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Our aim: To promote multiprofessional education and development for maternity care in Scotland
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About the Group
Name:
Scottish Multiprofessional Maternity Development Group

 FILLIN  \* MERGEFORMAT 
 FILLIN  \* MERGEFORMAT 
Address: 
37 Frederick Street


Edinburgh EH2 1EP

Telephone: 
0131 225 5577

Fax: 
0131 226 5353 

E-mail: 
carol.curran@rcmscotb.org.uk
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Royal College of Anaesthetists
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Laura Cassidy
Royal College of Obstetricians and Gynaecologists

Robert Colburn
Scottish Ambulance Service
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Royal College of Paediatrics and Child Health

Patricia Purton
Royal College of Midwives

Margaret McGuire
Nursing Officer for Women and Children’s Health, Scottish Executive

Ian Bashford
Senior Medical Officer, Scottish Executive

Ann Gilchrist
Chartered Society of Physiotherapists
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Allied Health Professional

Mathilde Peace
Consumer Representative

Barbara Purdie
Consumer Representative (National Childbirth Trust)

Claire Greig
Scottish Neonatal Nurses’ Group Representative

Elizabeth Mansion
SMMD Programme Director
Carol Curran

SMMD Programme Manager

Background
In 2001, the Scottish Executive published “A Framework for the Maternity Services in Scotland”.  This Framework set out a plan to improve the delivery of maternity care in Scotland, as the current configuration of maternity services in Scotland is no longer sustainable because of manpower constraints (European Working Time Directive and ‘New Deal’ for junior doctors) and Scotland’s falling birthrate.  The Report of the Expert Group on Acute Maternity Services (EGAMS) suggested a need to organize services so that appropriate care could be provided locally, with tertiary services organized on a regional basis.  The report highlighted five main areas where education of health professionals involved in maternity care required to be focused to prepare professionals to care in differing environments.  These five areas were:
 
· Neonatal Resuscitation
· Maternity Emergencies
· Normal Labour and Birth
· Examination of the Newborn
· History Taking and Risk Assessment
 
In addition to these areas, it was also recognised that there would be a need for appropriately trained instructors who would be able to deliver the educational programmes. Therefore, a Generic Instructor Training Course would need to be developed to support this Programme. 
The Scottish Multiprofessional Maternity Development Group (SMMD Group) was formed to ensure the quality assurance and management of the day-to-day running of the Programme, devolved from the Strategic Agenda set down by the Scottish Executive Maternity Services Co-ordinating Group.  The SMMD Group consists of representatives from the Royal College of Anaesthetists, the Royal College of Midwives, the Royal College of Paediatrics and Child Health, the Royal College of Obstetricians and Gynaecologists, the Royal College of General Practitioners, the Scottish Ambulance Service and Allied Health Professionals (radiography and physiotherapy), Scottish Neonatal Nurses’ Group and consumers.  

 
The Royal College of Midwives Scottish Board “housed” the Administration that supported the Group in its inception.

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.

· Preparing an annual report for NHS Education for Scotland and SEHD

· Promoting the multiprofessional approach to curriculum planning, accreditation and course delivery of maternity courses in Scotland.

· Advising SEHD on educational priorities required to support future maternity services in Scotland 

Each SMMD Group member is responsible for distributing all related information to their respective organisations. 

Term of Office

The term of office for membership of SMMD Group will be three years, but renewable for a further three-year term.

Secretariat

Administration for the Group is available 5 days per week.  In the first instance, this was for 20 hours per week, but in September 2004 – owing to the volume of work handled in the Unit – this increased to 28 hours per week.  The Manager/Administrator is based in the Scottish Multiprofessional Maternity Development Unit office that is housed in the Royal College of Midwives, Frederick Street, Edinburgh.
The SMMD Programme Director (Elizabeth Mansion) has been working initially on a two-days-per-week secondment from NHS Fife Acute Hospital Division.  However, the growth and development of the Programme has meant that the Director’s role requires Elizabeth to undertake her work on the Programme on a full-time capacity.  This proposal was supported by Paul Martin, the Chief Nursing Officer, when funds were made available for Elizabeth to be dedicated on a full-time basis to the Programme for a three-year period beginning 1 March 2005.
Meetings 

SMMD Group meetings will take place at least annually, but more often if necessary.

In order to be quorate, five members of the SMMD Group must be in attendance. 

Chair’s Message

The strength of the Maternity Service within the NHS lies in the quality and quantity of its workforce. In recent years changes in the delivery of care and reorganisation of service have had a major impact on the work practice of all professionals within the broad breadth of the Maternity Service in Scotland. Many individuals have developed skills well out with original job descriptions. The Expert Group on Maternity Services in Scotland recognised that future and continuing professional development (CPD) required the investment of time and resources to enable and empower frontline maternity staff with skills, competence and confidence to undertake new and challenging roles.
The SMMD Group was initially created through the offices of the Chief Nursing Officer, Scottish Executive Health Service.  Dr Margaret McGuire has been instrumental in seeing the SMMD Group firmly established. I am personally pleased to see the Group now under the auspices of NHS Education Scotland and fully supported by a full-time Programme Director, Elizabeth Mansion, and Programme Manager, Carol Curran.
The multiprofessional structure of the group ensures it delivers the education and development needed by the whole maternity workforce. This also facilitates strategic development in maternity care as the workforce responds to reconfiguration of service, driven by maternal choice, higher standards of care and workforce constraints. Some professional groups have a clear need to develop skills traditionally performed by others. There are other individual skills used by all professional groups involved in maternity care and historically CPD has only been available to some. This “commonality” of skills essential to the entire professional maternity workforce regardless of background is central to the aims of the SMMD Group. Efficient team working, when all members know the strengths of the team, delivers good quality care particularly in the emergency situation. Good communication skills and awareness of one’s own clinical skills and limitations are particularly important. All professionals need to know when to call for help.

The Group at its inception recognised as a priority the development of skills and competencies in midwifery and paramedic professionals. I am pleased to confirm that both these frontline professional groups fully support the aims of the SMMD Group.

We wish to ensure that all professional groups develop and maintain the skills to provide quality care to mothers and their newborn. I am sure we can respond to the future challenges faced by the Maternity Service in Scotland with good preparation and planning.

John McClure
SMMD Group Chair
Director’s Message
It been an exciting, challenging and demanding year for both me and the work of the Scottish Multiprofessional Maternity Development Programme; never did I realise what I was getting into when Margaret McGuire asked me in November 2003 to help ‘roll out’ the examination of the newborn course!

Much of the ground work of the programme validation had already been accomplished by Dr Margaret McGuire, together with by Joan Cameron during her secondment period. The work of the past year has been to develop the course descriptors into actual programmes, gain validation from NHS Education Scotland for the individual courses, write the pre-course manuals and the learning materials then pilot and evaluate the final course.  In the year this has been achieved for 3 of the 5 topics originally identified in the EGAMS recommendations and the ‘normality’ course is well underway too (see the Appendix for course evaluations).

Both Carol and I are employed part time with the SMMD Programme therefore all this work would not have been achieved without the considerable effort and commitment of the various course working groups.  They are all NHS professionals with full service or education commitments but have had sufficient belief in the SMMD Programme that they have taken time to undertake the work to make the courses a reality.  Sincere thanks and gratitude go to them all and working with these professionals has been one of the biggest satisfactions for me personally in this year.

Future Vision

Despite all this input from the working groups it became apparent, especially after Margaret McGuire’s appointment to the Scottish Executive Department of Health that the programme required considerable more input than was possible with Carol or my part time hours. Even with both of us working significant extra hours this under-resourcing was potentially jeopardising the rate of progress and momentum of the work.

Carol was able to increase her hours a little in September and thanks to the success of a proposal approved by the Chief Nursing Officer we have now secured funding for me to be funded full time for 3 years and additional administrative support for Carol. These changes will be implemented in March/April 2005.
This additional manpower will allow us to meet the known and unknown challenges in 2005.

The other planned change for the SMMD Programme is its affiliation with NHS Education Scotland.  This will facilitate the programme’s multiprofessional focus and strengthen its links with other NHS organisations and support structures. 

In addition to these two significant organisational changes my objectives for the ongoing work of the SMMD Prgramme for 2005/06 are:
· Completion, validation and piloting the Scottish Core Obstetric Teaching and Training in Emergencies Course.
· Active promotion of the Group, Programme and Courses to all maternity care professionals in Scotland.
· Strengthening links with the Scottish Ambulance Service to offer the SMMD courses as part of their Continuous Professional Development. 
· The nomination of external assessors for the quality evaluation of the SMMD Programme and courses.
· Development, validation and piloting of the Scottish Neonatal Pre-transport Course.
· Continuing to update the evidence base and evaluation of the courses to ensure they are meeting the needs of maternity-care professional in all parts of the service.
Again all credit and thanks to everyone who has been involved in the implementation of the SMMD Programme and the support and encouragement we have received from the SMMD Group. Special thanks also to Carol for the volume and quality of work she gets through to keep everyone informed and up to speed.  

Elizabeth M. Mansion

SMMD Programme Director

Financial Review

SMMD Group accounts for 2004
Expenditure
	Item
	Cost (£)

	Office equipment
	4,948.90

	Reference materials
	2,928.97

	Stationery
	55.64

	SMMD Group Meeting expenses
	400.55

	Course Pilot Expenses        SGITC
	1,238.20

	                                               SNRC
	413.24

	                                               SRENC
	2,715.75

	Working Group Expenses   SNRC
	333.69

	                                               SNLBC
	21.62

	Staff training
	321.69

	Salaries
	11,991.32

	Website support
	411.30

	Bank charges
	29.47

	Rent/housekeeping expenses
	399.57

	Total
	26,209.91


Income

	Item
	Cost (£)

	Prime funding
	117,000

	Scottish Executive (Dept of Nursing) 
	10,770

	Scottish Executive (Dept of Women & Children’s Health)
	15,000

	Interest from high-bid deposit account
	2159.68

	Index fees
	1270

	Total
	146,199.68


Current activity

	Current bank status
	Cost (£)

	Account summary (*with cheque payments pending)
	47,668.53


From prime funding of £117,000, EGAMS regional equipment funding was £60,000.  This funding has been distributed to the North and SEAT Regional Maternity Services Planning Sub-groups.  On confirmation of the named person who will take responsibility for this money, the West region’s funding will be dispatched.

To cover the Administrator’s salary for the three years of the Programme, £35,000 is currently being held in a high-bid bank account. 
The Courses
The Scottish Generic Instructor Training Course

This course was validated by NHS Education Scotland and Piloteded successfully in Dundee in March 2004.  The course consists of pre-course reading from an SMMD Group Manual (copies available on request) and requires presentation preparation by all candidates attending.  The pre-course work is followed by two-day participation on an Scottish Generic Instructor Training Course whereby successful candidates will continue onto Instructor Candidate status to undertake two Provider Courses before being indexed as SMMD Group Instructors.  

Scottish Generic Instructor Training Course Programme - Sample

Day 1

	08.45 – 09.00
	Registration

	09.00-09.15

Lecture 1
	Introduction to the Scottish Multiprofessional Maternity Development Programme

	09.15-10.00

Lecture 2
	Role of the instructor in supporting learning

	10.00-10.30

Lecture 3
	Introduction to audio-visual aids 

	10.30.- 11.00
	Coffee

	11.00 – 11.45

Lecture 4
	Teaching Methods

	11.45 – 12.15

Lecture 5
	Introduction to working in small groups 

 

	12.15 – 12.30
	Use and care of simulation equipment

	12.30 – 12.45 
	Student preparation for practice lecture and discussion groups

	12.45 – 13.15
	Lunch

	13.15 – 14.30

15 mins per candidate
	Group A – Assessed Lectures

Group B – Assessed Discussion 

	14.30 – 15.45

15 mins per candidate
	Group A – Assessed Discussion - practice

Group B – Assessed Lectures

	15.45 – 16.00
	Tea/Coffee break & faculty meeting 

	16.00 – 16.30

Demo 1
	Demonstration of assessing and candidate feedback, good and bad


Day 2

	09.00 – 09.30 

Demo 2
	Demonstration of skills teaching,

 4 Stage technique 

	09.30 – 10.30

Demo 3
	Demonstration of facilitating scenarios, 

	10.30 – 10.45
	Coffee 

	10.45 – 11.30

Demo 4
	Dealing with difficult candidates – discussion and role play

	11.30 – 12.00
	Student preparation of scenarios and discussions 

	12.00 – 12.45 
	Lunch

	12.45 – 14.00

15 mins. per candidate
	Group A – Assessed Facilitating scenarios and candidate assessment - 

Group B – Assessed skills teaching 

	14.00 – 14.15
	Tea/Coffee and Faculty Meeting 

	14.15 – 15.30

15 mins. Per candidate
	Group A – Assessed skills teaching

Group B – Assessed Facilitating scenarios and candidate assessment  

	15.30 – 15.45
	Coffee and Faculty meeting 

	15.45 – 16.00
	Feedback results and course evaluation


Candidates then must complete two provider courses as Instructor Candidates before being indexed by the SMMD Group as trainers.

The Scottish Generic Instructor Training Course - Bridging

It was recognised that many professionals have attended other quality-assured instructor-training programmes, such as those provided by ALSO, NLS, NRP, ALS and ATLS.  In order to ensure that these people can contribute to the Scottish Multiprofessional Maternity Development Programme, the Scottish Generic Instructor Training Bridging Course was developed.  

The aim of the Bridging course is to introduce already qualified clinical instructors to the Scottish Multiprofessional Maternity Development Programme; its organisation, management, quality assurance mechanisms and courses.  

Sample Scottish Generic Instructor Training Bridging Course Programme
	60 mins
	Introduction to the Scottish Multiprofessional Maternity Development Programme, management, organisation and quality assurance.  

