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Our aim: To promote multiprofessional education and development for maternity care in Scotland
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Constitution
The Scottish Multiprofessional Maternity Development (SMMD) Group is responsible for:

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

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

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

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

	Professional Body
	Representative
	Deputy
	Term of Office

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

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

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

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

	Royal College of Midwives (UK Board for Scotland)
	Patricia Purton
	Gillian Leneghan
	2004–2007

	Scottish Executive Health Department
	Margaret McGuire
	
	2004–2007

	Scottish Executive Health Department
	Ian Bashford
	
	2004–2007

	Scottish Executive Health Department
	Joanne Wright (ex officio)
	
	2004–2007

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

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

	Allied Health Professional: Physiotherapy
	Ann Gilchrist
	
	2004–2007

	Allied Health Professional: Sonography
	Catriona Jenkins
	
	2004–2007

	Consumer Representative
	Mathilde Peace
	
	2005–2008

	National Childbirth Trust
	Barbara Purdie
	Kate Silk
	2005–2008

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

	NHS Education Scotland
	Stewart Irvine (ex officio)
	
	2006–2009

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

	SMMD Programme Director
	Elizabeth Mansion
	
	2004–2007

	SMMD Programme Manager
	Carol Curran
	
	2004–2007


Term of Office

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

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

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

A quorum will be six members of the SMMD Group, of which two must be from the SMMD Executive.

Executive Group

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

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

· The SMMD Programme Manager.
Chair’s Message

It is with immense pleasure that I write this second Chair’s message now that the SMMD Programme is fully integrated into NES whilst maintaining a distinct identity, managerial structure and funding. The achievements of the past year have been significant and the SMMD Group is indebted to Eliz Mansion and Carol Curran for their endeavours and enthusiasm in pursuit of the Group’s objectives in 2005.

The Courses held have been very successful and this has largely been due to Eliz and Carol but also to the many professionals who contribute both time and energy not only defining the syllabus of the courses but also contributing as trainers. The majority of this work is voluntary and is testimony to the motivation of all professionals working within the maternity service in Scotland. The SMMD Group is crucially dependent on professionals who can motivate others and are skilled trainers but it is also dependent on the willingness of the service managers releasing those who train and those to be trained from service commitments. Thankfully the NHS, and NES in particular, realises the clear necessity to maintain a workforce that fully participates in continuous professional development and education. 

It has been most gratifying to see evidence that all maternity professionals are now benefiting from the SMMD Programme of Courses as maternity services are assessed against NHS Quality Improvement Scotland (QIS) standards.  Maternity services in Scotland are already being reconfigured and the success of this inevitable change is dependent on many professionals cooperating and developing new skills and ways of working.

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

It is disappointing to learn that there are some Health Boards with little involvement with the SMMD Programme and this hopefully will be addressed through clinical governance and standards measured by NHS QIS.

This year the SMMD Group will be encouraging course centres to nominate local course leaders who will work closely with the SMMD Programme’s staff but take responsibility for the local co-ordination of courses. 

The rapid growth of the SMMD Programme has been remarkable and reflects a clear need of the maternity services workforce which was accurately predicted by those involved in the Maternity Framework for Scotland and EGAMS.

My personal thanks are to Eliz and Carol, the SMMD Group and all those who have freely given time and effort to pursue the objectives of the SMMD Programme. I too wish to welcome Agnieszka Krezczkowska to help with the administrative support for the SMMD Programme.

John McClure 

SMMD Group Chair
Director’s Message
I am pleased to say 2005 has been an extremely successful year for the SMMD Programme.  My stated objectives for 2005 were included in the 2004 report and are listed below.  It seems appropriate that I should start this year’s report by addressing these:  

· Completion, validation and piloting the Scottish Core Obstetric Teaching and Training in Emergencies Course.

· Development, validation and piloting of the Scottish Neonatal Pre-transport Care 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 Programme’s courses as part of their Continuous Professional Development. 
· The nomination of external assessors for the quality evaluation of the SMMD Programme and courses.
· 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.

SMMD Group Report 2004

We have made considerable progress on all but one of these items. The outstanding courses have been fully developed, piloted, reviewed and revised since spring 2005 and it is a delight to see bookings for subsequent courses beginning to appear on the calendar.  There are details of this work and outcome of the respective pilots in a later section of this report.

To promote the SMMD Programme I have presented papers on aspects of the Programme at: the RCM National Conference in Harrogate; four conferences in Scotland as well as regular updates at regional and professional meetings. We distribute our leaflets at every opportunity and they are available for all group members to do likewise to ensure that all maternity-care professionals have the opportunity to include our courses in their continuous professional development plans. 
I have been contacted by Bournemouth University and Homerton School of Health Studies seeking information on the resources we use for our routine examination of the newborn course.  Homerton School of Health Studies has recently been commissioned by the Maternal, Fetal and Child Health Subgroup of the UK National Screening Committee to undertake a phased project related to the provision of learning resources to support the delivery of physical examination of the newborn education and training programmes. This could lead to collaboration on improved learning materials for our course in Scotland. 
I have strengthened links with the Scottish Ambulance Service, and there is broad recognition of the potential of some of the SMMD Programme’s courses for ambulance service staff. One Paramedic attended the SCOTTIE course and made a valuable contribution and it is hoped to include more SAS personnel on future courses as these are rolled out across Scotland.

The plans for external assessment that were discussed at the meeting in September 2005 have been postponed as the SEHD have proposed and funded an interim impact evaluation of the whole SMMD Programme as an organisation ‘fit for purpose’. The second phase of this impact evaluation will be to assess the most established of our courses and pilot a tool which can be used for a more extensive impact evaluation in 2007–2008.

To meet the increased volume of work we have employed additional administrative support in the office in the form of Agnieszka Krezczkowska who works 10 hours per week. This has proved invaluable in preparing all the learning materials and collating the post-course evaluations.  We have continued this post and will review our ongoing staffing needs in the summer of 2006.

Plans for 2006
Building on the work of the last year we are moving into a ‘roll out’ phase of the programme with some specific ongoing needs:

· To consider hosting some courses specifically for SAS candidates, establishing their ongoing needs as an introduction to a more multiprofessional training approach.
· To promote the SMMD Programme’s courses among maternity care professionals.   With 30 courses already booked and 5 in discussion - as of mid-February - for 2006, it is encouraging, but there are, for various reasons, Health Boards still with very little involvement with the Programme to date and I hope to explore this in the forthcoming year.
· Although I have acted as Course Leader on the majority of the courses run to date, this is not the long-term intention of the Programme.  Therefore, I will be encouraging course centres to nominate a local course leader who will be able to work closely with the SMMD Programme’s staff but take responsibility for the local co-ordination of courses. This responsibility has to incorporate ensuring the quality framework of the programme.

· The development of www.scottishmaternity.org and its incorporation into the NES website.

· Explore sourcing of additional learning materials to support the SMMDP courses.
The success of the past year has been a measure of the commitment to the Programme from the SMMD Group, the numerous maternity care professionals who have repeatedly participated as trainers, the service managers who released staff for candidacy or trainers and - to a large degree - the commitment and endeavour of the SMMD Progamme’s staff, to Carol and Agnieszka, a sincere thank you.
Elizabeth M. Mansion

SMMD Programme Director

Financial Review

SMMD Group accounts for Jan–Dec 2005.  (For the 2006 financial review, the financial year will be March 2005–April 2006.)

