Heads of

Memorandum of Understanding

between

Health Service Executive

and

Self employed community midwife

This Memorandum of Understanding (MOU) is hereby made and entered into by and between the Health Services Executive (HSE) and the Self employed community midwife (SECM)

Purpose

The purpose of the Memorandum of Understanding (MOU) is to formalise arrangements between the HSE and the Self employed community midwife (SECM) relating to the provision of Self employed community midwifery services to eligible expectant mothers wishing to avail of such a service. This MOU does not purport to create an employer/employee relationship and in this regard the SECM retains and maintains her/his independence.

Duties of the HSE

The HSE has established  guidelines and a clinical governance framework for the provision, control and supervision of community midwifery service to be provided by Self employed community midwives (SECM).

Each Self employed community midwife who agrees to be bound by the terms of this Memorandum of Understanding and its Schedules is covered by the Clinical Indemnity Scheme (CIS), operated by the State Claims Agency for clinical negligence or medical malpractice arising from the provision of community midwifery services.

On this basis, each Self employed community midwife can avail of insurance cover provided to the HSE by Irish Public Bodies Mutual Insurances for employer’s liability and public liability.  

Qualification/Experience required for a MOU

Registration in the midwives division of the register of An Bord Altraniais, operating within its code of practice and having up to date experience in all aspects of normal midwifery care. 

Experience in a midwifery setting for a minimum period of more than three years. 

Required to be up to date in safe clinical practice.

Duties of the Self employed community midwife

Each Self employed community midwife agrees to be bound by this Memorandum of Understanding and will adhere to the contents of the schedules in relation to agreed mechanisms for the provision, control and supervision of their practice regarding the provision of Community Midwifery Services to eligible expectant mothers and to mothers and their babies for the agreed period during and after birth.

The Service

Domiciliary Midwifery Services provided by an Self employed community midwife are such services as can appropriately be given by the SECM and which the SECM, having conducted a Risk Assessment, has established that it is safe to provide such services, the provision of which are not contra-indicated.

Schedules

The following schedules form part of this MOU:





Schedule 1
Contact Details

Schedule 2
Consent

Schedule 3
Professional Conduct and Practice

Schedule 4
Performance Management & Reporting

Schedule 5
Risk Management / Incident Reporting

Schedule 6
Funding/ Payment Arrangements

Schedule 7
Continuing Education and Training / Professional Development

Schedule 8
Dispute Resolution

Schedule 9
Termination

Schedule 10
Service User Centred Care

Schedule 11
Complaints

Schedule 12
Information 

Schedule 13
Service Review Mechanism and Change Control

Commencement Date & Duration

The commencement date for this MOU is ______________(Insert Date)

The duration of this MOU is _________________(Insert Date)

Signed by:

For and on behalf of







Health Service Executive 



Date:
Signed by:

Self employed community midwife                
 Date:

Schedule 1
Contact Details

This schedule sets out the respective contact names, numbers, etc. to be used in the event of notifications under the Memorandum of Understanding

Please include Midwives registration details

Both Parties to complete

SECM Name:____________________________

Address:__________________________

__________________________________

__________________________________

SECM

Telephone:________________________

Mobile:___________________________

E-mail:___________________________

P.I.N.:____________________________
Date:________________________

HSE

Telephone:________________________

Mobile:___________________________

E-mail:___________________________

Schedule 2
Consent

An informed consent must be made and signed by the expectant mother. It should then be signed by the SECM.  The consent should not be given by the expectant mother or accepted by the SECM unless the expectant mother has received, read and understands the contents of the following documents:

· Information For Expectant Mothers Choosing A Home Birth;
Risk Factors That Identify Women Who May Be At Risk For A Home Delivery;
Tables 1 and 2 outline risks suggesting planned birth at an obstetric unit

Tables 3 and 4 outline conditions that will require assessment by a consultant obstetrician 

Indications For Transfer To Hospital Obstetric Service;
· Your Service Your Say – HSE Comments and Complaints Policy
· The Consent Form
Schedule 3
Professional Conduct and Practice 

Participating Self employed community midwives must adhere to the relevant statutory requirements and to operate within the directions of An Bórd Altranais including: 

· Nurses Act, 1985 

· The Code of professional Conduct for Each Nurse and Midwife (April 2000)

· Guidelines for Midwives (3rd Edition – September 2001).

