
~ 
ENB 

!:_ N G l I S ~ 1 \A f I r) NA l t~ 0 AH U F 0 H N LJ H 2) I ~ l 
MI 0 WI Ft F~ Y A \J 0 H t /\ L .. H VI SI TI \JG 

Victory House, 170 Tottenham Court Road, 
London W1 P OHA 

Our Ref: 17 /l 0/RW/S K 

27 April 1984 

Miss Marion Ferguson 
Director of Nursing Studies 
Bedford Co 11 ege 
Regent's Park 
London NWl 4NS 

Dear Miss Ferguson 

Teleptione 01 388 31 31 

As you will knm·1 it is a requirement of the 3oard that studen:: 
nurses gain a minimum of four weeks experience in maternity 
care and care of tne newborn. I understand that some Universities 
and Po iytechnics are finding it difficult to arrange this experience 
for degree course students particularly when all other clinical 
experience takes place in one scnool of nursing. 

In oraer to gain information upon which advice can oe based 
would be grateful if you would complete the attached form. 

Your s sincerely, 

HIS S R vJYrH L 
Senior Eaucation Officer 

EiC: 



ENGLISH NATIONAL BOARD 

·. 

MATERNITY CARE AND CARE OF THE NEWBORN 

Title of Course:. 

. . ~e()'fO~ CPL~e Name & Address of I nst1 tut1 on: ............................. / ............ . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~~.~'~ .. ~~ I . ................ . 
WNDoN f'Jk)' ........................................................................ 

Name of Head of Depan:ment: ~-~f..• .. tJ.~:. ~~?~ .. J?~t;..TP.r:J. ... .. ..... . 
Name of Course Director: .... ~lltl?J.11?!'-J ... "["~~~-~~ ................... . 

School (s) of Nursing in which all general clinical experience is gained: 

........... h l_Q£). ~~.~f. I.~/. .................................. . 

. . . . . . . . . . .. n ~~1111~:c:-. . ~ef.t. . . . . . . ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . ~.Q !\\ R'?N .... ~ ~ ...................................... . 
School(s) of Midwifery in which clinical experience is gained: ......... . 

. . . . . . . . . . -~ ~ . ~c.~ ............................................... . 

Month(s) in which placements for maternity care are required each year: . 

.................. ~.Y~ ....................................... : .. ~ .... . 

I ' ~ t . + . 1 d . h l + . d . f l<i~Lf s 'iumoer ors uden ... s pace in eac scnoo 01 m1 \v1. ery names: ........... . 

. ~-~~i. ... \ .. l~ ~~ ... .t.l ... ~~~-~~ ................................ . 
Name of teacher responsible for planning/co-ordinating the module for 
maternity care and care of the newborn: ................................ . 

. . . . ~I~ .. . -ir.~. ~y~, ................................................. . 
Any problems encountered obtaining suitable placements: ................ . 

• . . • • ~~t;I~ ..........•..••..•.•.••..•.•...••••..•..•..••..........•..... 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


