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	Name of Trust: 

	Trust code: 

	Email address: 

	Telephone number: 

	Trust’s Region: 

	

	Please reconfirm whether on further review, the Trust have met the minimum evidential requirements in year three of the maternity incentive scheme outlined below:


	Safety action 6 element 4, fetal monitoring standard A and B
	A. Percentage of staff who have received training on intrapartum fetal monitoring in line with the requirements of Safety Action eight, including: intermittent auscultation, electronic fetal monitoring, human factors and situational awareness. 

B. Percentage of staff who have successfully completed mandatory annual competency assessment.

In the current year we have removed the threshold of 90%. This applies to fetal monitoring requirement of safety action 6. 
We recommend that trusts identify any shortfall in reaching the 90% threshold and commit to addressing this as soon as possible. 
Trust Board should minute in their meeting records a written commitment to facilitate local, in-person, fetal monitoring training when this is permitted. 

An in-house audit should have been undertaken to assess compliance with these indicators. Each of the following groups should be attending the training:
· Obstetric consultants 
· All other obstetric doctors (including staff grade doctors, obstetric trainees (ST1-7), sub speciality trainees, obstetric clinical fellows and foundation year doctors contributing to the obstetric rota 
· Midwives (including midwifery managers and matrons, community midwives; birth centre midwives (working in co-located and standalone birth centres and bank/agency midwives). Maternity theatre midwives who also work outside of theatres.

	









	Safety Action 8 standard a)
	Covid-19 specific e-learning training has been made available to the multi-professional team members, including: 

· Obstetric consultants 
· All other obstetric doctors (including staff grade doctors, obstetric trainees (ST1-7), sub specialitytrainees, obstetric clinical fellows and foundation year doctors contributing to the obstetric rota 
· Obstetric anaesthetic consultants 
· All other obstetric anaesthetic doctors (staff grades and anaesthetic trainees) contributing to the obstetric rota 
· Midwives (including midwifery managers and matrons, community midwives; birth centre midwives (working in co-located and standalone birth centres and bank/agency midwives) 
· Maternity critical care staff (including operating department practitioners, anaesthetic nurse practitioners, recovery and high dependency unit nurses providing care on the maternity unit) 
· Maternity support workers and health care assistants (to be included in the maternity skill drills as a minimum)

	









	Safety Action 8 standard b)
	The team required to be involved in immediate resuscitation of the newborn and management of the deteriorating new born infant have attended your in-house neonatal resuscitation training or Newborn Life Support (NLS) course since the launch of MIS year three in December 2019?
If the trust has identify any shortfall in reaching the 90% threshold described above in requirement no.8, can you evidence that there is a commitment by the trust board to facilitate the training sessions when this is permitted?

Staff in attendance at deliveries should be included for immediate newborn resuscitation training as listed below 
· Neonatal Consultants or Paediatric consultants covering neonatal units 
· Neonatal junior doctors (who attend any deliveries) 
· Neonatal nurses (Band 5 and above) 
· Advanced Neonatal Nurse Practitioner (ANNP) 
· Midwives (including midwifery managers and matrons, community midwives, birth centre midwives (working in co-located and standalone birth centres and bank/agency midwives) and Maternity theatre midwives who also work outside of theatres. 


	









	Safety Action 8 standard c)
	There is a commitment by the trust board to facilitate multi-professional training sessions, including fetal monitoring training once when this is permitted.

	







	Re-confirmation of compliance with MIS year 3 training requirements
	Is full compliance with safety action 8 of year 3 of MIS re-confirmed? Yes/ No/ N/A* (please cancel as appropriate)

*N/A applies to Trusts that have declared non-compliance with safety action 8 at the time of year 3 submission


Please state the reason for not declaring compliance/declaring compliance






Is full compliance with safety action 6 of year 3 of MIS re-confirmed? Yes/ No/N/A (please cancel as appropriate)


[bookmark: _GoBack]*N/A applies to Trusts that have declared non-compliance with safety action 6 at the time of year 3 submission


Please state the reason for not declaring compliance/declaring compliance





	Chief Executive (name and signature) 
	

	Date:
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