· Guidance to Nurses and Midwives on Medication Management. ( June 2003, July 2007)

· Recording Clinical Practice Guidance to Nurses and Midwives. ( June /November 2002)

· Any Guidelines issued by the HSE. E. G. Clinical governance pathway of care
Schedule 4
Performance Management & Reporting

This schedule sets out the mechanisms to be agreed in relation to performance management, periodic reporting arrangements., minimum data set, performance indicators, record keeping , etc.

Each Midwife will keep records as outlined in the Clinical Governance Pathway of Care and any other records as prescribed by the HSE.

Each midwife will participate in peer review mechanisms as prescribed by the HSE.

Each midwife will participate in Clinical Audit as prescribed below.

A national record / audit of planned home births is required so as:

· to describe the outcome in terms of maternal and fetal wellbeing of planned, intended home births

· to describe the outcome in terms of maternal and fetal wellbeing of planned, intended home births that are transferred for hospital care antenatally, intrapartum or postnatally

· to describe the outcome of planned, intended home births having adhered to or not adhered to selection criteria

· to ascertain the geographical distribution of planned home births and their distances from maternity hospitals

Audit System and Audit Tool for Review 

Purposes of the audit and review

1. To ascertain is there adherence to the national evidence based guidelines, protocols and standards including selection criteria

2. To change practice where new evidence is produced or made available.

Audit Cycle 
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Requirements for this audit and review

Audit tool which will audit the national evidence based guidelines, protocols and standards including selection criteria

Procedure

Each midwife will use the audit tool for each home birth.   The audit tool is applied to the case notes of each home birth.  At the end of the year the midwife will collate the data and forward the collated data to a national database.  An annual standard collation sheet will be used by each midwife.  Change to the guidelines/protocols/standards will be agreed by the HSE.

National Audit Tool Completed for Each Planned / Booked Home Birth

	Area
	Case 1
	Case 2
	Case 3
	Case 4
	Case 5
	Case 6

	Date 
	
	
	
	
	
	

	Intended place of Birth
	
	
	
	
	
	

	HSE Midwife  / Independent Midwife
	
	
	
	
	
	

	*Selection Criteria as per Guidelines
	
	
	
	
	
	

	Reasons for Antenatal Transfer
	
	
	
	
	
	

	Reasons for Hospital Transfer in Labour
	
	
	
	
	
	

	Actual Place of Birth
	
	
	
	
	
	

	Breastfeeding
	
	
	
	
	
	

	*Maternal Risk Factors identified 
	
	
	
	
	
	

	*Fetal Risk Factors Identified
	
	
	
	
	
	

	Reasons for Postnatal Transfer
	
	
	
	
	
	

	*Abnormal Maternal Outcomes
	
	
	
	
	
	

	*Abnormal Fetal outcomes
	
	
	
	
	
	

	*Issues that need 

Consideration


	
	
	
	
	
	


* Please identify any selection criteria not adhered to and provide documented 

   evidence to support why not adhered to 

* List of possible maternal risk factors identified 

* List of possible fetal risk factors identified 

* List of abnormal maternal outcomes 

* List of abnormal fetal outcomes 

* Issues that need consideration, i.e. competency development/peer review issues

   identified/service issues

Annual Collation Sheet

	Number of Births
	

	Selection criteria not adhered to (list)
	

	Reasons for transfer to hospital antenatally (list)
	

	Reasons for transfer to hospital in labour (list)
	

	Maternal risk factors identified (list)
	

	Fetal risk factors identified (list)
	

	Reasons for transfer to hospital postnatally (list)
	

	Abnormal Maternal outcomes (list) 
	

	Abnormal Fetal outcomes (list) 
	

	Number Breastfeeding

· Initially

· Three months

· Six months
	

	Number Artificial feeding
	

	Issues that need peer review/reflection (list).  Attach sheet with summary and outcomes.
	

	Changes needed to guidelines/policies/protocols. Outline stage change at.
	


Schedule 5
Risk Management / Incident Reporting

This schedule sets out the requirements of the HSE, Clinical Indemnity Scheme and Irish Public Bodies Mutual Insurances in relation to risk management, adverse incident reporting etc

1
Risk Management
1.1
The SECM shall promote a positive and supportive culture for the optimum management of all aspects of healthcare risks in accordance with current best practice.
1.2
The SECM will work to enhance Service User safety through systems to identify and learn from all Service User safety and other reportable incidents, and will make improvements in practice based on information derived from the analysis of incidents and local and national experience.

