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1.0 Abbreviations and Glossary

AAP/AHA

Doctors

Neonate

Maternity
service

Maternity service
provider

Midwife

American Academy of Pediatrics/American Heart Association.

The term ‘doctor’ is used throughout the document. With reference to the
following programmes, the term refers to:

Obstetric emergencies: all grades of obstetricians and anaesthesiologists
(non-consultant hospital doctors/consultants).

Fetal monitoring: all grades of obstetricians (non-consultant hospital
doctors/consultants)

Neonatal resuscitation: all grades of paediatricians and neonatologists*
(non-consultant hospital doctors/consultants).

Newborn infant up to and including 28 days of age.

The term ‘maternity service’ is used to describe any location where
maternity care is provided to women and their babies from pregnancy up
to six weeks post-birth.

This term refers to any person, organisation or part of organisation
delivering maternity services.

A Midwife whose name is entered in the Midwives Division of the Register
of Nurses and Midwives maintained by the Nursing and Midwifery Board
of Ireland (NMBI). The term ‘midwife’ is used throughout the document
refers to all grades of midwives, clinical midwife managers/clinical midwife
specialists, assistant director of midwifery/candidate and advanced
midwifery practitioners, directors of midwifery.

A nurse whose name is entered in the nurses division of the Register of
Nurses and Midwives maintained by the Nursing and Midwifery Board of
Ireland. The term ‘nurse’ is used throughout the document and refers to
all grades of nurses who work in maternity theatre/ Special Care Baby Units
(SCBU)/ Neonatal Intensive Care Units (NICU) and Gynaecology (in cases
where women are admitted with obstetric complications).
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This term should be taken to include people who do not identify as women
but are pregnant or have given birth. The term ‘woman’ is used to refer to
women using the maternity services and includes female children under
18 years of age. Similarly, where the term family is used this should be
taken to include anyone who has a main responsibility for caring for a baby
(NMBI Practice Standards for Midwives, 2022). In some cases, ‘women and
their babies’ is used specifically where this is appropriate. Occasionally, the
term ‘women and their families’ is used where appropriate. This is to reflect
that it may not always be appropriate to involve the family and this should
be done where the woman has indicated that she wishes for them to be
involved, or for example where they may be involved through providing
feedback or making a complaint. Where the term ‘women and their
families’ is used, this is broadly intended to include women and:

+ Their chosen partners

« Their partners, guardians, carers

« Their nominated advocates (HIQA, 2016)
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2.0 Foreward

The National Women and Infant Health Programme are pleased to publish the National Training
Standards for Obstetric Emergencies, Fetal Monitoring and Neonatal Resuscitation. The National
Training Standards promote multidisciplinary team training for time critical incidents where effective
team work is essential for a positive outcome for women, babies and their families.

This programme of work was undertaken by the National Women and Infants Health Programme
on behalf of the National Neonatal Encephalopathy Action Group (NNEAG). NNEAG is a formal
partnership between key stakeholders (National Women and Infants Health Programme, the
Department of Health and the States Claims Agency) to deal with issues of joint concern related to
the occurrence of neonatal encephalopathy in Irish maternity services.

We would like to extend our gratitude to the 19 maternity sites for their engagement and support
in developing the National Training Standards. In particular, we extend our sincere thanks to the
members of the Standards Development Groups who contributed their time and expertise to develop
the National Training Standards. Members of the Development Groups can be found in Appendix 2.
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3.0 Introduction

The National Women and Infant’s Health Programme (NWIHP) is tasked with the implementation of
Ireland’s first National Maternity Strategy, Creating a Better Future Together 2016 - 2026', a strategic
framework which identifies appropriate resourcing, governance and leadership, delivered by a skilled
and competent workforce as a key priority. The maternity services have seen significant changes over
the last seven years with the implementation of the National Maternity Strategy and the associated
investment that has been made across our nineteen maternity services. However more work is
needed to ensure the sustained provision of quality safe care to women and their babies.