	30 mins    
	Coffee

	30 mins
	Nature, content and organisation of Scottish Multiprofessional Maternity Development Courses

	30 mins 
	Competency-based skills teaching and an introduction to four-stage teaching method 

	30 mins 
	Maternity Care and Educational Priorities in Scotland


Recommended Reading

Each candidate is supplied with the Course Manual (a copy of the Manual is available on request).
The Scottish Neonatal Resuscitation Course

NHS Education Scotland validated the Scottish Neonatal Resuscitation Course (SNRC) and this one-day Course was successfully Piloteded in Edinburgh Royal Infirmary in April 2004.  The input and resources of the SNRC Working Group was fundamental to the success of this Course: developing the Programme, the learning resources and Manual to support the Course content (copies are available on request).  

Working Group of Scottish Neonatal Resuscitation Course

Sean Ainsworth – Consultant Paediatrician and Neonatologist

Michael Monroe – Consultant Paediatrician

Ben Stenson – Consultant Neonatologist

Elizabeth Mansion – Neonatal and Project Midwife
Charles Skeoch – Consultant Paediatrician

Joan Cameron – Academic Team Leader
Jacinta Morrow – Neonatal Midwife

Fiona Clements – Resuscitation Training Officer

David Currie – Scottish Ambulance Service

Catherine McDonald – Midwife

Alison Bowring – Paediatrician, Aberdeen Maternity Hospital
Scottish Neonatal Resuscitation Course – Sample of Post-pilot Programme
09.00 hrs
Candidate Registration and Coffee

0915 hrs
Introduction and overview of the course

09.25 hrs
Candidates MCQ with self marking (minimum 35 minutes)

Marked MCQ sheets handed in for faculty to identify areas where additional teaching required – target mark 80%

Faculty Meeting while candidates doing MCQ

10.05 hrs
Lecture 1
Physiological basis of resuscitation (20 Minutes) 

10.25 hrs
Lecture 2
Resuscitation at Birth (30 Minutes)

10.55 hrs
Coffee and discussion of MCQ with mentors 

11.15 hrs 
Demonstration of resuscitation equipment (15–30 mins depending on range of equipment available) 

11.45 –13.15 hrs Skill Station 1 and Scenario Assessment 1 

	Element
	Content
	Time
	Notes
	Assessment

	Teaching

Using 4 stage technique
	Initial Assessment and resuscitation; drying, prevention of heat loss, airway opening (including suction), neutral position and initial ventilation using a bag/ valve/mask
	15 mins
	Whole group or divided into groups  
	

	Practice
	Candidates practice all skills taught in this station
	10 mins
	In groups with an instructor 
	

	Assessment scenario
	Candidates demonstrate preparation for resuscitation and assessment of the baby at birth and initial ventilation skills

(Maximum 10 mins per candidate)


	60 mins
	Whole group or divided into groups depending on faculty members.

  
	Assessment carried out by one instructor, while second instructor runs the teaching scenario

	Feedback
	Summarise learning points of session
	5 mins
	Whole group
	


13.15–13.50 hrs
Lunch 

13.55–15.35 hrs
Skill Station 2 and Scenario Assessment 2

	Element
	Content
	Time
	Notes
	Assessment

	Teaching

Using 4 stage technique


	Ventilation - Reinforce position, troubleshooting including

One- and Two-person jaw thrust, and Guedel airway insertion

Cardiac compressions –

Two-finger method

two-hand method
	20 mins
	Whole group of candidates  
	

	Practice


	Candidates practice all skills taught in this station
	15 mins
	In groups with an instructor Approx 5 mins per candidate 
	

	Assessment scenario


	Candidates demonstrate both ventilation skills and cardiac compressions

(Maximum 10 mins per candidate)


	60 mins
	In groups  with 2 instructors per group 
	Assessment carried out by one instructor, while second instructor runs the teaching scenario

	Feedback


	Summarise learning points of session
	5 mins
	Whole group
	


15.40 hrs 
Coffee and Faculty Meeting

Possible outcomes for those candidates who have not achieved the learning objectives for the course:

Repeat MCQ



Repeat scenario assessments



Repeat whole course after some remedial teaching 

1600 hrs
Results and Feedback to Candidates followed by Course evaluation 

Scottish Routine Examination of the Newborn Course

This course was validated by NHS Education Scotland in June 2004.  The Scottish Routine Examination of the Newborn Course (SRENC) was successfully Piloteded in Dumfries and Galloway Hospital on 6-8 October.  The Working Group prepared the Programme and the final learning materials for the 3-day course. 

Working Group for Scottish Routine Examination of the Newborn Course

Elizabeth Callander – Clinical Neonatal Manager/Supervisor of Midwives

Joan Cameron – Academic Team Leader
Dr Claire Greig – Midwifery/Neonatal Lecturer
Natalie Potts – Advanced Neonatal Nurse Practitioner
Mhairi Stewart – Advanced Neonatal Nurse Practitioner
Elizabeth Mansion – Neonatal and Project Midwife

Course Development Group
Elizabeth Mansion – Neonatal and Project Midwife
Dr Robert Humphreys – Staff Grade Paediatrican/Community Medicine Specialist

Andrew Duncan – Consultant Paediatrician
Andrew Mitra – Consultant Paediatrician
Caroline Delahunty – Consultant Community Paediatrician
Chris Ross – Advanced Neonatal Nurse Practitioner
Donald Macgregor – Consultant Paediatrician
Graham Stewart – Consultant Paediatrician
Heather Armstrong – Staff Paediatrician
Laura Stewart – Consultant Paediatrician
Lesley Jackson – Consultant Paediatrician
Lindsay Martin – Chartered Physiotherapist
Margaret Kerr – Neonatal Nurse Manager
Natalie Potts – Advanced Neonatal Nurse Practitioner
Una MacFadyen – Consultant Paediatrician
Ruth Thomson – Consultant Paediatrician
Part I

The textbook of choice is Baston and Durward’s Examination of the Newborn.  The course is skills-based rather than purely academic and candidates attending are expected to have successfully completed 30–40-hours pre-course work before they can undertake the 3-day Course.

Part II

Attendance of the three-day Scottish Routine Examination of the Newborn Course.

Part III

Following attendance of the SRENC all candidates will undertake supervised clinical practice assessment, under guidance of their named clinical practice assessor, of up to 6 months during which time they will receive several interim assessments.  The specific number will depend on individual experience and progress but there should be a minimum of 3.  When all the competencies are established a final assessment is required to complete the training course.
The role of the clinical practice assessor is to provide clinical guidance and expertise, and to facilitate the candidate’s clinical experience. They ultimately determine whether or not the candidate is clinically competent.  They are also expected to provide alternative clinical supervision if the necessity arises. The clinical practice assessor may be a Neonatal/Paediatric Consultant, Registrar or appropriately qualified Advanced Neonatal Nurse Practitioner 

Scottish Routine Examination of the Newborn Course Programme – Sample

Day 1 

08.45 – 0915hrs
Registration, Photographs, Coffee.

Faculty Meeting and Allocate Mentors

09.15 – 09.30hrs
Welcome by Course Director, introduction to faculty and ‘housekeeping issues’. Optional Ice-breaker exercise

09.30 – 0945hrs
Introduction to the Scottish Multiprofessional Maternity

Development Programme

09.45 – 11.15hrs
Lectures on the significance of maternal, family and perinatal histories to the routine examination of the newborn


(Risk factor handout)

	Time
	Learning outcomes
	Suggested Content

	09.45 – 10.15

Lecture 1


	To understand the relevance of the family’s medical history to the routine examination of the newborn


	Family and medical history

· Cardiac

· DDH

· Hearing Disorders

· Endocrine

· Neuromuscular

· Chromosomal disorders

	10.15 – 10.45

Lecture 2


	To understand factors from the Mother’s pregnancy which may have relevance to the routine examination of the newborn
	Mother’s Preganancy Factors

· Fetal development

· Effect of alcohol, smoking, diet, drugs, and infections

· Hypertension

· Antenatal assessment and screening.

	10.45 – 11.15

Lecture 3


	To understand the importance of identifying any risk factors from the Mother’s labour and subsequent postnatal care which may have relevance to the routine examination of the newborn
	Perinatal history

· Risks during childbirth – hypoxia and birth injuries

· Effect of pain relief.

· Postnatal issues


11.15 – 11.45hrs
Self Marking of MCQ in mentor groups and Coffee 

11.45 – 12.15 hrs
Workshop 1: Identifying significant findings, risk assessment and decision making.

Using sample case histories the candidates will be facilitated in reviewing these to determine the significance of the evidence for the routine examination of the newborn.  

	Time 
	Learning outcomes
	Content

	11.45 – 12.15 

Workshop 1 

(maximum of 5 per group)


	To understand the nature of risk in relation to the Routine Examination of the Newborn.

To consider specific risk situations and develop strategies to deal with potential and actual risks


	Risk assessment – history review and building a holistic picture

Making decisions – how we make them and how we justify them

Evaluating the effectiveness of decisions


12.15 – 15.00hrs
Lectures on possible unexpected findings in hips, eyes, ears and mouth and skin

	Time 
	Learning outcomes
	Content

	12.15 – 12.55

Lecture 4


	The candidate will understand the aetiology, range and degree of characteristics and the possible consequences of Developemental dysplasia of the hips.

The candidates will appreciate the requirements for accuracy and expediency in diagnosing these conditions.
	Developmental Dysplasia – a spectrum of conditions.

Options for diagnosis - what does the evidence say?




13:00 – 13:40
Lunch

	Time
	Learning outcomes
	Suggested Content

	13:40-14:20

Lecture 5


	The candidate should be able to detect the commonest abnormalities of the eye, ear/hearing and in the mouth in the newborn and refer appropriately
	The commonest abnormalities of the eye, ears/hearing and mouth detectable in the newborn period


	Time
	Learning outcomes
	Suggested Content

	14.20 – 14.50

Lecture 6


	The candidate should be able to identify common skin problems and determine the need for treatment
	Slides and discussion on the commoner atypical skin lesions found in the newborn, whether due to trauma or development




15.00 – 16.30hrs
Skill Stations using manikins and real equipment as appropriate.  The 4 stage teaching approach will be used to demonstrate the skill stations as appropriate

	Time

15.00 – 16.00

Candidate faculty ratio of 1:4 

3 groups 


	Skill Station 1
Use of the ophthalmoscope and eye examination in the newborn 
	Skill Station 2

Landmarks for abdominal palpation and examination of the genitalia


	Skill Station 3 Hip testing



	15.00
	A
	B
	C

	15.20
	C
	A
	B

	15.40
	B
	C
	A


Skill Station Content

	Skills stations
	Learning outcomes
	Content

	Use of the ophthalmoscope and eye examination in the newborn
	Candidates will be able to use an ophthalmoscope safely and effectively.

Candidates will be able to identify the characteristics of the red reflex
	Candidates will be shown how to use the ophthalmoscope, practicing on each other.

	Landmarks for abdominal palpation and examination of the genitalia
	Candidates will be able to demonstrate the landmarks for effective abdominal palpation and examination of the genitalia
	Candidates will be shown how to identify the landmarks and what they should and should not normally be able to palpate in the newborn.

	Hip testing 
	Candidates will be able to demonstrate the general abduction test, Ortolani’s and Barlow’s maneuvers.
	Use a soft doll and ‘hippy dolls’ to demonstrate each manoeuvre. There will also be a discussion related to the safety of carrying out these manoeuvres.


16.00hrs 


Candidate evaluation and feedback then close.

16.15 – 16.30hrs 

Faculty Review

Day 2 

09.00 – 10:00hrs
Lectures: Unexpected findings encountered during the routine examination of the newborn and appropriate referral.

	Time
	Learning outcomes
	Suggested Content

	09.00 – 09.30hrs

Lecture 7


	The candidate should be able to integrate theory and practice to identify the ill neonate, the appropriate investigation and or referral.
	How to recognize the non-specific ill neonate.

Commoner neonatal Infections


	Time
	Learning outcomes
	Suggested Content

	09.30 – 10.10hrs

Lecture 8


	The candidate should have a knowledge of possible cardiac abnormalities in the newborn, the difficulties with diagnosis and investigations required


	The commoner cardiac abnormalities found in the newborn, their origin, diagnosis, investigation and outcomes.

(Candidates are not expected to have detailed knowledge of this subject matter) 


10.15 – 10.45hrs 
Skill Stations using manikins and real equipment as appropriate.  The 4 stage teaching approach will be used to demonstrate the skill stations as appropriate

	Time

10.15 – 10.55

Candidate faculty ratio of 1:4

2-4 groups


	Skill Station 1. Demonstration and practice. Candidates will be able to demonstrate the landmarks and positions for cardiac auscultation, femoral palpation
	Skill Station 2

Using a CD, candidates will be able to differentiate between normal and atypical heart sounds.

	10.15
	A
	B

	10.35
	B
	A


11.00 – 11.30hrs – Coffee and optional meeting with mentors

	Time
	Learning outcomes
	Suggested Content

	11.30 – 12.00 hrs

Lecture 9


	The candidate should be able to describe the genitalia and provide information on probable investigations for any atypical findings.
	The commoner atypical findings of the genitalia in the newborn, their diagnosis and the significance.


12.00 – 13.30hrs
Demonstration 1 – Simulation of the structured approach to the routine examination of the newborn using a manikin 

	Time
	Learning outcomes
	Content

	11.30 – 13.00

Demonstration 1*  20 mins then Candidate practice 

10 mins per candidate


	Candidates will be able to demonstrate an appreciation of the structured approach to the examination of the newborn, based on the ‘Best Practice Statement’
	Using the 4 stage teaching approach, candidates will have the opportunity to undertake a simulated structured routine examination of the newborn.


