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1.0 INTRODUCTION / SUMMARY OF POLICY

This policy is in relation to BHSCT implementation of Regional Intrapartum Fetal Monitoring Guideline Version 2.  

1.1 Background 
This is the second version of the fetal monitoring guidance that relies on physiology-based interpretation for the assessment of fetal wellbeing in Northern Ireland. This updated version has been developed following the publication of an international expert consensus statement on physiological interpretation of cardiotocograph (CTG): First revision (Chandraharan et.al. 2024)

Previous fetal monitoring guidance has been mainly based on pattern recognition. This guidance aims to encompass a pathophysiological approach to explain how a fetus defends itself against intrapartum hypoxic-ischaemic insults and highlight the signs that suggest progressive loss of compensation.


1.2 Purpose

1.2.1

The purpose of intrapartum surveillance, in general, is a timely detection of babies who may be hypoxic, so that additional assessments of fetal wellbeing may be used or the baby be delivered by caesarean or instrumental vaginal birth, to prevent perinatal/neonatal morbidity or mortality (NICE 2014, FIGO 2015).

As a result of a greater understanding and incorporation of physiology into the interpretation of FHR patterns we expect to see a reduction in unnecessary intervention as well as a reduction in fetal hypoxic neurological injury, stillbirth and early neonatal death.

         1.2.2	
Other Guidelines should be read in conjunction with this guideline:
Antepartum Fetal Monitoring and Fetal Growth Restriction and Reduced Fetal
Movement Guidelines.
	
1.3 Objectives

Implementation of this guideline aims to reduce perinatal mortality and morbidity.







2.0	SCOPE OF THE POLICY

2.1	It aims to provide detailed information for providers and commissioners of maternity care on how to reduce perinatal morbidity and mortality by utilising physiology based CTG interpretation in intrapartum care.


3.0	ROLES AND RESPONSIBILITIES

3.1	All midwifery, obstetric and medical staff will refer to this guideline when involved in the management and care of pregnant women in labour.

3.2	Responsibility for implementation of this policy is with:
· Clinical Director for Obstetrics and Neonatology
· Service Manager and Midwifery Managers responsible for delivering Intrapartum Care and Fetal Monitoring Midwife

4.0	KEY POLICY PRINCIPLES

See full policy attached – Appendix 1
Key policy principles noted in Key Definitions & Principles from the First Edition (2018) with revisions section (Pages 4-33) 
     
[bookmark: _Hlk214460933]All staff involved in CTG interpretation must have evidence of completing yearly training of the agreed regional syllabus and demonstrate competency- page 3

           BHSCT will follow the Regional Intrapartum Fetal Monitoring Guideline Version 2 with the 
exception of Section 4.1 Documentation (page 28) BHSCT have agreed to 'Fresh eyes'/ ‘Buddying’ review of CTG for all women undergoing continuous monitoring of CEFM in labour 2 hourly rather than 1 hourly.

During labour the fetus employs various adaptive mechanisms in response to the intensity of hypoxic stress, these generally follow a similar pathway as the physiological responses to hypoxic exercise in adults. Intrapartum hypoxia generally follows one of three pathways:
1. Acute Hypoxia
2. Subacute Hypoxia
3. Gradually Evolving Hypoxia

This policy is to ensure adherence to regional guidance and includes use of regionally agreed standardised checklists and risk assessments to aid decision making and escalation of concerns regarding observed physiological responses to hypoxic stress during labour. Therefore will help to determine if the fetus is fit enough to proceed through labour and to support best practice in monitoring and management of these responses.

The Maternity Service is committed to promoting accessibility; which includes provision of reasonable adjustments to ensure equity of opportunity. The service is committed to ensure consent is informed, by providing communication in alternative formats e.g. to undertake translation of written materials such as leaflets on request and the use of the NI HSC Regional Interpreting Service, Big Word telephone interpreting service and telephone texting.

All staff will have the opportunity to undertake Mandatory Equality training and Disability awareness training.


5.0	IMPLEMENTATION OF POLICY

5.1	Dissemination

All obstetricians and midwifery staff involved in the management and care of pregnant women in labour.
 
Any barriers to implementation should be highlighted to the Obstetric Fetal
Monitoring Lead and Fetal Monitoring Midwife.

5.2	Resources

The guideline should be disseminated by email to all obstetricians and midwives in
Belfast Trust, and uploaded on to the Loop.  

Training on this guideline will be provided by the Fetal Monitoring Midwife.


5.3	Exceptions

None, this guideline applies to all areas providing intrapartum care.


6.0	MONITORING

The Obstetric Lead for Fetal Monitoring and Fetal Monitoring Midwife will oversee
the implementation of this guideline and monitor compliance via:
· Audit of compliance and practice as required/recommended will be undertaken by Fetal Monitoring Midwife.
· Audit of compliance with annual agreed regional fetal monitoring training syllabus
· Individual incident and case review at Maternity Incident Review Group weekly meeting.
· Review of cases presented at weekly Maternity CTG meeting.
· Recommendations and Learning from SEA and SAI cases.  


