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Chair’s Message

It is with great pleasure that I write this third Chair’s message for the Scottish Multiprofessional Maternity Development (SMMD) Group.  The SMMD Group is indebted to Eliz Mansion and Carol Curran for all their hard work and enthusiasm in 2006.

The Courses held have been very successful and their increasing popularity is due to the support the Programme receives from the many professionals who contribute as advisers and trainers.  Their work is voluntary and reflects the high level of motivation of those who contribute to the Programme, which benefits the maternity service in Scotland. The SMMD Group remains dependent on the cooperation of the service managers to release the trainers and those to be trained from service commitments. Thankfully the NHS – and NES in particular – realises the clear necessity to maintain a workforce that fully participates in continuous professional development and education. 

The uptake of the courses surpassed the original number projected for 2006: 25 courses were projected and 42 courses were confirmed. This pattern looks set to continue in 2007.

A two-day Scottish Core Obstetric Teaching and Training in Emergencies Course was piloted successfully in 2006 and a one-day course has now been devised, which should make the course available to many more professionals who require this training.

A new Course on Scottish Emergency Maternity Care for Non-Maternity Professionals has been designed and will be available in 2007.

It has been most gratifying to see evidence that all maternity professionals are now benefiting from the SMMD Programme of Courses when maternity services were assessed against the NHS QIS maternity standards.

The Scottish Routine Examination of the Newborn Course was externally assessed in September 2006 and the Scottish Neonatal Resuscitation Course will be externally assessed by March 2007.  The over-riding principles of these external assessments are to ensure that the courses provided are fit for purpose, clinically based, cost effective and time efficient.

Maternity services reconfiguration and the success of this change are dependent on professionals developing new skills and ways of working.

The SMMD Group has consolidated its educational links with the Scottish Ambulance Service. The continuous professional development of paramedics and ambulance personnel remains a priority.

The rapid growth of the SMMD Programme has been remarkable and reflects a clear desire for continuous professional development of all staff working in maternity services.

My personal thanks are to Eliz and Carol, the SMMD Group and all those who have freely given time and effort to pursue the objectives of the SMMD Programme.

John McClure

SMMD Group Chair

Director’s Message
2006 and has been both busy and gratifying not only to see the uptake of SMMD Programme courses across many service centres in Scotland, but also the level of commitment from clinical service staff seeking to be trainers on the courses.
Both the multiprofessional and geographical mix of candidates and trainers on a course produces that additional dynamic dimension which often enhances the actual training course.

Several of these trainers have also taken on the additional responsibility to both co-ordinate the organisation for their local courses and also function as course leader which has relieved me to concentrate on some of the more strategic aspects of the SMMD Programme.  I hope this increasing level of ownership and autonomy of the SMMD Programme courses becomes attractive to other centres in 2007 as this was the original intention when the programme was devised in 2003.

I look forward to acknowledging the work of the trainer’s and course clinical supervisors at our planned SMMD Programme Trainers’ Day on 15 June 2007 and hearing their views to continue the progress and ongoing development of the SMMD Programme as a national CPD provider for maternity-care professionals.

Although it can be anxious being assessed and evaluated, I welcome the outcome of the external course assessments and initial impact evaluation reports.  I am confident these will provide the opportunity to develop and further strengthen both the model of the SMMD Programme and its courses.

No programme of this nature could be successful without high quality and energetic staff at its core.  With a staff now of four and Carol managing both activity and staff (including the Director!) the SMMD Programme has an efficient and effective base operation.  I therefore add my thanks to that of John – our Chairperson – and thank Carol, Maria and Kate for their hard work and vital role in the successful endeavour which is the SMMD Programme.

Elizabeth M. Mansion

SMMD Programme Director
Financial Review 
April 2006 – January 2007*
Expenditure*
	Item
	Cost (£)

	Staff Salaries
	73,914

	Temporary administrative staff
	3,098

	Staff travel
	3,753

	Staff training/conference fees
	312

	Running costs (courier and IT software)
	1,187

	Stationery
	6,452

	Catering and Room Hire
	1,045

	Conference and Exhibition Services
	50

	Accommodation
	744

	Sessional Payments (External assessor)
	3,260

	Non-NHS trainers’ fees
	1,783

	Non-NES staff travel
	7,412

	Impact Evaluation Consultancy Fees
	20,708

	Total
	123,718


Funding and Income*
	Item
	(£)

	SEHD staff funding
	90,000

	Index fees
	19,772

	Total
	109,772


This £10,000 staffing underspend is as a result of receiving further staff funding from the Scottish Executive Health Department (£20,000) in September 2006 to cover extra staff support per annum. 

Transfer of the West of Scotland’s equipment funding (£20,000) was completed before NES’s financial year end (31 March 2006). 
SMMDP Achievements 
The Scottish Multiprofessional Maternity Development (SMMD) Programme was established to provide a programme of post-registration, skills based courses which were:
· clinically relevant

· evidence based

· multiprofessional

· low cost

· accessible

· delivered by trained trainers

· held in local centres across Scotland.

Three years since this initiative was outlined and funded by the Scottish Executive Health Department all of these parameters are nearing realisation.
The above objectives will be addressed in the following report.
Clinical Relevance
The number of  repeat courses in local centres suggests that the courses are meeting the Continuous Professional Development needs of maternity care staff, with 6 centres hosting 2–13 repeat courses in 2006 and others repeating courses in successive years.  Tables 1 and 2 indicate the growth in candidate uptake since the courses were developed.

Table 1: The number of repeat courses in local centres in 2005 and 2006

	Course centre
	2005
	2006 
	Comment

	Queen Mothers, Glasgow
	3
	1
	All SRENC

	Simpson’s Centre for Reproductive Health
	6
	12 + 1
	SNRC + 1 SGITC

	Dumfries and Galloway
	2
	3
	All SNRC

	Stirling Royal Infirmary
	2
	3
	All SNRC

	Princess Royal Maternity, Glasgow
	1
	3
	SCOTTIE + 2 x Bridging SGITC

	Borders General Hospital
	1
	2
	All SNRC

	Wishaw Maternity Hospital
	1
	2
	Both SRENC & SNLBC


All but one of these course centres have provisionally booked a similar pattern of courses for 2007 

Key:
SRENC

Scottish Routine Examination of the Newborn Course 
SNRC 

Scottish Neonatal Resuscitation Course



SGITC
Scottish Generic Instructor Training Course (Full and bridging)

SCOTTIE
Scottish Core Obstetric Teaching and Training in Emergencies

SNLBC
Scottish Normal Labour and Birth Course

Table 2:
Growth of Scottish Multiprofessional Maternity Development Programme

(Course attendance relative to when the courses were developed and piloted.) 
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Key: 

SGITC – 

Scottish Generic Instructor Training Course


 (Piloted: 10 and 11 March 2004) 
Bridging SGITC –
Bridging Scottish Generic Instructor Training Course

 (Piloted: 20 April 2004)
SCOTTIE – 

Scottish Core Obstetric Teaching and Training Course

 (Piloted: 30 November and 1 December 2005)
SNLBC – 

Scottish Normal Labour and Birth Course


 (Piloted: 28 February and 1 March 2005)
SNPTCC – 

Scottish Neonatal Pre-Transport Care Course


 (Piloted: 23 September 2005)
SNRC – 

Scottish Neonatal Resuscitation Course



 (Piloted: 20 April 2004)
SRENC – 

Scottish Routine Examination of the Newborn Course

 (Piloted: 6–8 October 2004)
Evidence Base
The content of the courses was determined by the course-specific working groups and based on the best evidence at that time.  The SMMD Programme Director incorporates new evidence as it arises or as it is recommended by trainers, SMMD Group members or the wider professional network.