* Depending on the number of candidates and faculty this could be done in 2 -4 groups 

13.30 -14.30 hrs
Lunch

14.30– 15.15 hrs
Demonstration 2* and discussion of a real routine examination of the newborn using a volunteer patient with parents present.

*(This session may be held at a different time depending on the availability of a participating family)

Discussion on the examination will be held in the absence of the participating family.

15.15 – 16.00 hrs 
Accountability, referral patterns and documentation systems. 

	Time
	Learning outcomes
	Content

	Accountability, referral patterns and documentation systems. 


	Candidates will be aware of their responsibilities regarding appropriate documentation and referral following examining the newborn Candidates will be familiar with the current generic record systems used in the routine examination of the newborn. 
	Professional policy/guidelines including standards for documentation. Examples of referral systems including Child protection. The Scottish Birth Record.


16.00 – 17.00
Self directed time:

 Access to CD ROM of Neonatal Examination, Scottish Birth Record training site and internet websites. Manikins and CD will also be available for further practice of skill stations.  Faculty members required to facilitate this session as necessary.

17.00 hrs

Candidate evaluation and feedback  
Faculty review of day 2

Day 3 

09.00 – 0945hrs
Lecture on other findings commonly encountered during the routine examination of the newborn and the appropriate referral 

	Time
	Learning outcomes
	Content

	09.00 – 09.30

Lecture 10


	Candidates will be able to identify the possible causes of feeding problems in the neonate and suggest appropriate interventions to resolve them
	Feeding problems in the neonate, the management of hypoglycaemia and prevention of hypernatraemia.

Differential diagnosis with Neonatal Abstinence Syndrome


	Time
	Learning outcomes
	Content

	09.30 – 10.00

Lecture 11


	The candidate should be able to identify predisposing factors which makes this diagnosis more likely and initiate investigations and or referral.
	Hyperbilirubinaemia in the neonate; its causes, diagnosis, significance and recommended treatment 




10.00– 10.30hrs
Coffee

10.30– 12.00 hrs: 
Workshop 2* – Communication skills required for unexpected findings. Suggested topics for scenarios – heart murmur, suspected ‘clicky’ hip, Suspected Down syndrome.

* This session needs to be preceded with a ‘Health Warning’ and a faculty member available if candidates wish to leave.

	Time
	Learning outcomes
	Content

	10.30 – 12.00 hrs

Workshop 2


	To develop a strategy to enable effective communication with parents.

To develop strategies for dealing with situations where unwelcome news has to be given
	Concepts to be included in the Scenarios

· Defining bad news

· Truth telling

· The environment

· Who should tell

· Listening skills

· Establish Understanding

· Reactions

· Responding

· Encouraging questions

· Legal issues




These scenarios will draw from the work of Buckman R (1994) Six Step Protocol for Breaking Bad News 

12.00 – 12.30 hrs
Summative MCQ examination

12.30 – 13.30hrs
Lunch

13.30 - 14.30hrs 
Candidate assessment of a Simulated Routine examination of the newborn.

This session can be done in groups depending on available faculty with a minimum of 2 faulty per group

	Time
	Learning outcomes
	Content

	13.30 – 15.00 hrs

Candidate Assessment 20- mins per candidate


	Each candidate will be able to demonstrate a complete simulated routine examination of the newborn, including initial assessment of perinatal history
	Candidates will be given a set of notes and then asked to demonstrate the complete routine examination of the newborn using a manikin and other teaching aids, where appropriate.


15.00 15.30 hrs
Tea/Coffee 

15.30 15.50 hrs
Discussion -  Where do you go from here?

Part III of the course. 

To include discussion of Supervised Clinical Practice, the Clinical Competency Assessment Tool, course completion and SMMDP Indexing.

 (MCQ will be marked and candidate assessments completed by other faculty members)

15.50 – 1610 hrs
 Feedback Results, candidate evaluation and close.

Scottish Normal Labour and Birth Course

This Course was been submitted and validated by NHS Education Scotland in October 2004.  An SMMD Group manual was commissioned and prepared to be used as a learning tool to support the Course (copies are available on request).
The Pilot was successfully undertaken in February 2005 at Aberdeen Maternity Hospital.

Working Group for Scottish Normal Labour and Birth Course

Debby Gould – Consultant Midwife

Liz Stephens – Consultant Midwife

Mary Cronk – Independent Midwife

Vicky Tinsley – Midwifery Manager

Dorren Brunton – Labour Ward Sister

Fiona Campbell-Smith – Consumer Representative

Fiona Greig – Consultant Midwife

Joan Milne – Midwifery Manager

Eleanor Stenhouse – Midwifery Manager – Urban Area

Joanne Thorpe – Midwifery Manager

Mary Brosnan – Assistant Head of Midwifery
Nadine Edwards – Association for Improvement in Maternity Services

Michelle Mackie – Senior Midwife

Cath Cummings – Midwifery Manager

Rick Porter – Consultant Paediatrician

Tracey Cooper – CMU Midwife

Tahir Mahmood – Consultant Obstetrician and Medical Director

Bertha Leatherbarrow – Team Leader, Community Maternity Unit
Angela Cunningham – Midwifery Manager

Holly Taylor – Midwifery Team Leader

Linda Pennycook – Practice Development Midwife

Daisy Grosset – Community Midwife

Avril Nicoll – Consumer Representative

Course Working Group for Scottish Normal Labour and Birth Course
Elizabeth Mansion – Neonatal and Project Midwife

Dr Lindsay Reid ​– Freelance Midwifery Researcher/Journalist and Educator

Anne Matthew – RCM Education and Research Officer

Dr Margaret McGuire – Nursing Officer for Women and Children’s Health

Course Development Group for Scottish Normal Labour and Birth Course Pilot
Anna Birnie

Holly Taylor

Janice Paton

Jean McConville

Judy Cameron

Liz Addie

Linda Pennycook

Karen McLachlan

Jenny McNicol

Joan Milne

Lorna Campbell

Janice Paton

Lydia Henderson

Shirley Ledigham 

Irene Gilbert

The Scottish Normal Labour and Birth Course
Detailed Programme 

(This is for 12 candidates.  The times would need to be adjusted for differing numbers)
Precourse work

All candidates will be supplied with a specially written Course Manual which presents a review of up-to-date relevant literature; a discussion of many of the issues included in the Course; and ‘Activity Boxes’ intended as pre-course work. Thus, the manual will enhance thinking and discussion on normal labour and childbirth. This manual does not profess to be a comprehensive work on all the literature pertaining to normality in labour and birth but has been developed as a pointer to other up-to-date literature in the field. It is therefore to be seen as a learning tool for candidates who have been accepted for the SNLBC.

Day 1
0845 – 09.00

Registration and coffee. Faculty meeting

09.00 - 09.15

Introduction to SMMD Programme and Course

0915 – 09.45

Lecture 1: ‘Normality’ - how it is defined

	Session
	Learning Outcome
	Suggested Content

	Lecture 1
	Be able to discuss definitions of normality and how these have been derived
	Definitions of normality.

The Influences: beliefs of women, midwives obstetricians, and anaesthetists; the political environment; decision-making; peer pressure; subconscious medicalisation; competence and confidence of maternity care professionals,

the women’s movement and the empowerment of women and midwives; the role and responsibilities of professionals; the rights and responsibilities of women


09.45 – 10.15
Open Discussion: Normality in Practice, review of pre-course reading and Activity 1.1 of manual

	Session
	Learning Outcome
	Suggested Content

	Discussion 1, to be worked in 2 groups with faculty members
	Describe different models of care and their influences on normal birth. Be able to use evidence to support women who choose normal labour and birth.
	Depending on the practice environments and experience of candidates – but discussion should include the challenges to achieving normality


10.15–10.35

Coffee

10.35–11.05
Lecture 2: The midwives influence in the preparation for normal birth

	 Session
	Learning Outcome
	Suggested Content

	Lecture 2
	Be able to provide women with relevant information regarding prenatal preparation. 

Support women in their chosen plan as they prepare for birth.
	Physical, psychological, social spiritual, sexual and emotional aspects of birth and the benefits of preparation e.g. peer support, knowing the midwife. Developing coping strategies. Complimentary therapies – their evidence and efficacy. Places for Birth, women’s rights, women’s choice, continuity, 1:1 care. 




11.05–12.05
Seminar 1 – Debate and discussions on topics to support and facilitate women in labour and childbirth

(The candidates will have been asked to lead a discussion on a variety of topics).

	Session
	Learning Outcome
	Suggested Content

	Seminar 1

10 mins per candidate x 6

(If >12  candidates this can be done in groups)
	Be able to discuss strategies to support and facilitate labour and birth.

Demonstrate an understanding of women’s perception of the influence of the birth environment
	Candidate-led discussion

Suggested topics: Women’s influence on midwives; midwives influence on women; what is a normal environment? creating a normal environment in a tertiary centre. The rights and responsibilities of women. The rights and responsibilities of midwives. Choice versus reality in maternity services. Women’s choice versus reality


12.05 – 12.15
Comfort break

12.15 – 12.45
Lecture 3 Freedom of movement in labour and birth

	Session
	Learning Outcome
	Suggested Content

	Lecture 3
	Be able to assist women to remain active and adopt optimum positions during labour and birth

Recognise the need for women to be in control
	Evidence base for positions and freedom of movement in labour which maximise progress and encourages pain control. Room layout to encourage movement. Optimal fetal positioning. Management of Symphysis pubis


12.45 – 13.30
Lunch

13.30 – 14.00
Lecture 4  The pain of labour

	Session
	Learning Outcome
	Suggested Content

	Lecture 4 
	Be able to work with women’s pain and promote non-pharmacological pain relief as appropriate.
	Review the Gate Theory of pain, pharmacological and natural pain relief e.g. distraction techniques, TENS


14.00 – 15.00 
Skill station 1 Some ‘tools of the trade’

(This session will be a demonstration and opportunity to practise as appropriate for the individual candidates)

	The session could be done in 4 groups if >12 candidates
	Use of birth balls in established labour


	Movement and the variety of positions adopted during labour including using water

	14.00
	A
	B

	14.30
	B
	A


	Session
	Learning Outcomes
	Suggested Content

	Skill Station 1
	Demonstrate the use of the birth ball.

Movement and variety of positions adopted during labour
	Demonstration and simulated practice of birth balls and different positions adopted in labour. Partner support. 


15.00 – 16.00
Seminar 2: Debate and discussions on topics to support and facilitate normal labour and birth.

(The candidates will have been asked to lead a discussion on a variety of topics)

	Session
	Learning Outcome
	Suggested Content

	Seminar 2

10 mins per candidate x 6
	Be able to discuss strategies to support and facilitate labour and birth
	Candidate led discussion Suggested topics: influence of birth partners, ARM, use of partogram, working with pain, complimentary therapies in labour, challenges of the latent phase of labour, the over use of inhalation analgesia, styles of language and its influence on women’s’ choice, eating and drinking in labour


16.00 – 16.15
Coffee/Tea

16.15 – 16.45
Lecture 5 Indicators of progress in labour

	Session
	Learning Outcome
	Suggested Content

	Lecture 5
	Be able to recognise and use appropriately the techniques for assessing the course of normal labour.
	Building on the review of physiology from precourse reading the following topics will be covered: indicators of progress, early warning signs, use of partogram, normal ‘long’ labours, latent/early/preactive phases, ‘midwives intuition’, body watching and supporting women’s coping strategies e.g. sounds, breathing, rhythmic movements


16.45 - 17.00
Review of 1st day followed by a faculty meeting. 
Day 2

09.00–09.30

Faculty-led discussion 1: Reducing intervention in labour
	Session
	Learning Outcome
	Suggested Content

	Led discussion 1
	Be able to discuss strategies to prevent inappropriate intervention in labour.


	Using scenario format review the physical, psychological, emotional and social barriers to labour progress.


09.30 – 10.00

Structured Discussion 2: Exploring the second stage of labour 

	Session
	Learning Outcome
	Suggested Content

	Open Discussion 
	Be able to assist women to achieve a normal birth
	Phases of second stage, when to push, prescriptive time limits, assessing progress, positions for birth, midwife ventouse practitioners.


10.00–10.20

Coffee

10.20 – 10.50 
Lecture 6: Physiological and active management of 3rd stage of labour

	Session
	Learning Outcome
	Suggested Content

	Lecture 6
	Understand the rationale for managing the 3rd stage of labour and possible strategies if complications arise
	Review the physiology and evidence on ‘hands off’ and active management of 3rd stage. ‘’What if’ strategies


10.50 – 11.20
Lecture 7: Reflective Models

	Session
	Learning  Outcomes
	Suggested Content

	Lecture 7
	Understand the principles of Reflective Models and be able to apply this to their practice in the support of normal birth
	Overview of Reflective Models and their uses in midwifery.  How reflective practice can assist in the pursuit of normal midwifery, with particular reference to the post-course assignment.


11.20 – 12.30
Scenario-based Course Appraisal
12.30 – 13.30

Lunch
13.30 – 14.45

Scenarios 1 – ‘What if’ scenarios in a CMU

(A series of group-led discussions)

	Session
	Learning Outcome
	Suggested Content

	Scenarios 1
Organised in groups with 3-4 scenarios
	Be able to recognise predictors of complications  in intrapartum care, make appropriate decisions.
	Early signs of possible complications, risk factors, assessment, consultation, peer support, referral, awaiting transfer and documentation.


14.45 – 15.15 

Normality in Practice

	Session
	Learning Outcome
	Suggested Content

	Outline of Candidates’ post course work


	Demonstrate an understanding of the issues influencing normality in labour and birth by making changes to personal practice or environment.
	Using an action Plan format the candidates will be encourage to identify potential changes in their practice or environment of care that they can change to promote normality in labour and birth.