National and international maternity reviews have highlighted the need for national governance and
a consistent approach to training, evaluation and audit to support a competent and appropriately
resourced workforce >**°. The maternity workforce across our nineteen maternity services have a
crucial role in delivering a safe, high quality service and they need to be supported in doing this.
Effective recruitment and workforce planning is required to ensure that members of this workforce
have the necessary skills and competencies to deliver safe, high quality care to women and their
families. The provision of multi-professional team training in obstetric emergencies, fetal monitoring
and neonatal resuscitation have been associated with improvements in clinical outcomes 678919,
and are recommended strategies to ensure that the workforce has the competencies and training
required to deliver safe, high-quality maternity care .

A key priority for the National Women and Infant’s Health Programme is the provision of national
standardised training in obstetric emergencies, fetal monitoring and neonatal resuscitation for all
relevant staff working in maternity services. Recent reviews of training practices related to these
critical areas identified the lack of uniformity in the existing training programmes'*>'*. The baseline
reviews highlighted the need to develop a suite of national training standards to ensure a nationally
consistent approach to training and is in line with the Health Information and Quality Authority
(HIQA) National Standards for Safer Better Maternity Services, standard 6.3'".
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4.0 Purpose

The purpose of the National Training Standards for Obstetric Emergencies, Fetal Monitoring and
Neonatal Resuscitation is to enhance training across all the maternity services in the Republic of
Ireland by ensuring a consistent evidence based approach to training. Standards act as drivers to
improve healthcare service by informing the public and service providers about the level of service
expected. They also guide service providers in their endeavours to provide a high quality and safe
service''.

The Training Standards should be considered in the context of the overarching National Standards for
Safer Better Maternity Services as they provide an endorsed template for delivering standards within
the healthcare services'. The National Standards for Safer Better Maternity Services are divided under
eight separate themes, four of which relate to the quality and safety of the service, with the other four
relating to the capacity and capability of the service.

Effective Care Safe Care
and Support and Support

Person-centred Better Health
Care and Support &> and Wellbeing

and Babies

Leadership ‘
Governance and
Management

Information

‘

Use of
Resources

These themes have been used to guide the development of the National Training Standards for
Obstetric Emergencies, Fetal Monitoring and Neonatal Resuscitation. It is envisaged that the Training
Standards will be a resource for both parents and professionals. The Training Standards intend to
promote multidisciplinary team working within the maternity services. They have been designed so
that they can be used by all maternity services, including the homebirth setting. Maternity services
can use these Standards to improve the safety and quality of their care by assessing and managing
the performance of their services, and those provided on their behalf.
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Each training standard is broken down into three parts:

® Standard - describes the overarching outcome required to contribute to the quality of the
multidisciplinary team training.

® Features - these, taken together, will enable progress towards achieving the standard.

®  What this means for you as a woman using maternity services — this section provides guidance for
women using maternity services on what they can expect from their chosen maternity provider.

Each Standard will address the shared features required for the three training programmes, obstetric
emergencies, fetal monitoring and neonatal resuscitation. Specific training requirements for the
individual training programmes will be highlighted in the document.
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5.0 Training Programmes

Obstetric Emergencies

The management of obstetric emergencies require a highly co-ordinated team response to
optimise the outcomes for mothers and babies™ '¢ 7. Maternity services who have implemented
multidisciplinary team training in obstetric emergencies have improved maternal and neonatal
outcomes’ 18198 20 Practical Obstetric Multi-Professional Training - PROMPT is an evidence
based multi-professional obstetric emergencies training programme that has been associated with
improved birth outcomes®?', reductions in clinical error’ and sustainable improvements in perinatal
outcomes'. PROMPT is presented as an example of best practice in multi-professional obstetric
emergency training?'.