The major changes to be incorporated in 2006 have been the revised UK Resuscitation Guidelines published in December 2005.
Following the external assessment of the Scottish Routine Examination of the Newborn Course and the 3 yearly review of the associated Best Practice Statement there is currently a review of the underpinning literature being conducted. 
Multiprofessional Involvement
The engagement of the clinical maternity service staff has been extremely gratifying and is evidenced in Tables 3 and 4 which demonstrate that there is ‘buy in’ from all disciplines, especially as trainers. 
Table 3:  SCOTTISH MULTIPROFESSIONAL MATERNITY DEVELOPMENT 

PROGRAMME TRAINERS BY PROFESSIONAL DISCPLINE UP TO DECEMBER 2006
	Professional Discipline
	Candidate numbers

	Academia/HEI
	1

	Advanced Neonatal Nurse Practitioners
	7

	Clinical Assistant – Medicine
	1

	Consultant Anaesthetists
	2

	Consultant Paediatricians
	13

	Consultant Obstetricians
	6

	Associated Specialist – Obstetrics
	1

	Clinical Risk Specialists
	1

	Consultant Neonatologists
	6

	Freelance Writer
	1

	Nurse
	1

	Maternity Educator Lecturer
	1

	Midwives
	53

	Neonatal Transport Staff
	12

	Practice Educators
	3

	SAS Training Manager
	1

	TOTAL
	110


There are increasing numbers of medical staff requesting instructor training courses in 2007.

Table 4:    SCOTTISH MULTIPROFESSIONAL MATERNITY DEVELOPMENT

                  PROGRAMME CANDIDATES BY PROFESSIONAL DISCPLINE UP TO DECEMBER 2006
	Professional Discipline
	Candidate numbers

	Academia/HEI
	2

	Accident and Emergency Staff
	2

	Advanced Neonatal Nurse Practitioners
	11

	Airwing Paramedic
	1

	Ambulance Paramedics
	18

	Ambulance Operations Manager
	1

	Consultant Anaesthetists
	9

	Consultant Paediatricians
	19

	Consultant Obstetricians
	11

	Associated Specialist – Paediatrics
	1

	Associated Specialist – Obstetrics
	1

	Clinical Health Staff Nurses
	2

	Clinical Co-ordinators
	3

	Clinical Risk Specialists
	3

	Consultant Neonatal Medicine
	1

	Consultant Neonatologists
	8

	Consultant Physician
	1

	Consultant Cardiologists
	1

	General Practitioners
	15

	FY1, FY2 and SHOs
	12

	Family Health Nurse
	1

	General Nurse
	1

	Midwives
	705

	Neonatal Transport Staff
	10

	Nurse Educator
	1

	Nurse Practitioner
	4

	Not defined
	21

	Resuscitation Officer
	1

	OPD
	1

	Paediatric Staff Nurses
	6

	Practice Educators
	3

	Specialist Registrar – Obstetrics 
	2

	Triage Sister
	1

	TOTAL
	879


Both the candidates and trainers are predominately from midwifery and neonatal nursing – the largest staff groups.  We have not seen too many junior medical staff as course candidates but this may be because the obstetric emergencies course, which is most relevant, was the last course to be developed and piloted.  It is hoped to encourage clinical leads and medical post-graduate tutors to release FY2 or ST1 –doctors for this course in 2007.
The participation of Scottish Ambulance Service personnel is increasing slowly, again both as candidates and trainers.
Course Cost

As the SMMD Programme’s staff are funded directly by the Scottish Executive Health Department.  The candidate course fees charged by the Programme only cover the production and supply of candidate, trainer and course materials, and the maintenance of the Programme’s database.  This £40 fee is a big attraction as some of the comparable courses in the commercial sector are between £150 and £390 per head.  By being held locally and – where possible – in NHS venues the cost for mainland health boards to host SMMD Programme’s courses is approximately £200–300, making training more attainable for a greater number of maternity care professionals.
If additional external trainers are required to support a course this will increase the cost for the provider, but this must be offset by the benefit of having candidates and trainers from different centres which is frequently reported positively in candidate evaluations.
Scotland-wide Programme

The SMMD Programme has established local contacts in maternity services of every health board area in Scotland through the promotion at regional conferences/meetings, distribution of leaflets, the dedicated website www.scottishmaternity.org and by working with professional networks.
Although the numbers in some areas are still small, staff from all health boards in Scotland have now attended SMMD Programme courses (Table 5).  Most recently discussions have taken place with Scottish Ambulance Service leaders to incorporate their staff more fully in the programme.
Both the low cost and more local centres make the programme more accessible for maternity care staff.
Table 5 SCOTTISH MULTIPROFESSIONAL MATERNITY DEVELOPMENT PROGRAMME COURSE ATTENDANCE TO DECEMBER 2006
	Health Board
	Scottish Neonatal Resuscitation Course 
	Scottish Routine Examination of the Newborn Course 
	Scottish Generic Instructor Training Course

(2 Day) 
	Scottish Bridging  Generic Instructor Training Course
	Scottish Neonatal Pre-Transport Care Course 
	Scottish Normal Labour and Birth Course 
	Scottish Core Obstetric Teaching and Training in Emergencies
Course 
	* Total SMMDP course attendance

	Argyll and Clyde
	39
	5
	8
	5
	18
	0
	2
	77

	Ayrshire and Arran
	3
	4
	0
	0
	0
	4
	1
	12

	Borders
	53
	6
	0
	0
	0
	0
	2
	61

	Dumfries and Galloway
	77
	12
	6
	4
	0
	2
	3
	104

	Fife
	3
	16
	0
	2
	0
	0
	4
	25

	Forth Valley
	61
	9
	5
	4
	0
	3
	3
	85

	Grampian
	0
	4
	5
	0
	6
	15
	5
	35

	Greater Glasgow
	34
	24
	5
	17
	0
	8
	21
	109

	Highland
	4
	6
	5
	7
	5
	0
	11
	38

	Lanarkshire
	8
	19
	9
	1
	0
	11
	3
	
         51

	Lothian
	195
	3
	23
	21
	0
	9
	9
	260

	Orkney
	0
	0
	0
	0
	0
	0
	1
	1

	Shetland
	0
	0
	9
	0
	0
	0
	2
	11

	Tayside
	4
	12
	4
	0
	0
	3
	2
	
25

	Western Isles
	18
	4
	1
	0
	22
	1
	1
	47

	Scottish Ambulance Service
	6
	0
	0
	0
	1
	0
	6
	
13

	Higher Education Institution
	0
	0
	0
	0
	0
	1
	0
	1

	TOTAL
	505
	124
	80
	61
	52
	57
	76
	955


* These are course places not individuals as several professionals have attended more than one course.
Trained Trainers

The number of trainers continues to increase as the programme is rolled out to more areas.  The greatest majority of trainers on SMMD Programme courses have completed a trainer’s instructor course, either the Scottish Generic Instructor Trainer Course or an equivalent.  On occasions ‘Guest’ trainer’s participate in a particular course for the knowledge and expertise that they can contribute but it is not possible for them to commit repeatedly to be an SMMD Programme trainer.
With the roll-out of the obstetric emergencies (SCOTTIE) course the other staff group who are now assisting as trainers are resuscitation officers.  Being ‘expert’ trainers in their own discipline we are pleased many are willing to undertake our ‘bridging’ trainer’s course and assist with SCOTTIE courses in their own area.