15.15 – 15.30

Candidate evaluation

15.30 – 16.00

Course evaluation, results and feedback
Appraisal Strategy

The purpose of this course is to allow maternity care professionals to revisit the underlying principles of how they can facilitate normal labour and birth in their practice rather than attain a specific level of knowledge or practice. 

Candidates will therefore be asked to reflect on an aspect of their practice or service which they have changed as a result of attending the SNLBC.  A reflective report of 500–700 words to be submitted within 3 months of completing the taught element of the course.  This report should be counter signed by their line manager before being submitted to the SMMD Programme office.  Submission of this report will complete the SNLBC and the candidate will than be indexed by the SMMD Unit and be issued with a completion certificate.

Scottish Core Obstetric Teaching and Training in Emergencies

This Course is due to be Piloteded in the first half of 2005.  The draft curriculum has been revised and will be presented to the Group and its head, Alan Mathers, at a Working Group meeting planned for mid-March 2005.   The learning materials will be reviewed by the Working Group at this meeting and the validation package will be prepared for submission to NES
Working Group for Scottish Core Teaching and Training in Emergencies Course

Alan Mathers – Consultant Obstetrician and Gynaecologist

Andrew Thomson – Clinical Lecturer in Obstetrics and Gynaecology

Brian Magowan – Consultant Obstetrician and Gynaecologist

Catriona Connolly – Consultant Anaesthetist

David Evans – Consultant Obstetrician

Fiona Clements – Resuscitation Training Officer

Gill Allan – Senior Clinical Midwife

Graham Stewart – Consultant Paediatrician

Hilary MacPherson – Consultant Obstetrician and Gynaecologist

Jaki Lambert – Clinical Midwife Specialist

Jenny Boyd – Obstetrician

John McClure – Consultant Anaesthetist

Mary McElligott – Freelance Midwife

Phyllis Winters – Midwife

Rhona Hughes – Consultant Obstetrician and Gynaecologist

Steve Monaghan – Consultant Obstetrician and Gynaecologist

Di Clarke – Practice Development Midwife

Pamela Johnston – Consultant Anaesthetist
Sandra Smith - Ward Manager
Debbie Baxter - Practice Development Midwife
Anne Findlay - Practice Development Midwife 
It is proposed, in the first instance, for the Course text to be either McGowan’s Pocketbook of Obstetrics and Gynaecology or Cox and Brady’s Managing Obstetric Emergencies with the possibility of an SMMD Group commissioned Manual to follow.  It is hoped the SCOTTIE Validation Document will be ready for submission to NHS Education Scotland in early Summer 2005.
Summary of Candidates in 2004
In 2004 the SMMD Programme’s Courses successfully indexed: 

Scottish Generic Instructor Training Course
Candidates: 45

Scottish Generic Instructor Training Course – Bridging
Candidates: 19

Scottish Routine Examination of the Newborn Course
Candidates: 24

Scottish Neonatal Resuscitation Course

Candidates: 16

Dedicated website

The SMMD Programme is supported by a dedicated website “scottishmaternity.org” that will act as a discussion forum, noticeboard and online learning tool.

The website is still currently being developed.
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Calendar of events and courses in 2004

	Date
	Course/Event

	1 March 2004
	Scottish Multiprofessional Maternity Development Group Meeting

Venue: Royal College of Midwives, Edinburgh



	10–11 March
	Scottish Generic Instructors Training Course – Pilot

Venue: Braeknowe House, Dundee



	29 March
	Scottish Generic Instructors Training Course Bridging

Venue: Raigmore Hospital (Post Grad Centre), Inverness



	29–30 March
	Scottish Generic Instructors Training Course

Venue: Raigmore Hospital (Post Grad Centre), Inveness



	20 April
	Scottish Neonatal Resuscitation Course – Pilot

Venue: Edinburgh Royal Infirmary (Little France), Edinburgh



	28–29 April
	Scottish Generic Instructors Training Course

Venue: Edinburgh Royal Infirmary (Little France), Edinburgh



	15–16 July
	Scottish Generic Instructors Training Course

Venue: Lerwick, Shetland



	15–16 August
	Scottish Generic Instructor Training Course

Venue: Wishaw



	2 September
	Scottish Generic Instructor Training Course Bridging

Venue: Oban




	Date
	Course/Event

	14 September
	Scottish Neonatal Resuscitation Course

Venue: Lochgilphead



	5 October 


	SMMD Executive Group Meeting

Venue: Royal College Of Midwives, Edinburgh


	6–8 October
	Scottish Routine Examination of the Newborn – Pilot

Venue: Dumfries



	12 October
	Submission to NES of the Validation Package for the Scottish Normal Labour and Birth Course


	22 October
	Scottish Ambulance Service

Integrated Working Showcase Day at Peebles

SMMDP Presentation by Elizabeth Mansion



	30 November


	SMMD Executive Group Meeting

Venue: Royal College Of Midwives, Edinburgh


	7-9 December
	Scottish Routine Examination of the Newborn, Fife

Venue: NHS 24, South Queensferry




Calendar of events and courses for 2005

	Date
	Course/Event

	2005 - TBC
	SCOTTIE – Pilot

Venue: Glasgow Royal Infirmary, Glasgow (TBC)



	1 February


	SMMD Executive Group Meeting

Venue: Royal College Of Midwives, Edinburgh


	3 February
	Scottish Normal Labour and Birth Course Working Group Meeting

Venue: Aberdeen Maternity Hospital, Aberdeen



	22 February


	Scottish Ambulance Service: Head of Training Meeting

Venue: Barony Castle, Eddleston


	28 February–1 March
	Scottish Normal Labour and Birth Course – Pilot

Venue: Aberdeen Maternity Hospital, Aberdeen



	8 March
	Scottish Multiprofessional Maternity Development Group Meeting

Venue: Meridian Court, Glasgow



	8 March
	Scottish Generic Instructor Training Course (Bridging)

Venue: Queen Mother’s Hospital, Glasgow



	15–17 March
	Scottish Routine Examination of the Newborn Course

Venue: Queen Mother’s Hospital, Glasgow



	24 March


	Scottie Working Group Development Meeting

Venue: Princess Royal Hospital, Glasgow




	Date
	Course/Event

	1 April


	Scottish Neonatal Resuscitation Course

Venue: Cradle Project Building, Stranraer


	13–15 April


	Scottish Routine Examination of the Newborn Course

Venue: Wishaw General Hospital



	26 April (TBC)


	Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh



	24 May (TBC)


	Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh



	28 June (TBC)


	Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh



	26 July (TBC)


	Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh



	30 August (TBC)


	Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh



	27 September

(TBC)
	Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh



	25 October

(TBC)
	Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh



	29 November

(TBC)
	Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh




Leaflet Distribution

	Date
	Audience
	Distributed by

	November 2004
	South-East and Tayside (SEAT) Maternity Services planning sub-group


	Elizabeth Mansion

	
	SDG Group in the Royal College Of Midwives

	Elizabeth Mansion

	
	Supervisor of Midwives’ Meeting, Inverness


	Lindsay Reid

	
	Allied Health Professionals


	Anne Gilchrist

	
	
	

	December 2004
	Royal College of Obstetricians and Gyneacologists’ Conference, Dunkeld


	Laura Cassidy

	
	Argyll and Clyde: Josephine Stojack


	SMMDU

	
	Shetland: Ros Weston


	SMMDU

	
	Royal College Of Midwives Board Meeting


	Patricia Purton

	
	Scottish Routine Examination of the Newborn Course, S Queensferry


	Elizabeth Mansion

	
	Dumfries & Galloway: Margaret Kerr


	SMMDU

	
	
	

	January 2005


	Lead Midwives Scotland Group, Royal College Of Midwives

	SMMDU

	
	Fiona Grieg, Consultant Midwife, Tayside

	SMMDU

	
	
	

	February 2005
	Student midwives’ and teaching staff at Caledonian University


	Anne Matthew


Relocation of SMMD Unit
The Scottish Multiprofessional Maternity Development (SMMD) Group recognised at its last meeting, in September 2004, that there was a need to ensure a secure and long-term future and NHS affiliation for the work of the Group.   A business proposal was submitted to NHS Education Scotland (NES) outlining the benefits to both organisations of a closer collaboration.


This proposal has now been ratified by the NES Board, therefore the SMMD Unit will be relocating to NES in Spring 2005.  It is understood the identity of the SMMD Unit will be retained and the system under which we operate, i.e. under the auspices of the SMMD Group will continue in the meantime.  

Further funding has also been secured from the Nursing Department of the Scottish Executive Health Department for Eliz. Mansion to be seconded to the Programme for 3 years on a full-time basis and also for further administrative support for Carol Curran.

These two developments should see the work of the SMMD Programme being much more manageable than at present and achieve greater progress to better meet the skills-based training needs of all maternity care professionals throughout Scotland.

The site where the housing of the SMMD Unit within NES has yet to be confirmed
The process of relocation will begin with a number of meetings with relevant personnel to organize the transfer of the SMMD Group’s finance, staff and office equipment from its current location in the Royal College Of Midwives to the designated site within NES.
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Appendix



Our aim: To promote multiprofessional education and development for maternity care in Scotland
Appendix:

Course evaluations

Results of candidates evaluation forms

Scottish Generic Instructor Training Course – Pilot

Venue: Braeknowe, Dundee 10–11 March

Total number of candidates attending = 8

Total number of candidates responding = 8

Scale: 0 = very poor; 1 = poor;   2 = satisfactory;   3 = good;   4 = very good.
	Lectures
	0
	1
	2
	3
	4

	Lecture 1

Intro to teaching and learning
	Subject matter
	
	
	
	25%
	75%

	
	Presentation
	
	
	
	12.5%
	87.5%

	Lecture 2
Intro to teaching and learning
	Subject matter
	
	
	50%
	25%
	25%

	
	Presentation
	
	
	50%
	12.5%
	37.5%

	Lecture 3
Role of the instructor 


	Subject matter
	
	
	
	62.5%
	37.5%

	
	Presentation
	
	
	
	50%
	50%

	Lecture 4
Intro to working in small groups
	Subject matter
	
	
	
	37.5%
	62.5%

	
	Presentation
	
	
	
	25%
	75%


	Demonstrations/
discussion
	0
	1
	2
	3
	4

	1 Skills Teaching
	
	
	
	37.5%
	62.5%

	2 Scenarios
	
	
	
	50%
	50%

	3 Group discussion 
	
	
	12.5%
	37.5%
	50%

	4 Candidate assessment
	
	
	
	37.5%
	62.5%

	5 Difficult candidates
	
	
	
	25%
	75%


Scale: 0 = very poor; 1 = poor;   2 = satisfactory;   3 = good;   4 = very good.
	Pre-course administration
	0
	1
	2
	3
	4

	Pre-course material was received 2 weeks
prior to the start of the course
	
	12.5%
	
	25%
	62.5%

	The pre-course material helped prepare me for the course
	
	
	
	12.5%
	87.5%

	Travel information was accurate
	
	12.5%
	
	37.5%
	50%


Comments:

Poor quality photocopy of directions.
	Course administration
	0
	1
	2
	3
	4

	The venue was conducive to learning
	
	 
	 
	32.5% 
	62.5%

	Regular refreshment breaks were provided
	
	
	
	12.5% 
	87.5%


	Teaching and Learning
	0
	1
	2
	3
	4

	The instructors were helpful
	
	 
	
	12.5% 
	87.5%

	The instructors were knowledgeable about course content
	
	
	
	25%
	75%

	Course teaching and learning methods were appropriate
	
	
	
	37.5%
	62.5%

	Course assessments were appropriate
	
	
	
	37.5% 
	62.5%

	The course met my learning objectives
	
	 
	 
	25% 
	75%


	The best things about the course were:

Candidate A
Very inspiring and encouraging.

Course leaders were approachable and open to suggestions.
Candidate B

Group work.

Skill station teaching.

Facilitating scenarios.

Candidate C

Instructors very encouraging and friendly.

I am leaving with knowledge and skills and feel motivated to continue in this line of teaching.
Candidate D

Linking theory and practice together.

Being told results following each procedure.

Variety of lectures and the ability to use humour to calm the candidates.

Candidate E

Friendly, relaxed and supportive atmosphere.

The best things about the course were (continued):

Candidate F

Informal, friendly and informative.

Instructors approachable.

Good team atmosphere created – good team support.

Candidate G

Meeting people from different areas.  Course was fab.

Candidate H

Good candidate class size.

Enthusiastic and supportive instructors.



	Suggestions for improving the course:

Candidate A

Different format for the discussions groups would be better.

Presentations of work, more beneficial in the morning.
Candidate B

Different scenarios and mini lecture for each candidate.

Demonstrate scenarios by instructors.

More group feedback.

Candidate C

Different topics for discussion for each candidate.

Doing presentations before lunch.
Candidate D

Allowing more subjects for discussion.

Candidate E

Pre-course work could be clearer.

Candidate F

Discussion groups need different topics to discuss – our group was fine but the other group discussed the same subject four times.



	Changes made in response to candidate evaluation:

We have reviewed the pre-course activities for candidates and expanded the selection to include ‘normality’ topics and refined the maternal scenarios. 

We plan to give candidates a choice of topics to try and prevent so much repetition.

We would recommend and use the venue again, for despite the absence of IT communications facilitaties the rooms are excellent and it was good to have the space and privacy.

We realised that two weeks’ distribution of pre-course materials did not allow candidates adequate time to undertake their pre-course stuidies.  It was decided that at all times candidates should receive their materials at least 4 weeks prior to the course.