Fetal Monitoring

The assessment of fetal wellbeing during labour is widely regarded as a fundamental component of
intrapartum care to women? ?*2_Intrapartum fetal monitoring aims to improve fetal outcomes by
identifying fetuses at risk of compromise, allowing appropriate intervention and thereby increasing
the likelihood of improved perinatal outcomes. Fetal monitoring continues to be a critical contributory
factor where improvement in care may have prevented a poor outcome’s %2, Fetal monitoring
training programmes that includes team and emergency response training have been associated
with an improved safety climate and a reduction in adverse obstetric events?®. Multidisciplinary team
training in CTG interpretation is endorsed by various agencies and reports'" 2> %2°, and should be
consistent with the evidence base for maternity training: local, multi-professional with integrated
team working and support tools*.

Neonatal Resuscitation

Ten percent of infants require help to begin breathing at birth, and one percent need intensive
resuscitation®'. It is recommended that every birth should be attended by at least one healthcare
professional who is assigned, trained, and equipped to initiate resuscitation and deliver positive
pressure ventilation. Additional personnel are necessary if risk factors for complicated resuscitation
are present. In 2022, the resuscitation of the newborn was standardised across the nineteen maternity
services with the implementation of the 8th edition of the American Heart Association (AHA)/
Academy of Pediatrics (AAP) Neonatal Resuscitation Program®. This is an evidence based programme
and facilitates effective team-based care for healthcare professionals who care for newborns at the
time of birth and subsequently®'.
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6.0 Scope

The Standards apply to the provision of obstetric emergencies, fetal monitoring and neonatal
resuscitation training in the maternity services. These Standards are intended for use in conjunction
with current clinical guidelines, professional codes of practice, government policy and relevant
legislation. It is the responsibility of the service provider to ensure that these policies, guidelines
and legislative provisions are met. A list of relevant guidelines, policies and pertinent legislation is
available in Appendix 2.

The maternity services facilitate the provision of training in obstetric emergencies, fetal monitoring
and neonatal resuscitation. To date, the term ‘mandatory training’ has been confined to training
requirements set out in legislation’ however, the National Women and Infants Health Programme
recommend that multidisciplinary team training in obstetric emergencies, fetal monitoring and
neonatal resuscitation are considered mandatory training requirements. Doctors, midwives and
nurses are required to successfully complete the following training programmes (specific to their
role).

® Obstetric emergencies
® Fetal monitoring

® Neonatal resuscitation

' An Introduction to Children 1st, HSE Open Disclosure, Dignity at Work, Safety, Health and Welfare in Healthcare, Manual and People
Handling Training
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7.0 Roles and Responsibilities

Employers (the Maternity Service):

It is the responsibility of employers to facilitate the maintenance of midwives and nurses professional
competence by providing learning opportunities in the workplace®. There is a legal obligation on
employers to facilitate doctors’ pursuit of professional competence®.

Midwives and Nurses:
It is the responsibility of each midwife and nurse to maintain their own professional competence®.

Doctors:
It is the responsibility of the registered doctors to maintain their own professional competence on
an ongoing basis®.

8.0 Implementation of the National
Training Standards

The implementation of the Standards will be led by the National Women and Infants Health
Programme (NWIHP) who will collaborate closely with all key stakeholders. In conjunction with
the Standards, a range of supports for maternity services are being put in place to support the
implementation of the Standards. This includes the provision of standardised training resources
and a self-assessment tool. The self-assessment tool will enable maternity services to bench mark
their practices against the National Training Standards for Obstetric Emergencies, Fetal Monitoring
and Neonatal Resuscitation.

10
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9.0 Summary of the National Training Standards
for Obstetric Emergencies, Fetal Monitoring
and Neonatal Resuscitation

Theme 1: Person Centred Care and Support

Standard 1.1 | There is a structured review and evaluation process in place for all
multidisciplinary team training (MDT) programmes to ensure the use
of best available evidence.