	Bank status for close of banking 2004
	Cost (£)

	Cheque account summary
	47,668.53

	High bid account
	35,000.00


	Bank status for relocation to NES
	Cost (£)

	SEHD salary funding (for SMMDP staff salaries from April 2005-March 2006)
	70,0000

	Final sum transfer of funds to NES from RCM sub-account (12 September 2005)
	66,732.56


Expenditure
	Item
	Pre-NES Cost (£)
	NES Cost (£)

	Office equipment/BT line rental
	313.00
	230.39

	Reference materials
	3,421.70
	

	Stationery
	1,778.48
	765.67

	SMMD Group Meeting expenses
	93.88
	266.39

	Course Pilot Expenses        
	
	

	                               SNLBC
	2,700.83
	

	                               Revised SNLBC   
	
	2,148.67

	                               SCOTTIE
	
	4,099.31

	                               SNPTCC*
	
	902.99

	                              SRENC for SHOs
	
	339.48

	Working Group Expenses   
	
	

	                              SNLBC
	123.40
	

	                              SCOTTIE                 
	
	1,192.78

	                              SNPTCC
	80.75
	

	Staff training/conference fees
	2,264.90
	

	Staff travel
	895.91
	248.76

	Salaries
	7,613.07
	43,044.12

	Temp staff
	
	1,535.29

	Bank charges
	34.08
	

	Rent/housekeeping expenses to RCM
	1,577.37
	

	Total
	20,897.37
	54,773.85


* Pilot expenses shared with the Scottish Neonatal Transport Service.
Income

	Item
	Cost (£)

	Interest from high-bid deposit account
	1,632.84

	Index fees
	9,570.00

	Total
	11,202.84


	Bank status for close of banking Dec 2005
	Cost (£)

	Salary funding
	25,420.59

	SMMD Programme money*
	67,557.90


(*Transactions still pending.)
Communications are underway to transfer the West of Scotland’s equipment funding (£20,000) and this will be completed before NES’s financial year end (31 March 2006). 

Course Update: Detailed Pilot Reports –

(The detail of these pilot reports reflects the degree of scrutiny undertaken in the pilot process of the SMMDP courses.)
Report on observations of Pilot Scottish Neonatal Pre-Transport Care Course
Dr Gray’s Hospital, Elgin

23 September 2005
	Time
	Time

difference
	Content


	Comments from course assessors and faculty
	Recommended Actions

	0815-0835
	
	Registration and refreshments
	
	

	0835-0845
	08.40-8.50 
	Introduction and welcome with introduction to SMMDP
	Owing to technical difficulties with laptop and data projector started 5 minutes late
	If we used own data projector and laptop this may prevent local incompatibilities. 

	0855-0915
	08.53-09.25

40 mins instead of 30 mins
	Lecture 1 The Scottish Neonatal Transport Service
	Subject matter satisfactory/good with part 2 more relevant. Delivered in 2 parts by 2 trainers.

Too many slides

Standardised documentation slide visually poor.

‘who needs to go’ slide clearer

very relevant questions on lines of communication for transfer - need more time for this, would a flow chart help understanding?
	1. Link 2 parts closer. Omit information on transport service not directly applicable to this course.

2. Include more info on operation of transport service especially communication links.

3. Include information on number and requirements of retrieval team

4. Increase frame size of handouts


	0915-1015
	09.25-09.46

21 mins instead of 1 hour
	Lecture 2 The principles of stabilisation
	Subject matter satisfactory. Good to have introduction.

Better to refer to what happens to baby and not ‘you do this’ etc.

Objective 6 on initiation of relationship with parents of sick infant and information given not included in lecture.

Slides would be better with more visual impact.

Cord length not included.

?intubation slide not needed for CMUs
	5. ? Add slides of UVC in-situ and on x-ray to support later skill station.

6. Clarify specific uses of plastic bags i.e criteria and practical issues.

7. Separate questions and answers on slides to encourage interaction.

8. Clarify which babies that can be fed orally or NG and who need IV via UVC

9. Review learning outcome 4 as safe environment include instead of comfort.
10.Review time required with above alterations

	1015-1045
	09.47-10.28

started early and then overran by 11 mins.
	Lecture 3 Special cases 
	Good subject matter. Good introduction, questions to candidates and reiteration of temperature stability.

? understanding of audience of neonatal abbreviations

Learning outcome 3 not fully met .i.e. surgical conditions developing in postnatal period
	11. Write out abbreviated treatments and give brief explanation.

12. Include measurement of guedel airway in Pierre Robin slide.

13. TOF- write in full and only include main type of defect which is discussed.

14. Check Lesson descriptor and adjust it or presentation.


	Skill Stations

Time
	Time

difference
	Content


	Comments from course assessors and faculty 
	Recommended Actions

	30 mins per group of 4
	Time appropriate
	On-going airway management and equipment
	Good subject matter and discussion of possible situations generated good candidate participation.

Learning outcome on communication with parents not included.
	15. Include use of shoulder roll to support neutral position

16. Suggest underhand hold on bag for prolonged use.

17. Include parental communication in future courses as detailed in Skill station guide.

18. Remove sentence in brackets from lesson descriptor. 

	30 mins per group of 4
	Time appropriate
	Umbilical venous catheterisation
	Good subject matter, good step by step approach and involvement of candidates
	19. Could include indications for UVC.

and there perhaps is time to include drugs.

	30 mins per group of 4
	Over-ran and needed more time
	Naso-gastric tubes, fluid regimes and drugs
	Good subject matter and interaction.

Learning outcomes ?2, 4, 5, 6, 7, 8 not fully covered ? insufficient time.
	20. Review content and time in balance with other skill stations and review L/Os accordingly

	30 mins per group of 4
	Possible in 20 mins with this number
	Temperature Control
	Very good subject matter and presentation, dialogue could be clearer in course info.  ? benefit of lying on skin probe scenario.

Suggestions for changes how to discontinue plastic bag use.  1 Transwarmer needs to be activated for realistic  demonstration
	21. Review lesson descriptor as still includes IV fluids etc.

22. Review content of this SS alongside the other reports and adjust accordingly.


	Time
	Time

difference
	Content


	Comments from course assessors and faculty 
	Recommended Actions

	13.50-14.25
	35 mins instead of 30
	Lecture 4 The Sick Baby
	Subject matter – good, concise

Presentation – good photographic slides

Communication with parents or transport team not fully covered.

Learning outcome 3 not covered

IDDM included in inborn errors of metabolism
	23. Change title slide 16

24. Review overlap of lectures 2 and 4

25. Include use of sick baby chart and communication


	Scenarios

Time
	Time

difference
	Content


	Comments
	Recommended Actions

	30 mins
	25 mins
	1. Small preterm baby
	Very good with sensitive feedback to candidates.