Quality Assurance

Internal consistency 

All courses are reviewed by the SMMD Programme Director through the course report, submitted by the course leader, together with the collated candidate evaluations.  Any changes for future courses are recommended and the whole course review fed back to the course leader and host service manger. 
Where the candidate or trainer’s comments have raised concerns these have been investigated by the SMMD Programme Director and an action plan implemented, e.g. insufficient or faulty equipment, ambiguous questions etc. These are all recorded in individual course reports.  (Course reports for any of the SMMD Programme’s courses are available to view on request.)
All but single numbers of candidates have reported extremely positively about the respective course they attended; with the hands-on training, the informal learning environment and positive support of the trainers being the commonest reported free comments.
Any major recommended changes to the course materials are distributed to original working group members and relevant members of the SMMD Group for a consensus of opinion.  
External consistency

As an additional quality measure to increase the consistency of training across course centres and time a requirement to have at least once trainer from another health board area on every course was implemented in 2004 when the first courses were being rolled out.
This requirement has been met on all courses and to encourage trainers to participate as external trainers they are given two gratis candidate places for the course.  This has increased the reciprocal working across service centres and also ensured a mix of candidates which is an additional benefit.
External Course Assessment

External assessors, both experienced discipline-specific professionals from England, for the Scottish Routine Examination of the Newborn Course (SRENC) and the Scottish Neonatal Resuscitation Course (SNRC) have been commissioned in the past year to assess whether these courses are ‘fit for purpose’ and meet the objectives.
The first of these external reports for the Scottish Routine Examination of the Newborn course is included in this Report (Appendix 1).
This report of the examination of the newborn course made several recommendations for improvements and raised several issues which warranted further investigation and consultation.  Following guidance from the course trainers and SMMD Group members we are working through the recommendations.  The need to firm up the clinical supervision of the candidates to achieve their competencies and to ensure consistency across the country is one item to be further investigated. 
The action plan for these revisions is included in Appendix 2.
The SNRC was assessed in January 2007 and the report is anticipated in March 2007 and will similarly be studied and actioned accordingly.
It is planned to continue with the external assessment of the remaining courses in the forthcoming year.
Independent Initial Impact Evaluation of the SMMD Programme Model 
Following competitive tender Robert Gordon’s University were commissioned to undertake an initial impact evaluation research of the model utilised by the SMMD Programme and the impact on participants of the first three courses to be developed. 

This work will inform some of the issues on the perceived benefits of the courses to maternity care professionals as well as identifying some of the crucial factors to the sustainability of the programme.  It is anticipated that their report will bring several recommendations for the improvement of the existing model under which the programme operates. 
This evaluation involves three of the earliest courses developed and piloted in the suite currently provided and there is an intention to commission a similar wider evaluation to incorporate the whole programme later in 2007/8.

The Future

As a programme designed to provide continuous professional development for a group of health service staff, our future activity will be determined by the level of engagement they make with the programme and which courses are judged most valuable to their staff and service.
The quality of this training is a crucial factor in this engagement therefore the continued cycle of evaluation, review, report and action in addition to incorporating new evidence is central to quality enhancement and uptake.

As courses are held repeatedly in centres and local course co-ordinators gain experience some of the courses are increasingly being run with only indirect support from the SMMD Programme Director. 

In 2006 of the 42 courses held 16 were run independently in 5 different centres.  This is mostly the Scottish Neonatal Resuscitation Course and the Scottish Normal Labour and Birth Course.  It is hoped to increase the autonomy in other centres in the next year.
The initial approval by NHS Education Scotland of the SMMD Programme as a course provider is due for review in 2007. Several of the earliest courses are also due for review which will require the reformation of the original course-specific working groups.

As the initial funding period of the SMMD Programme and the secondment of the Director only extends meantime until March 2008 the longer term future of the SMMD Programme and its future will be fully discussed by the SMMD Group in 2007 taking into consideration the outcomes of the RGU evaluation report.

Another issue for consideration is the future location of the SMMD Programme office as NHS Education Scotland Central Offices are due to be relocated to Glasgow in 2008 and this will have a major impact on the current staff. 
There is a considerable amount of work still to be undertaken with 35 courses currently booked for 2007 and the implementation of the quality measures to ensure the courses continue to be fit for purpose for the needs of maternity care professionals and service needs across Scotland.

The volunteer trainers are the backbone of the SMMD Programme and it is vital that they are involved in any changes to the courses or how the programme is implemented in the future. To pursue this it is intended to host a Trainers’ Day on 15 June 2007 at which the various quality reports will be presented and there will be course-specific plenary sessions to give the trainers an opportunity to discuss potential future improvements to the courses and the Programme.

Course Development and Review 
2006 was the first year when the full suite of SMMD Programme courses was available for maternity services to run and although it resulted in the SMMD Programme office being at full stretch it was gratifying to have bookings for all the courses throughout the year.  There have been fewer changes made to the course content in 2006 although we continue to review new evidence and incorporate this into the courses as appropriate.

Scottish Core Obstetrics Teaching and Training in Emergencies (SCOTTIE) 

As in 2005 the working group continued to strive to reflect the service needs for obstetric emergencies training balanced against what was possible from a workforce perspective.  Although the 2-day course was successfully piloted and evaluated the number of staff who could potentially benefit from this training was limited and it was envisaged that difficulties would arise releasing this number from the service for 2 days to attend the course.

A 1-day alternative course was therefore developed concentrating on purely emergency management and piloted in Inverclyde in October.  The pilot report is in Appendix 3 and reflects some successes but also areas for further review.
This course is now underpinned by a dedicated course manual which is preferable to the previously used textbooks, sections of which were out of date and prone to confusion.

The working group agreed this training still had to be limited to 1-day but have changed it to a more interactive format with a greater emphasis on candidate pre-course preparation, continuous candidate assessment and individual feedback on the day.  The current course (see Appendix 4) is booked for several centres in 2007 and will continue to be reviewed through the normal internal quality measures.

Scottish Emergency Maternity Care Course

The purpose of this course is to support the wider multi-professional group of health care staff who may be involved in emergency maternity situations arising outside the specialist maternity service environment across Scotland.
The overall aim is to provide these individuals with supplementary knowledge and skills necessary to help them deal appropriately with maternity care emergencies. This is increasingly required as service redesign of maternity services and the establishment of out of hour’s treatment centres.
Following the original course development and evaluation – lead by University of Paisley – all the course documents and evaluation report were passed to the SMMD Programme to roll out under their organisation.
The target candidates for this course are nurses working in any situation where they may have to respond to either an unplanned delivery or maternal emergency without maternity professionals on site. The Scottish Ambulance Service suggested that this course would supplement their technician’s initial training.

Although originally targeted at Remote and Rural staff the working group felt that many nurse-led services would welcome such a training resource 

Following consultation with nursing and Scottish Ambulance representatives the curriculum has been developed into a distance-learning pack including questionnaire assessments and on completion or this work the training will be completed with a 1-day workshop.
It is hoped the first candidates will undertake this course later in 2007.

