploration of the development
of resilience in student midwives (1), Stone & Warsley 2022,

37, An exploration of the development of resilience in student
midwivas | British Journal of Midwifery (magonlinelibrary.com).
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The motivation of employers
to support, and apprentices to
join and universities to

run the Registered Midwife
Degree Apprenticeship

Employers

Concerns about recruitment and retention were a
major reason for employers to support the programme,
Employers were motivated to support their existing
staff through the Registered Midwife Degree
Apprenticeship so as to ensure that there was a
comprehensive career development structure available
for their support staff and, explicithy, as a means of
‘Growing Their Own' registered midwives.

Its not a lot of work for progressing you own stalf
and hopefully these cowld be midwives that stay
for 10 vears plus, all therr families are here, they
are settied here, they have a whole career herg”
{University)

Tfound the fact that there wasn't a career
development pathway for our MSWSs really
frustrating.” (Empioyer)

“We have been looking at people skills and people
development and we thought it was & way forward
really in terms of investing and in terms of just
progressicn planning for our MSWs.” (Emplover)

e have a problem with recruitment.” (Employver)
They| see apprenticeships as part of their

workforce strategy. how they can grow their own
and provide opportunities to progress.” (University)

Universities explicitly reported that the demand for the
route was employer-led -

“It carme from the trusts because [in this area] it is
hard to recruit to, they [Heads of Midwifery] wanted
a Grow Your Own approach because they have
maternity support workers who they knew were
interested in daing midwifery, but hadn't done

it possibly because they did not have the right
qualfications but more because of the financial
implications of it.” {University)

It carme from the Directors of Midwifery, they
said ‘cowd vou put on a Degree Apprenticeship.”
(University)

One service was solely using the Registered Midwife
Degree Apprenticeship programme to train their future
registered workforce.

Apprentices

The survey respondents were asked to state why they
had chosen to study on the Registered Midwife Degree
Apprenticeship route. Overwhelmingly, and perhaps
naot surprisingly given that apprentices have been
recruited mainly from the existing MSW workforce
which is known to be career aspirant,® apprentices

felt the route enabled them to fulfil a long-standing
aspiration to be a registered midwife.

I have always wanted to be a midwife..at the time
Iworked in the Obs and Gynae department at my
local haspital and saw that they were offering the
midwifery apprenticeship and it felt it was too good
an opportunity not to take” (Apprentice)

“Twas able to [study] while P've got a family. It gave
me the opporfunity to da this degree when | thought
I would never be able to, ever. If l was gaing to do a
degree | would iiterally need to leave everything but
doing the apprenticeship gave me the opporturity
to work as a band 3 and fulfil the dream to be a
michwife.” (Apprentice)

38. Griffin 2018,
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Universities

As already noted, universities had responded

to employer demand when deciding to run the
programme?® One participant did note that the
apprenticeship also allowed them to respond
positively to the reduction in traditional and mature
individuals applying through the fee-paying route,
All the universities delivering the Registered Midwife
Degree Apprenticeship had experience of widening
participation in healthcare. Most, for example, had
previously delivered healthcare foundation degrees
and their universities had a portfolic of Degree
Apprenticeships across subjects beyond healthcare,
This, significantly, meant that they were able to draw
on that wider expertise and support to, for example,
prepare for Ofsted inspections. For the universities
that had intreduced the Registered Midwite Degree
Apprenticeship it was, as one interviewee said -

.. & natural progression.. it seemed ke a natural
thing to do™ (University)

This experience with less traditional healthcare
students*” might be one reason for their success in
running the programmes. Not all universities have
similar experience with widening participation and
apprenticeships in healthcare, although the implications
of this, if any, could not be explored in this evaluation,