Candidates slow to realise issue of hyperthermia due to misplaced probe ? review
	None specified

	30 mins
	25-30 mins
	2 Deteriotating condition ‘Blue baby’ and hypoglycaemia
	Good material adapted to candidates situation. Perhaps an opportunity to incorporate the use of the Sick baby chart for communication  with Consultant unit.
	26. Incorporate sick baby checklist for assessment and as basis of communication

	30 mins
	25-30 mins
	3. ‘Pale’ baby with diaphragmatic hernia
	Good material used for excellent role play and feedback to candidate.  Script could be for less innovative trainers.
	27. Expand script or give suggestions for use.

28. Would benefit from discussion on placing of scenario CMU or Home and how to secure a safe setting while awaiting transfer.

	30 mins
	30 mins
	4. Surgical cong. Abnormalities
	Good reinforcement of what can be done in CMU.

Good candidate feedback. Conflicting advice re UVC in cases of Gastroschisis from lecture. As scenario in home setting the place of initial examination not discussed? in front of Mum.
	29. Clarify advice re UVC in Gastroschisis 

30. Bring in communicating unexpected news.

	
	
	
	General comments of scenarios
All scenarios used facial oxygen delivered through self inflating bag but not in effective way.

?over emphasis of scenarios of abnormalities rather than the non-specific sick baby.
	31. Need to provide funnel and tubing for administration of facial oxygen.

32. Incorporate use of sick baby chart for assessment and communication into one or several scenrios.


Name of Course Leader…Elizabeth M Mansion…… ……………………………………………………………………………

Signature of Course Leader………………………………………………………..Date…31/10/05……………………………..

Report on Scottish Normal Labour and Birth Course – Revised pilot

New Edinburgh Royal Infirmary, Edinburgh
18–19 August 2005
Day 1

Lecture 1 – Normality: How is it defined?

This lecture was delivered after coffee, Lecture 2 and the Quiz (owing to speaker’s unavoidable delay). 

Re-titled Normality: Is this a new concept in maternity care?

Subject matter - Covered aspects of clinical decision making, challenging policies.  Good comparison of historic against current practice.  Handout on the Dilemmas of the RCM’s concept of normality,

Unfortunately rather long and slides too busy and wordy, so needs editing.
Presentation – Excellent, thought provoking, encouraging midwives to challenge the evidence and the return to ‘normality’ was firmly up to midwives. Also challenged whether ‘obstetric’ midwives or medical staff lead women down the road of unnecessary interventions.

Quiz

The quiz took approximately 20 mins with some candidates giving full answers and taking it all very serious.  Answers collated and fed back to candidates on Day 2 and it was surprising the diversity of some answers from a group of mostly experienced midwives; does this reflect the diversity of practice?

Lecture 2 – The influences on your midwifery practice
This lecture was delivered first, after course introduction – see above.

Subject matter – Good discussion of the realities of busy maternity units especially on courage, midwives behaviour and the need for professional respect. Some slides rather busy - especially 4, 5, 6, & 9 – and warrant review.

Presentation – Excellent links with own practice experiences but group rather non-responsive first thing on Day 1.

Suggestions – relevance of gender roles and behaviour and “Do midwives believe in normality?” could be a provocative slide heading?  Use last sentence as opening slide?  What do midwives consider “clinical incidents”? episiotomies.

Would need to tie any changes here with changes to Lecture 1.

Discussion 1 on candidates pre-course topics

Took 1hr and 10 mins but got candidates talking and sharing ideas.
Lecture 3 – Freedom of movement in labour and birth

Kept to time despite lots of research and supplementary material being presented and distributed, i.e. Pelvic partnership website, MIDIRS choices leaflets on movement and NCT handout on positions in labour. 
Subject matter – some overlap in slide 5 with Lecture 1

Lecture 4 –The pain of labour

This lecture took 40 mins instead of 30 and rushed towards the end. 

Presentation – Noisy slide transition distracted from presentation – removed! 

Subject matter – Comprehensive but needs to be directed according to the experience of group and some material omitted as appropriate. This session could be more interactive to establish practice of the group.  It would be interesting to establish availability and uptake of complementary therapies in different parts of the country

Workshop 2 - Some tools of the trade

Birth balls – Used AIMS journal information as checklist for discussion, perhaps more information on inflating and safety issues and suppliers would be helpful. Speakers came over well despite just meeting that morning. 

Waterbirths – Interesting discussion and promotion of water for pain relief, delivery and third stage issues.  Informal discussion but did not need scenario, if used would need to be copied for candidates.  Using the scenario would ensure all candidates were involved and may help in motivating them to offer water in the future.

Lecture 5 – Indicators of progress in labour

Subject matter – All points covered.  Good references and background research; good information on latent phase, advantages of having admissions away from labour suite. Challenging the concept that VE required to assess progress in labour.

Presentation – Important point – women’s recognition of when their labour started rather than when their contractions started. Not a lot of interaction but probably because all points covered. 

Lecture 6 – Reflective models

Subject matter – Relevant to practice, helpful for reflective report, slides 3, 9 & 15 rather busy.  Could examples be drawn from earlier discussion, e.g. why did I do that routine VE?

Presentation – lively, interesting.

Day 2
Lecture 7 -  Exploring the second stage of labour

There are areas of overlap from Day 1, re: prenatal education, birth plans, one-to-one care, positions, perineal care so as this overran by 10 mins and did not cover all slides this lectures warrents revision.

Clarify objectives.

Remove overlap.

Focus on observer’s suggestions, e.g. time limits, mal-positions, fluids and hydration, breaking bad pushing habits, latent second stage. 

Scenario-based discussions on reducing interventions
Good quality discussions stimulated, only additional suggestion was for debriefing to be included at some point. 

Lecture 8 -  Physiological third stage

Discussion of research evidence stimulating but again overran.  Revise once candidate evaluations collated?

Lecture 9 - Perineal care 

Perhaps too many slides for 30 mins but well presented.

Discussion 3 - Margins of normality 

Candidates paired up to answer one question each and feedback to group which worked well in time allocated and varied format. 

What if scenarios 

These are all set in CMUs and not as relevant to midwives only working in tertiary centre but could create empathy for the problems that can be encountered.  A range of settings of these scenarios would be useful for the future.  
Normality in practice, how to influence change 

Good conclusion and introduction to post-course reflective reports.

Recommendations for SNLBC post-pilot revision

Lecture 1

Reduce content to core only and allow key speaker to add in own interpretation.

Lecture 2 

Some slides rather busy - 4, 5, 6, & 9 - warrant review. 

? Relevance of gender roles and behaviour.

“Do midwives believe in normality?” could be a provocative slide heading.

Lecture 3 

Subject matter – some overlap in slides (5) with Lecture 1.

Lecture 4 

This session could be more interactive to establish practice of the group.  It would be interesting to establish availability and uptake of complementary therapies in different parts of the country. 

Lecture 7 

Clarify objectives.

Remove overlap from lectures on Day 1.

Focus on observer’s suggestions, e.g. time limits, mal-positions, fluids and hydration, breaking bad pushing habits, latent second stage 

Scenario based discussions on reducing interventions

Suggestion was for debriefing to be included. 

Lecture 8 – Physiological third stage 

Reduce length slightly.