There have been no further major changes made to the other courses except as part of the quality measures referred to earlier.
[image: image14.jpg]»:4 SCOTTISH MATERNITY




Appendices




Our aim: To promote multiprofessional education and development for maternity care in Scotland
Appendix 1:
External Assessment of Scottish Routine Examination of the Newborn Course Report

SCOTTISH MULTIPROFESSIONAL MATERNITY DEVELOPMENT GROUP
SCOTTISH ROUTINE EXAMINATION OF THE NEWBORN COURSE 

CRESSWELL MATERNITY UNIT, DUMFRIES 

20–22 SEPTEMBER 2006

REPORT OF THE EXTERNAL ASSESSOR OF FINDINGS AND RECOMMENDATIONS

ANNE LOMAX 

SENIOR LECTURER

UNIVERSITY OF CENTRAL LANCASHIRE

PRESTON

Course: 20–22 September 2006, Dumfries

I was able to attend for external assessment of the course 21 and 22 September 2006.

Course Specific Feedback
I had received all information regarding course outlines, learning materials, assessments and guidelines for clinical supervisors, etc., well in time for the visit.

This information was clear and easy to follow as was the ‘Candidate Information’ booklet.  I was able to see a sample the pre-course MCQ.  

My first observation with regard to this section of the pre-course work was the level at which the questions were set.  I believe this element of student assessment could be utilised more effectively in two ways:

1. The questions set could be pitched at a higher level of difficulty for students.

2. The questions could focus on testing the knowledge of the normal physiology of the neonate.

The guided study requirement in Part One of the course is to read Examination of the Newborn: A Practical Guide by Helen Baston and Heather Durward.  Despite the fact that this text does refers to some normal physiology in Chapter 5, I believe it is essential for students to have a more thorough system by system knowledge of normal physiology before they can properly absorb the information given on altered physiology which is covered within the 3-day taught element of the course.

Instructors need to be reassured that students are attending the taught element having demonstrated a similar level of knowledge of normal physiology.  This could be achieved through the pre-course MCQ. 

With regard to Chapter 7 of the Examination of the Newborn book which deals with accountability the information contained here is largely out of date referring to the UKCC 1992/1998.  

The candidates need to be directed to more current information on Nursing and Midwifery Council documentation released in 2004.

Taught Element of the Course
Day One

There appears to be an appropriate introduction to the programme as a whole with all learning outcomes made clear to students on day one.  There is evidence of feedback to students with regard to the multiple choice questionnaire and the content of skills workshops appeared to meet the specific learning outcomes.  Unfortunately I cannot comment on implementation of day one of the timetable as I was unable to be present.
Day Two

Again all learning outcomes for this section were clearly indicated to students.
The various topics for the morning were delivered in approximately ½ hour sessions.  I did wonder if this kind of ‘quick fire’ delivery was too rapid for students to absorb all information.  I acknowledge it is difficult to cover the required syllabus in the time available, however, the students did not have sufficient time for discussion and very few questions were asked by students after each session. 

I suggest that the students be given copies of each PowerPoint presentation before the session begins so that they have the opportunity to more easily retain this information and make supplementary notes at the appropriate point in the lecture.

The instructor undertaking the session could also give examples of one or two relevant and current references to direct the student to further reading around the topic.  This would help reinforce the information given at the time.

In addition perhaps a plenary session at the end of the third day could be provided, attended by all instructors, so that students could have the opportunity to ask any questions that may have arisen over the previous 3 days.
The skills stations were very well organised, the ratio of instructors to students was high ensuring periods of one-to-one teaching.  The cardiac skill stations which identified normal and abnormal heart sounds perhaps could have a tape recording that more clearly distinguishes the relevant sounds.  This problem, however, was identified by the instructor himself.

Day two also provided the students with some self-directed time at the end of the session which was tailored to meet individual need.
Day Three

The students were summatively assessed on day three in two ways.  Firstly, a further MCQ test was given to assess knowledge gained.  Feedback was given immediately.  All students passed. 

The second summative assessment was arranged to allow each individual student to undertake a simulated examination of the newborn within a given clinical scenario.  In addition to the assessments there were two more taught sessions to complete.  The timing of these assessments with the taught sessions did cause some concern amongst students.  Some students wanted to do the assessment first then they could concentrate more clearly on the two remaining taught sessions conversely some students wanted the assessment last thing then they could leave afterwards.
In a situation like this it is notoriously difficult to please all candidates.  The team, however, did recognise the difficulty and said that they were trying different combinations of provision for different groups to see which approach worked best.

The session on Communication Skills and Unexpected Findings was excellent and candidates clearly gained much from this session.

All candidate evaluations of the course were also excellent.  In addition I had the opportunity to speak with past midwifery candidates of the examination of the newborn course.  These students could not speak highly enough of the Programme.  Importantly they felt well supported in the third part of the course when they are undertaking clinical supervision for examination of the newborn in their own areas.  One ex student did, however, comment that she had found it difficult to be granted protected clinical time to undertake the examinations.  The other ex students agreed that they had experienced a similar difficulty at first, but once this was discussed with the relevant manager the situation had improved.

I also discussed the issue of existing knowledge of normal physiology before the start of the course.  One midwife said it had been 8 years since she qualified and despite attending various study days had not really addressed the question of updating her knowledge on normal physiology. All ex students thought it would be a good idea to add this to the pre-course work schedule.

Good Practice Points
Overall the 3-day taught element of the course was well structured and very well organised and there was clear adherence to the Best Practice Statement for the Routine Examination of the Newborn.  The quality of instructors and their knowledge-base was excellent.  They delivered high-quality presentations which were clearly relevant to the topic area and well applied to the practice of examination of the newborn.  There was also consistency of information between the theoretical sessions.

The only occasion this did not seem apparent occurred within one of the skills workshops but this was dealt with effectively by the Course Director.

There was evident team cohesion and frequent evaluation of course progress throughout the three days.  Each team member was aware of their individual role and there was evidence of clear and calm leadership by the Course Director.

The skills stations, in particular, were well organised and there was sufficient equipment available to carry these out successfully. The tem achieved a one-to-one teaching ratio for some of the time during these skills stations which greatly enhanced student learning and retention of information. Provision of teaching accommodation was also appropriate and ‘on site’ provision was a great advantage.

Wider issues with regard to the provision of education of Examination of the Newborn Course
I would like to frame the following comments within the context of advancing practice for nurses and midwives:

Courses such as Examination of the Newborn enable nurses and midwives to take on roles that extend their scope of practice, knowledge and authority beyond that of their initial registration.  We are constantly revisiting the notion of what a midwife is and how this definition fits in with the changing needs of health and social care and how we can ensure that, in the interests of public protection, nurses and midwives can be best prepared for the work they do.

We have experienced an upward shift in the breadth and depth of provision of educational programmes for health care professions over recent years.  Initial registration for midwives and nurses has progressed along the academic scale to degree level and beyond.

Most post-registration students who are coming to undertake further training are already equipped with academic level or degree level qualifications. My concern with the provision of Scottish Routine Examination of the Newborn Course at its present academic level is that it could be seen to halting the continuing professional development pathway for post-registration professionals. I believe that this kind of lateral acquisition of skill may do little to advance the careers of health professionals as well as ensure public protection.