Future demand

While the issue of future demand for the apprenticeship
programme was not explicitly investigated in the
evaluation, as already noted, it was felt that lack

of awareness and understanding of the route was
dampening demand to a degree. Although the number
of universities delivering the route and cohorts are
agrowing, total apprenticeship numbers are still low -
less than 1% of the total number of students studying
midwifery degrees. This low volume can create
challenges for universities in respect of the resources
needed to support apprentices and, indeed, acted as

a barrier to running the apprenticeship as a standalone
programme outside of the traditional degree. It was felt
that raising awareness and addressing backfill costs
wiould boost demand along with the attractiveness

of a route that meant the apprentice was not

accruing debt -

I think it will grow because of people’s finances.”
(University)

Conclusion

In terms of the participants in this evaluation,

no evidence was found that the issues identified

in the wider literature associated with Degree
Apprenticeships were associated with delivery of

the Registered Midwife Degree Apprenticeship in

the MHS. This mast likely reflects the partnerships
developed between employers and universities and
the commitment of partners to supporting apprentices
as well as the long experience maternity services have
of clinical placemeants. The primary reason employers
supported the route was as a means to "Grow Their
Own' midwives, alongside addressing truncated career
pathways for their MSWs, For apprentices the route
enabled them to avercome financial barriers to study.
Finally, there was a perception that demand for the
route could continue to grow, howeaver there were
factors inhibiting that growth, not least awareness of
the route,

39, This continues: One university approved a programme during the
course of this evaluation. Their decision to run the apgrenticeship
was in response to local employer demand, This university also had
pravious and wider experience of apprenticeships and widening
participation, 40, Bateson et al 2018,
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Discussion and recommendations

“There are so many MSWs [ have
worked with that are so passionate
about looking after women, are so
passionate about the midwifery
degree, but they didn't get the
chance because they can't do

it financially, so through the
apprenticeship | think it's just a
brilliant way to get more midwives
that are so passionate about their
jobs.” (Apprentice)

There are longstanding and substantial shortages

of registered midwives, a situation exacerbated by
existing staff leaving NHS employment, the age profile
of the workforce, attrition rates on midwifery degrees

and retention in early career. Existing approaches to
address vacancies, such as international recruitment,

have not salved the problem. While no single workforce

or human resource intervention alone is likely to
ensure sufficient numbers of staff, the evidence from
this evaluation suggests that the Registered Midwife
Degree Apprenticeship presents an opportunity

to grow the midwifery workforce in a stable and

sustainable way; and in a way that supports diversity,

Around a quarter of the existing maternity support
workforce, in the words of one apprentice participant

in this evaluation, "dream” to become a registered
professional. Degree Apprenticeships provide work-
based routes into pre-registration degrees that, in

the absence of a bursary or secondments, allows such

staff who tend to be more mature than traditional
students, who often work part time and have caring
respansibilities, to access higher education while
still @arning.

The Registered Midwife Degree Apprenticeship is
not just, however, to quote ancther participant, “a

wonderful opportunity” for existing support staff to

progress their careers; it also provides potentially
substantial benefits to employers and conseguently

the MHS as a whole. This evaluation found that the

Registered Midwife Degree Apprenticeship boosts

workforce supply and capacity because -

1. Apprentices may contribute to services while on
the programme.

2. Attrition rates are very low,

L

Apprentices are likely to remain employed with their
host employer once they have graduated.

&, Apprentices are likely to guickly transition to work
in the early stages of their careers.
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It is not surprising, then, that the NHS Trusts who have
recruited to the apprenticeship have employed all the
apprentices that have graduated. It is quite possible
that many of these apprentices will continue to work
locally for most, if not all their career, Drawn from

their lacal communities, they are reflective of those
communities. Apprentices, to date, have been recruited
from the existing support workforce, mainly, but not
exclusively, MSWs. This has meant that they enter

the proagrammes with an understanding of NHS and
maternity services, In the words of one employer, they
*hit the flaor running”. This is likely to be ane reasan

why attrition rates are so low and why apprentices have

been able to adjust with their teams to their new role as
employee and learner.