1.3
The SECM will co-operate with the HSE Risk Management Process and provide such information as is requested for the HSE Risk Register and where appropriate provide timely reports to the Clinical Indemnifiers STARS WEB system.

1.4
Should the SECM identify any area of concern, or serious untoward incidents arising in connection with the Services or any related matter, she/he will notify the Executive in writing, giving reasonable details of the issue and setting out the steps that will be taken to eliminate the risks identified.
1.5
The SECM must ensure that any requirements of their insurers in relation to risk management are complied with. 
Schedule 6
Funding /Payment Arrangements

This schedule sets out details of the scale and scope of payments broken into relevant components to cover full and part-fulfilment of the provision of Midwifery services to the mother and the mechanism for the annual review and/or increase to fees on the basis of an agreed index compiled by the Central Statistics Office.

· All payments are subject to Professional Services Withholding Tax (PSWT) in accordance with requirements under tax law
· Payment will be made by HSE directly to the SECM on receipt of all completed documentation including a request for payment.
· Payment will be made by HSE directly to a second SECM on receipt of a confirmation that a second SECM attended at the birth including a request for payment
· Fees will be increased from 1st January each year based on the Consumer Price Index
Fee Schedule





     

FEE

1. A complete service
(11 visits including birth visit) 


 €2400.00

Deductions will apply as follows:

· Deduction for each consultation less than 11


      €140.00 

· Non-attendance at Birth




     €1000.00

· Client transferred to hospital during labour accompanied by the Midwife          €70.00

· Client transferred to hospital during labour unaccompanied by the Midwife      €140.00

Travelling expenses for seven (7) domiciliary visits as per public service scheme to a an 80 mile round trip maximum

When SECM is accompanied at the birth by a second SECM an all inclusive fee of                    €160.00 will apply.

Schedule 7
Continuing Education & Training / Professional Development

This schedule sets out mandatory and optional requirements in relation to a process of continued lifelong learning by Self employed community midwives covering areas such as: continuing education and training; practice skills and professional development.

1. Practicing midwives have a professional responsibility to be competent practitioners whose practice is supported with best evidence information. All midwives should be able to provide evidence of continuing professional development and updating of knowledge applicable to midwifery practice to a nominated HSE officer or any other body who requires this information.     

SECMs are required to undertake: 

a. Maternal and neonatal resuscitation programmes for all registered midwives involved in providing midwifery care to women and their families should be undertaken on a minimum of a two yearly basis. (CESDI 2001, NRP 2006)

b. Attendance at emergency drills, should be undertaken as required to maintain competence and should include:

i. Antepartum haemorrhage

ii. Postpartum haemorrhage

iii. Shoulder dystocia

iv. Management of cord accidents

v. Breech birth

vi. Eclampsia

c. Education and training on CTG interpretation should be undertaken on a regular basis for midwives who use this mode of fetal monitoring. (RCOG 2001) 

Schedule 8
Dispute Resolution

1
Dispute Resolution

1.1 The parties to this MOU agree to avoid disputes and deal with conflicting issues as they arise.  It is expected that any conflicts in relation to this service shall be resolved through direct discussion between representative(s) managing this service on behalf of the HSE and the Self employed community midwife. 
1.2 In the event of any dispute between the Self employed community midwife and the HSE arising out of or in connection with this MOU (which shall be evidenced by one party serving on the other a Dispute Notice, setting out in reasonable detail the matter(s) in dispute) the parties hereby agree subject to clause 1.4 to resolve any dispute in accordance with the dispute resolution process set out below: 

(a) Stage 1
In the event of a dispute arising out of or in connection with the service, a designated representative of the HSE and the Self employed community midwife will meet within seven (7) days of the date of the Dispute Notice to endeavour to resolve the issue within a further fourteen (14) day period from the date of the said meeting.  In the event that the issue is not resolved within the said fourteen (14) day period (or other such period as is agreed in writing between the parties) then the parties shall immediately progress to Stage 2, as set out below in Clause 1.2(b).

(b) Stage 2 
A meeting shall take place between the designated representative(s) of the HSE (not being the representative involved in Stage 1) and the Self employed community midwife, to discuss resolution of the issue. In the event that the issue is not resolved, within twenty (20) business days from the commencement of Stage 2 (or such other period as is agreed in writing between the parties) then the parties shall immediately progress to Stage 3, as set out below in Clause 1.2(c).