E. M. Mansion and Carol Curran

SMMD Programme


Results of candidates evaluation forms

Scottish Generic Instructor Training Course 

Venue: Post Grad Centre, Raigmore Hospital, Inverness 29–30 March

Total number of candidates attending = 7

Total number of candidates responding = 6

Scale: 0 = very poor; 1 = poor;   2 = satisfactory;   3 = good;   4 = very good.
	Lectures
	0
	1
	2
	3
	4
	No reply

	Lecture 1

Role of the instructor 


	Subject matter
	
	
	
	100%
	
	

	
	Presentation
	
	
	
	83%
	
	17%

	Lecture 2
Intro to audio-visual aids


	Subject matter
	
	
	
	83%
	17%
	

	
	Presentation
	
	
	
	50%
	17%
	33%

	Lecture 3
Intro to SMMDP


	Subject matter
	
	
	
	83%
	17%
	

	
	Presentation
	
	
	
	66%
	17%
	17%

	Lecture 4
Teaching methods
	Subject matter
	
	
	
	83%
	17%
	

	
	Presentation
	
	
	
	66%
	
	34%


	Demonstrations/
discussion
	0
	1
	2
	3
	4

	1  Skills teaching
	
	
	
	50%
	50%

	2  Candidate assessment
	
	
	
	83%
	17%

	3  Scenarios 
	
	
	17%
	50%
	33%

	4  Group discussion
	
	
	
	50%
	50%

	5  Difficult candidates
	
	
	
	66%
	34%


Scale: 0 = very poor; 1 = poor;   2 = satisfactory;   3 = good;   4 = very good.
	Pre-course administration
	0
	1
	2
	3
	4
	No reply

	Pre-course material was received 2 weeks
prior to the start of the course
	33%
	
	
	
	17%
	50%

	The pre-course material helped prepare me for the course
	
	
	
	17%
	33%
	50%

	Travel information was accurate
	
	
	
	
	34%
	66%


Comments:

	Course administration
	0
	1
	2
	3
	4

	The venue was conducive to learning
	
	
	
	100%
	

	Regular refreshment breaks were provided
	
	
	
	50%
	50%


Comments:

	Teaching and Learning
	0
	1
	2
	3
	4

	The instructors were helpful
	
	 
	
	34%
	66%

	The instructors were knowledgeable about course content
	
	
	
	66%
	34%

	Course teaching and learning methods were appropriate
	
	
	
	66%
	34%

	Course assessments were appropriate
	
	
	
	66%
	34%

	The course met my learning objectives
	
	 
	
	50%
	50%


	The best things about the course were:

Candidate A

Good feedback about presentations.

Good venue.

Useful choice of subject material.

Course assessors were first class as they were all so different and complimented each other.

Candidate B

Gaining knowledge and skills in all methods of course delivery (despite being nervous about this).

Thought “Difficult Candidate” scenario funny but useful for putting point across.

Found all Faculty members helpful and gave positive feedback on all aspects of assessment.

Candidate C

Practice skills teaching.

Candidate D

Practice teaching techniques.

Candidate E

Formal introduction to adult teaching/learning, understanding and putting into practice the basic principles.

Candidate F

Instructors were very supportive and non-threatening.



	Suggestions for improving the course:

Candidate A

Refine material given out pre-course for preparation.

Give more emphasis on course being teaching skills and not content.

Candidate B

[Sending] course material out earlier to gauge time for preparation around other commitments.  Found scenarios/assessments quite confusing about what was expected of us as candidates.  Perhaps more specific information on pre-course worksheet would be more helpful and useful.
Candidate C

(No comments.)

Candidate D

We already read all the course work, could we not do teaching session and then get theory, then do improved teaching session and be assessed?

Candidate E

Some of the precourse work was not clear as to what was required.  More information to prepare pre-course work.

Candidate F

I felt even after [receiving] the pre-course information I still was unsure what exactly I was going to be doing.  Maybe a few more “for examples” in the material. 




	Changes made in response to candidate evaluation:

Following this course, no further changes were made to the Programme.

E. M. Mansion and Carol Curran

SMMD Programme


.

Results of candidates evaluation forms

Scottish Neonatal Resuscitation Course

Venue: New Edinburgh Royal Infirmary, Edinburgh 20 April 2004

Total number of candidates attending = 5

Total number of candidates responding = 5

Scale: 0 = very poor; 1 = poor;   2 = satisfactory;   3 = good;   4 = very good.
	Lectures
	0
	1
	2
	3
	4
	No reply

	Lecture 1

Physiological basis of resusciation
	Subject matter
	
	
	
	
	100%
	

	
	Presentation
	
	
	
	
	100%
	

	Lecture 2
Resuscitation at birth
	Subject matter
	
	
	
	20%
	80%
	

	
	Presentation

	
	
	
	20%
	80%
	


	Skills Stations/

Scenarios
	0
	1
	2
	3
	4

	1  Equipment and assessment of the newborn
	
	
	40%
	
	60%

	2  Ventilation
	
	
	
	
	100%

	3  Cardiac compressions
	
	
	
	
	100%


Scale: 0 = very poor; 1 = poor;   2 = satisfactory;   3 = good;   4 = very good.
	Pre-course administration
	0
	1
	2
	3
	4

	Pre-course material was received 2 weeks
prior to the start of the course
	
	20%
	
	
	80%

	The pre-course material helped prepare me for the course
	
	
	
	20%
	80%

	Travel information was accurate
	
	20%
	
	20%
	60%


Comments:

The pre-course material was missing the algorithm and there were typos.

	Course administration
	0
	1
	2
	3
	4

	The venue was conducive to learning
	
	80% 
	 
	
	20%

	Regular refreshment breaks were provided
	
	20%
	
	40%
	40%


Comments:

No coffee at registration, this would be preferred.

Venue was noisy and cramped.
	Teaching and Learning
	0
	1
	2
	3
	4
	No reply

	The instructors were helpful
	
	 
	
	20%
	80%
	

	The instructors were knowledgeable about course content
	
	
	
	
	100%
	

	Course teaching and learning methods were appropriate
	
	
	
	20%
	80%
	

	Course assessments were appropriate
	
	
	
	20%
	60%
	20%

	The course met my learning objectives
	
	 
	 
	20%
	80%
	


	The best things about the course were:

Candidate A

The physiology was very well explained.

Clear instructions and demonstrations in the skills station.

Scenarios appropriate to working environment.

The contents of the pre-course reading and manual were very good and very informative.
Candidate B

I learned a lot from the manual and was encouraged to find that I had “more time(?)” than I thought
Candidate C

The manual and presentation were concise [with] good theory.

Found the skills stations very beneficial.

Candidate D

The manual was very clear, concise and easily readable.  A few mistakes in printing though.

Lecture on physiology – brilliant.

Candidate E

Good content, simple terms, learnt a lot from the manual.




	Suggestions for improving the course:

Candidate A

MCQ could be less ambiguous.

Scenario situations could be made more realistic.

The person receiving the baby should be made to do their own assessment.  This way making it more life-like and harder.

Candidate B

MCQ questions were rather ambiguous and perhaps had more than one answer.

Scenarios pertinent to “your” own area of work.

Candidate C

Introduction before the MCQs.

Less ambiguous questions in the MCQs.

Perhaps different scenarios in the skills stations.

I didn’t find the “Step 3” particularly useful, and sometimes didn’t know what the instructors were expecting.

Candidate D

MCQs could be a little less ambiguous.

Better venue.

Scenarios pertinent to people’s workplace (when being tested) a bit more.

Candidate E

Better venue.

MCQ good but some questions ambiguous.

Should also perhaps demonstrate use of small (tea) towel under shoulders if needed (e.g. home situations).




	Changes made in response to candidate evaluation:

Following the Pilot of the SNRC, revisions were made to the Manual and the Algorithm.  Chapters were revised and resubmitted to the Unit by the Working Group.

The ambiguity of the MCQs necessitated that new questions were prepared by the Working Group.  This was undertaken and these are the MCQs that are now used on the course.
It was acknowledged by the Working Group that there was repetition - as highlighted by the candidates’ comments - on the skills stations.  The Working Group streamlined the skills stations from three to two, whilst ensuring that all learning outcomes and skills base were still covered.   

E. M. Mansion and Carol Curran

SMMD Programme


Results of candidates evaluations forms

Scottish Generic Instructor Training Course
Venue: New Edinburgh Royal Infirmary, Edinburgh 28–29 April 2004
Total number of candidates attending = 8

Total number of candidates responding = 8

Scale:  0 = very poor, 1 = poor,   2 = satisfactory,   3 = good,   4 = very good

	Lectures
	0
	1
	2
	3
	4
	No reply

	Lecture 1
Role of the Instructor
	Subject matter
	
	
	
	
	100%
	

	
	Presentation
	
	
	
	
	87.5%
	12.5%

	Lecture 2
Intro to audio visual aids
	Subject matter
	
	
	
	25%
	75%
	

	
	Presentation
	
	
	
	
	87.5%
	12.5%

	Lecture 3
Intro to SMMDP
	Subject matter
	
	
	
	12.5%
	87.5%
	

	
	Presentation
	
	
	
	12.5%
	87.5%
	

	Lecture 4
Teaching methods
	Subject matter
	
	
	
	
	100%
	

	
	Presentation
	
	
	
	
	87.5%
	12.5%


	Demonstrations/
discussion
	0
	1
	2
	3
	4
	No reply

	1  Skills Teaching
	
	
	
	25%
	75%
	

	2  Scenarios
	
	
	
	25%
	75%
	

	3  Group discussion 
	
	
	
	12.5%
	87.5%
	

	4  Candidate assessment
	
	
	
	12.5%
	87.5%
	

	5  Difficult candidates
	
	
	
	37.5%
	62.5%
	


Scale:  0 = very poor, 1 = poor,   2 = satisfactory,   3 = good,   4 = very good

	Pre-course administration
	0
	1
	2
	3
	4
	No reply

	Pre-course material was received 2 weeks prior to the start of the course
	
	12.5%
	
	12.5%
	75%
	

	The pre-course material helped prepare me for the course.
	
	
	
	37.5%
	50%
	12.5%

	Travel information was accurate
	
	
	
	37.5%
	25%
	37.5%


Comments:
	Course administration
	0
	1
	2
	3
	4

	The venue was conducive to learning
	12.5%
	75%
	
	12.5%
	

	Regular refreshment breaks were provided
	
	
	12.5%
	37.5%
	50%


Comments:

[The venue was] cramped.

Need more room.
	Teaching and Learning
	0
	1
	2
	3
	4

	The instructors were helpful
	
	
	
	
	100%

	The instructors were knowledgeable about course content
	
	
	
	25%
	75%

	Course teaching and learning methods were appropriate 
	
	
	
	25%
	75%

	Course assessments were appropriate
	
	
	
	25%
	75%

	The course met my learning objectives
	
	
	
	25% 
	75%


	The best things about the course were:

Candidate A

I felt that I will now be able to go forward and contemplate teaching normality.

Candidate B

Great fun and not too stressful – as I thought.

Candidate C 

Good fun, great learning.

Candidate D
Fun. Enjoyed being with everyone else.
Good group interaction with everyone.
Really enjoyed two days.
Candidate E

All aspects of the course were stimulating and informative.
Course leaders very supportive. Enthusiastic and interesting.

Candidate F

The laughter.

Relaxed atmosphere.

Supportive/cohesive group.

Candidate G

Working together, good to have the opportunity to have positive aspects highlighted.

Candidate H

I really enjoyed these two days.

All the tutors are very enthusiastic and excellent at putting the relevant information across.  They were also very good at giving you confidence about your own capabilities.



	Suggestions for improving the course:

Candidate A

Greater instructions regarding skills stations and scenarios.

Candidate B

I thought the pre-course material had helped me until day 2 and the scenario prep.  This could have been clearer.

More practice with visual aids.

Candidates C–D
(No comments.)
Candidate E

More specific guidelines to assist with preparation of skill stations and scenarios.

Candidate F

Better venue.

Candidate G

I would have benefited by attending the Neonatal Resuscitation Day course.

Candidate H

Coffee earlier?



	Changes made in response to candidate evaluation:

Following this course, no further changes were made to the Programme.

E. M. Mansion and Carol Curran

SMMD Programme


Results of candidates evaluations forms

Scottish Generic Instructor Training Course
Venue: Montfield Hospital, Lerwick, Shetland 15-16 July 2004
Total number of candidates attending = 11

Total number of candidates responding = 10

Scale:  0 = very poor, 1 = poor,   2 = satisfactory,   3 = good,   4 = very good

	Lectures
	0
	1
	2
	3
	4
	No reply

	Lecture 1
Intro to SMMDP
	Subject matter
	
	
	10%
	90%
	
	

	
	Presentation
	
	
	
	70%
	10%
	20%

	Lecture 2
Role of the Instructor
	Subject matter
	
	
	
	70%
	30%
	

	
	Presentation
	
	
	
	50%
	30%
	20%

	Lecture 3
Intro to audio visual aids
	Subject matter
	
	
	20%
	60%
	20%
	

	
	Presentation
	
	
	20%
	50%
	10%
	20%

	Lecture 4
Teaching methods
	Subject matter
	
	
	
	80%
	20%
	

	
	Presentation
	
	
	
	50%
	30%
	20%


Comments:

Lecture 3 was better in the manual.  Too hard to lecture in this setting.

Intro to audio-visual aids a bit slight, confusion over how to do PowerPoint presentation.

The Introduction seemed a bit disorganised – the AV aids need to be set correctly.
	Demonstrations/
discussion
	0
	1
	2
	3
	4
	No reply

	1  Skills Teaching
	
	
	
	70%
	30%
	

	2  Candidate assessment
	
	
	
	40%
	50%
	10%

	3  Scenarios 
	
	
	
	60%
	30%
	10%

	4  Group discussion
	
	
	
	50%
	50%
	

	5  Difficult candidates
	
	
	
	40%
	50%
	10%


Comments:

Got confused on how to set up and organise Candidate Assessment and Scenarios.

Maybe a bit more variety in Skills Teaching and Scenarios.

Different scenarios needed.