There are casts for employers and universities
associated, specifically, with running Degree
Apprenticeships, such as additional administrative
requirements and backfill, These appear to be offset
by the benefits. It is notable that among the ariginal
pilot programmes, interest from the NHS Trusts

who first supported the route has been maintained
{and frequently increased) but also that other NHS
Trusts have expressed interest in commissioning the
programme, During the course of this evaluation a new
university had organised implementation of the route
solely in response to local employer demand.

Employers supporting the programme took a long
view of workforce planning, stressing, in particular,
the importance of investing in the existing workforce
through Grow Your Own workforce interventions,
such as the apprenticeship. As one employer said,
the Registered Midwife Degree Apprenticeship is “an
investment in the future®. The apprenticeship was a
means of building workforce capacity. This evaluation
also found evidence of other indirect benefits,

such as stronger collaboration between universities
and employers.

Table 3 seeks to bring together, from the perspective
of a single NHS Trust, the costs and benefits identified
through this evaluation that can be associated with the

Registered Midwife Degree Apprenticeship programme

and compare them with the traditional undergraduate
route pursued by fee-paying students.

Positive as the results of this evaluation are, it needs
to be borme in mind that at the time of writing the
vast majority of maternity services in England do

not currently engage with the Registered Midwife
Degree Apprenticeship, although this may change
following publication of the Three-Year Delivery Plan
far Maternity and Neonatal Services.® This evaluation
suggested that there may be three reasons for this-

= The cost of backfill.
« The loss of the Education and Training Tariff,

« A general lack of understanding about
apprenticeships among maternity services and
some universities,

One of the findings of the BPP 2023% survey of

apprenticeships in the NHS guoted earlier suggested

that there was still a need to raise awareness of
apprenticeships and, where there was awareness,
what delivery actually requires. This was a theme also
identified in this evaluation.

“There st always quite an understanding of what it

imvalves,” (Liniversity)

"It [the Midwifery Degree Apprenticeship] is a very
positive thing.. t has opened up cpportunities

for people. there is an opportunity to raise the
knowledge about it this is what it is, this is what

it means...! am not sure many people know a ot
atiout it”, (University)

&1, Thir NHS Long Term Warklorce Plan was published by NHS
England after the evaluation was completed. The Plan stresses the
importance of appronticeships as a means of boosting worklorce
supply and sets a target to increase their use so that 5% of all
midwitery students are an this route. 42, The NHS Apprenticeship
Lewy Study: 2022 Insights | BPP,
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Table 3: Cost and benefits of the apprenticeship and traditional route

Midwifery Degree Apprenticeship

Traditional route

(Student fee-paying)

Dermand

Couse fees

Wages and
employment costs

Supervision, and
ather costs

Attrition

Direct Productive
Contribution

Wider spillover
benefits during
training

Early career

Low from employers but growing demand
from apprentices potentially high.

Faid for by Lewvy

Cost to employer (band 2 or 3) if new post
(no new cost if existing post).

Backfill.

Cost to employer.

0-4%
Apprentices will contribute to productivity
from day one while they are in the workplace,

Increased motivation of existing support
staff and general rise in productivity.
Partnership working.

Apprentices are 'work ready’ and readily
transition to substantive employment.

Maore reflective of their local community

Likely to remain employed in their
host employer (retention and reduced

recruitment, selection and onboarding costs).
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High but some decline.

Faid for by student.

feroemployer cost.

Zero employer cost (assume
covered by Tariff).

Average 13%
Zero or minimal benefit to
employer,

Zero or minimal benefit to
employer.

May leave following
qualification (‘transition
shock’), May not reflect local
community. May not remain
with host trust,

Thereis a pressing need to ensure that maternity
services have the right numbers of staff, deployed at
the right time, with the right skills to deliver safe and
effective care. No single workforce or human resaurce
intervention on its own will achieve this, however the
evidence gathered through this evaluation suggests
that Registered Midwife Degree Apprenticeships have
the potential to boost the supply of a more diverses,
skilled and productive registered workforce that

is committed to working locally (thereby reducing
employer recruitment and onboarding costs) and

is more representative of the community it serves.
Evidence suggests that implementation of the route
may have wider workforce benefits, for instance
through increasing the morale and engagement of
existing MSWs, which, in turn will deliver arganisational
and service benefits.