Theme 2: Effective Care and Support

Standard 2.1 | The MDT training programmes reflect the best available evidence of what is
essential to achieve safe, high quality care for women and babies.

Standard 2.2 | The MDT training programmes are provided in an environment which supports
the delivery of a safe, high quality service.

Theme 3: Safe Care and Support

Standard 3.1 | The MDT training programmes actively support and promote the safety of
women and their babies as part of a wider culture of safety and quality.

Standard 3.2 | The MDT training programmes aims to protect women and their babies from the
risk of avoidable harm through the appropriate educational design and delivery.

Theme 4: Better Health and Wellbeing

Standard 4.1 | The MDT training programmes promotes, protects and improves the health and
wellbeing of women and their babies.

Theme 5: Leadership, Governance and Management

Standard 5.1 | Maternity service providers have formalised governance and accountability
arrangements for assuring the delivery of safe high quality MDT training
programmes.

Standard 5.2 | Maternity service providers systematically monitor, identify and act on
opportunities to improve safety and quality of their maternity services.
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Theme 6: Workforce

Standard 6.1 | Maternity service providers plan, organise and manage their workforce to
facilitate MDT training programmes. This is to ensure the delivery of safe, high
quality maternity care.

Standard 6.2 | Maternity service providers ensure their workforce have the MDT training
required to deliver safe, high quality maternity care.

Standard 6.3 | Maternity service providers support their workforce in delivering safe, high-
quality maternity care with the provision of obstetric emergencies clinical skills
and drills in the clinical setting.

Theme 7: Use of Resources

Standard 7.1 | Maternity service providers plan and manage the appropriate resources to
provide high quality MDT training programmes.

Theme 8: Use of Information

Standard 8.1 | Maternity services utilise the training record database as a resource in planning,
delivering and managing MDT training programmes.

12
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10.0 National Training Standards for Obstetric
Emergencies, Fetal Monitoring and
Neonatal Resuscitation

Theme 1: Person Centred Care and Support

1.1 There is a structured review and evaluation process in place for all
multidisciplinary team training (MDT) programmes to ensure the use of best
available evidence.

Features of a maternity service meeting this standard:

1.1.1 Recommendations from national and international reports are utilised to inform
the MDT training programmes, for example — Neonatal Therapeutic Hypothermia in
Ireland, Irish Maternity Information System.

1.1.2 Feedback from service users are taken into consideration when developing or
revising MDT training programmes.

1.1.3 The maternity service ensures that there is a formal review process in place for
incorporating participant feedback to progress continuous improvement of the
training programmes.

What this means for you as a woman using maternity services:
® Yourviews and suggestions will be listened to and responded to by your maternity service.

® There is a process in place to review and act on feedback and evaluations to continually
improve on the quality of the MDT training programmes provided.
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Theme 2: Effective Care and Support

Standard 2.1

The MDT training programmes reflect the best available evidence of what is
essential to achieve safe, high quality care for women and babies.

Features of a maternity service meeting this standard:

Emergencies

2.1.1 The maternity service ensures that the most current evidence is incorporated into
MDT training programmes.

2.1.2 The maternity service ensures that the educational material used is in line with
national and international clinical guidelines — where available.

2.1.3 The maternity service ensures that core facilitators of the obstetric emergency

Specific to Obstetric

programme have attended a Train the Trainers Programme.

214
Specific to Obstetric
Emergencies

The maternity service ensures that facilitators have access to current PROMPT
programme modules.

Specific to N.R.P

2.1.5 The maternity services supports facilitators to maintain their own CPD in fetal
Specific to Fetal monitoring

Monitoring ’

2.1.6 The maternity service ensures that NRP instructor candidates fulfil AHA/AAP

instructor eligibility requirements including a current advanced provider e-card, pass
the NRP instructor exam and co-teach 3 instructor-led events with the instructor
mentor.