I feel therefore that for the future, consideration could be given to increasing the academic level of the programme in order to demonstrate more clearly that the student develops the requisite decision-making and problem-solving skills necessary to undertake their role in an advanced way.  In addition that he/she demonstrates greater integration of theory to practice and identifies priorities, manages workloads accordingly with minimal supervision, and shows evidence of developing autonomy in practice.

Within the current provision of the Routine Examination of the Newborn Course the candidate may indeed be developing these kinds of skills in the third part of the programme on the clinical areas.  However, this development is, in my view, not appropriately assessed in any measured way thus exposing the programme’s vulnerability.  Preparation of clinical assessors and consistency in assessment of students could be seen as another point of vulnerability within the programme.
Scottish Routine Examination of the Newborn Course 

Summary of Recommendations
-That the MCQ pre-course questions could be pitched at a higher level of difficulty for students and that the questions could focus on testing the knowledge of the normal physiology of the neonate.

-That the students be given copies of each PowerPoint presentation before the session begins so that they have the opportunity to more easily retain this information and make supplementary notes at the appropriate point in the lecture.

-That the instructor undertaking the session gives examples of one or two relevant and current references to direct the student to further reading around the topic. 

-That a selection of current and relevant journal articles be included in the programme reading list.

-That a plenary session at the end of the third day be provided, attended by all instructors, so that students could have the opportunity to ask any questions that may have arisen over the previous 3 days.

-That the candidates be given or directed to more current information on Nursing and Midwifery Council documentation on accountability.

-That the team explore ways of helping the candidate to secure protected time in the clinical areas in order to more easily undertake the practise of examination of the newborn.

- That preparation of clinical assessors is uniform throughout the clinical sites and there is evidence of consistency in assessment of students.
-That future consideration could be given to increasing the academic level of the programme in order to demonstrate more clearly that the student develops the requisite decision making and problem solving skills necessary to undertake her role in an advanced way demonstrating autonomy in practice.

Appendix 2:
SRENC – Action Plan Arising from External Assessment

Scottish Routine Examination of the Newborn Course

 Action Plan Arising from External Assessment 
	Subject
	Recommendation
	Action
	By Whom
	Progress
	Completion date

	1. Pre-course MCQ
	That the MCQ pre course questions could be pitched at a higher level of difficulty for students. 


	 Explore with trainers
	EMM
	Response guarded from trainers/clinical supervisors as past candidates appear to have appropriate level of knowledge. 

Await guidance from SMMDG
	20/03/07

	1.1Pre-course MCQ
	Include normal physiology of neonate in pre-course reading and that the pre-course questions could focus on testing the knowledge of the normal physiology of the neonate. 
	Include additional references on Normal Physiology in candidate information.

Based on the above include 10 questions in pre-course MCQ
	EMM in consulta-tion with course trainers
	Myles Textbook for Midwives and  Mayes Midwifery  + journal articles

MCQ questions distributed to W/G 26 Feb for comment
	April 2007

	2. Presentations
	That the students be given copies of each PowerPoint presentation before the session begins so that they have the opportunity to more easily retain this information and make supplementary notes at the appropriate point in the lecture.
	Owing to the high volume of paper this would require students will be given a CD with their pre-course information. 
	EMM and CC
	To investigate if the Power point presentation can be supplied in handout format on CD.  


	March 2007


	3. References
	That the instructor undertaking the session gives examples of one or two relevant and current references to direct the student to further reading around the topic.
	Add request to trainer’s letter with learning materials
	EMM CC
	
	< April 07

	4. Additional references
 
	That a selection of current and relevant journal articles be included in the programme reading list. Comment from EMM - Full reference list included in BPS which is also supplied to candidates therefore individual references not previously included in reading list
	Updated references to be included in candidate information as well as those in original BPS.

BPS currently under review which includes updated literature search 
	EMM 


	18/01/07 Meeting at QIS re recent literature

DoH Toolbox included
	March 2007

	5. Opportunity for questions and discussion 
	That a plenary session at the end of the third day be provided, attended by all instructors, so that students could have the opportunity to ask any questions that may have arisen over the previous 3 days
	Candidates anxious to get away after 3 intensive days and assessment but additional session can be added to day 2 as part of self directed study.
	EMM
	An open discussion has been included at the end of Day 2
	March 07

	6. Up to date references
	That the candidates be given or directed to more current information on Nursing and Midwifery Council documentation on accountability.


	NMC documents to be added to reference list and advise candidates that UKCC references in Chapter 7 of textbook are out of date.
	EMM
	Textbook under review but not expected to be published until 2009

Current NMC documents included in reference list
	March 07


	7. Planned time for supervised clinical practise
	That the team explore ways of helping the candidate to secure protected time in the clinical areas in order to more easily undertake the practise of examination of the newborn.


	Discussed with SMMDG Exec Nov. 06

To be raised again with LMSG 24/04/07

and trainer’s day 15/06/07
	EMM
	
	April and June 07

	8. Clinical Supervisors
	That preparation of clinical assessors is uniform throughout the clinical sites and there is evidence of consistency in assessment of students.

	Review Guidelines for Clinical Supervisors.

Discuss further measures at ‘Trainer’s Day’ 15/06/07 


	EMM 

CC
	Audit of candidates being conducted to review experience of Part 11 of course.

? audit of experience of Clinical Supervisors depending on outcome of RGU evaluation


	March 07

April 07

	9. Academic level of SRENC
	That future consideration could be given to increasing the academic level of the programme in order to demonstrate more clearly that the student develops the requisite decision making and problem solving skills necessary to undertake her role in an advanced way demonstrating autonomy in practice
	Investigate whether Clinical staff encountering problems with decision making and problem solving skills.

Consult with SMMDG and trainers 
	EMM

In consultation

EMM

In consultation


	7/02/07 No reports from trainers of any evidence that candidates have difficulty with decision making or problem solving.


	20/03/07

15/06/07


Appendix 3:
SCOTTIE Course Report from 1-day pilot

Name of Course Centre: Education Centre, Inverclyde Royal Hospital, Greenock 
Name of SMMDP Course: SCOTTIE 1-day pilot

Date of course: 23 October 2006
	Criteria
	Details

	Number of candidates on course
	16 including 2 from SAS, 1 SHO 3 and 1 Obs. FY2 plus 12 midwives from both consultant and midwifery units in Inverclyde.


	Number of candidates successfully completing course
	16 with 1 reassessment


	Number of unsuccessful candidates
	0



	Instructor candidates

	No instructor candidates as a pilot course but two observers from obstetrics and midwifery completed independent reports on all sessions throughout the day.


	Criteria Details
	Comment

	Course venue:


	The education centre rooms were suitable for the purpose, 1 main lecture theatre and 2 break-out rooms plus a faculty room which was essential for the ongoing review of the pilot day.

The air conditioning unit in the lecture theatre was quite noisy therefore trainers needed to project their voices more in the lectures or the unit turned down. The lecture theatre was also used for skills teaching which involved some furniture moving but worked reasonably well.

Support from education centre staff was good, although laptop was inadvertently switched off when office staff were away at lunch and no one else knew the password, in future the course coordinator would need this information.

As this was a pilot lunch and refreshments were supplied but for future courses more time would be required if candidates had to go to the dining room in RAH for lunch.

As the education centre is closed at 17.00h any course leader must be familiar with the security arrangements for courses running later than this time.



	Criteria Details (cont’d)
	Comment

	Course equipment:


	Most of the equipment was supplied from within Inverclyde apart from some neonatal manikins, this did however involve the local course coordinator in a lot of work getting the equipment assembled and then transported to the stand alone venue.