Flanning and delivery of the Registered Midwife
Degree Apprenticeship should not, however, be
considered either nationally or locally in isolation

to other related workforce interventions. It should,
instead, form part of comprehensive ‘end-to-end’ Grow
Your Own maternity workforce strategy that includes
recruitment from local labour and skills systems (for
example Technical Level students), optimisation of
the existing support workforce including greater use
of apprenticeships in maternity at all levels including
for MSWs, and clear progression pathways and scope
of practice based on the Maternity support worker
Competency, Education and Career Development
Framework* and associated resources. In saying this,
awarensass and use of Grow Your Own interventions
in the MHS remains partial** an issue that partners will
need to address.

A striking feature of this evaluation was the enthusiasm
all participants expressed about the Registered
Midwife Degree Apprenticeship, Some issues and
some challenges were raised, but participants saw the
benefits as outweighing these -

Thave not heard anything negative about it..l am
redlly positive about the apprenticeship..everyone s

really positive atout

it (Employver)

The Government introduced Degree Apprenticeships
in 2017 with two aims in mind: to help employers
address skill gaps and to promote inclusion and social
mobility. The results of this evaluation suggest that the

work of employers and universities, with partners like
the RCM, to deliver the Registered Midwife Degree
Apprenticeship, is achieving both those aims - and
more. The challenge now is to increase engagement
with this route,

Recommendations

Based on the findings of this evaluation a number of
recommendations are suggested.

Mational and regional level

Demand for midwives will continue to grow reflecting
an expected increase in birth rates and a higher
complexity of need, The NHS Long Term Workforce
Plan (MHS LTWP). published in July 2023, sets a goal
toincrease the supply of midwives through increased
education and training in order to build workforce
capacity to meet local need. The NHS LTWP includes
an ambition that 5% of midwives are trained through
the Registered Midwife Degree Apprenticeship
(RMDA) route.

1. Thereremains a need to raise awareness of the
Registered Midwife Degree Apprenticeship among
maternity services including the benefits of the
route. The apprentices, employers and universities
that are delivering, supporting, and participating in
the current programmes should be asked to assist
with this, supported by national partners.

2. Partners nationally, including the RCM, NHS
Employers, the Council of Deans (Health), and NHS
England should consider how they might enable
a scaling of provision including encouraging
commissioning andsor collaboration across LMMNSs
as part of a Grow Your Own approach to waorkforce
planning. This needs to be aligned with local ICS
workforce strategies,

43. Maternity support workers | Health Education England (heenhs.
uk), &4, Griffin 2023,
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3. The cost of backfill and the loss of the Education Research
and Training Tariff when MHS Trusts did support

the Registered Midwife Degree Apprenticeship was 6. Longitudinal research should be undertaken to -
seen as a disincentive to employers to support the a. assess whether the findings of this evaluation
programme, Consideration needs to be given to hold as more programmes are delivered and
mare this can be addressed, in particular whether more apprentices trained,

the support provided to grow apprenticeships in

nursing could be applied to maternity. b. investigate the extent midwives trained through

the Registered Midwife Degree Apprenticeship

4. The Registered Midwife Degree Apprenticeship remain employed in their original Trust and the
group established by the RCM was highly regarded MHS mare generally.
by its members and seen as extremely beneficial ) . )
as a netwaork that could share infarmation, advice, c explore: th.e apprentlce'ls exper?ence of being
and guidance particularly to universities planning a mldu?.-nfe, m::l{.:_dlng their transition to work g
ta launch the apprenticeship. This group should following qualification. E
continue, and consideration given by partners as d. toexplore the attitudes of midwives working ‘
to how it could be developed into a more farmal alongside apprentices to the approach. g
network. Consideration should also be given to '
networking employers in a similar way.* 45, Given that the Registered Midwife Degree Apprenticeship is

inits infancy for the immediate future there is value in bringing
partners tagether naticnally, however, there |5 also value in LMNSs

warking with the ICBs particularly in respect of designing and
L M N 5 an d em P I GYE r I EVEI aoperationalising a Grow Your Own approach, The Issues dentified
) ) ) A . in this report are likaely to apply to other healthcare Degree
5. Registered Midwife Degree Apprenticeships Apprenticeships.