2.1.7
Specific to N.R.P

The maternity service ensures that NRP instructors maintain the AAP/AHA
requirements of instructor status before their renewal date every two years. This
includes providing evidence of passing the online NRP instructor exam and teaching
or co-teaching at least 2 instructor-led events during the 2-yearly renewal period.
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Theme 2: Effective Care and Support

Standard 2.2 | The MDT training programmes are provided in an environment which
supports the delivery of a safe, high quality service.

Features of a maternity service meeting this standard:

2.2.1 The maternity service ensures that the environment is an appropriate quality
learning environment for participants and facilitators.

2.2.2 The maternity service ensures that the physical environment is fit for purpose
and enables facilitators of the training programme to utilise teaching strategies
to promote group interaction, discussion and which meet the learning needs of
participants.

2.2.3 Training equipment should be of sufficient fidelity to enable participants to practice
technical and non-technical skills.

2.24 Equipment and supporting materials used during MDT training programmes are
safe, fit for purpose and in line with legislation and best available evidence.

225 All training equipment and consumables should replicate the equipment used in
clinical areas.

What this means for you as a woman using maternity services:

® The team caring for you and your baby will have the opportunity to practice their skills in
a quality learning environment. This will provide them with the opportunity to acquire the
skills and knowledge required to deliver safe, high quality care to you and your baby.

® The MDT training programmes reflect national clinical guidelines (where available)/
international guidelines. This will ensure that the care that you and your baby receive is
evidence based and consistent regardless of where you live.




National Training Standards for Obstetric Emergencies,

Fetal Monitoring & Neonatal Resuscitation

Theme 3: Safe Care and Support

Standard 3.1 | The MDT training programmes actively support and promote the safety of
women and their babies as part of a wider culture of safety and quality.

Features of a maternity service meeting this standard:

3.1.1 The maternity service ensures that the MDT training programmes incorporate
learning from national quality improvement programmes.

3.1.2 Appropriate arrangements are in place for the allocation of training resources for
MDT training programmes.

3.1.3 Appropriate arrangements are in place for the evaluation of MDT training
programmes.
3.14 There are clear accountability arrangements in place to ensure that all staff are

aware of their responsibilities to ensure they are compliant with the national
training requirements for MDT training programmes.

Standard 3.2 | The MDT training programmes aim to protect women and their babies from
the risk of avoidable harm through the appropriate educational design and
delivery.

Features of a maternity service meeting this standard:

3.2.1 Learnings from risk assessments, clinical safety incidents, clinical outcomes and
maternity experiences surveys are incorporated into MDT training programmes.

3.2.2 Learning from local, national and international reviews/reports are incorporated
into MDT training programmes.

What this means for you as a woman using maternity services:

® Your maternity service places high value on safety and quality and this can be seen in the
way they provide care to you and your baby.

® Your maternity service actively looks for ways to make the care they deliver safer - rather
than reacting only if something goes wrong.

® The maternity service learns from the best available evidence to keep you and your baby
safe.
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Theme 4: Better Health and Wellbeing

Standard 4.1 | The MDT training programmes promotes, protects and improves the health
and wellbeing of women and their babies.

Features of a maternity service meeting this standard:

411 The maternity service ensures that debriefing is incorporated into the MDT training
programmes. This includes debriefing women and staff following an adverse or
traumatic event.

4.1.2 The maternity service ensures that the mechanisms in place to support the

emotional and psychological needs of staff, at both individual and team level are
included in the MDT training programmes.

What this means for you as a woman using maternity services:
® You and your baby will receive kind and compassionate care.

® The team caring for you and your baby have been trained on how best to communicate
with you especially after you or your baby has required care that you were not expecting.
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Theme 5: Leadership, Governance and Management

Standard 5.1 | Maternity service providers have formalised governance and accountability
arrangements for assuring the delivery of safe high quality MDT training
programmes.

Features of a maternity service meeting this standard:

5.1.1 There is an identified senior individual from the relevant disciplines who is
responsible for the implementation the MDT training programmes.

