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Professor Paul Marks  
Her Majesty’s Senior Coroner for Kingston Upon Hull 
The Guildhall 
Alfred Gelder Street 
Kingston Upon Hull 
HU1 2AA 
 
21 September 2023 
 
Dear Sir, 
 
Re: Finley Austin May – deceased 

 
 
Thank you for your Regulation 28 Report to Prevent Future deaths following the inquest into the death of 
Finley Austin May dated 27 July 2023. 
  
The loss of a baby is a devastating tragedy for parents, the wider family, and healthcare professionals 
involved. We would like to begin by extending our deepest and heartfelt condolences to Finley’s family for 
their deep loss. 
 
This response has been developed following input from members of the RCOG Patient Safety Committee 
and Senior Officers of the College.  
 
We recognise and respect the narrative conclusion from the inquest that Finley Austin May died as a result 
of a spinal cord injury caused by the use of Kielland’s forceps during delivery with malposition and 
prolonged labour.  
 
We also recognise the matters of concern, in particular 4 and 5: 
 
(4) Continued use of Kielland’s forceps may be the most appropriate way to manage this obstetric 
problem but there should be increased awareness of complications associated with its use and guidance 
issued about the minimum number of cases per annum needed to maintain skill levels coupled with 
guidance for training. 
 
The O&G training curricula follow the GMC’s ‘Excellence by Design’ principles and have been mapped to 
the Generic Professional Capabilities. The curricula are competency based, rather than ‘number’s’ based, 
as such the College does not recommend a minimum number of cases per annum.   
 
Trainees attaining Certificate of Completion of Training (CCT) will be skilled in managing the labour ward 
independently and managing the acute gynaecological on-call service. They will have expertise in practical 
procedures related to the clinical care of women and will be expert communicators with strong 
interpersonal skills, strong emotional intelligence and adept at the management of sensitive situations. 

https://www.gmc-uk.org/education/standards-guidance-and-curricula/standards-and-outcomes/excellence-by-design
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These areas ensure that doctors in training and beyond CCT can provide safe care whilst working in a range 
of challenging and diverse work environments, balancing acute and non-emergency service provision.  
The College’s programme of assessment encompasses the integrated framework of exams, assessments in 
the workplace and judgements made about a learner during their approved programme of training. The 
emphasis is on the importance of professional judgment in making sure learners have met the learning 
outcomes and expected levels of performance set out in the approved curricula. It also focuses on the 
learner as a reflective practitioner with emphasis on acting within one’s own expertise to seek support in 
less familiar circumstances. Assessors will make accountable, professional judgements on whether 
progress has been made to support decisions on progression and satisfactory completion of training. 
 
As stated above, with regards to training, The College takes a competency versus number per year 
approach to continuous professional development requirements. The College supports the GMC’s Good 
Medical Practice guideline (points 7-10) which state that for doctors (supported by the organisations 
employing them):  
 

7. You must be competent in all aspects of your work, including management, research and 
teaching.  
 
8. You must keep your professional knowledge and skills up to date.  
 
9. You must regularly take part in activities that maintain and develop your competence and 
performance.  
 
10. You should be willing to find and take part in structured support opportunities offered by your 
employer or contracting body (for example, mentoring). You should do this when you join an 
organisation and whenever your role changes significantly throughout your career.  

 
For consultant practitioners and specialists these would be assessed at annual appraisal. For doctors in 
training they would be assessed annually during their training assessment by the Deanery. In both 
instances any serious incidents need to be documented to enable review against the GMC Good Medical 
Practice guidance and the RCOG training matrix. The RCOG training matrix presents a progression from 
supervised practice to independence, as doctors in training accumulate technical skills and experience.  
 
To support our membership in being compliant with the regulators and fulfil these requirements the 
College hosts a range of training opportunities including an annual training course RCOG Operative Birth 
Simulation Training (ROBuST). The aim of ROBuST is to provide hands-on practice in all methods of 
operative vaginal birth (both non-rotational and rotational) to facilitate the achievement of the OSATS 
(objective structured assessment of technical skills) competencies on the RCOG Training matrix. These 
promote an evidence base to demonstrate, develop and maintain safe clinical practice and the means to 
record and validate experience. 
 
(5) If NHS trusts have abandoned the use of Kielland’s forceps, clear guidance should exist about 
alternative methods of managing malrotation and asynclitism. 
 
