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Why Physiological CTG 

• Each baby counts (Nov 2018)  
• 1123 babies

• 2/3 cases may have been preventable

• 60% of those with suboptimal care had issues surrounding 
CTG

• NHS Resolution – 5 years of cerebral palsy claims 
(2017)
• Obstetrics accounts for 50% of total value of NHS claims 

(2016/7)

• Avoidable CP claims have remained static over the past 10 
years

• Errors with fetal heart rate monitoring was the most 
common theme



Saving Babies Lives March 2019

• Care bundle formulated to reduce perinatal mortality, 
endorsed by RCOG and RCM

• Effective fetal monitoring during labour – 1 of 5 key 
elements

• Assess risk at the onset of labour 

• Teaching about fetal physiological responses to 
hypoxaemia

• Inclusion of Human factors training  



Physiological CTG interpretation –

what is different ?

• You assess your baby at the start of labour
• Gestation specific baseline

• Presence of cycling

• Consider wider clinical picture

• During labour you ask yourself- is the baby doing ok?
• Normal physiological response to stress 

• Baroreceptor / Chemoreceptor mediated decelerations

• Compensated response

• Decompensated response



Why we started……..



Where we started
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Training

• 3 Consultants, CTG Co-ordinator, Consultant Midwife who attended Limerick 
devised in house programme

• 2 taster sessions for junior medical staff & an engagement evening with band 7 D/S 
Co-ordinators

• June 19: roll out of 4 hour session, with competency based assessment
• 5 & 4 attended first two sessions then increased to 22 in subsequent sessions

• Mandatory to attend and pass (70% in the first round of training ↑ thereafter)

• Additional consultant masterclass training: = 87% to date.
• 5 attended 2 day Masterclass in May 2019

• 2 attended Limerick in August

• Belfast Masterclass: 1 attended November(3 re-attended), 3 February 2020



The Training - June 2019

• 4 hour session competency based

• Human Factors

• Fetal Physiology

• Types of hypoxia with cases

• Special circumstances i.e. Synto, meconium, 
pyrexia

• Assessment 10 questions 70% pass

• Delivery suite staff initial target group MUST 
attend
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Training statistics (3/2/20)
Training 30/8/19 3/2/20 

In-house 4 hour sessions 94 187 (n= 274 Mw/Obs)

Delivery suite staff 97% (n=70) 100% (n=97)

Midwifery Bank Staff 100% (n=10) 100% (n=10)

Obstetric Theatre Staff 100% (n=6) 87% (n=8)

Antenatal Staff 26% (n=31) 52% (n=46)

Consultant Obstetricians 100% 73% (n=15)*

Obstetric trainees 79% (n=29)
100% Aug 2019 cohort

87% (n=32)

Advanced CTG Masterclass 16 *87% Consultants (n=15),
T’s 87% (n=32)

DS B7 82% (n=11), B6 29% 
(n=86)

AN B7 100% (n=3), B6 14% 
(n=42)



Other Preparation 

• Purchase of Physiological CTG E-learning 

• New intrapartum CTG sticker

• Guideline

• Clear ‘Go Live’ date 12th August 2019

• Supernumerary trained staff to support



Our new stickers



BELFAST TRUST OUTCOMES









HIE

• Locally……4 babies fulfilled Each baby 

Counts criteria……1 had CTG concerns

• What other units have achieved…...

Hospital Reduction in HIE 2/3

St Georges 50%

Poole 50%

South Warwickshire 80%

Kingston 50%

Peterborough 50%



Litigation



Staff views 

“It just makes 
sense” 

“Less anxious 
about CTG’s, 
I know baby 

is well.”

“More time with 
mum, less time 

counting 
decelerations. 

The room is 
calmer.”

“Its kinder to 
baby and 

mum”
“Less intervention is 

required”



REGIONALLY………



How does the Maternity 

Collaborative work?
• Consultant Obstetricians and Midwives from all 

maternity units in NI, meets 3 to 4 times per year

• Ideas for change /improvement

• Plan and decide how to achieve these goals 

• Examples: Integrated OEWS, Regional 
dashboard, KPIs, Saving Babies Lives, Birth 
choice clinics, standardisation MgSO4/ Syntocinon 
regimes

• A forum where work gets done 
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WHAT WE HAVE LEARNED



Our experience

POSITIVES

• Motivated, central team who were 
passionate to drive forward

• Majority of clinical staff open to change 

• Decreased interventions when fetus is 
deemed not fit for labour

• Generated MDT discussion and learning

• Discussions / learning taking place at 
central monitoring screen (not in front of the 
women)

• Midwives are now applying physiology 
when using intermittent auscultation (IA)

CHALLENGES

• Regional consideration in view of existing 
CTG evaluation stickers. 

• Management initially unsure

• Clinical staff initially didn’t appreciate it 
was actually going to happen

• No additional resources 

• Changing our training package from K2

• The issue of meconium stained liquor

• Cultural change

• Ongoing audit of outcomes



Way forward

• Continue training: 
• in-house training

• 2 day CTG Masterclass bi-annually

• Physiological CTG E-learning 

• Weekly Wednesday 8am case discussions 

• DS Champions 

• Standard for mandatory annual CTG training

• Looking at our outcomes



Our advice to you

• Move quickly & ideally regionally

• Don’t reinvent the wheel

• Have support on the ground when you go 

live



ANY QUESTIONS???