This should include the following:
Obstetric Emergencies: Consultant Obstetrician, Consultant Anaesthesiologist
and Senior Midwife

Fetal Monitoring: Consultant Obstetrician and Senior Midwife

Neonatal Resuscitation: Consultant Paediatrician/ Neonatologist and Senior
Midwife/Nurse

5.1.2 Each maternity service has a structure in place to review MDT training programmes
to ensure that the content reflects national standards, clinical guidelines and are in
line with best practice.

Standard 5.2 | Maternity service providers systematically monitor, identify and act on
opportunities to improve safety and quality of their maternity services.

Features of a maternity service meeting this standard:

5.2.1 The maternity service ensures that compliance to the MDT training programmes are
fulfilled and is an agenda item on the Quality & Safety /Senior Management Team
meetings.

5.2.2 The maternity service has a written policy in place on how to manage the non-

compliance with the national training requirements.

5.2.3 Nationally agreed metrics on compliance with the training requirements are
submitted to the HSE Health Regions at least every quarter.

*Compliance is determined as follows:

Fully compliant: 100%

Partially compliant: greater than or equal to 90%
Non-compliant: less than 90%

*refer to appendix 3 for calculation of compliance
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What this means for you as a woman using maternity services:

® Thereisasenior management team in place to ensure the safety and quality of the maternity
service you are using.

® The team caring for you and your baby have the appropriate skills and training to provide
safe, high quality care.

® The team providing your care have a clear understanding of their role and responsibilities
and who they report to within the service.

Theme 6: Workforce

Standard 6.1 | Maternity service providers plan, organise and manage their workforce to
facilitate MDT training programmes. This is to ensure the delivery of safe,
high quality maternity care.

Features of a maternity service meeting this standard:

6.1.1 The maternity service has designated senior individuals responsible for the co-
ordination and facilitation of the MDT training programmes.

This should include:
Obstetric Emergencies: Clinical Leads in Anaesthesiology, Obstetrics and Director
of Midwifery.

Fetal Monitoring: Clinical Lead in Obstetrics & Director of Midwifery

Neonatal Resuscitation: Clinical Lead in Paediatrics/ Neonatology & Director of
Midwifery

6.1.2 Administrative support is in place to advertise and manage bookings, attendance
records and certificates.

6.1.3 The maternity service has designated senior individuals responsible for the co-
ordination and facilitation of the MDT training programmes.

This should include:
Obstetric Emergencies: Consultant Obstetrician, Consultant Anaesthesiologist
and Senior Midwife

Fetal Monitoring: Consultant Obstetrician and Senior Midwife

Neonatal Resuscitation: Consultant Paediatrician/ Neonatologist and Senior
Midwife/Nurse

6.1.4 Maternity services include the MDT training programmes into the annual service
plan.
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Standard 6.2 | Maternity service providers ensure their workforce have the MDT training
required to deliver safe, high quality maternity care.

Features of a maternity service meeting this standard:

6.2.1 Obstetric Emergencies
Specific to Obstetric
Emergencies

6.2.1.1 All grades of midwives, obstetricians and anaesthesiologists undertake PRactical
Obstetric Multi-Professional Training (PROMPT).

6.2.1.2 MDT training in obstetric emergencies is completed every two years.

6.2.1.3 Multidisciplinary team training in obstetric emergencies includes teamwork,
communication, leadership roles and responsibilities and situation awareness.

The following core topics are included in the hospital based MDT training in obstetric
emergencies.

Obstetric haemorrhage

Eclampsia

Shoulder dystocia

Sepsis

Maternal anaesthetic emergencies
Maternal collapse

Vaginal breech

Impacted fetal head

Cord prolapse

6.2.1.4 All midwives who provide intrapartum care in the community, including self-
employed community midwives undertake obstetric emergencies training relevant
to the homebirth setting.