The Scenarios were really confused initially.
Scale:  0 = very poor, 1 = poor,   2 = satisfactory,   3 = good,   4 = very good

	Pre-course administration
	0
	1
	2
	3
	4
	No reply

	Pre-course material was received 2 weeks prior to the start of the course
	
	10%
	
	40%
	40%
	10%

	The pre-course material helped prepare me for the course.
	
	10%
	
	50%
	40%
	

	Travel information was accurate
	10%
	
	
	
	40%
	40%


Comments:
Longer time to work with pre-course material would have been appreciated.

Would like to have known who else was on the course.

Well organised.

Arrangements locally were difficult.

The pre-course material was not complete.

	Course administration
	0
	1
	2
	3
	4
	No reply

	The venue was conducive to learning
	
	
	
	40%
	60%
	

	Regular refreshment breaks were provided
	
	
	
	20%
	60%
	20%


Comments:

Pity about the corridor setting for eating.

Very nice.

	Teaching and Learning
	0
	1
	2
	3
	4
	No reply

	The instructors were helpful
	
	
	
	10%
	70%
	20%

	The instructors were knowledgeable about course content
	
	
	
	20%
	60%
	20%

	Course teaching and learning methods were appropriate 
	
	
	
	30%
	70%
	

	Course assessments were appropriate
	
	
	
	10%
	70%
	20%

	The course met my learning objectives
	
	
	
	10%
	70%
	20%


Comments:

 4-stage technique not comfortable.
Some weak points were apparent in the instructors’ knowledge about the course content.
	The best things about the course were:

Candidate A

Focus on teaching methods, learning from others, discussion group – “leading such a group” – learned a lot about how to manage these.

Candidate B

Encouragement given by tutors.

Candidate C 

Helpful, friendly instructors.

Manual very good – clear.

Very useful – feel more confident now about setting up scenarios.

Candidate D

Felt much more confident after course to teach, helped to overcome barriers between community/hospital based midwives. 
The best things about the course were (continued):

Candidate E

(No comments.)
Candidate F

Time spent with colleagues.  Refresher on teaching techniques.  Awareness of adult learning. I learned how to use PowerPoint.
Candidate G

Meeting a great group of people and learning new skills to take back to my own area of work.  Preparing me for a future role.
Candidate H

Diversity of opinion. Content was good.

Candidate I

The instructors were easy to talk to, never felt that they were talking down to us.



	Suggestions for improving the course:

Candidate A

Not keen on 4-stage technique and found it felt unnatural – especially stages 1 and 3.  Afternoon sessions should be mixed.

Candidate B

Birth ball – suitable for 4-stage demonstration?

Candidate C

Better organisation of demonstrating both scenarios and role play facilitation – was confused after lectures.  (Everyone has different scenarios?)

Candidates D–F
(No comments.)
Candidate G

Instructors need to be able to use, prepare and locate visual aids correctly – especially when training others about it – i.e. data projector image was diverging and OHP image was half on screen and half off.  Simple adjustments would have made presentation far more professional.  Individual introduction of folk on the course – who they are, what they do, etc.

Candidate H

Pre-administration could maybe have some improvement.
Candidate I

(No comments.)


	Changes made in response to candidate evaluation:

Although the Faculty on this course met the required ratio some of the candidate evaluations could reflect that there was no spare capacity, therefore putting quite a pressure on the trainers over this demanding 2-day course. We will recommend that the minimum number of trainers is the ratio plus one to be free to offer any additional support for candidates. 
E. M. Mansion and Carol Curran

SMMD Programme


Results of candidates evaluations forms

Scottish Generic Instructor Training Course
Venue: Wishaw General Hospital, 19-20 August 2004
Total number of candidates attending = 11

Total number of candidates responding = 11

Scale:  0 = very poor, 1 = poor,   2 = satisfactory,   3 = good,   4 = very good

	Lectures
	0
	1
	2
	3
	4
	No reply

	Lecture 1
Intro to SMMDP
	Subject matter
	
	
	
	36.5%
	63.5%
	

	
	Presentation
	
	
	
	27%
	54%
	19%

	Lecture 2
Role of the Instructor
	Subject matter
	
	
	
	63.5%
	36.5%
	

	
	Presentation
	
	
	
	54%
	27%
	19%

	Lecture 3
Intro to audio visual aids
	Subject matter
	
	
	
	27%
	73%
	

	
	Presentation
	
	
	
	19%
	62%
	19%

	Lecture 4
Teaching methods
	Subject matter
	
	
	
	19%
	81%
	

	
	Presentation
	
	
	
	9%
	72%
	19%


Comments:

	Demonstrations/
discussion
	0
	1
	2
	3
	4
	No reply

	1  Skills Teaching
	
	
	
	9%
	81%
	

	2  Candidate assessment
	
	
	
	19%
	81%
	

	3  Scenarios 
	
	
	
	27%
	73%
	

	4  Group discussion
	
	
	
	9%
	81%
	

	5  Difficult candidates
	
	
	9%
	
	81%
	


Comments:
Scale:  0 = very poor, 1 = poor,   2 = satisfactory,   3 = good,   4 = very good

	Pre-course administration
	0
	1
	2
	3
	4
	No applic.

	Pre-course material was received 2 weeks prior to the start of the course
	
	
	
	9%
	91%
	

	The pre-course material helped prepare me for the course.
	
	
	
	36%
	64%
	

	Travel information was accurate
	
	
	
	27%
	27%
	54%


Comments:
	Course administration
	0
	1
	2
	3
	4
	No reply

	The venue was conducive to learning
	
	
	
	18%
	82%
	

	Regular refreshment breaks were provided
	
	
	
	18%
	82%
	


Comments:

Pity about the corridor setting for eating.

Very nice.

	Teaching and Learning
	0
	1
	2
	3
	4
	No reply

	The instructors were helpful
	
	
	
	9%
	91%
	

	The instructors were knowledgeable about course content
	
	
	
	9%
	91%
	

	Course teaching and learning methods were appropriate 
	
	
	
	9%
	91%
	

	Course assessments were appropriate
	
	
	
	9%
	91%
	

	The course met my learning objectives
	
	
	
	9%
	91%
	


Comments:

	The best things about the course were:

Candidate A

Attaining many different teaching skills and methods to use should be very useful.
Candidate B

Positive feedback.

Speed at which it passed.

Companionship of candidates.
Candidate C 

Meeting new people.

Learning new skills.

Passing!

Candidate D

Having lecture on first day flowed into topics well.

Candidate E

The Instructors were excellent at boosting your confidence and supporting us through each stage and assessment.
Candidate F

Interacting with lecturers and other students on a very informal teaching manner, therefore putting everyone at ease.

Candidate G

Everything was very enjoyable.

Candidate H

Interaction of all candidates.

Learning how to structure lectures and discussions.
The best things about the course were (continued):

Candidate I

Informal and relaxed (eased anxiety).

Good relationship developed among candidates.

Co-operation between candidates.

Candidate J

Interaction in regards to meeting different midwives.

Felt all on course gave good support to each other.

Candidate K

Practical aspects.

Skills station teaching methods.

Gained confidence in all four aspects

Very nerve-racking but built confidence.

Instructors very positive/supportive. 


	Suggestions for improving the course:

Candidate A

Felt Day One was very stressful with two teaching skills, Day Two [was] more relaxed.  Perhaps a mixture of two days.
Candidate B–E
No comments.
Candidate F

Have all “practical” sessions on second day.

Candidate G

To know beforehand other candidates topics for discussion.

To have all practical assessments on Day Two.
Candidate H

Groups be divided with a mixture of scenarios, i.e. neonatal and maternal rather than 3–4 shoulder dystocias in one group.

Candidate I

Skills teaching could involve non-work related skills for candidates (as well as demonstration).

Candidate J

All lectures on one day and all practical sessions on second day.

Candidate K

None.


	Changes made in response to candidate evaluation:

Following this course, no further changes were made to the Programme.

E. M. Mansion and Carol Curran

SMMD Programme


Results of Candidates’ Evaluation Forms

Scottish Generic Instructor Training Course (Bridging)

Venue:  Lorn and Islands DGH, Oban on 2 September 2004
Total number of candidates attending = 6

Totla number of candidates responding = 6
 0 = very poor, 1 = poor,   2 = satisfactory,   3 = good,   4 = very good

	Lectures
	0
	1
	2
	3
	4
	Comments

	Lecture 1

Intro to SMMDU


	Subject matter
	
	
	17%
	50%
	33%
	

	
	Presentation
	
	
	
	50%
	50%
	

	Lecture 2

Intro to 4-stage teaching
	Subject matter
	
	
	17%
	50%
	33%
	

	
	Presentation
	
	
	17%
	50%
	33%
	

	Lecture 3

Maternity Care and Education Priorities in Scotland
	Subject matter
	
	
	
	67%
	33%
	

	
	Presentation
	
	
	
	50%
	50%
	


Provider Courses in which you plan to participate?
3 x Scottish Neonatal Resuscitation Course   3 x no answer

	Alternative training system for previously trained instructors.

Can you please take a minute to think about if these sessions could be delivered to meet your needs using a self-learning information pack? (Please comment below)

Candidate A

I think it is valuable to meet face to face to address questions and concerns. 
Candidate B

(No comment)

Candidate C

Yes, but interaction and discussion very valuable.

Candidate D

Would be possible in theory or if too difficult to get to [venue] but face-to-face contact particularly beneficial.

Candidate E

(No comment)

Candidate F

Yes, but good to meet up with other professionals.


Please use the following scale to indicate the level of agreement with the statements relating to administration of the course.

0 = strongly disagree,   1 = disagree,    2 = no opinion,    3 = agree,     4 = strongly agree

	Pre-course administration
	0
	1
	2
	3
	4
	NA

	Pre-course material was received 2 weeks prior to the start of the course
	17%
	50%
	17%
	
	17%
	

	The pre-course material helped prepare me for the course.
	
	
	33%
	50%
	
	17%

	 Travel information was accurate
	
	
	
	33%
	67%
	


Comments:

Candidate commented that they were notified less than two weeks prior to the course that they would be attending.
	Course administration
	0
	1
	2
	3
	4

	The venue was conducive to learning
	
	
	
	100%
	

	Regular refreshment breaks were provided
	
	
	
	83%
	17%


	Teaching and Learning
	0
	1
	2
	3
	4
	NA

	The instructors were helpful
	
	
	
	17%
	83%
	

	The instructors were knowledgeable about course content
	
	
	
	
	100%
	

	Course teaching and learning methods were appropriate 
	
	
	
	17%
	66%
	17%

	Course assessments were appropriate
	
	17%
	17%
	
	33%
	33%

	The course met my learning objectives
	
	
	17%
	33%
	33%
	17%


	The best things about the course were:

Candidate A

Meeting and discussing course, etc.
Candidate B

(No comment)
Candidate C

Chance to clarify issues concerning course.
Candidate D

Information shared.

Getting update on current issues.

Candidate E

Locally accessible.

If course programme is correct then this will be appropriate for local needs.
Candidate F

Information on what was happening in area regarding training and updates.



	Suggestions for improving the course:

Candidates A–F
(No comment)



Professional Discipline:

1 x Resucitation Officer
3 x Midwives

1 x Midwife Practitioner

1 x Practice Nurse/Midwife
	Changes made in response to candidate evaluation:

Following this course, no further changes were made to the Programme.

E. M. Mansion and Carol Curran

SMMD Programme


Results of Candidates’ Evaluation Forms

Scottish Neonatal Resuscitation Course
Venue: Mid-Argyll Hospital, Lochgilphead on 14 September 2004
Total number of candidates attending = 11

Total number of candidates responding = 11

 0 = very poor, 1 = poor,   2 = satisfactory,   3 = good,   4 = very good

	Lectures
	0
	1
	2
	3
	4
	Comments

	Lecture 1
	Subject matter
	
	
	9%
	18%
	72%
	

	
	Presentation
	
	
	9%
	9%
	81%
	

	Lecture 2
	Subject matter
	
	
	36%
	9%
	54%
	

	
	Presentation
	
	
	36%
	18%
	45%
	


Comments

Candidate G

[Lecture 1] well explained.

[Lecture 2] a bit repetitive.
Candidate H

[Lecture 2] was all contained in the course manual and is not required in such detail.

Candidate J

[Lecture 2] was covered in the pre-course reading.

	Skill Station/Scenario
	0
	1
	2
	3
	4
	Comments

	1
	Equipment & Assessment of the Newborn
	
	
	9%
	36%
	54%
	

	2
	Ventilation
	
	
	18%
	27%
	54%
	

	3


	Cardiac Compressions 
	
	
	18%
	36%
	45%
	


Comments

Candidate G

[Skill station/Scenario 1, 2 and 3] good revision. 

Candidate H

[Skill station/Scenario 1, 2 and 3] basic but well presented and good practice with dummies.

Please use the following scale to indicate the level of agreement with the statements relating to administration of the course.

0 = strongly disagree,   1 = disagree,    2 = no opinion,    3 = agree,     4 = strongly agree

	Pre-course administration
	0
	1
	2
	3
	4
	Not applicable

	Pre-course material was received 2 weeks prior to the start of the course
	9%
	9%
	
	9%
	72%
	

	The pre-course material helped prepare me for the course.
	
	
	9%
	27%
	63%
	

	Travel information was accurate
	
	
	18%
	9%
	45%
	27%


Comments
Candidate A’s pre-course material was not complete owing to a printer error.

Cnadidate F did not receive pre-course materials on time as there was a last minute change of candidate.

	Course administration
	0
	1
	2
	3
	4
	Comments

	The venue was conducive to learning
	
	36%
	9%
	54%
	
	

	Regular refreshment breaks were provided
	
	9%
	
	81%
	9%
	


Comments
Candidate C
Always good to meet up in your own area.