Although ALS manikins and AED monitors were available the Consultant Anaesthetists leading the ALS workshops they were not familiar with the models and decided not to demonstrate live defibrillation.

The intention in the future is to have a local resuscitation officer on every course that is familiar with all the equipment available. 



	Course programme


	The 1-day course was a very full and long day but not starting until 08.30h as venue only open at this time.  The programme ran approximately 10 minutes late all day and finished for the candidates at 18.00h.

With a post course faculty review and packing up equipment and the rooms it was 18.45h before the last of the trainers left for home so this made a very long, possibly unacceptably long day for the trainers.

The comments from the observers were very informative and provide suggestions for several potential improvements for this 1-day course. 

Seem separate collated document.


	Instructors


	All the trainers were experts in their own field and the majority registered as SMMDP trainers.

Faculty meetings were held at the beginning of day, informal feedback at lunch and again before the candidate assessments.

	Candidate Feedback


	Most of the evaluations were positive and the candidate learning needs met. The sessions recorded as only satisfactory were - history taking/risk assessment (3), CPR lecture (1) CPR workshops (2), and Neonatal resuscitation (1) but these were very much by only the minority of the 16 candidates.

Of the free comments on improving the course the following comments are noteworthy; some ambiguity in questionnaire and access to marked papers (3), very rushed and ? preferred 2-day course (1).

Again these are comments from the minority and balanced by more positive comments e.g. good lectures including pre-course preparation was excellent and should be compulsory for all midwives, obstetric, SHO/REG, ambulance personnel. 

In all there was a perception that some sessions were rushed but no consensus on a 2 day course.



	Course manual
	This was the first course that the manual was used as pre-course reading and was again evaluated by candidates.

Only the paramedics felt their colleagues would require additional reading to fully take advantage of this course, however they did achieve the target mark in the questionnaire.

For others it was not all new knowledge but they felt it was a worthwhile source of revision.




	Recommended Actions


	1. Feedback results of pilot and recent 2 day course in Inverness as a comparison to the working group.                           Done Dec/06

2. Review questionnaire to resolve ambiguity -              Done Dec 06

3. Explore professional photo shoot to improve breech photographs in manual.                                                        Planned March 2007

4. Revise section on maternal CPR in line with UK resuscitation guidelines 2005                                                            Done 11/06

5. Review minor typographical errors.                              Done 11/06




Name of Course Leader……Elizabeth M Mansion… …………Date…8/12/06 
Appendix 4:
Revised 1-Day SCOTTIE Programme

The Scottish Core Obstetric Teaching and Training in Emergencies (SCOTTIE) 

Please note that these are approximate times and final sessions will be confirmed and circulated two weeks prior to the course being run 

(This sample programme is for 18 candidates the times would need to be adjusted for differing numbers.)

Precourse work

All candidates will be supplied with a specially written manual. It is important that candidates undertake this pre-course reading as it is essential to have this baseline knowledge before undertaking the course.

Pre-course Questionnaire 

The pre-course questionnaire must be completed during your pre-course preparation and submitted at registration on the course.  The Questionnaire will be marked (the target mark is 75%) and the results fed back to the candidates by their mentors during the course.




Faculty Meeting to be held the previous evening 

08.30 – 08.45
Candidate Registration, submission of MCQ and coffee 

08.45 – 09.00
Introduction to SMMDP and SCOTTIE
	Overall Aim of the course
	· To provide participants with the knowledge and skills to respond appropriately to emergencies in pregnancy and childbirth.


09.00 – 09.30
Maternal CPR – the essentials, demonstration and safe defibrillation
	CPR and why it is different in pregnancy
	· Understand the principles of CPR
· Be aware of the safety requirements of defibrillation
· Describe the physiological differences associated with pregnancy relevant to CPR 

· Identify the possible reasons for a woman collapsing in the perinatal period


09.30 – 10.00 
Hypertensive disorders – the essentials and case study
	Hypertensive disorders
	· Understand the underlying pathology involved in hypertensive disorders

· Recognise and respond to potential problems

· Outline the immediate management of an acute hypertensive incident in pregnancy.

· Appreciate the need for continued management of women with hypertensive disorders in the perinatal period.


10.00 – 10.30
Obstetric haemorrhage – the essentials and demonstration of eclampsia scenario
	Principles of obstetric haemorrhage
	· Identify the source and causes of Obstetric haemorrhage

· Understand the physiology of haemostasis 

· Identify the differentiating features of haemorrhage in pregnancy

· Respond appropriately to haemorrhage in the pre, intra and post delivery period.

· Appreciate the need for multiprofessional  management of obstetric haemorrhage


10.30–11.00
Coffee and meeting with mentors to feed back questionnaire results
11.00 – 13.15
Workshop session 1: in 4 groups with 2 trainers in each group


	Time
	
	
	
	

	30 mins per session
	Haemorrhage


	Eclampsia


	Recognition of the Sick Woman (ABC)

	A & B of Neonatal resuscitation 



	11.00 – 11.30
	Red
	Blue
	Green
	Pink

	11.35 – 12.05
	Pink
	Red 
	Blue
	Green

	12.10 – 12.40
	Green
	Pink
	Red 
	Blue

	12.45 – 13.15
	Blue 
	Green
	Pink
	Red


13.15–13.55

Lunch

14.00 -16.15
Workshop session 2: in 4 groups with 2 trainers in each group
	Time
	
	
	
	

	30 mins per session
	Shoulder Dystocia


	2nd Twin and Breech 


	Maternal CPR
	Cord Prolapse and Inverted Uterus

	14.00 – 14.30
	Red
	Blue
	Green
	Pink

	14.35 – 15.05
	Pink
	Red 
	Blue
	Green

	15.10 – 15.40
	Green
	Pink
	Red 
	Blue

	15.45 – 16.15
	Blue 
	Green
	Pink
	Red


16.15 – 16.45
Tea or coffee and faculty meeting
16.45 – 17.30  
Using SBAR as basis for Communication
	Communication, assessment, decision making and referral.
	· Understand the benefit of a SBAR system for communication in responding to a real or potential emergency.

· appreciate the need for clear, timely and accurate information

· identify the nearest point of contact and the appropriate referral route. 


17.30 – 18.00
Candidate feedback by mentors, course evaluation and close.
 
A mentor system to support candidates will be used during the course. Candidates will be assessed based on their overall participation and performance during the course and given individual feedback by their mentor. 

This assessment process, however, cannot ensure continual clinical competence in the management of maternity emergencies. This can only be assessed by senior staff in the clinical environments in which candidates work.
All candidates who successfully complete the course will be indexed by the SMMD Programme for a period of 3 years and receive a course certificate.