(c) Stage 3
If the dispute remains unresolved as between the parties after the completion of Stage 2 then the Self employed community midwife may request the HSE to refer the dispute for full and final resolution to arbitration.  If the HSE agrees to refer the matter, the arbitrator shall be nominated by agreement in writing between the parties.  In the event that agreement on the appointment of an arbitrator cannot be reached between the parties within fourteen (14) days of the commencement of Stage 3 (or such other period as is agreed in writing between the parties), then the parties hereby agree that the arbitrator shall be appointed by the President of the Law Society of Ireland for the time being. 

(i) The arbitration shall be governed by Irish law and by the provisions of the Arbitration Acts 1954 to 1998, and any re-enactment, adaptation, amendment or extension of same for the time-being in force; 

(ii) The award of the arbitrator shall be final and binding on both parties;

(iii) The arbitrator shall have power to determine all disputes arising out of or in connection with the Scheme between the parties;  

(iv) The seat of arbitration shall be Dublin, Ireland and the language of the arbitration shall be English.

1.3 Arbitration of any dispute arising out of or in connection with the service shall not prevent or delay in any way performance of its obligations under this service by the Self employed community midwife in accordance with the terms of the service, unless otherwise agreed between the parties, and should a dispute occur, the Self employed community midwife must ensure that Services to Service Users will not be affected.

1.4 The HSE may refuse to proceed with the dispute resolution process set out at 1.2 in any case where the HSE deems the matter frivolous, vexatious, without substance, an abuse of process or adequately dealt with and the HSE shall notify the Self employed community midwife in writing accordingly.

2.0
The provisions of Clause 1.1 to 1.4 inclusive shall be without prejudice the HSE right to withdraw from and terminate the dispute resolution process at any stage.

3.0
The provisions of Clause 2 shall be without prejudice to any other rights of the parties pursuant to this service.

4.0
The provisions of Clauses 1.1,1.2 and 1.3 shall be without prejudice to the HSE’s right to terminate the MOU pursuant to Schedule 9.

Schedule 9 
Termination of M. O. U.

1
 Termination

1.1
In the event of a serious breach of the performance of the service by the Self employed community midwife, which shall be determined at the sole discretion of the HSE, the HSE reserves the right to terminate the service with immediate effect.

1.2
If the HSE exercises its right to terminate this service, the HSE will within a period of forty-five (45) days pay to the Self employed community midwife  reasonable and agreed costs accrued to the date of termination, but if this service is terminated by the HSE on the grounds that the Services provided are unsatisfactory, the HSE shall pay to the SECM only the proportion of the Funding which is in respect of the Services provided prior to termination which meet a standard, which is in all respects to the reasonable satisfaction of the HSE.

1.3
The HSE shall not be liable to the Self employed community midwife for any loss of profit, contracts, goodwill, business opportunity or anticipated saving arising out of or in connection with the termination of this service for any reason or any consequential loss or damage that may arise out of termination of this service.  

1.4
Termination of this service for any reason shall be without prejudice to the rights and remedies of either party in relation to any negligence, omission or default of the other party prior to termination.

1.5
In the event of termination of this service for any reason, the provisions of this service shall continue to bind each party insofar as and for as long as may be necessary to give effect to their respective rights and obligations.

1.6
Upon termination of this service, the Self employed community midwife will continue to care for any service User who is receiving services on the effective date of termination until such time that the service User can be discharged or transferred to another SECM or facility. The terms and conditions of this service will remain in effect for services provided to each such service User until discharge or transfer.

Schedule 10
Service User Centred Care  

1
Service User Centred Care  

1.1
The Self employed community midwife will provide the services to Service Users without discrimination on account of gender, marital status, family status, age, race, religion, disability, sexual orientation, membership of the traveller community.

1.2
All Service Users shall be treated by the Self employed community midwife equitably.  The co-existence of public and private practice within the public system shall not undermine the principle of equitable access.  

1.3
The organisation, design and delivery of the service shall be centred on the Service User and their families.

1.4
The HSE and the Self employed community midwife are commited to protecting Service Users, whose safety is of paramount importance.