Candidate D

The room for lectures was too small and had poor ventilation.

Candidate H

[The room for lectures was] too cramped. 

Candidate J

[The room for lectures was] an old building.

	Teaching and Learning
	0
	1
	2
	3
	4

	The instructors were helpful
	
	
	
	36%
	63%

	The instructors were knowledgeable about course content
	
	
	
	36%
	63%

	Course teaching and learning methods were appropriate 
	
	
	9%
	45%
	45%

	Course assessments were appropriate
	
	
	
	45%
	54%

	The course met my learning objectives
	
	
	18%
	27%
	54%


	The best things about the course were:

Candidate A

Course instructions helpful, concise in presentation and helped make the more nervous of us more relaxed.  The information was just enough.
Candidate B

No comments.
Candidate C
Basic resuscitation reminders.
Candidate D

Getting together with other midwives

Opportunity to practise hands-on resuscitation methods.

Candidate E

Chance for all CMUs to come together and discuss needs of area always useful to practice.

Candidate F

Being refreshed in situations which may arise unexpectedly – every opportunity to practice scenarios is very useful.

Candidate G

Step-by-step instructions.

Plenty opportunity to practice procedures.

Candidate H

Clear, basic, logical steps.  Easy to follow and apply.

Candidate I

Some hands-on experience with manikins very helpful.  Good to actually play about with equipment.

Candidate J

Skill stations as usual were very useful for everyday practice.  Pre-course theory useful for day.

Candidate K

Skills stations – practical advice instructors all very easy to approach and informative.




	Suggestions for improving the course:

Candidate A

The room used for initial lectures was hot and uncomfortable and viewing the screen was awkward for some members of the group.  Otherwise the course was excellent and I thoroughly enjoyed it.
Candidate B

Did not like the 4-layer approach of demonstration.  Demonstrating without talking was pointless.

Felt like the course did not address the needs of rural units.

Felt it was going over material already covered by ALSO and courses provided by Trust locally.

Transfer issues [would improve the course].
Candidate C

Always good to do things in your own area.

Candidate D
To think more of a rural setting.

Candidate E

If for CMU, only covers half of care for neonates.  No rural CMU is on site of CLU stabilization and transfer most important.  Course needs expanding to cover this written in conjunction with transfers/retrieval service and CMUs!  

Piloting in Simpson’s not appropriate.

At moment not suitable as sole course for CMU.

Candidates F–G
No comments.
Candidate H

Would like follow on for stabilising baby prior to transfer and update/instruction on equipment used.

Candidate I

MCQ – found some answers confusing but afterwards could see where I went wrong.
Candidate J

Include or incorporate stabilisation and transfer.

Candidate K

Include neonatal stabilistation and transfer for rural areas and CMUs



Professional Discipline

9 x Midwives

1 x Midwife Practitioner/Trainer

1 x Community Nurse/Midwife

	Changes made in response to candidate evaluation:

Following this course in Lochgilphead, there was a clear message that there was a need for education in the pre-transport care of sick neonates.  This is currently being pursued by the Neonatal Pre-transport Working Group. 

E. M. Mansion and Carol Curran

SMMD Programme


Scottish Routine Examination of the Newborn Course - Pilot
Results of Candidates’ Evaluation Forms – Day 1

Venue:  Cresswell Maternity Hospital, Dumfries on 6–8 October 2004
Total number of candidates attending = 10

Totla number of candidates responding = 10
1 = poor,   2 = satisfactory,   3 = good,   4 = very good
	Pre-course guided study 
	1
	2
	3
	4

	How useful did you find the pre-course reading?
	
	
	10%
	90%


Approximately, how many hours did you take to complete it?

Candidate A

40 hours

Comments: Required to be furnished with more in advance.
Candidate B

40–45 hours

Comments: Would have liked longer time to prepare.
Candidate C

10 hours

Comments: Easy reading text, but terminology difficult at times especially from direct entry aspect to midwifery.  Preferred to have pack further in advance.
Candidate D

9–10 hours

Comments: Easy reading.  Difficult to put in 60 hours while working full time.  Prefer to have pack earlier as working full time did not leave a lot of study time.

Candidates E & F

No answer

(Candidate E) Comments: Not enough time.
(Candidate F) No comments
Candidate G

30 hours

No comments.

Candidates H & I 

No answer

(Candidate H) No comments.
(Candidate I) Comments: Did not receive material in time to study for 60 hours.  Did not complete it.

Candidate J

6 hours

Comments: Also used Before We are Born by Moore and Persand which is very helpful too.

0 = very poor, 1 = poor,   2 = satisfactory,   3 = good,   4 = very good
	Lectures
	0
	1
	2
	3
	4
	NA

	Lecture 1

Family and medical history
	Subject matter
	
	
	
	20%
	80%
	

	
	Presentation


	
	
	
	30%
	70%
	

	Lecture 2

Mother’s pregnancy factors
	Subject matter

	
	
	
	40%
	60%
	

	
	Presentation
	
	
	40%
	50%
	10%
	

	Lecture 3
Perinatal history
	Subject matter

	
	
	
	
	100%
	

	
	Presentation

	
	
	
	
	100%
	

	Lecture 4
Developmental dysplasia
	Subject matter

	
	
	
	10%
	80%
	10%

	
	Presentation


	
	
	
	20%
	80%
	

	Lecture 5
Abnormalities in eyes, ears and mouth
	Subject matter


	
	
	
	
	100%
	

	
	Presentation

	
	
	
	10%
	90%
	

	Lecture 6
Common cardiac abnormalities
	Subject matter
	
	
	
	10%
	90%


	

	
	Presentation


	
	
	
	10%
	90%
	


Comments

Lecture 1

Handouts at lectures are vital to allow “active listening” although information in the course textbook, handouts are wonderfully succinct.

A handout on info would be good.

Well presented and acceptable pace.

Good lecture.

Lecture 2

Lecture needs to be slowed down a bit.

A bit quick at getting through content.

Too rapid a pace for note taking.

Too quick to take notes.

A bit quick.

Slides presented too quickly.

Too fast!

Lecture 3

Very relevant and succinct.

Well presented, clear and precise.

Lecture 4

Interesting and informative.  Will be reinforced by practice.  Easily followed and understood.

Formative and interesting.  Well presented.

Lecture 5

Quite intense but easily followed.  Well presented with appropriate use of illustrations.

Excellent lecture, well presented.

A lot to take in.  Another session would be good.

Lecture 6

Superb deliver of anxiety-provoking subject.  Reassuring re: role as examiner of newborn.

Interesting but very intense.  Well explained.

Very intense and interesting.

An awful lot of information in one go.
	Workshops/Skill stations

discussion
	0
	1
	2
	3
	4
	NA

	Workshop 1
	Risk assessment
	
	
	20%
	10%
	40%
	30%

	Skill Stations
	1. Eye exam


	
	
	
	10%
	90%
	

	
	2. Abdominal landmarks
	
	
	10%
	10%
	80%
	

	
	3. Heart sounds


	
	
	
	20%
	80%
	

	
	4. Hip testing


	
	
	
	20%
	80%
	


Comments

Workshop 1 – Risk Assessment

Would have liked a longer session.

More time and scenarios.

Informal discussion conducive to learning was appropriate.

Skill stations 1–4 – Eye Examination, Abdominal Examination, Heart Sounds and Hip Testing

Good opportunity for practical learning.

Could have spent more time on heart sounds.

Could have done with longer on heart sounds.

Will need lots of practice on heart sounds and hip testing.

Scottish Routine Examination of the Newborn Course - Pilot
Results of Candidates’ Evaluation Forms – Day 2

Venue:  Cresswell Maternity Hospital, Dumfries
Total number of candidates attending = 10

Totla number of candidates responding = 10
1 = poor,   2 = satisfactory,   3 = good,   4 = very good
	Lectures
	0
	1
	2
	3
	4
	N/A

	Lecture 7
Non-specific ill neonate
	Subject matter
	
	
	
	
	100%
	

	
	Presentation
	
	
	
	
	90%
	10%

	Lecture 8
Skin problems
	Subject matter
	
	
	
	10%
	90%
	

	
	Presentation
	
	
	
	10%
	80%
	10%

	Lecture 9
Genitalia

	Subject matter
	
	
	
	
	100%
	

	
	Presentation
	
	
	
	
	90%
	10%

	Lecture 10

Infant feeding
	Subject matter
	
	
	10%
	10%
	50%
	30%

	
	Presentation
	
	
	10%
	20%
	10%
	60%


Comments

Lectures 7–10 – Non-specific ill neonate, Skin problems, Genitalia, Infant feeding
Excellent and extremely interesting lectures.

All [lectures] of value and worthy of inclusion.

The slides showing the skin conditions were most useful.

All very appropriate although some of the slide quality was not so clear.

Found subject matter all appropriate, increases background knowledge for examination.  Increases ability to pick up problems and refer appropriately.  Helps to allay anxiety with parents.

	Workshops/Skill stations

Discussion
	0
	1
	2
	3
	4
	N/A

	Demonstration
	1.Record keeping
	
	
	10%
	40%
	40%
	10%

	Demonstration 
	2. Structured Examination
	
	
	10%
	50%
	40%
	

	Demonstration
	3. Real Examination
	
	
	
	20%
	80%
	


Comments

Demonstrations 1–3 – Record keeping, Structured Examination, Real Examination
Very useful demonstrations.

Good that the group was split into two [Demonstration 2]. The real examination was an excellent learning technique.

Excellent especially when done in smaller groups [Demonstration 2].

If only we could practice on a real baby [Demonstration 3].

Enjoyed putting the whole examination together.  [Demonstration 3] Lovely to be able to see the practice come together.  How it should be done.

[Demonstration 1] More sample of debate would be good. [Demonstration 2] Very relevant.  [Demonstration 3] Good but didn’t learn anything more than I did with a doll.

[Demonstration 1] Informative exercise.  Reinforced existing practice.  Well done.  [Demonstration 2] Practical requirement but nerve racking for most candidates.  [Demonstration 3] Reinforced skill stations and lectures.

Scottish Routine Examination of the Newborn Course - Pilot
Results of Candidates’ Evaluation Forms – Day 3
Venue:  Cresswell Maternity Hospital, Dumfries
Total number of candidates attending = 10

Total number of candidates responding = 9
1 = poor,   2 = satisfactory,   3 = good,   4 = very good
	Lectures
	0
	1
	2
	3
	4
	N/A

	Lecture 11
Hyperbili-

Rubinaemia


	Subject matter
	
	
	
	
	100%
	

	
	Presentation
	
	
	
	
	100%
	


Comments

Lectures 11

Reinforces the importance of jaundice and whether to treat.  Well presented.

Excellent.

Well explained.  Good interaction and involvement.  Easily understood.

Informative.  Simply demonstrated with diagrammatical presentation.

Excellent.  A great help.

For me you unscrambled a complicated subject and made this easier to understand.

	Workshops/Skill stations

discussion
	0
	1
	2
	3
	4
	N/A

	Workshop 
	2. Breaking Bad News
	
	
	
	
	100%
	

	Workshop 
	3.Simulated examination
	
	
	
	22%
	78%
	

	Discussion
	Where do we go from here?
	
	
	
	11%
	66%
	33%


Comments

Workshop 2 

Excellent.  Well done.

Very helpful.
Excellent both in theory and scenarios especially having individuals comfortable with role play.

Role play, although may cause some concerns, is an excellent learning technique.

Exceptionally good lecture.  Very thought provoking also presented really well.

Emotional.
Comments

Workshop 3

Not as bad as I thought.
Nerve racking.

Not as intimidating as expected.

Excellent assessment technique; reassuring that one can recognise that a considerable volume of learning has taken place.

Short scenarios written on a sheet more appropriate rather than notes that are unfamiliar to most candidates.

Please use the following scale to indicate the level of agreement with the statements relating to administration of the course.

0 = strongly disagree,   1 = disagree,    2 = no opinion,    3 = agree,     4 = strongly agree

	Pre-course administration
	0
	1
	2
	3
	4
	N/A

	Pre-course material was received 2 weeks prior to the start of the course
	
	
	
	22%
	78%
	

	The pre-course material helped prepare me for the course.
	
	
	
	22%
	78%
	

	Travel information was accurate
	
	11%
	33%
	11%
	45%
	


Comments

Would have preferred to have pre-course material slightly earlier as working full-time and on call.

	Course administration
	0
	1
	2
	3
	4
	N/A

	The venue was conducive to learning
	
	
	
	11%
	89%
	

	Regular refreshment breaks were provided
	
	
	
	11%
	89%
	


Comments

	Teaching and Learning
	0
	1
	2
	3
	4
	N/A

	The instructors were helpful
	
	
	
	11%
	78%
	11%

	The instructors were knowledgeable about course content
	
	
	
	22%
	78%
	

	Course teaching and learning methods were appropriate 
	
	
	
	22%
	78%
	

	Course assessments were appropriate
	
	
	
	33%
	33%
	33%

	The course met my learning objectives
	
	
	
	11%
	56%
	33%


Comments

The instructors were excellent, very friendly.

	The best things about the course were:

Candidate A

I enjoyed the lectures and the skills stations.  Would have liked to hear a normal heart sound on a real baby, if possible.  Instructors were very friendly and helpful wit plenty of reassurance given to all candidates.  Enjoyed the small group which all seemed to get on together.
Candidate B

Companionship.  Good support.  Excellent, enthusiastic faculty.  Excellent housekeeping.
Candidate C

The course was well run with instructors giving willing support and encouragement.  It was good being reminded again about clinical conditions.  The meal was a lovely touch.

Candidate D

Complete course much appreciated.  Lectures given with appropriate materials and well explained.  All faculty staff approachable, friendly and made candidates feel comfortable.  Group size adequate, creating more informal approach facilitating learning.  No “ice breakers” at the start.

