
     

NOTSS Tool for Labour Ward 
 
Hospital ……………………………………….. Trainer Name ………………………………………  Date …………………. 
        
Number of Patients/Beds…………/…………… Trainee Name ………………………………………  ST Level………........... 
 
The following elements are suggested areas for assessment and are not designed to be exhaustive. Please feel free to comment on other 
relevant areas as appropriate. 

Category Element 
 

Feedback on performance and debriefing notes 

Situation Awareness  Gathering information 

 Understanding information 

 Projecting and anticipating future state 

 
 
 
 
 

Decision Making  Considering options 

 Selecting and communicating option 

 Implementing and reviewing decisions as 
appropriate  

 
 
 
 
 

Communication and 
Teamwork 

 Exchanging pre, intra and post-operative 
information with team (and patient if awake) 

 Establishing a shared understanding 

 Co-ordinating team activities 

 Role clarity 

 
 
 
 
 

Leadership  Setting and maintaining standards 

 Supporting others 

 Coping with pressure 

 
 
 
 
 



     

 

Comments by Assessor, including strengths, areas for development and suggested plan of action: 

Comments by Trainee, including plan of action: 

Assessor signature: 

Trainee signature: 

 