6.2.1.5 The following core topics are included in the community based training in obstetric
emergencies (homebirth setting)

PPH

Shoulder dystocia

Vaginal breech

Neonatal resuscitation skills in the homebirth setting

Maternal collapse

Cord prolapse

Sepsis

Communication with national ambulance service and maternity site to facilitate
optimum transfer process

20
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6.2.2 Fetal Monitoring

Specific to Fetal

Monitoring

6.2.2.1 All maternity sites ensure that relevant staff undertake MDT training in fetal

monitoring pending the development and phased implementation of the national
curriculum for MDT training in fetal heart rate monitoring*.
*The national curriculum for MDT training in fetal monitoring will be developed following the revision of the

national clinical guideline for intrapartum fetal heart rate monitoring (currently under revision at time of
publication May, 2024).

6.2.2.2 The interim standard for the frequency of MDT training in fetal monitoring is every
two years*(May, 2024).

*the frequency of training will be determined by the national curriculum for MDT training in fetal monitoring.

6.2.2.3 Fetal monitoring training programmes are multidisciplinary, interactive and include
scenario based training.

6.2.2.4 The national MDT training programme for fetal monitoring includes an assessment
of learning. This enables maternity services to support their staff in their learning.

6.2.2.5 All grades of obstetricians and midwives (including self-employed community
midwives) undertake MDT training in fetal monitoring.

6.2.2.6 The maternity service ensure that all grades of obstetricians and midwives (including
self-employed community midwives) have access to an e-learning fetal monitoring
training programme to support their learning.

21
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6.2.3 Neonatal Resuscitation
Specific to N.R.P

6.2.3.1 All grades of midwives (including self-employed community midwives), nurses and
neonatologists/paediatricians undertake MDT training in neonatal resuscitation in
line with AHA/APP neonatal resuscitation programme.

6.2.3.2 MDT training in neonatal resuscitation is completed every two years.

6.2.3.3 MDT in neonatal resuscitation should include teamwork, communication skills,
leadership roles, responsibilities and situation awareness.

6.2.3.4 Core topics for community based neonatal resuscitation training skills in the
homebirth setting should include the following:

« Communication with national ambulance control

- Communication with the maternity site

6.2.3.5 All participants have the opportunity to practice skills in a simulation based
environment.
6.2.3.6 The maternity service ensures that study leave is allocated for the advanced provider

completion on line and face to face instructor led event.

6.2.3.7 The maternity service ensures that study leave is allocated to NRP instructor
candidates for exam completion on line and supervised co-teaching at three
instuctor led events.

6.2.3.8 The maternity service ensures that study leave is allocated to NRP instructors for

meeting AHA/AAP maintenance requirements including renewal of instructor exam
on line and co-teaching two instructor led events in the previous two yeatrs.

22
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Standard 6.3
Specific to Obstetric
Emergencies/
Neonatal
Resuscitation

Maternity service providers support their workforce in delivering safe,
high-quality maternity care with the provision of clinical skills and drills in
the clinical setting.

Features of a maternity service meeting this standard:

6.3.1
Specific to Obstetric
Emergencies

The maternity service provides all midwives, obstetricians and anaesthesiologists
with the opportunity to practice the skills required for the management of obstetric
emergencies through skills and drills in the clinical setting.

6.3.2
Specific to Obstetric
Emergencies

MDT obstetric emergencies skills and drills include scenarios that occur in maternity
theatre as well as the antenatal, intrapartum and postnatal clinical areas.

6.3.3
Specific to Obstetric
Emergencies

Obstetric emergencies skills and drills in the clinical setting are attended by all
grades of obstetricians, midwives, nurses, anaesthesiologists and healthcare workers
(as appropriate to the clinical skills scenario).

6.3.4
Specific to Neonatal
Resuscitation

The maternity service provides all midwives, nurses, doctors with the opportunity to
practice the skills required for the management of neonatal resuscitation through
skills and drills in the clinical setting.