should be one element of Grow Your Own workforce
plans and strategies, which includes the maternity
support worker Competency, Education and
Career Development Framework and allows in-
work progression including into higher education.
Grounding the Registered Midwife Degree
Apprenticeship in this approach will also help
ensure the route continues to support diversity
and widening access, Given the numbers of MSWs
wishing to progress, the Registered Midwife
Degree Apprenticeship should provide a significant
boost in supply; however, a wider Grow Your Own
approach will also, for example, allow progression
to be developed for students in colleges studying
Technical (T) Levels.
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Appendix 1: Literature review

findings

Search strategy

King's College London's library database was searched
on 24 Movember 2022 using the following term: "Degree
Apprenticeships” and inclusion criteria -

« Peerreviewed articles,
«  Published since 201744
»  Published in English.

The initial search identified 156 documents, These
were then reviewed to assess their relevance to the
evaluation, Extracted documents were not restricted
to those addressing apprenticeships in healthcare,

In total 20 were selected, A 'snowball' approach was
also adopted: articles referenced in the extracted
documents that were judged to be relevant to the
evaluation question were also reviewed. The remainder
of this Appendix sets out the findings of the review.

Benefits

Antcliff and colleagues (2016) found that employers
felt that Degree Apprenticeships represented ‘good
value for money’ due to the productive contribution
apprentices made to their business. In their study of
the Management Degree Apprenticeship, Rowe and
colleagues (2017) found that employers saw the route
as an opportunity to bring in ‘fresh talent’, that might
have a different cutlook to traditional students.

Smith, Morse and Marson (2018) noted that the nurse
degree apprentices on their programme were able

to directly contribute to care and Stone and Worsley
(2022) found that social work degree apprentices,

the majority of whom had previously worked as social
care support workers, found a “positive change in

their day-to-day practice” (page 682). Rowe and
colleagues (20M7) recorded that the employers they
studied reported that Degree Apprenticeship students
performed "beyond expectations” (page 20).

Mightingale and Sewvens (2019), based on their review

of the literature, suggested the following two benefits
might arise from implementing Degree Apprenticeships
- improved retention and providing a foundation

far Grow Your Own workforce strategies. They also
suggested that Degree Apprenticeships would provide
a further ‘spillover’ benafit by demonstrating to

existing MHS support workers that they could progress
their careers. Baker (2018) suggested that Degree

Apprenticeships could improve retention, as did Higos
(2022) for soclal work.

Rowe and colleagues (2017), based on a review of the
literature, suggested that people who complete a
Degree Apprenticeship should possess more work-
relevant skills than traditional students. One employer
in their study reported that the apprenticeship allowed
them to judge the proficiency of candidates not just
on the outcome of their academic study, but also
through assessing how they fitted' into their business.
The authors speculated that employer engagement
with higher education that was required to implement
Degree Apprenticeships might, more widely,
encourage a greater emphasis on emplayers being
a'learning organisation’.

Although not assessing Degree Apprenticeships a

cost benefit evaluation of a level 3 apprenticeship
introduced in North West London for MSWs by Griffin
(2020) included a review of the literature, including
evidence of the wider return on investment of
apprenticeships, and interviews with local maternity
stakeholders, including Heads of Midwifery, that sought
to identify the benefits (and costs) the apprenticeship
would deliver, Excluding those that were MSW
specific,* the following were identified -

« A more skilled and productive workforce.
= Improved safety.

« Increased supply of labour.

= Better organisational fit.