Lecture 9 – Perineal care
Reduce slide set
“What if” scenarios

A range of settings of these scenarios would be useful for the future.  

Pilot of Scottish Obstetric Teaching and Training In Emergencies (SCOTTIE)
Princess Royal Maternity Hospital, Glasgow
30 November and 1 December 2005
Detailed report of collated observations and comments

	Time planned
	Time

difference
	Content


	Comments
	Recommended Actions

	Day 1

0830-0845
	
	Registration and refreshments/

Faculty meeting
	Good to have admin support for this while course leader having brief faculty meeting for any last minute changes.
	

	0850-09.10
	08.55-0910 
	Introduction to SMMDP and Aims of SCOTTIE 
	Relevant start and useful to have understanding of rationale for course. Good to have a few fun slides when candidates can be a bit overwhelmed.
	None

	09.50-10.10
	09.20-0940

agreed with candidates to defer coffee.
	Case Presentation 1 The role of history taking, risk assessment and documentation.
	Witty and good to get audience into discussion but very confused as to what relevance and aims of this talk. No aims or objectives given.
	Could be improved by linking more to history taking throughout case and the content of the handout

	10.10-10.30
	10.15-10.35

5 mins late
	Lecture 1 Communication, documentation, decision making and referral routes
	One of the foundations of emergencies response, content excellent but perhaps lecture not best format. 
	Present as a focused discussion to engage candidates and improve individual relevance. Perhaps use different methods used for decision making e.g. Algorithm mnemonics etc.


	Time planned
	Time

difference
	Content
	Comments
	Recommended Actions

	1030-1050
	10.35-1050

started 5 mins late and only took 14mins
	Lecture 2 CPR and why it is different 
	Good refresher of BLS

Difficult to read slides 5 and 6 and error on slide 7 and handout so not distributed.

Good questions and discussion.

Essential subject, lecture content appropriate but felt rushed.
	Could spend more time on obstetric specific causes or alternatively set up as quick BLS test station with candidates pre-warned.
BLS and ALS algorithms to be distributed pre-course

	10.50-11.30
	11.00-11.35

started late but only required 35 mins
	Mini-lecture & case study on the Ill mother
	Good subject, slide (Approach) writing too small. The purpose of session mentioned but multidisciplinary approach needs more emphasis
	Review presentation re multidisciplinary approach.

	11.30-12.10
	11.40-12.25

45 mins taken
	Mini-lecture & case study on hypertensive disorders
	Good examination of multi disciplinary team role.

Excellent and essential but if lecture more ‘mini’ then =more time for case studies.

Lecture material covered in pre-course reading therefore centre presentation on case discussions
	Design cases that start in a rural unit & are then transferred to CLU could engage the whole audience.

	12.10-12.50
	12.25–13.00

35 mins taken
	Mini-lecture & case study on Obstetric haemorrhage
	Good presentation with interactive discussion.

Spelling error – dependent and check name of Rusch catheter. ?more explanation of sympathomemetics

No case studies (as to be covered in workshop). ?Need to present text book material.   
	Use case discussion from rural to CLU  setting.


SCOTTIE Workshops

	Workshop

Time
	Time

difference
	Content


	Comments
	Recommended Actions

	55 mins per group of 3-6
	Time appropriate.

The CPR group divided across 2 stations 
	Maternal Resuscitation (CPR)
	Essential subject and good scenario based teaching following UK resus. Guidelines. 

Make sure CPR practice by candidates is up to standards, e.g. 100 bpm for chest compressions  most were too slow

Trainers were non-threatening and put nervous candidates at ease

No practice or discussion on BLS or airways management and straight into defib. Too much emphasis on drugs and ALS for level of candidates Not sure all candidates left session with confidence that they could respond to this level
	Give everyone hands on defib practice before running scenario.

Teach airway management appropriate to candidates working circumstances e.g. Pocket mask rather than BVM if not likely to be 2 people to manage A & B

Practise of BLS useful – 5 mins

Airways management – 5 mins

Defib use and safety – 5 mins

Start with scenario that does not require defib.

? scenarios laminated and on wall

	55 mins per group of 3-6
	Time appropriate
	APH & PPH 
	Good recap on ABC, IV fluids, Blood tests and management of care. Relaxed atmosphere, regularly prompted candidates to keep pace with resus scenario. 1st scenario kept basics but no discussion on vital signs monitoring, airway management or oxygen therapy.

Confusion arose between PPH management with placenta in or out.

Could have been better organised APH scenario not available on power point, but just needs fine tuning.

No time to cover APH as scenario

Instructors need to practice session before candidates present but this will improve with familiarity of material.
	Use swabs or towel in manikin to make bi-manual compression more realistic.

Make APH scenario available on Power point and hard copy as an option.


	Time
	Time

difference
	Content


	Comments
	Recommended Actions

	Day 1 

16.00-16.40
	
	Mini lecture and case studies on “What about the fetus”
	There was no formal assessment of this session but it did run smoothly. There was not the same level of candidate participation in the discussion as there had been earlier. ? too late in a long day or less appropriate cases.
	Review with presenters how they felt this session went and whether improvements are required.

? Change to day 2


Day 2

	Time


	Time

difference
	Content


	Comments
	Recommended Actions

	08.45-09.00
	
	Reflections and questions
	No outstanding questions from day 1, candidates encouraged to submit questions for panel discussion in the afternoon.
	

	09.00-09.20
	+5 mins
	What about the baby?
	Assessed as very good, good presentation of algorithm presented in smaller readable parts. Very reassuring session.
	None

	09.20-10.05
	09.30-09.55 for lecture + 09.55-10.20 for scenarios
	Stabilisation and transfer
	Assessed as a good presentation for all candidates. Spelling error of paramedic! 
	None


Workshop sessions

	Workshop

Time
	Time

difference
	Content


	Comments
	Recommended Actions

	10.30-11.10

40 mins per group was allocated
	10.45-11.25

Imbalance of time each activity required, this session required longer.
	Shoulder dystocia
	Good session but prolonged discussion of Zephanelli manoeuvre left less time for practice. Trainers discussing issues themselves. Suprapubic pressure-pushing not covered. Not all candidates got an opportunity to practice and had to be covered during lunch time.

4 stage approach to teaching not used.

Candidates appeared familiar with techniques therefore discussion not required but less knowledgeable candidates would need more practice.
	A need to keep discussion shorter and relevant.

Review workshop timings and content. 


	40 mins allocated per group 
	Timing right for content
	Twins and breech delivery
	Very good workshop with lots of practice for candidates. Trainers managed to tailor practice to the varying environments of the candidates.
	Could be beneficial to include differential diagnosis of breech and face presentation.



	40 mins allocated per group
	Time taken 10-25 mins
	Cord Prolapse
	Assessed as interesting but tended to story telling as practical demonstration not required. Perhaps better as a case study or role play and applied to a variety of settings.
	Review appropriateness of topic and best format to present information.

? include with twins and breech session and allow more time on Shoulder dystocia practice.

? alternative topic for this session

? actual emergency scenario to emphasise continual observation and team work


	Time
	Time

difference
	Content


	Comments
	Recommended Actions

	13.20-14.10
	40 mins
	Post birth emergencies – lecture and case studies
	Assessed as good but some repetition from previous presentations.

