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Training Log 

Course 
 

Duration Venue Completion 

date 

Repeated 

Assisted Birth 

Practitioner  

12 months Bradford University 
  

Midwife Prescribing   6 months Napier University 
  

SCOTTIE/ALSO  2 Day Edinburgh 
 

4 years 

Neonatal 

Resuscitation  

1 day Edinburgh 
 

4 years 

REACTS  2 day Glasgow 
 

4 years 

Fetal Monitoring in 

Practice   

1 day Glasgow 
 

4 years 

Understanding Blood 

Results  

2 day M & K Update 

Glasgow 

  

Presentation Scan  
 

BGH (in house) 
  

Bladder Scan  
 

BGH (in house) 
  

ECG  
 

BGH (in house) 
  

TRAK – Discharge 

letters  

 
BGH (in house) 

  

Fetal 

Fibronectin/Actim 

Partus Testing  

 
BGH (in house) 

  

Speculum / vaginal 

examination under 36 

completed weeks 

gestation  

 
BGH (in house) 

  

Surgical hand 

disinfection  

  

 
BGH (in house) 

  

 

  