Schedule 11
Complaints 

The HSE’s Comments & Complaints Policy, Your Service Your Say, applies to this service.  Each participating expectant mother will be given a copy of the Policy document by the Self employed community midwife before the commencement of the provision of services by the SECM.

Schedule 12 Information

1
Information and Confidentiality 

1.5       The HSE shall provide to the SECM such documentation and other information in the possession of the HSE as may be reasonably required to enable the SECM to fulfil her/his obligations pursuant to this MOU but any such documents or information shall remain the property of the HSE.

1.6 Each party will ensure that any information acquired in or in connection with the performance of its obligations under this MOU concerning the other or the other’s business, affairs, staff or procedures or relating to the provisions of this MOU and any negotiations or disputes between the parties to this MOU will be treated as confidential and will not be disclosed to any person, other than a person expressly authorised by either party.  

1.7 Upon the termination of this MOU the SECM will ensure that she/he holds, manages and transfers all confidential information she/he has received or prepared in connection with its obligations under this MOU in whatever format it is held in accordance with all legal and regulatory requirements.

1.8 Either party may disclose information which would otherwise be confidential:

(a) if and to the extent required by law or for the purpose of any judicial inquiry or proceedings;

(b) if and to the extent required by any regulatory or governmental authority to which that party is subject or submits, wherever situated, whether or not the requirement for information has the force of law;
(c) if and to the extent necessary or desirable for the conduct of any arbitration pursuant to Schedule 8.

(d) to its professional advisers, auditors, bankers and insurers;

(e) if and to the extent the other party has given prior written consent to the disclosure, such consent not to be unreasonably withheld or delayed; or

(f) if necessary for the HSE to meet its obligations.

1.9 Any information to be disclosed pursuant to Clause 1.4 (a) to (g) shall be disclosed only after notice to the other party.

1.10 The provisions of this Clause shall continue to apply notwithstanding the termination of this MOU for any reason.

2. Freedom of Information
2.1 The SECM hereby acknowledges and agrees that the Freedom of Information Act, 1997 & 2003 (the “Acts”) applies to the HSE.  

2.2 In the event that any information or materials held or prepared by the SECM are the subject of a request for information under the Acts the SECM will procure that any such materials are supplied promptly to the HSE for disclosure.

2.3 The Acts offer certain procedural protection for some categories of information and the SECM hereby agrees to clearly identify any information or records which she/he considers to fall within such categories at the time of provision to the HSE, stating the relevant category and the reason why it is believed that the document or information falls within that category.

2.4 Notwithstanding Clause 2.3, the SECM hereby acknowledges that the categorisation of the information by the SECM shall not be final or binding on the HSE and that disclosure may be permitted by law notwithstanding such categorisation.

2.5 Unless stated otherwise by the SECM when the relevant document or information is provided to the HSE, it will be assumed that such document or information is eligible for disclosure under the Acts.

2.6 The HSE shall have no liability for any disclosure made by it in accordance with the requirements of the Acts.

3. Data Protection
3.1
Both the HSE and the SECM shall have regard to their statutory obligations under the Data Protection Acts 1998 and 2003 (“DPA”).

3.2
The SECM undertakes to ensure that she/he has all consents, authorisations and permissions necessary to enable the SECM to access and disclose any personal data of a Service User, to the extent that the SECM may require access to or the ability to disclose such data in the lawful performance of her/his functions.

3.3
The SECM hereby undertakes to comply with her/his obligations under the DPA and to indemnify the HSE against any loss, compensation, damages, expenses and costs which become payable or are incurred by the HSE in respect of or as a result of a breach by the SECM of this clause or a breach of the DPA.

3.4
Where personal data regarding Service Users is given by either party to the other for the purpose of this Agreement, it shall be used solely and exclusively for the purposes for which it is expressly provided and for other purposes permitted by law.

4
Information Requests

       4.1
The Self employed community midwife will comply with all requests by the   HSE and by any committees of the Board of the HSE to supply information and such requests may include without limitation information required by reason of, or relating to or arising out of:
· Parliamentary Questions;
· Freedom of Information Requests;
· Responses to complaints from Service Users and/or advocates; 
· The compilation of statistical data in relation to the Service or Service Users.
Schedule 13 
Service Review Mechanism & Change Control

This schedule sets out the agreed annual review mechanism and the methodology for agreeing and documenting changes

The Regional committee/steering group will have responsibility for the review mechanism.
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