Case studies useful, well presented using power point to assist candidates participates in discussion.
	

	14.10-15.00
	Time appropriate
	Communicating unexpected outcomes
	Well presented and received role play which brought light relief to a ‘heavy’ topic.  The effectiveness of the role play would be dependent on the artistic talents of the trainers.
	

	15.50-16.20
	Sufficient 
	Panel Discussion
	There was a reasonable discussion on relevant topics but mostly regarding the pilot nature of the course and general feedback.  No questions were submitted earlier. 
	Assess educational value on subsequent courses after 2 busy days.


SCOTTIE Pre and Post Questionnaires results and possible ambiguities. 

Pre course questionnaire

The average mark was 76% with 5 candidates not achieving this target.  The candidate from SAS had previously contacted the SMMDP as she thought the level of the pre-course reading was beyond what SAS personnel had covered previously.  She agreed to complete the questionnaire to inform the group on what was achievable.

Her pre-course mark was 50%.  Apart from this 4 candidates scored 63-73% and most were from smaller more remote units.

The following questions were most commonly wrongly judged.

	The main cause of maternal death in pre-eclampsia is stroke
	True
	


7 candidates got it wrong 

	A pulmonary embolus is:
	
	

	Likely in the presence of a normal chest x-ray
	True
	


8 candidates got this wrong and one suggested a better wording would be

“A normal CXR is likely in presence of PE “ or “Still likely in the presence of a normal CXR”

	If there is no meconium stained liquor following membrane rupture, it is reasonable to assume that there is no fetal distress
	
	False


7 candidates got this one wrong and there was a suggestion that other factors should be assessed too.  Alternatively it could be worded that 

“If there is no meconium stained liquor following membrane rupture this indicates there is no fetal distress?”

	The incidence of breech presentation at 32 weeks is 25%
	
	false


8 candidates got this one wrong

	External cephalic version should be offered to all women with a breech presentation at 37 weeks.
	True


6 candidates got this one wrong and there was a suggestion for improvement 

External cephalic version should be offered to all women with a breech presentation, who meet the criteria, at 37 weeks gestation

	Mental illness is the commonest cause of indirect maternal death
	true


5 candidates got this one wrong but obviously had not reviewed information on ‘Why women die’.

As part of the post pilot review we need to review these questions and agree clearer wording if necessary.  We need to also review the purpose of this questionnaire as a formative assessment and consider if it might be better to issue it with the pre-course reading to direct pre-course preparation.

Post course questionnaire.

No actual pass mark was stated as it was felt that some of the questions required review due to a little ambiguity and it was probably more important to emphasise an improvement over the two days rather than a pass/fail.

The average mark was 83% with 7 candidates improving on their Precourse mark.  2 maintained their satisfactory mark and 3 received a lower mark in their post course questionnaire but this was still above the group average.

This information was fed back to candidates individually and as a whole during the end of course discussion.

The following questions were most commonly wrongly judged.  

	When an IUD is diagnosed in late pregnancy urgent delivery is indicated
	
	false


 3 candidates got it wrong but some questioned the interpretation of the word urgent.

	A normal V/Q scan conclusively excludes a pulmonary embolism.
	true
	


 5 candidates got if wrong

	Signs of placental separation include-
	7a
	-lengthening of the cord  
	true


5 candidates got this one wrong 

	Signs of placental separation include
	7b
	-reduced mobility of uterus
	
	false


4 candidates got this one wrong.

Do these require review?

Summary of Candidates undertaking SMMD Programme courses in 2005 
(The candidate figures are up to and including the end of January 2006) 
Scottish Generic Instructor Training Course
· Number of Candidates: 58
· Speciality: 
· 46 x Midwives


· 3 x ANNPs
· 1 x Medical Clinical Assistant
· 1 x Clinical Nurse Specialist
· 1 x  Associate Specialist in Obstetrics
· 1 x ODP in Anaesthetics
· 1 x Neonatal Transport and Research Fellow
· 1 x Practice Education Facilitator
· 1 x Consultant Anaesthetist

· 1 x Consultant Obstetrician

· 1 x Training and Development Co-ordinator 
· Candidates still to complete IC days: 38


Scottish Generic Instructor Training Course – Bridging
· Number of Candidates: 48
· Speciality: 
· 28 x Midwives 
· 6 x ANNPs

· 3 x Neonatal Transport Coordinators

· 3 x Consultant Neonatalogists

· 3 x Consultant Paediatricians

· 1 x Nurse

· 1 x Resuscitation Officer

· 1 x Clinical Risk Co-ordinator

· 1 x Clinical Risk Manager

· 1 x Specialist Register Obstetrician 
· Candidates still to complete IC days: 24
Scottish Routine Examination of the Newborn Course for SHOs
· Number of Candidates: 8    
· Speciality: 7 x SHO Paediatrics and 1 Paediatrics Fellow GP
Scottish Routine Examination of the Newborn Course
· Number of Candidates: 68
· Speciality: 68 x Midwives
· Candidates who did not complete their practice assessments: 8
Scottish Neonatal Resuscitation Course

· Number of Candidates: 186
· Speciality: 
· 173 x Midwives
· 4 x SHO Paediatrics
· 4 x Paediatric Staff Nurses
· 2 x Child Health Nurse
· 2 x A&E Nurses
· 1 x Neonatal Nurse
Scottish Neonatal Pre-transport Care Course - pilot
· Number of Candidates: 12
· Speciality: 
· 11 x Midwives

· 1 x Consultant Paediatrician
Scottish Normal Labour and Birth Course - pilot
· Number of Candidates: 28
· Speciality: 28 x Midwives
· Candidates not completed their reflection exercises: 11
Scottish Obstetric Teaching and Training In Emergencies (SCOTTIE)
· Number of candidates: 12
· Speciality: 
9 x Midwives
1 x SHO Obstetrics
1 x SHO Anaesthetics
1 x SAS paramedic

Quality Assurance of SMMD Programme
When the SMMD Programme framework was approved by NHS Education for Scotland as an organisation ‘fit for purpose’ in November 2003 this included the following quality assurance measures:
Internal consistency

It is crucial internal consistency is ensured and that this process is transparent and all courses provide the same quality learning environment and opportunities.  The quality assurance processes outlined in this document are enhanced by the periodic review of courses undertaken on behalf of the Scottish Multiprofessional Maternity Education Group. 
The internal assessor is appointed by the Scottish Multiprofessional Maternity Group and is accountable to them. The course assessment report, together with the Course Report and the candidates’ evaluations ensures that that the quality assurance procedure is robust.

In addition to this measure it was agreed that it was desirable to have at least one of the trainers within a course faculty from a Health Board area external to the board or service hosting the course. To date there have been external trainers on every SMMDP course.
The SMMD Programme Director undertakes the internal consistency measures on behalf of the SMMD Group and includes this information in the annual report (see Appendix 3).
Externality

In order to enhance the quality assurance process the SMMG will appoint external assessors, who must be non-SMMDG members to carry out a review of the programme and the courses comprising the programme. The external assessors will report directly to the SMMDG. The criteria for external assessors follows and will be reviewed regularly by the SMMDG.