Appendix 5:
Calendar of events and courses in 2006
	January

23

Bridging Scottish Generic Instructor Training Course

Venue: Princess Royal Maternity Hospital, Glasgow

	24 

Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh


	February

3
Scottish Neonatal Resuscitation Course 

Venue: Cresswell Maternity Unit, Dumfries & Galloway Royal Infirmary, Dumfries

	15–16

North of Scotland Maternity Services Seminar

Venue: Newton Hotel, Nairn

	24
Scottish Neonatal Resuscitation Course 

Venue: Stirling Royal Infirmary, Stirling

	28
Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh


	March

6

Improving Practice in Maternity Services Conference
Venue: Royal Society of Medicine, London 

	7

Scottish Multiprofessional Maternity Development Group Meeting

Venue: NES Offices, 22 Queen Street, Edinburgh

	14–16 

Scottish Routine Examination of the Newborn 
Venue: Wishaw General Hospital, Wishaw


	March (continued)
28 

Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh

	30–31
Scottish Generic Instructor Training Course 

Venue: Royal Alexandra Hospital Parent Education Centre, Maternity Unit, Paisley


	April

18

Scottish Neonatal Resuscitation Course

Venue: Lorne and the Isles Hospital, Oban

	19

Scottish Neonatal Pretransport Care Course

Venue: Lorne and the Isles Hospital, Oban

	25
Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh


	May

4

Bridging Scottish Generic Instructor Training Course

Venue: NHS Education for Scotland, Edinburgh

	5

Refresher Scottish Generic Instructor Training Course

Venue: University of Stirling Highland Campus, Inverness

	15–16

Scottish Normal Labour and Birth Course
Venue: Wishaw General Hospital, Wishaw

	17–19

Scottish Routine Examination of the Newborn 
Venue: Dean Park Hotel, Kirkcaldy

	29–31

Scottish Routine Examination of the Newborn 
Venue: Queen Mother’s Maternity Hospital, Glasgow

	30 

Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh


	June

8 

Scottish Neonatal Resuscitation Course 

Venue: Borders General Hospital, Borders

	16
Scottish Neonatal Resuscitation Course
Venue: Stirling Royal Infirmary, Stirling

	19–20 

Scottish Core Obstetric Teaching and Training in Emergencies Course 
Venue: St John’s Hospital at Howden, Livingston 

	27 

Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh


	July

25 

Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh

	26

Bridging Scottish Generic Instructor Training Course

Venue: NES Offices, 22 Queen Street, Edinburgh


	August
3 

Bridging Scottish Generic Instructor Training Course

Venue: Cresswell Maternity Unit, Dumfries & Galloway Royal Infirmary, Dumfries

	4
Scottish Neonatal Resuscitation Course 

Venue: Cresswell Maternity Unit, Dumfries & Galloway Royal Infirmary, Dumfries

	29

Scottish Multiprofessional Maternity Development Group Meeting

Venue: NES Offices, 22 Queen Street, Edinburgh

	29
Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh

	29–30

Scottish Neonatal Resuscitation Course and Scottish Pre-Transport Care Course

Venue: Western Isles Hospital, Stornoway


	September
7–8

Scottish Normal Labour and Birth Course

Venue: MacGillvary Centre, Aberdeen Maternity Hospital, Aberdeen

	7–8

Scottish Core Obstetric Teaching and Training in Emergencies Course
Venue: Princess Royal Maternity Hospital, Glasgow

	20–22
Scottish Routine Examination of the Newborn Course 

Venue: Cresswell Maternity Hospital, Dumfries

	26
Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh


	October

5 

Scottish Neonatal Resuscitation Course 

Venue: Inverclyde Royal Hospital, Greenock

	23

Scottish Core Obstetric Teaching and Training in Emergencies Course – Pilot
Venue: Inverclyde Royal Hospital, Greenock

	20
Scottish Neonatal Resuscitation Course 

Venue: Stirling Royal Infirmary, Stirling

	31 

Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh


	November

9–10

Scottish Generic Instructor Training Course

Venue: Edinburgh Royal Infirmary, Edinburgh


	16
Scottish Neonatal Resuscitation Course 

Venue: Borders General Hospital, Melrose


	November (continued)

22–23

Scottish Core Obstetric Teaching and Training in Emergencies Course

Venue: Raigmore Hospital, Inverness

	28 
Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh


	December

7

Bridging Scottish Generic Instructor Training Course
Venue: Princess Royal Maternity Hospital, Glasgow

	8
Scottish Neonatal Resuscitation Course 

Venue: Cresswell Maternity Unit, Dumfries & Galloway Royal Infirmary, Dumfries

	19 
Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh


Appendix 6:
Calendar of events and courses in 2007
Courses to be confirmed:

Scottish Normal Labour and Birth Course
Venue: Stirling Royal Infirmary, Stirling (Contact: Anne Paterson)

Scottish Routine Examination of the Newborn Course

Venue: Cresswell Maternity Unit, Dumfries and Galloway Royal Infirmary (Contact: Natalie Potts)

Scottish Neonatal Pre-transport Care Course 

Venue: tbc some where in Clyde division
	January

11
Bridging Scottish Generic Instructor Training Course
Venue: Wishaw General Hospital, Wishaw

	15

Scottish Neonatal Pre-Transport Care Course

Venue: Galloway Community Hospital, Stranraer

	22–23
Scottish Generic Instructor Training Course
Venue: Bell College, Hamilton

	25

Scottish Neonatal Resuscitation Course

Venue: Edinburgh Royal Infirmary, Edinburgh

	26

Bridging Scottish Generic Instructor Training Course
Venue: Ninewells Hospital, Dundee


	February

8–9

Scottish Normal Labour and Birth Course

Venue: Ronald Miller Conference Rooms, Wishaw General Hospital, Wishaw

	15
Scottish Neonatal Resuscitation Course 

Venue: Inverclyde Hospital, Greenock

	23

Scottish Neonatal Resuscitation Course 

Venue: Stirling Royal Infirmary, Stirling


	March

1

Scottish Neonatal Resuscitation Course

Venue: Edinburgh Royal Infirmary, Edinburgh 

	8

Bridging Scottish Generic Instructor Training Course
Venue: Lochgilphead, Mid-Argyll


	12

Scottish Neonatal Pre-Transport Care Course

Venue: MacGillvary Centre, Ground Floor, Aberdeen Maternity Hospital, Aberdeen


	14–15

Scottish Core Obstetric Teaching and Training in Emergencies Course

Venue: King Street Church Hall, Kirkwall, Orkney


	April

6
Scottish Neonatal Resuscitation Course

Venue: Cresswell Maternity Wing, Dumfries

	18

Scottish Neonatal Pre-Transport Care Course

Venue: Ayrshire Maternity Unit, Crosshouse Hospital, Kilmarnock

	19

Bridging Scottish Generic Instructor Training Course
Venue: Wishaw Maternity Hospital, Wishaw

	25

Bridging Scottish Generic Instructor Training Course
Venue: St John’s Hospital, Livingston