«  Improved retention and, consequently, reduced
recruitment costs,

« A more diverse workforce,

A Government objective of Degree Apprenticeships
was that they should support widening access

to Higher education, something the expansion of
university places more generally has not achieved
(Smith et al 2021, Fabian et al 2022). This, in turn, would
support a more diverse workforce (Higgs 2022). Kirby
(2015) described Degree Apprenticeships as having
“the potential to be a major engine of social mobility™

&6, This is the date when Degree Apprenticeship standards were
first introduced in England. 47, MSW specific benefits largely
focused on responsibilities such as breastfeeding support, increased
capabllity on postnatal wards (for Instance identifying deterioration)
and suppaorting smoking cessation
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(page 1) and, for social work, Higgs (2022) comments
they “could be an impartant means of widening access
to the profession” (page 663), Nightingale and Sevens
(2019) reported from the perspective of the NHS,

that Degree Apprenticeships can support widening
participation particularly for more mature students.

The evidence to date, albeit based on a handful of
small-scale case studies, of the impact of Degree
Apprenticeships on widening access is mixed. In a study
of six higher education institutions (HEIs) in Scotland
delivering computing Degree Apprenticeships,

Smith and colleagues (2021) found that the young
people recruited to the Degree Apprenticeships
“were disproportionally from mare privileged groups”
{page 488). The study did, though, find that Degree
Apprenticeships supported more mature learners who
were likely to have family commitments which acted

as a barrier to accessing traditional degrees. Smith,
Morse and Marson (2018) describe the nursing degree
apprentices on their programme as ‘mature’. Stone and
Worsley (2022) in their study of the first cohort of 81
social work, degree apprentices found that the majority
were drawn from the existing social care support
workforce, The cohort was also, on average, older

than the social care workforce nationally, Higgs (2022)
noted the potential value of Degree Apprenticeships
to support Grow Your Own workforce strategies

by supporting “existing staff to train and qualify,
potentially improving strategic workforce planning
and thus targeting at a local level high vacancy rate

in the sector” (page 660). Barriers to widening access
for underrepresented learners included a cancern
that their (typically) long route’ to higher education,
which was “mare likely to include lengthy periods

of work experience and/or lower-level college and
apprenticeship study”, would mean that they were
'stigmatised’ or would experience ‘imposter syndrome’
(ibid.. 499).

In their review of legal Degree Apprenticeships, based
on 23 interviews, Casey and Wakeling (2022) found that
‘disadvantaged’ students perceived the apprenticeship
route as “too risky” (page £0); dus to its newness and
the fact that employers might see it as lower status
compared to traditional routes. Interestingly they

also found that what they classified as ‘middle class
‘students, were more likely to see the value of the
apprenticeship route into law.

Costs

A key factor driving the success, or otherwise, of
Degree Apprenticeships, studies suggested, was
partnership working between HEls and employers
(Mulkeen et al 2017, Baker 2018). Partnership included
a recognition of the importance of, and support for,
work-based learning (Rowe et al 2016) and the fact
that “support for individual apprentices is a shared
responsibility shared by universities and employers”
(Fabian et al 2022:1407). Degree Apprenticeships gave
employers a bigger role in workforce development at
this academic level (Mulkeen et al 2017, Higgs 2022).

Mulkeen and colleagues (2017) in their investigation

of the perspectives of different stakeholders involved

in the delivery of level 4-7 apprenticeships, including
Degree Apprenticeships, found “tensions” (page 7)
could arise in respect of who 'owns' apprenticeships,
The same study also found that employers could be
“anxious" (page 8) about delivery of, particularly, Degree
Apprenticeships because they had not previously any
experience of direct invalvement supporting learning
at degree level. Employers, Mulkeen, and colleagues
(2017) found were further concerned about - the
potential administrative burden of running Degree
Apprenticeships (an issue also raised by Baker (2018)),
capacity required to support apprentices, such as
employing and training mentors, and the building and
sustaining of work-based learning resources. Rowe
and colleagues (2017) pointed to the importance of
workplace mentors but found evidence that many

did not feel confident or fully trained for their role.
MNightingale and Sevens (2012) noted, “"employment
sectors who have introduced Degree Apprenticeships...
have experienced significant challenges, as apprentices
place a far greater expectation on employers” (page

2). Rowe and colleagues (2017) delineated these
challenges as the need for employers to!