Criteria for External Assessors

External Assessors are appointed by the SMMEG to carry out an external review of the courses comprising the Maternity Development Programme. One assessor will take responsibility for evaluating the overall functioning of the programme. The report of the External Assessors will form part of the SMMDP’s annual report to the SEHD and NHS Education for Scotland.
The external assessment process was postponed as the SEHD proposed and funded an interim impact evaluation of the whole SMMD Programme as an organisation ‘fit for purpose’. This project has been proposed in two phases, the second of which will be to assess the most established of the courses and pilot a tool which can be used for a more extensive impact evaluation in 2007–2008.
This project is being led by Elgin Schartau, Associated Director of Nursing and Midwifery in NES, but it will be later in 2006 before a project person is appointed and the first phase of this impact evaluation is underway.

Plans are in place to implement the original SMMD Programme external assessment process for the Scottish Neonatal Resuscitation Course and the Scottish Routine Examination of the Newborn Course earlier in 2006.
Relocation of SMMD Programme
As planned, the SMMD Programme base relocated to NHS Education Scotland’s offices in Queen Street, Edinburgh in May 2005.

Although the SMMD Programme is affiliated to the Nursing, Midwifery and Allied Health Professionals (NMAHP) Directorate it retains its independent identity, management and finances. 

In addition to the professional support afforded through NMAHP, the administrative business of the SMMD Programme has benefited from the additional services of finance, IT and communication afforded by being part of an NHS Special Health Board.

We would hope that further communication channels with other professionals in the organisation will benefit the multiprofessional basis of the SMMD Programme as it becomes more established in NES.
The central offices of NHS Education Scotland itself, however, are subject to a planned relocation to Glasgow in line with the Scottish Executive’s relocation policy.  A structured programme of option appraisal and outline business plans is currently underway for a preferred site with provisional move date of late 2007/2008.

This obviously will impact on the SMMD Programme base and the present staff therefore will need to be considered when reviewing the long-term future of the SMMD Programme.

scottish.maternity.org:
SMMD Programme’s website

The website is still currently being updated by SMMD Programme staff.  Following a meeting with the NES Webmaster we hope the website would become fully integrated and maintained by NES by September 2006. We would, however, retain control of the content.
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Appendices



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

Appendix 1:
Calendar of events and courses held or attended in 2005
	February

2 

Scottish Multiprofessional Maternity Development Exec Group Meeting

Venue: Royal College of Midwives, Edinburgh

	3

Scottish Normal Labour and Birth Course – Working Group Meeting

Venue: Aberdeen Maternity Hospital, Aberdeen

	10 

Scottish Neonatal Pre-transport Course – Working Group Meeting

Venue: NHS24, South Queensferry


	March

(28 February–) 1

Scottish Normal Labour and Birth Course – Pilot

Venue: Aberdeen Maternity Hospital, Aberdeen

	8 

Scottish Multiprofessional Maternity Development Group Meeting

Venue: Meridian Court, Glasgow

	8 

Scottish Generic Instructor Training Course (Bridging)

Venue: Queen Mother’s Hospital, Glasgow

	15–17

Scottish Routine Examination of the Newborn Course

Venue: Queen Mother’s Hospital, Glasgow

	21 

Scottish Neonatal Pre-transport Course – Working Group Meeting

Venue: NHS24, South Queensferry

	24 

Scottish Core Obstetric Teaching and Training in Emergencies ​– Working Group Meeting

Venue: Princess Royal, Glasgow


	April
1 

Scottish Neonatal Resuscitation Course

Venue: Cradle Project Building, Stranraer 

	13–15 

Scottish Routine Examination of the Newborn Course

Venue: Wishaw General Hospital

	18
Scottish Generic Instructor Training Course (Bridging)

Venue: Simpson Centre for Reproductive Health, Edinburgh

	19

Scottish Normal Labour and Birth Course – Post-Pilot Review Meeting

Venue: Aberdeen Maternity Hospital, Aberdeen


	May
5 

Scottish Neonatal Pre-transport Course – Working Group Meeting

Venue: Perth Royal Infirmary, Perth

	10–13 

Royal College Of Midwives’ Annual Conference SMMD Programme Presentation

Venue: Harrogate International Centre, Harrogate

	17 

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

	23 

Relocation of the Scottish Multiprofessional Maternity Development Programme to NHS Education for Scotland

	24 

Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh


	June
7 

Scottish Multiprofessional Maternity Development Exec Group Meeting

Venue: Stirling Royal Infirmary (and visit to Scottish Clinical Simulator)

	28 

Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh


	July
1
Scottish Core Obstetric Teaching and Training in Emergencies ​– Working Group Meeting

Venue: Stirling Education Centre, Stirling

	19 

Scottish Neonatal Resuscitation Course

Venue: Cresswell Maternity Unit, Dumfries


	August
5 

Scottish Neonatal Resuscitation Course

Venue: Cresswell Maternity Unit, Dumfries

	10–11 
Scottish Routine Examination of the Newborn Course for SHOs pilot

Venue: Queen Mother’s Hospital, Glasgow

	18–19 

Scottish Normal Labour and Birth – revised pilot

Venue: Chancellor’s Building, New Royal Infirmary, Edinburgh

	22
Scottish Neonatal Pretransport Care Course Faculty Meeting

Venue: NHS24, South Queensferry

	24 
Scottish Generic Instructor Training Bridging Course
Venue: Stirling Royal Infirmary, Stirling

	30 
Scottish Multiprofessional Maternity Development Group Meeting

Venue: NHS Education for Scotland, Edinburgh

	30 

Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh


	September
1 

Scottish Neonatal Resuscitation Course 

Venue: Stirling Royal Infirmary, Stirling

	15 
Scottish Neonatal Resuscitation Course 

Venue: Education Centre, Borders General Hospital, Melrose

	23

Scottish Neonatal Pretransport Care Course pilot

Venue:  Dr Gray’s Hospital, Elgin

	27 

Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh


	October

3–4 

Scottish Generic Instructor Training Course 

Venue: St John’s Hospital, Livingston

	5
Scottish Core Obstetric Teaching and Training in Emergencies ​– Faculty Meeting

Venue: Princess Royal Infirmary, Glasgow

	25 

Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh


	November

16–18

Scottish Routine Examination of the Newborn Course

Venue: Queen Mother’s Hospital, Glasgow

	29 
Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh


	December

(30 November–) 1

Scottish Core Obstetric Teaching and Training in Emergencies ​pilot
Venue: Princess Royal Infirmary, Glasgow


Appendix 2:
Calendar of events and courses in 2006
Courses TBC
Scottish Routine Examination of the Newborn Course

Venue: Fife (Contact: Cath Cummings and Sean Ainsworth)

Scottish Neonatal Pretransport Care Course

Venue: Stornoway (Contact: Catherine MacDonald)
Scottish Neonatal Pre-transport Care Course

Venue: Shetland (Contact: Gill Clarke)

Scottish Routine Examination of the Newborn Course

Venue: Princess Royal Maternity Hospital, Glasgow (Contact: Lesley Jackson)

Scottish Routine Examination of the Newborn Course

Venue:  Aberdeen Maternity Hospital, Aberdeen (Contact: Joan Milne)