Kielland’s forceps are currently recognised as an option to assist rotational vaginal birth in our current 
guidance on Assisted Vaginal Birth. The risk of cervical spine injury using Kielland’s is extremely low, but 

https://eu-west-1.protection.sophos.com/?d=gmc-uk.org&u=aHR0cHM6Ly93d3cuZ21jLXVrLm9yZy9ldGhpY2FsLWd1aWRhbmNlL2V0aGljYWwtZ3VpZGFuY2UtZm9yLWRvY3RvcnMvZ29vZC1tZWRpY2FsLXByYWN0aWNlL2RvbWFpbi0xLS0ta25vd2xlZGdlLXNraWxscy1hbmQtcGVyZm9ybWFuY2UjZGV2ZWxvcC1hbmQtbWFpbnRhaW4teW91ci1wcm9mZXNzaW9uYWwtcGVyZm9ybWFuY2U=&i=NWU2NjIwMjI5MzliYWQxNmZkYzc0NWFl&t=OGhpR045THFGZUovY2tpNW1ldm5BcGZ3OWZ4UjlnRVVyZVpBVnJKUEZYQT0=&h=e4481176b9884f1caee6e061253c04a8&s=AVNPUEhUT0NFTkNSWVBUSVZk9QTOacih-Gbag6H_-RskCoDeDMzO7SQE-UFiwfW6oQ
https://eu-west-1.protection.sophos.com/?d=gmc-uk.org&u=aHR0cHM6Ly93d3cuZ21jLXVrLm9yZy9ldGhpY2FsLWd1aWRhbmNlL2V0aGljYWwtZ3VpZGFuY2UtZm9yLWRvY3RvcnMvZ29vZC1tZWRpY2FsLXByYWN0aWNlL2RvbWFpbi0xLS0ta25vd2xlZGdlLXNraWxscy1hbmQtcGVyZm9ybWFuY2UjZGV2ZWxvcC1hbmQtbWFpbnRhaW4teW91ci1wcm9mZXNzaW9uYWwtcGVyZm9ybWFuY2U=&i=NWU2NjIwMjI5MzliYWQxNmZkYzc0NWFl&t=OGhpR045THFGZUovY2tpNW1ldm5BcGZ3OWZ4UjlnRVVyZVpBVnJKUEZYQT0=&h=e4481176b9884f1caee6e061253c04a8&s=AVNPUEhUT0NFTkNSWVBUSVZk9QTOacih-Gbag6H_-RskCoDeDMzO7SQE-UFiwfW6oQ
https://obgyn.onlinelibrary.wiley.com/doi/epdf/10.1111/1471-0528.16092
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any such serious injury is taken very seriously by the RCOG. We added a safety statement in relation to use 
of Kielland’s forceps to our guidance on the webpage in June 2023, which states the following: 
 
Following several recent adverse incidents, the College wishes to remind clinicians of their key obligations 
to promote the safe use of Kielland's rotational forceps. 
Assisted vaginal birth promotes benefits to both mother and the baby when used appropriately and safely. 
We have no doubt that clinicians use Kielland’s forceps with a high degree of caution, and respect the skill 
and expertise required to facilitate a safe birth. Misuse or incorrect application of Kielland’s forceps can, 
however, result in serious complications for both mother and baby. 
 
Rotational births using Kielland’s forceps should only be performed by experienced operators or under the 
direct supervision of an experienced operator. The operator is required to define fetal head position and 
identify the position of the occiput correctly, in order to safely undertake a rotational birth. In this regard, 
an ultrasound assessment of the fetal head position prior to application of forceps is more reliable than 
clinical examination and is advisable. 
 
While ultrasound scan is not directly mandated prior to all assisted births, it should be noted that recent 
concerns arose following inaccurate assessment of the fetal head position by clinicians prior to starting the 
procedure. Procedure should also be discontinued where rotation is not easily achieved with gentle 
pressure, after confirming correct application. 
 
RCOG Green-top Guideline No. 26 on Assisted Vaginal Birth, published in 2020, provides the evidence-based 
recommendations to support practitioners around use of instruments for assisted vaginal births, and 
promotes support for the availability of intrapartum ultrasonography for clinicians in their daily practice. 
 
This area of enquiry is active with nationally funded research ongoing (ROTATE Project 
https://fundingawards.nihr.ac.uk/award/NIHR127818). The RCOG guidance on Assisted Vaginal Birth will 
be updated once this project has concluded.  
 
The RCOG is committed to improving the standard of care provided for women by working collaboratively 
with all stakeholders, including Coroners.  
 
Yours sincerely, 
 

 
 

CEO Royal College of Obstetricians and Gynaecologists 

https://www.rcog.org.uk/guidance/browse-all-guidance/green-top-guidelines/assisted-vaginal-birth-green-top-guideline-no-26/
https://fundingawards.nihr.ac.uk/award/NIHR127818