Candidate E

Number of candidates ideal.  Quality of the lectures.  Content of lectures.  Approach of lecturers – put candidates at ease, reassuring.

Candidate F

There were no “ice breakers”.  The whole course was well presented.  Everyone was friendly and helpful.  The free time to identify own learning needs was beneficial and the course instructors were

Candidate G

Friendly atmosphere, conducive to learning.  Mentors and lecturers very helpful and enthusiastic and patient.

Candidate H

Meeting all the other candidates and creating links with them and, of course, the faculty.  Refreshing and learning new knowledge.  The “guided study” was very helpful.

Candidate I

Networking with colleagues.  Nutrition.  Lovely setting.



	Suggestions for improving the course:

Candidate A
Definitely no more that 8–10 people on the course at a time.  Might be worth thinking about showing the video examination of the newborn at the beginning of the course to show what we are aiming for.

Candidate B

Perhaps having a weekly study day over three weeks would give time to consolidate learning. 

Candidate C

A smaller number of participants.  The first day is intense and two sessions on the heart would be helpful.  It would be helpful to have more about “jitteryness” – metabolic, neurological, etc.  Send the course book sooner.  I didn’t have enough time to study adequately.  A more detailed map of where the accommodation is would be helpful.  Where the accommodation is in relation to the hospital because if arriving late, it increases panic if you do not know where to go.

Candidate D

Day 1 – having a break between first two lectures in afternoon (eyes, etc and cardiac).  Have video of routine examination?  Possibility of ausculatating live infant heartbeat possibly in small groups at some point over the duration of the course.  Receipt of pre-course material earlier.

Candidate E

Would question validity of MCQ, could other means of assessment be considered?  Written lecture notes to take away.  The more visual aids the better.  Would/could a more realistic “baby model” with changing heart sounds, for example, be commissioned?  Not enough room in comments boxes.

Candidate F

No comments.

Candidate G

More detailed map showing accommodation.  First day very intensive, perhaps these lectures could be spread out over first two days.  MCQs very ambiguous and not particularly effective in assessing knowledge.  Examination of the Newborn is essentially a practical examination and continuous assessment may be more beneficial.

Candidate H

Break up the first day with more practical sessions.
Candidate I

Skill stations interspersed between lectures, e.g. cardiac lecture followed by cardiac skill station.  In an ideal world live babies to work with at least to hear heart sounds.



	Changes made in response to candidate evaluation:

Following the Pilot the structure of the three-day programme was changed.  The lectures and skills stations were reorganised to allow less intensive back-to-back lecturing scenarios.  

The MCQs were found to be ambiguous and the Working Group composed clearer questions and revised the MCQs.
E. M. Mansion and Carol Curran

SMMD Programme


Scottish Routine Examination of the Newborn Course

Results of Candidates’ Evaluation Forms – Day 1

Venue:  NHS 25, South Queensferry on 7–9 December 2004
Total number of candidates attending = 15

Totla number of candidates responding = 15
1 = poor,   2 = satisfactory,   3 = good,   4 = very good
	Lectures
	0
	1
	2
	3
	4
	No answer

	Lecture 1

Familial Medical History
	Subject matter
	
	
	6.6%
	26.4%
	66%
	

	
	Presentation
	
	
	6.6%
	33%
	52.8%
	6.6%

	Lecture 2

Mother’s Pregnancy Factors
	Subject matter
	
	
	6.6%
	33%
	59.4%
	

	
	Presentation
	
	
	6.6%
	33%
	52.8%
	6.6%

	Lecture 3
Perinatal History
	Subject matter
	
	
	6.6%
	33%
	59.4%
	

	
	Presentation

	
	
	6.6%
	33%
	52.8%
	6.6%

	Lecture 4
Develop-ment

Dysplasia
	Subject matter
	
	
	6.6%
	6.6%
	85.8%
	

	
	Presentation
	
	
	6.6%
	6.6%
	79.2%
	6.6%

	Lecture 5
Eyes, Ears and Mouth
	Subject matter
	
	
	6.6%
	19.8%
	72.6%
	

	
	Presentation


	
	
	6.6%
	19.8%
	66%
	6.6%

	Lecture 6
Skin Lesions
	Subject matter
	
	
	6.6%
	19.8%
	72.6%
	

	
	Presentation


	
	
	6.6%
	13.2%
	72.6%
	6.6%


Comments:

Candidates A–L – No comments

Candidate M

Lectures 4, 5 and 6 subject matter were all excellent.
Candidate N

Lecture 1 Presentation had problems with PC getting started.
Candidate O

Lecture 6 subject matter is very clear.
	Workshops/Skill stations

discussion
	0
	1
	2
	3
	4
	No answer

	Workshop 1
	Risk assessment
	
	
	6.6%
	26.4%
	66%
	

	Skill Stations
	1. Eye exam


	
	
	
	19.8%
	79.2%
	

	
	2. Abdominal landmarks
	
	
	
	13.2%
	85.8%
	

	
	3. Hip testing


	
	
	
	13.2%
	85.8%
	


Comments:

Candidate A

Workshop 1 and Skill Stations 1, 2, and 3 were all valid in preparing you for carrying out the examination.

Candidate B

Skill Stations 1, 2, and 3 – aware that we will have a chance to practice more tomorrow but felt needed more time today, especially with hip testing.

Candidate C

Workshop 1 – could have done with more time for this.
Candidates D–N – No comments

Candidate O

Skill Station 3 – needed more time.
Scottish Routine Examination of the Newborn Course

Results of Candidates’ Evaluation Forms – Day 2

Venue:  NHS 25, South Queensferry on 7–9 December 2004
Total number of candidates attending = 15

Totla number of candidates responding = 15
 0 = very poor, 1 = poor,   2 = satisfactory,   3 = good,   4 = very good

	Lectures
	0
	1
	2
	3
	4
	No answer

	Lecture 7
Accountability, Referral and 

Documentation
	Subject matter
	
	
	6.6%
	6.6%
	85.8%
	

	
	Presentation

	
	
	
	19.8%
	79.2%
	

	Lecture 8
Cardiac Abnormalities
	Subject matter
	
	
	
	19.8%
	79.2%
	

	
	Presentation

	
	
	6.6%
	33%
	59.4%
	

	Lecture 9
Genitalia

	Subject matter
	
	
	
	19.8%
	79.2%
	

	
	Presentation

	
	
	
	19.8%
	79.2%
	

	Lecture 10

Non-specific

Ill Neonate
	Subject matter
	
	
	
	13.2%
	85.8%
	

	
	Presentation


	
	
	
	13.2%
	85.8%
	


Comments:

Candidates A–H: No comments.
Candidate I

Lecture 8 (Presentation) Found listening to the tapes very confusing.

Candidates J–O: No comments.
	Workshops/Skill stations

discussion
	0
	1
	2
	3
	4
	Comments

	Skill Station
	1.Cardiac Examination
	
	
	
	26.4%
	72.6%
	

	Skill Station
	2.Heart Sounds
	
	
	6.6%
	19.8%
	72.6%
	

	Demonstration 
	1. Structured Approach
	
	
	19.8%
	33%
	79.2%
	

	Demonstration
	2. Video of Examination
	
	
	13.2%
	33%
	85.8%
	


Comments:

Candidates A–I: No comments

Candidate J

Demonstrations 1 and 2 was very confusing as not what we had been shown or read in books.  I know everyone does everything differently but very confusing when you see them all on one day.

Candidate K

Skill Stations 1 and 2 and Demonstrations 1 and 2 were self-directed with good support and assistance given.

Candidate L

Also had time to do practice “hip” skill station.

Candidate M

Demonstration 1 – conflicting advice.

Candidate N

Demonstration 1 – conflicting information.

Candidate O

Demonstration 1 – Conflicting information given than we had received previously. 
Scottish Routine Examination of the Newborn Course

Results of Candidates’ Evaluation Forms – Day 3

Venue:  NHS 25, South Queensferry on 7–9 December 2004
Total number of candidates attending = 15

Totla number of candidates responding = 15
 0 = very poor, 1 = poor,   2 = satisfactory,   3 = good,   4 = very good

	Lectures
	0
	1
	2
	3
	4
	No answer

	Lecture 10
Feeding Problems

 
	Subject matter
	
	
	6.6%
	26.4%
	66%
	

	
	Presentation
	
	
	
	26.4%
	72.6%
	

	Lecture 11
Hyperbili-

Rubinaemia


	Subject matter
	
	
	6.6%
	19.8%
	72.6%
	

	
	Presentation
	
	
	
	19.8%
	79.2%
	


Comments:

Candidates A–O: No comments

	Workshops/Skill stations

discussion
	0
	1
	2
	3
	4
	No answer

	Workshop 
	2.Communi-cation skills
	
	6.6%
	13.2%
	19.8%
	59.4%
	

	Workshop 
	3.Simulated examination
	
	
	19.8%
	19.8%
	52.8%
	

	Discussion
	Where do we go from here?
	
	
	6.6%
	33%
	59.4%
	


Comments:

Candidates A–J: No comments

Candidate K

Workshop 3 was very stressful.

Candidate L

Workshop 2 – Felt as midwives we do this.  I felt this could have been left out and a trial run of examination instead as we never had an opportunity to do full exam with guidance.

Candidate M

Workshop 2 – Not sure how relevant this was.

Candidate N

Workshop 3 – Didn’t enjoy it but was necessary.

Candidate O

Would have preferred assessments in the morning then would have been able to concentrate on lectures more fully.

Please use the following scale to indicate the level of agreement with the statements relating to administration of the course.

0 = strongly disagree,   1 = disagree,    2 = no opinion,    3 = agree,     4 = strongly agree

	Pre-course administration
	0
	1
	2
	3
	4
	No answer

	Pre-course material was received 2 weeks prior to the start of the course
	
	
	
	13.2%
	85.8%
	

	The pre-course material helped prepare me for the course.
	
	
	
	13.2%
	85.8%
	

	Travel information was accurate
	
	13.2%
	6.6%
	19.8%
	59.4%
	


Comments:

Candidate A

Poor map/directions.

Candidates B–K

No comments.

Candidate L

[Pre-course material received] 4 weeks before.

Poor directions.

Candidate M

No comments.

Candidate N

I bought the book first.

Candidate O

No comments.
	Course administration
	0
	1
	2
	3
	4
	No answer

	The venue was conducive to learning
	
	
	
	26.4%
	72.6%
	

	Regular refreshment breaks were provided
	
	
	
	39.6%
	59.4%
	


Comments:

Candidates A–G

No comments

Candidate H

[Venue) very cold.

Candidate I

[Venue) cold at times.

Candidate J–L
No comments

Candidate M

Some coffee cold.

Candidate N–O

No comments

	Teaching and Learning
	0
	1
	2
	3
	4
	No answer

	The instructors were helpful
	
	
	
	13.2%
	85.8%
	

	The instructors were knowledgeable about course content
	
	
	
	26.4%
	72.6%
	

	Course teaching and learning methods were appropriate 
	
	
	
	13.2%
	85.8%
	

	Course assessments were appropriate
	
	
	
	19.8%
	79.2%
	

	The course met my learning objectives
	
	
	
	13.2%
	85.8%
	


Comments:

Candidates A–O: No comments
	The best things about the course were:
Candidate A

Good group discussions.

Positive attitude by tutors regarding midwives’ ability and suitability to perform first examination.

Candidate B

Excellent course.  Very thorough and time was given to discuss anything with Faculty.

The Faculty were very knowledgeable and explained course content in a way that was easy to understand.

Candidate C

Skill stations – giving hands on practice.

Candidate D

Lectures very informative.

Tutors were excellent, very friendly and approachable.

Candidate E

Skill stations and group discussions.

Candidate F

Faculty were very relaxed in their approach which help the learning process.  I enjoyed all the theoretical presentations and felt that the content was relevant.

Candidate G

Meeting everyone else.  Faculty members were very approachable.
Candidate H

Learning a lot.  All lectures were excellent and informative.
Candidate I

Learned a lot!  Lectures very well done and at appropriate level.
Candidate J

Small groups.

Different lecturers (different ways of teaching).

Candidate K

Very enjoyable and informative.  Well structured.  Excellent presentations and practical sessions.

The best things about the course were (continued):
Candidate L

Meeting other midwives.  Interaction with medical staff was good as well.  Content was helpful and interesting.

Candidate M

Staff were very supportive and enthusiastic.

Candidate N

Getting hands on with manikins.  Putting theory into practice.

Candidate O

The course was laid out very well and enjoyed the skills stations for hands-on experience.


	Suggestions for improving the course:
Candidate A

Slightly more balance on clinical skills over time spent on lectures.  Most information should be known apart from heart and hips.
Candidate B

Despite final day being stressful, the course was well structured and appropriate.
Candidate C

No comments.

Candidate D

Perhaps exams on last day could be in the morning – it was very stressful waiting!
Candidates E–G
No comments.

Candidate H

Well organised.

Candidate I

Warmer room.

Candidate J

Wording in introduction pack re purchasing of the textbook.

Should have had supervised practice with doing whole baby check prior to the test.

Candidate K

Less time spent on subjects which we already encounter daily (e.g. communication, documentation).

Candidate L

Felt the first day was too basic – lectures.  In particular I felt we did not manage to actually undertake an examination until the workshop/evaluation.  Could be fitted in earlier.
Candidate M

Assessment in the morning?

Candidate N

More of longer hands-on practice.

Perhaps hands-on supervised practice prior to simulated examination.


	Changes made in response to candidate evaluation:

Following the Fife SRENC, the candidate evaluation on Day 3 was moved from the afternoon to the morning of the last day.  Candidates found they could not concentrate on the Lectures in the morning as they were focussing all their attention on the assessment in the afternoon.
E. M. Mansion and Carol Curran

SMMD Programme
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