Scottish Core Obstetric Teaching and Training in Emergencies

Venue: St John’s Hospital at Howden, Livingston (Contact: Sandra Smith)
	January
23

Bridging Scottish Generic Instructor Training Course

Venue: Princess Royal Maternity Hospital, Glasgow

	24 

Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh


	February

3
Scottish Neonatal Resuscitation Course 

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

	15–16

North of Scotland Maternity Services Seminar

Venue: Newton Hotel, Nairn

	24
Scottish Neonatal Resuscitation Course 

Venue: Stirling Royal Infirmary, Stirling

	28
Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh


	March
6

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

	7

Scottish Multiprofessional Maternity Development Group Meeting

Venue: NES Offices, 22 Queen Street, Edinburgh

	14–16 

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

	28 

Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh

	30–31
Scottish Generic Instructor Training Course 

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


	April
18–19

Scottish Neonatal Pretransport Care Course

Venue: Lorne and the Isles Hospital, Oban

	25
Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh


	May
15–16

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

	29–31

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

	30 

Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh


	June
8 

Scottish Neonatal Resuscitation Course 

Venue: Borders General Hospital, Borders

	20–22 

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

	21
Scottish Neonatal Resuscitation Course 

Venue: Stirling Royal Infirmary, Stirling

	27 

Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh


	July

25 

Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh


	August
4
Scottish Neonatal Resuscitation Course 

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

	29
Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh


	September
26
Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh


	October

19
Scottish Neonatal Resuscitation Course 

Venue: Borders General Hospital, Melrose

	26
Scottish Neonatal Resuscitation Course 

Venue: Stirling Royal Infirmary, Stirling

	31 

Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh


	November

28 
Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh


	December

8
Scottish Neonatal Resuscitation Course 

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

	19 
Scottish Neonatal Resuscitation Course 

Venue: Simpson Centre for Reproductive Health, Edinburgh


(SMMD Programme calendar as of end of February 2006.)
Appendix 3:
Summary of course evaluations – 2005 
Scottish Neonatal Resuscitation Course

	Venue: Cradle Centre, Stranraer

Date: 1 April 2005
Candidate numbers: 16
Successfully completed: 15
Unsuccessfully completed: 1 -  unsuccessful in their Clinical Assessment 

2 faculty members re-tested this candidate on 5 April 2005 at Cresswell 
Maternity Unit, Dumfries and this was successful 

Completed the requirements to pass the course.
ICs: 1
Candidate feedback
Apart from the space limitations all candidates appeared very satisfied with the course

Recommended actions
Review and write additional scenarios for session one – completed May 2005



	Venue: The SImpson Centre for Reproductive Health, Edinburgh

Date: 24 May 2005
Candidate numbers: 15
Successfully completed: 15
Unsuccessfully completed: 0
ICs: 3 (all successful)
Candidate feedback
Two of the candidates were under the impression that the course covered advanced neonatal resuscitation despite the flyer saying the ABC of resuscitation.  They were quick to report their existing ‘expertise’ but continued with the day and this was a little off putting for the other group members.  Their candidate reports were a little negative too despite it was their error that they chose to attend.

The other candidate reports did mention the inexperience of IC trainers which will improve as they become established.
Recommended actions
Clarify the target audience for the course with key contacts – completed (informally) June 05



	Venue: The Simpson Centre for Reproductive Health, Edinburgh

Date: 28 June 2005
Candidate numbers: 13 (one candidate did not attend on the day of the course)
Successfully completed: 13
Unsuccessfully completed: 0
ICs: 4 (all successful)
Candidate feedback
Comments all favourable and appreciating the practical elements of course.

Recommended actions
Revise timing of lectures - completed August 2005
Amend alternative scenarios – completed August 2005 



	Venue: Cresswell Maternity Unit, Dumfries

Date: 19 July 2005
Candidate numbers: 9 – 3 non-attendees
Successfully completed: 9
Unsuccessfully completed: 0 – but two candidates required a retest.  

ICs: 1 (completed first of two IC days)
Candidate feedback
Comments all favourable, one candidate who described herself as ‘newly qualified’ would have like more time to practice.

Recommended actions
No action recommended.


	Venue: Cresswell Maternity Unit, Dumfries

Date: 5 August 2005
Candidate numbers: 10
Successfully completed: 10
Unsuccessfully completed: 0 
ICs: 0
Candidate feedback
Comments all favourable and several commented on the confidence boosting
atmosphere. One candidate would have also liked a video of resuscitation. 

Recommended actions
No action recommended.


	Venue: The Simpson Centre for Reproductive Health, Edinburgh

Date: 30 August 2005
Candidate numbers: 13
Successfully completed: 13
Unsuccessfully completed: 0
ICs: 1 (successful)
Candidate feedback

Very positive Approachable faculty, relaxed.

Liked skill stations – small groups.

Enjoyable and beneficial.

Very worthwhile.

Would like more travel info and list of other delegates pre course to share travel
Recommended actions
Due to a failure of communication, and concerns as to whether there were sufficient trainers for this course to proceed,  Instructor candidates and course directors only received information 7-10 days pre-course. The IC did not appear and thus the course leader had to step in with only 15 minutes before presenting one of the lectures.
SMMDP response

Through continuous communication with the course leaders/organisers we try to negotiate candidate and faculty confirmation six weeks ahead of the course date at the latest. There is often a delay from several centres in this information being supplied therefore a pre-course distribution is delayed.


	Venue: Stirling Royal Infirmary, Stirling

Date: 1 September 2005
Candidate numbers: 15 – 1 candidate did not collect the course folder from the 

place of work and it was returned with no further information.
Successfully completed: 15 – 1 required a retest but met the required 

objectives
Unsuccessfully completed: 0 
ICs: 1
Candidate feedback
All extremely positive, especially the two lectures - 100%

Only adverse comment was about the food despite candidates getting it free!

Recommended actions
Additional manikins to be bought before future course. Discussed with General Services Manager and Practice Development Midwife and completed December 2005.


	Venue: Borders General Hospital, Melrose

Date: 15 September 2005
Candidate numbers: 16

Successfully completed: 15 
Unsuccessfully completed: 1 candidate’s course assessment was only partially

successful.
It was agreed that the candidate would have further teaching and practice of 
skills from a local trainer and then complete the practical assessment 
within the two weeks of attending the course.
ICs: 1
Candidate feedback

Most of the candidates’ evaluations were good and it was interesting to see feedback from the three nurses from the paediatric ward which was very positive as well.

If they were to become frequent candidates we would be better to have some scenarios in paediatric setting to be more appropriate for them.

Only one candidate felt that the material was repetitious.

Recommended actions
Follow-up candidate who requires more skills training before completing her course assessment – completed October 2005
Advise of need to have full range of mask sizes available for demonstration purposes.  Review need for paediatric department scenarios if further child branch candidates booked on future courses - ongoing.




	Venue: The Simpson Centre for Reproductive Health, Edinburgh

Date: 25 October 2005
Candidate numbers: 15 (one candidate did not attend on the day of the course)
Successfully completed: 15 – 1 candidate had to repeat the test before passing
Unsuccessfully completed: 0
ICs: 3 (all successful)
Candidate feedback

Majority all good or very good reports. One candidate did not receive pre-course material within two weeks as had to be resent and another felt travel information insufficient.