7.0	EVIDENCE BASE/REFERENCES

See reference section (Page.38) Regional Intrapartum Fetal Monitoring Guideline Version 2

8.0	CONSULTATION PROCESS
Regional consultation involved; HSC Trust Consultant Obstetricians, Consultant Midwives, Fetal Monitoring Midwives and Public Health Agency Midwife Consultant. Regional Guideline circulated to midwives and obstetricians in BHSCT Maternity Service and presented and approved at Maternity Patient Safety, Audit and Mortality Meeting.


9.0	NURSING AND MIDWIFERY STUDENTS 
 
Nursing and/or Midwifery students on pre-registration education programmes, approved under relevant 2018/2019 NMC education standards, must be given the opportunity to have experience of and become proficient in Regional Intrapartum Fetal Monitoring Guideline Version 2 where required by the student’s programme. This experience must be under the appropriate supervision of a registered nurse, registered midwife or registered health and social care professional who is adequately experienced in this skill and who will be accountable for determining the required level of direct or indirect supervision and responsible for signing/countersigning documentation. 
 
Direct and indirect supervision 
· Direct supervision means that the supervising registered nurse, registered midwife or registered health and social care professional is actually present and works alongside the student when they are undertaking a delegated role or activity. 
· Indirect supervision occurs when the registered nurse, registered midwife or registered health and social care professional does not directly observe the student undertaking a delegated role or activity. (NIPEC, 2020) 
 
This policy has been developed in accordance with the above statement. 




10.0	APPENDICES

Appendix 1: Regional Intrapartum Fetal Monitoring Guideline Version 2, 2024


11.0	EQUALITY SCREENING

Under Section 75 of the Northern Ireland Act 1998 the Trust has a legal responsibility to undertake an equality screening of all policies. To fulfil this duty an equality screening template must be completed by the policy author. 

To complete an equality screening use this template: (LINK)

For support with completion of the template go to: Equality Screening Toolkit 

For any queries and/or to obtain approval contact the Planning and Equality Team contact: equalityscreenings@belfasttrust.hscni.net or 028 95 048734

Equality Screenings are public documents and previously completed documents can be viewed at Equality and Human Rights Screening | Belfast Health and Social Care Trust (hscni.net)


12.0	DATA PROTECTION IMPACT ASSESSMENT

New activities involving collecting and using personal data can result in privacy risks. In line with requirements of the General Data Protection Regulation and the Data Protection Act 2018 the Trust considers the impact on the privacy of individuals and ways to militate against any risks. A screening exercise must be carried out by the Policy Author to ascertain if the policy must be subject to a full assessment. Guidance is available on the Trust Intranet or via this link.

If a full impact assessment is required, the Policy Author must carry out the process. They
can contact colleagues in the Information Governance Department for advice on 
Tel: 028 950 46576

	The outcome of the Data Protection Impact Assessment screening for the policy is: 
	Not necessary – no personal data involved 			|X|
	A full data protection impact assessment is required 	|_|
	A full data protection impact assessment is not required |_|	


13.0	STATUTORY RURAL IMPACT ASSESSMENT DUTIES
	
The Trust has a legal responsibility to have ‘due regard’ to rural needs when developing, adopting, implementing or revising policies, and when designing and delivering public services. For more information go to Rural Needs Duties

To satisfy this ‘due regard duty’ Trust staff must consider the impact of any policy, proposal or decision on the social and economic needs of people who live in a rural community. For Belfast Trust, this is particularly so when the policy/proposal/decision impacts regional services. 

[image: ]Please tick the box to indicate that you have paid ‘due regard’ to the social and economic needs of the rural community when developing, adopting, implementing or revising policies, strategies and plans and when designing and delivering public services and that a rural impact assessment is not required. |X|

OR

Please complete a Rural Needs Impact Assessment Template  if there is an impact on the social and economic needs of people who live in a rural community. 

Please go to the: Rural Impact Assessments Toolkit for HSC NI  to find out how to undertake a rural impact assessment.

Contact Estella.Dorrian@belfasttrust.hscni.net for further advice


14.0	STATUTORY EQUALITY DUTIES – MAKING REASONABLE 
   	ADJUSTMENTS AND INFORMATION ACCESSIBLE 

Under the Disability Discrimination Act 1995 (as amended) the Trust has a statutory duty to make reasonable adjustments in respect of disabled patients/service users/carers/visitors. This includes making all communication (in person, by phone, via email) and any information provided (in writing, verbally) accessible using alternative formats. The aim of the reasonable adjustment duty is to reduce or remove any barrier a person with a disability faces when accessing or using goods, facilities and services. This is a non-delegable duty.

Accessible/ Alternative formats can include, for example, information translated into Easy Read format or into Audio format - when a patient/service user/carer/visitor has a learning disability or is visually impaired. 

In addition, if a patient/service user/carer/visitor does not speak English as their first language or has poor English, the Trust has a statutory duty to provide an interpreter and to translate written information. This facilitates informed consent, better understanding and greater independence.
For information, advice and guidance about these duties contact the Trust Planning and Equality Team equality.team@belfasttrust.hscni.net 

Please tick the box to indicate that you have developed the policy in in accordance with the Trust’s legal equality duties and that all staff will make reasonable adjustments and information accessible as appropriate. |X|
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