Lsupport and manage colleagues as they progress
through degres programmes combing higher-level
It

work-refated study with full time empioyment”
(page &)

This guote points to another tension apprentices may
face - the need to balance work and study, something
that Rowe and colleagues (2017) found also Baker,
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(2018)), along with a lack of a sense of belonging to
their HEL This resulted in higher attrition rates among
apprentices studying for a degree in management.
Baker (2018) considerad that apprentices “may not
suit everyone” particularly those who prefer a “more
prescribed learning journey” (page 9). Apprentices,
she further pointed out, are required to structure both
their work and study. Watkinsan-Miley and colleagues
(2021) found rescheduling, for example, class times was
particularly challenging for apprentices trying to plan
work, study, and their personal life. More positively

the same study (of 30 policing degree apprentices),
highlighted the positives of work-based learning, with
apprentices describing their non apprentice co-
workers as “subject experts” (page 124). One apprentice
explained that learning as an employee and as part of
ateam:

".helps us going forward, because then we can learn

from their experience and out into practice when we

go over the tutor-constable phase™ (page 125-126).

Fabian and colleagues (2022) explored the experience
of 35 computing degree apprentices including the
relationship between study and employment which
they found to be positive-

* study was supportive enjovatie, vaivable (in ferms
of learning). useful both in making new contacts

and the anficipation of a successiul future, and the
source of a sense of belonging” (page 1407},

Stone and Worsley (2022) found that social work
degree apprentices felt that they could balance work,
study, and their personal lives.
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Issues

Parity of esteem

Several studies reported a perception that Degree
Apprenticeships were perceived as being of a lesser
value than degrees achieved through the traditional
route (Mulkeen et al 2017, Baker 2018, Ryan & Ldrinc
2018, Nightingale & Sevens 2019), although a minority
found this not to be the case (Smith et al 2021).
Mightingale and Sevens' (2019) study suggested any
perceived disparity may dissipate over time, with 'home
grown' apprentices being favoured over traditional
students in the future (page 13). One study also found

a perception of what the authors describe as 'the
one-day apprenticeship’; the view that apprentices

are anly really learning when they are at university.

The authors making the point that . programs need

ta foster the view that one is an apprentice five days
aweek” (Stone & Worsley 2022:685). It is possible this
misunderstanding of the nature of learning through the
Degree Apprenticeship might explain why the route
could be seen as less prestigious, although that has not
been explored in the literature,

Improved career opportunities

Some researchers raised the issue of ‘parity of
opportunity’ (Mulkeen et al 2017) - whether the
employment and career opportunities of apprentices
were better, worse, or different to traditional students.
Fabian and colleagues (2022), as quoted above,

found that degree apprentices perceived the route

as beneficial in terms of their future career,

®
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as did Mightingale and Sevens (2012), Nightingale and
Sevens (2019) also reported that apprentices may be
able to transition more quickly from being a learner to
being a registered healthcare professional “as they are
already familiar with the department” (page 10).

Baker (2018), building on Chan's (2013) work, suggests
that the workplace experiences of “the realities of their
future rather than the imagining” of that future...
should result in improved retention” of apprentices
(page 8).** Baker (2018) also quotes Hyde's (2015) study
of traditional radiography students commencing clinical
placemeants and notes that their greatest concerns
were - working with other clinical staff, interacting

with very Il patients and moving around different
parts of service, Apprentices’ engagement with the
realities of work from the start of their apprenticeship
should alleviate such fears and help address so-called
‘transition shock when healthcare learners become

newly gualified healthcare professionals (Griffin 2023).