Two comments about venue being busy with traffic to access and suggested West Lothian but agreed that this venue was to serve whole of Lothian.
Recommended actions
Report to Heads of Midwifery re request for West Lothian Course – November2005.

Indicate on correspondence if lunch not provided – completed November
Plan the distribution and return of course materials to Regional Course Leader for future courses – completed November 2005.


	Venue: The Simpson Centre for Reproductive Health, Edinburgh

Date: 29 November 2005
Candidate numbers: 13
Successfully completed: 13 – 1 resit
Unsuccessfully completed: 0
ICs: 2 (1 successful and 1 to undertake a further IC day)
Candidate feedback

In a review of the MCQs it was noted there were 6 candidates failed to make the 80% pass mark by a worrying margin and it transpired they had not done the recommended preparation. The opportunity was made available for these six candidates to meet with their mentors to discuss the failed MCQs.  All faculty felt that these candidates progressed well throughout the day and all passed the final assessment.

Recommended actions
? Move other airway manoeuvres demonstration to morning, to allow for more time to practice skills learnt prior to assessment.


Scottish Routine Examination of the Newborn Course

	Venue: Queen Mother’s Maternity Hospital, Glasgow

Date: 15-17 March 2005
Candidate numbers: 14
Successfully completed: 14
Unsuccessfully completed: 0
ICs: 5 (all successful)
Candidate feedback

Good atmosphere during course and lots of networking. The discussion benefited from contribution by candidate from more remote unit and the challenges this brings to practice.
Recommended actions
Required loud speakers for Cardiac presentation and skill station – need to add to equipment list – completed 2005.

The order of programme changed to accommodate the availability of some of the Guest lecturers but worked smoothly.

Overlaps from lectures 1, 2 and 3 noted - to be amended – April 2005
Comment that information on Brachial Plexus injury too detailed - to be amended – completed April 2005
Lecture on DDH request to change terminology to ‘move’ not ‘click’, also presenter thought that too much detail - to be reviewed at next course – completed April 2005
ENT lecture may need 45 mins. – to be reviewed next course.
Cardiac lecture – Consultant Cardiologist had difference of opinion with prepared lecture and requested to add handout of location where heart murmurs heard.  To consult with Medical Director of pilot course and also author of cardiac lecture – ongoing review August 2005
Feeding lecture – overlap with Jaundice lecture, to be reviewed – completed August 2005.


	Venue: Wishaw General Hospital, Wishaw

Date: 12–14 April 2005
Candidate numbers: 13
Successfully completed: 13
Unsuccessfully completed: 0
ICs: 2 (both successful)
Candidate feedback

The candidate evaluations for all three days were very positive.  The only comment that two candidates made was to allow time for candidates to introduce themselves to each other as well as faculty introductions.

Recommended actions
Hips lecture modified and a clearer presentation.  To be sent back to author and pilot Course Director for opinion whether to replace current lecture – completed August 2005.
Unwell Infant lecture – check out stated increase risk of GHS in twins ? evidence – completed August 2005
Cardiac handout sheet to be added to Skill station SET and copies for candidates – completed August 2005
Day 3 evaluation form  - omit workshop 3 (the assessment) – completed August 2005
Post-course MCQ Question 12 had to be discounted as not included in ‘Cardiac’ skill station but discounted after candidates completed MCQ. Review Dialogue section of cardiac skill station – completed August 2005
Trained Instructors, associate trainers and visiting lecturers participated in this course and all were complimentary of the course materials with the above recommendations.

There is a willingness to reduce the course to 1 or 2 days and pilot using the same assessment with new SHOs – completed August 2005.




	Venue: Queen Mother’s Maternity Hospital, Glasgow

Date: 16–18 November 2005
Candidate numbers: 17
Successfully completed: 15
Unsuccessfully completed: 3 candidates did not reach target mark for 

post-course MCQ.  One of these successfully passed a resit MCQ but the other

two deferred their resit for one to two weeks when they were successful.
ICs: 0
Candidate feedback

Feedback during the course was very positive although the candidates were rather quiet the first day – perhaps because they came from eight different areas in Scotland.

Recommended actions
Main recommended action is to review the level and length of cardiac lecture as candidates became very concerned during this session which required considerable reassurance in the associated skill stations- ongoing.
The heart sounds used in the skill station were from different sources so if possible to combine these with a few extra for individual trainer’s preference – Need for better quality neonatal heart sounds still to be sourced.
Questions 6 and 12 in the post-course MCQ require adjustment as still considered ambiguous. The MCQ was marked out of 19 as Question 12 was discounted – completed December 2005.
There is unnecessary slide transition in the skin’s lecture – modified December 2005.
For the benefit of SMMDP staff and also external course leaders to compile a list of required candidate handouts – completed December
Contact publishers of Baston and Durward re error on page 118 about 5th cranial nerve – No response to date.



Scottish Generic Instructor Training Course – Bridging

	Venue: Queen Mother’s Maternity Hospital, Glasgow

Date: 8 March 2005
Candidate numbers: 6
Successfully completed: IC day to be completed
Unsuccessfully completed: 
ICs: 0
Candidate feedback

Five of these six candidates had considerable experience and previous training as trainers. The sixth acknowledged her lack of experience but she had been nominated by her Senior Midwife based on observed ability.  Agreed to accept her on bridging course - - with the condition that she may require the additional information offered by the full course. (For ongoing review during SRENC.)
Recommended actions
Need to be more explicit when arranging courses of the candidate criteria and requirements – ongoing.



	Venue: Chancellor’s Building, New Royal Infirmary of Edinburgh
Date: 18 April 2005
Candidate numbers: 5
Successfully completed: IC day to be completed
Unsuccessfully completed: 
ICs: 0
Candidate feedback

An informal, informative and interactive session.  Very positive feedback.
Recommended actions
Ensure all equipment supplied working fully despite being checked by supplier! – ongoing.



Scottish Generic Instructor Training Course 

	Venue: St John’s Hospital, Livingston, West Lothian

Date: 3–4 October 2005
Candidate numbers: 15
Successfully completed: IC day to be completed but only 14 will proceed to IC 

status
Unsuccessfully completed: 1 – candidate decided not to pursue the next stage

of the SMMDP training course but will use the knowledge gained in local training.
ICs: 0
Candidate feedback

Good oral feedback during the 2 days and collated responses show mostly good to very good scores except for one candidate who felt lectures 2 and 3 were only satisfactory.

Some of the candidates would have liked fresh water available continuously.

Recommended actions
Try to arrange to use another lap top next time so candidates can view it whilst doing their lecture –already on equipment list.
Ensure information packs are with the candidates at least 3-4 weeks before course – ongoing. 
Smaller groups or break up sessions more so not having to listen to 8 scenarios in one go 
Check manual to change any references of activities on particular days in the course – completed December 2005.
Clarify in the master programme and pre-course activities that the scenario is a teaching one not assessment – completed December 2005.
Use generic door notices for SMMDP courses for use inside venue – implemented 2005
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