6.3.5
Specific to Neonatal
Resuscitation

MDT neonatal resuscitation skills and drills include scenarios that occur in maternity
labour wards and theatre as well as in neonatal and postnatal clinical areas.

6.3.6
Specific to Neonatal
Resuscitation

Neonatal resuscitation skills and drills in the clinical setting are attended by all
grades of doctors, midwives, nurses and healthcare workers (as appropriate to the
clinical skills scenario).

6.3.7

Specific to Obstetric
Emergencies

and Neonatal
Resuscitation

The maternity service has a structured process in place to share learning from skills
and drills to the wider multidisciplinary team.

What this means for you as a woman using maternity services:

® Your care team have the opportunity to attend training so that they have the skills,
knowledge and expertise to provide safe, high quality care to you and your baby.
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Theme 7: Use of Resources

Standard 7.1 | Maternity service providers plan and manage the appropriate resources to
provide high quality MDT training programmes.

Features of a maternity service meeting this standard:

7.1.1 Maternity services provide the appropriate training equipment to enable the MDT
training programme to meet the learning needs of participants and the service.

The following equipment should be made available:

Obstetric Emergencies:

Mama Natalie

PROMPT Flexi

Enhanced Caesarean Module — Prompt Flex

Resus Annie* with pregnant abdomen (*or similar)

Neonatal Resuscitation
Resuscitaire with the following:
- a functioning T-piece (with piped medical gas/compressor)

Resuscitator with the following:

- Access to a blender to simulate oxygen/air gas supply to display:
- Peak Inspiratory Pressure

- Positive End Expiratory Pressure

- Continuous Positive Airway Pressure

Term and preterm manikins with the following functions:

- chest rise and anatomical airway for laryngeal mask airway and endotracheal tube
insertion

- insertion of an orogastric tube

Electronic cardiac monitoring with 3-lead Electrocardiogram (ECG)

7.1.2 All training equipment is maintained in line with manufacturing requirements.
Training equipment is examined regularly to ensure it is fit for purpose.

713 The maternity service ensures that there are adequate number of facilitators for MDT
training programmes.
7.1.4 The provision of high quality MDT training programmes are included in the annual

budgeting considerations.

What this means for you as a woman using maternity services:

® Your maternity service make the best use of their available resources to get the best possible
results for the women and babies using their services.
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Theme 8: Use of Information

Standard 8.1 | Maternity services utilise the training record database as a resource in
planning, delivering and managing MDT training programmes.

Features of a maternity service meeting this standard:

8.1.1 The maternity service undertakes a training needs analysis annually for all staff to
inform the training requirements for MDT training programmes.

8.1.2 The maternity service utilise the training records to determine the training
requirements on an annual basis.

What this means for you as a woman using maternity services:

® Your maternity service learns from the information it collects to improve the safety and
quality of your care and the care of your baby.

® Your maternity services uses relevant quality information to continually check the safety
and quality of the care provided.
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Appendix 3

Training Compliance

Midwives (all grades) | Obstetricians (all Anaesthesiologists (all | Total no. of midwives,
inc. SECM'’s grades) grades) obstetricians,

anaesthesiologists

Total Number

Total number of
current staff who
have completed
PROMPT in last 2
years

Overall
compliance (%)

Midwives (all grades) inc. Obstetricians (all grades) Total no. of midwives &

SECM'’s obstetricians

Total Number

Total number of
current staff who
have completed
MDT training in
Fetal Monitoring
in last 2 years

Overall
compliance (%)

Midwives (all grades) | Nurses Neonatologists/ Total no. of
inc. SECM'’s (working in Paediatricians midwives, nurses,

maternity services) (all grades) neonatologists/
paediatricians

Total Number

Total number of
current staff who
have completed
MDT training in
NRP (AHA/APP) in
last 2 years

Overall
compliance (%)
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