	26

Scottish Neonatal Resuscitation Course

Venue: Edinburgh Royal Infirmary, Edinburgh


	May

2

Scottish Core Obstetric Teaching and Training in Emergencies Course

Venue: Glasgow Royal Infirmary, Glasgow

	9–11

Scottish Routine Examination of the Newborn Course

Venue:  tbc, Glasgow

	tbc

Scottish Generic Instructor Training Course

Venue: tbc, Blantyre, Malawi

	29

Scottish Core Obstetric Teaching and Training in Emergencies Course

Venue: Ronald Miller Conference Rooms, Wishaw General Hospital, Wishaw

	29–30

Scottish Normal Labour and Birth Course

Venue: tbc, Inverness

	31

Scottish Neonatal Resuscitation Course

Venue: Edinburgh Royal Infirmary, Edinburgh


	June

4

Scottish Neonatal Resuscitation Course

Venue: Inverclyde Hospital, Greenock

	11
Scottish Core Obstetric Teaching and Training in Emergencies Course 
Venue: Inverclyde Hospital, Greenock 

	28

Scottish Neonatal Resuscitation Course

Venue: Edinburgh Royal Infirmary, Edinburgh

	29

Scottish Neonatal Resuscitation Course 

Venue: Stirling Royal Infirmary, Stirling


	July


	August
3
Scottish Neonatal Resuscitation Course

Venue: Cresswell Maternity Wing, Dumfries

	28

Scottish Neonatal Pre-Tranpsort Care Course

Venue:  Brevik House, Lerwick, Shetland

	30

Scottish Neonatal Resuscitation Course

Venue: Edinburgh Royal Infirmary, Edinburgh


	September
5

Scottish Neonatal Resusciation Course

Venue: Glasgow Royal Infirmary, Glasgow

	6

Scottish Neonatal Resusciation Course

Venue: tbc, Greenock

	27


Scottish Neonatal Resuscitation Course

Venue: Edinburgh Royal Infirmary, Edinburgh

	28

Scottish Neonatal Resuscitation Course 

Venue: Stirling Royal Infirmary, Stirling


	October

3

Scottish Core Obstetric Teaching and Training in Emergencies Course

Venue: Glasgow Royal Infirmary, Glasgow

	tbc
Scottie Core Obstetric Teaching and Training in Emergencies Course
Venue:, Shetland (Contact: Teresa Chivers)

10–12

Scottish Routine Examination of the Newborn Course
Venue: Ronald Miller Conference Rooms, Wishaw General Hospital, Wishaw

	25

Scottish Neonatal Resuscitation Course

Venue: Edinburgh Royal Infirmary, Edinburgh


	November

7–9

Scottish Routine Examination of the Newborn Course

Venue: tbc, Glasgow

	29

Scottish Neonatal Resuscitation Course

Venue: Edinburgh Royal Infirmary, Edinburgh

	30

Scottish Neonatal Resuscitation Course 

Venue: Stirling Royal Infirmary, Stirling


	December

7
Scottish Neonatal Resuscitation Course

Venue: Cresswell Maternity Wing, Dumfries

	20

Scottish Neonatal Resuscitation Course

Venue: Edinburgh Royal Infirmary, Edinburgh


*(SMMD Programme calendar as of end of February 2007.)
Appendix 7:
SMMDP Constitution
The SMMD Group is responsible for:

· Ensuring that the Scottish Multiprofessional Maternity Development Programme continues to be fit for purpose by acting upon advice and evidence from maternity care professionals, NHS Quality Improvement Scotland, NHS Education for Scotland and the Academy of Royal Colleges in Scotland.
· Ensuring the quality assurance of all aspects of delivery of the Scottish Multiprofessional Maternity Development Programme.
· Receiving working group reports, monitoring course statistics and reports.
· Participating in the preparation of an annual report for NHS Education for Scotland and Scottish Executive Health Department

· Promoting the multiprofessional approach to curriculum planning, accreditation and course delivery of maternity courses in Scotland.
· Advising Scottish Executive Health Department on educational priorities required to support future maternity services in Scotland 

Each Scottish Multiprofessional Maternity Development Group member is responsible for disseminating all related information to their respective organisations. 

Other professional personnel may attend on an ad hoc basis for advice and assistance to the Group.

	Professional Body
	Representative
	Deputy
	Term of Office

	Royal College of Anaesthetists
	John McClure (Chair)
	Catriona Connolly
	2004–2007

	Royal College of Obstetricians and Gynaecologists
	Laura Cassidy (Vice Chair)
	Tahir Mahmood
	2004–2007

	Royal College of General Practitioners (Scotland)
	Jenny Bennison
	Rosie Haining
	2004–2007

	Royal College of Paediatrics and Child Health
	Una MacFadyen
	Ian Laing
	2004–2007

	Royal College of Midwives (UK Board for Scotland)
	Gillian Smith (Acting Represetnative)
	
	2004–2007

	Scottish Executive Health Department
	Margaret McGuire
	
	2004–2007

	Scottish Executive Health Department
	Ian Bashford
	
	2004–2007

	The Scottish Ambulance Service (Operations)
	Robert Colburn
	
	2004–2007

	The Scottish Ambulance Service (Training)
	Gerry Kelly
	
	2004–2007

	Allied Health Professional: Physiotherapy
	Ann Gilchrist
	
	2004–2007

	Allied Health Professional: Sonography
	Catriona Jenkins
	
	2004–2007

	Consumer Representative
	Mathilde Peace
	
	2005–2008

	National Childbirth Trust
	Barbara Purdie
	
	2005–2008

	Scottish Neonatal Nurses’ Group 
	Claire Greig
	Liz Macrae
	2005–2008

	NHS Education for

Scotland
	Stewart Irvine (ex officio)
	
	2006–2009

	NHS Education for

Scotland
	Elgin Schartau
	Helen McKinnon
	2005–2008

	NHS Quality Improvement Scotland
	Fiona Dagge-Bell (ex officio)
	
	2005–2008

	SMMD Programme Director
	Elizabeth Mansion
	
	2004–2007

	SMMD Programme Manager
	Carol Curran
	
	2004–2007


Term of Office

The term of office for the Chair, Vice-chair and Members of SMMD Group is three years renewable for a further three years.
Secretariat

Administration for the Group is available 5 days per week.  The Director and Manager are based in the Scottish Multiprofessional Maternity Development Programme Office, NHS Education for Scotland, 22 Queen Street, Edinburgh EH2 1JX.
Meetings 

Scottish Multiprofessional Maternity Development Group meetings will take place at least annually, but more often if necessary.

A quorum will be six members of the Scottish Multiprofessional Maternity Development Group, of which two must be from the Scottish Multiprofessional Maternity Development Executive.

Executive Group

There will be an agreed Executive Group that will meet to discuss SMMD Programme issues more frequently than the full Group and will act on behalf of the Group until such times as the Group next reconvene.  All minutes from Executive Group meetings will be available for information by members of the Group.  The Executive of the SMMD Group will consist of:
· The Chair of SMMD Group

· The Vice Chair of the SMMD Group
· The Nursing Officer for Women and Children’s Health, Scottish Executive
· The SMMD Programme Director

· The SMMD Programme Manager.
SMMD Programme Staff 
and Contact Details

Name:
Elizabeth Mansion

Position:
Programme Director
 FILLIN  \* MERGEFORMAT 
 FILLIN  \* MERGEFORMAT 
Address: 
Scottish Multiprofessional Maternity Development Programme

NHS Education for Scotland

Queen Street


Edinburgh EH2 1JX

Telephone: 
0131 247 6653

E-mail: 
elizabeth.mansion@nes.scot.nhs.uk
Name:
Carol Curran

Position:
Programme Manager
 FILLIN  \* MERGEFORMAT 
 FILLIN  \* MERGEFORMAT 
Address: 
Scottish Multiprofessional Maternity Development Programme

NHS Education for Scotland

Queen Street


Edinburgh EH2 1JX

Telephone: 
0131 247 6652

E-mail:
carol.curran@nes.scot.nhs.uk
Name:
Kate Silk

Position:
Programme Administrator
 FILLIN  \* MERGEFORMAT 
 FILLIN  \* MERGEFORMAT 
Address: 
Scottish Multiprofessional Maternity Development Programme

NHS Education for Scotland

Queen Street


Edinburgh EH2 1JX

Telephone: 
0131 247 1380
E-mail:
kate.silk@nes.scot.nhs.uk
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