A sense of belonging

Apprentices are employees studying a degree. This
can mean, studies suggest, that they do not feel as
strong a sense of belonging with their HEI as students
on the traditional route, who are on campus full time,
do (Fabian et al 2022). Rowe and colleagues (2017) note
that apprentices:

“.have less regular opportunities..fo access
urmversity netwarks, students and academic
support teams, peer and social networks which can
hotlistically infarm skills development” (page 8).

The extent to which learners feel engaged with

their HEI can impact on learning outcomes (Mulkeen

et al 2017, Fabian et al 2022). The study of Degree
Apprenticeships in policing (Watkinson-Miley et al
2021) in which all training, including that delivered by
university staff, tock place on police premises found the
lack of campus contact was an issue, in as much as it
meant that existing police culture, which focused more
on practical learning than academic professionalism,
was less challenged.

Mightingale and Sevens (2019) identified a different
element to ‘belonging’; one that emerges from

an apprentice’s situation in the workplace as an
employee’? This was the extent to which healthcare
apprentices have a reinforced sense of professional

identity. Smith, Morse and Marson (2018) discussing
anursing degree apprenticeship, articulated a further
benefit arising from apprentices being employees:

".apprentices become embedded in a team, [they]
explore multifaceted types of care and understand
how they are connected, building important
relationships as they learr” (page 22),

The authors provide the example of apprentices being
able to follow a patient throughout their (hospital)
journey, building the apprentices understanding of
patient experience.

Other issues

Watkinson-Miley and colleagues’ (2021) research found
that those apprentices who did not have previous
experience of academic study required additional
support to acguire study and research skills. They also
reparted that apprentices could, on occasions, find it
difficult to translate academic learning into policing
practice; an issue that was not raised in any of the other
studies reviewed and one that may reflect the changes
in policing. For NHS employvers the cost of backfill has
been identified as a barrier to the implementation of
Degree Apprenticeships (House of Commons Education
Select Committes 2018, Smith et al 2018).

4B, Chan (2013) called this ‘proximal participation’, 49, Baker (2018)
suggests alternatively that apprentices might not in fact feel a sensa
of belonging in their workplace.
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Discussion

Degrae Apprenticeships are in “their infancy”™ (Nightingale
& Sevens 2019:5). Much of the currently small body of
research about them reflects that. In fact, Smith and
colleagues (2021) go as far to say that “little is known'
about Degree Apprenticeships (page 488) and indesd as
this literature review shows, what little study has taken
place is frequently small scale, tentative and speculative.
A consequence of this is that several issues, good or

bad, that may be attributed to the route are unrasclved,
There are mixed findings, for example, on whether Degree
Apprenticeships are perceived as being of lower status
than traditional degrees or whether they will enable
social mokbility.

A rationale for the Government's introduction of Degree
Apprenticeships was to support social mobility (Smith

et al 2021). The extent to which this is achieved will

be determined by employers, not HEI recruitment

and admission policies as it is employers who employ
apprentices. From the perspective of the NHS, there are
several benefits that can accrue from recruiting a more
diverse and representative workforce either by engaging
with local lzabour markets or enabling existing support staff
to access Degree Apprenticeships, including improved
health outcomes (Griffin 2023). Smith and colleagues' (2021)
findings suggest, however, that it cannot be taken for
granted that the Degree Apprenticeship will automatically
enable social mokility, and general issues that mean some
groups have for long been underrepresented in Higher
education, including on degrees, remain with Degree
Apprenticeships (Bateson et al 2016). A point also made by
Higgs (2022) and one that seems to be borne out by the
recent analysis of The Sutton Trust (Cavaglia et al 2022).

This review of the emerging research on Degree
Apprenticeships does though suggest that there are
other potential benefits that can be contributed to the
route, as well as costs. These benefits include the potential
to increase workforce capacity, address skill gaps and
ensuring new recruits are a good organisational fit. The
growth in employer support for this route suggests

that employers believe that they will accrue a return on
investment by utilising Degree Apprenticeships.

evaluation
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