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Why?

» Focus on improving CTG interpretation

» March 2017 NICE published new guideline on CTG interpretation
- Alternative of physiological basis for interpretation of the CTG

« 6 trusts all with a different tool for CTG interpretation. Majority
based on NICE 2014 but one trust had moved to FIGO based
guideline

* Incredibly challenging for Obstetric trainees who have to adapt to
a different interpretation when they rotate from trust to trust

» Appetite to develop unified tool
* Cons MWs strong feeling that this should include aligning training
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How?

» Consultant midwives ‘volunteered’

1. Discussion amongst committee concerning moving to
physiology based guideline (FIGO)

2. Developed new sticker along with definitions
document and followed by teaching resource

3. Close liaison with intrapartum leads and staff in the
unit
4. November 2017 version 7 was agreed

Physiological
CTG Interpretation
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outcome?

* All sites agreed
* Launched in Jan 2018 in majority of Trusts

« Sticker, definition document and video teaching
presentation
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* Agreement across all sites
* Units at different stages from onset
* Electronic vs paper

Cha//e Nges-

Beneﬂts?

* Physiological interpretation
 Consistency across our services

* Video teaching resource

* To be evaluated 6-8 months after launch
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INTRODUCTION OF Physiology based
training at OUH

NNU HIE Patients > 35 veeks Gestation 2015,2016, Jan 2017-31st October 2017

2015 2016 1stJan - 31st Oct 2017

B AN HIE » 35weeks Gestation

WQ1) Born > 35 weeks Gestation in Oxford were admitted with a diagnoziz of HIE (including Mild, Moderate or Severe)
W Q2) >35 weeks Gestation born in Oxford who received Cooling

W Q3) >35 weeks from elsewhere who received cooling who had arrived at the JR within § hours of birth.
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IA training and Assessment

* Fresh Ears is impractical!

» Good training and support is the key!
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Assessment

* Obstetricians

42 trained

5 required additional support
Pass rate 88%

* Midwives

291 trained

47 required additional support with 1A
15 required additional support with EFM
Pass rate 84% and 95%
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Resources

* AHSN physiology film

* Regional fresh eyes presentation
* |Ateaching package

* EFM and IA assessments

* No point reinventing the wheel!
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