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Introduction to the Hands -on Simulation

Workshop

Alntroductions (Who are we, who are you?)

APurpose of the training anapproachused in training (What to
expect?)

Alnvite Discussion, Demonstration, Practice, Feedback, Prac S~
ALearning objectives

AGround rules for safe learning




Introduction to the Hands -on Simulation

Workshop

The workshop uses lots of demonstration and practice using
manikins and cases. No PowerPoint, no lectgqnestead,
participants will be learning by doing.

What are some of the ground rules you would like to set for
learning over the next 3 days?

Setting up expectations for interaction.

Start with introductions.

Introducefacilitators¢ modelname, role, place of work and
one thing you want to learn over course. Ask participants to
Introduce themselves using the same approach.

A Record the learning objectives on a flipchart. Some may nc
fit with course and let learner know this when they are .
expressedd { 2 NNE GKI G Attt y2i g A &isteq oggciother GKAAa O2dzNBESE O
Refer back to list at end to see if expectations met. A Respect others for their pointof view

A Note that participants are all trained clinicians who have A52yQu AyudSNNHzZI 20KSNE

some responsibility for providing care to pregnant or A Cellphones@A 6 N} US &2 GKSé& R2yQ

delivering women and to newborn babies. All will have Basic Assumption: Everyone here is intelligent, motivated,

covered this material as part of their peervice training, or caring, and here to do their best.

through refresher courses such as the BEmMONC course. A Review the Basic Assumption: Everyone here is intelligen
Review the purpose and methodology of the training. motivated, caring and here to do their best so there must
A The purpose is to refresh clinical knowledge and haors be something important in what they have to say for us to

skills for basic ANC, L&D and NN care, and build more hear.

confidence with practical skills. A Expectation that each participant will hold this about each

other ¢ even If they do not agree with them.




Workshop Agenda
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Simulation -Based Learning Is

Imitation of Real Practice to:

Improve skills and decision making without risk to real
patients.

Make sure health provider are ready to manage rare
cases like seizures and sepsis.

Review care process of common and rare cases with
feedback to improve quality of care

Improve teamwork learn about effective leadership,
role clarity and communication when working with

another team member

Review protocols, policy or assess environments




Simulation -Based Learning

: : .. Have you experiencedimulation-basedlearning
Simulation-Based Learning is
Imitation of Real Practice to: before?

What are potential strengths and challenges of the

s & ' - !_( Improve skills and decision making without risk to real
e | HE .4 patients. . .
simulation approach?
Make sure health provider are ready to manage rare
| cases like seizures and sepsis.
Review care process of common and rare cases with I h I I I b d I y f I I I y I g ’)
ey o oo How might simulation be used in your facility setting”
| Improve teamwork- learn about effective leadership,
role clarity and communication when working with A . N o o o o
ErGtilactean masibe; Practice specific difficult cases encountered
' Review protocols, policy or assess environments

A Practice skills that are rarely used

A Orientation staff to equipment and work environment

Invite Discussion after Expert Model of Simulation A Practice teamwork

How did the observed case differ from past trainings YOUl A Others?

attended?

Aw OGAPSQ AVvalisSIR 27 LhaarosSkClIOAT AUl UZ2ZNRa b2uSay

Two facilitators role play a simulatiamase a simulation case using
peer card. Start with carsh X a { Sd U Alntldde @alK Sepsi

A Handson learner involvement.

A Created a redlife like experience but did not involve real Provide feedback téi KS & f &t biye SiN& for them to
patients Implement the suggestion. Use this expert model as a platfor
A Equipment is same as used in facilities. for participant discussion.

A Learner feedback provided in a constructive, respectful mann




Quality Care for Women and Newborns

What is Respectful Care?
What Is Gender Equality?
What Is Health Equity?

Why are these issues important to
health for women and newborns?




Quality Care for Women and Newborns

What is gender equality and why Is it important to
health?

Quality Care for Women and Newborns
A Gender equality ensures women and men can equally

e s access health services, participate in decisitaking and
What is Gender Equality? S i |IV€ healthy IVES

What is Health Equity?

A Gender inequality may lead to differences between
62YSYyQa YR YSyQa KSIf oK ai
What is health equity and why Is it important?

Why are these issues important to health for
women and newborns?

A Health Equity means everyone has a fair opportunity to live
a long, healthy life.

Invite Discussion A Health Inequity occurs when health or care is compromised
What is Respectful Care and why is it important to health? because of tribe, religion, education level, home location,

A Ao - A A L ) Income, age, etc. P p
AwSaLISOUGFdzA OFNB SyadzaNka | YFyQa "NAIKIOG 02 AYVTF2NYE GA2Y

privacy, dignity, equity, support, autonomy and quality of car

A Disrespectful care is a main barrier to accessing health serville Eacilitator Notes:

and may lead to poor outcomes Invite discussioras a group. Be sure to model respect with
discussion giving each participant a chance to share. Reinforce th
Importance of acknowledging bias as the first step to managing it.




Quality Care for Women and Newborns

Case 1Maria, aPrimip, arrives In late afternoon to deliver at
Ch a I len g e a facility. She did not attend ANC.

- o~ The midwife has been up all night and Is ready to go off shift.
B | a S ‘ In front of others waiting for OPD, she scolds Maria for not
attending ANC.

She Is aggressive while examining Maria. She smacks Maria
for crying In pain durintabour Now the midwife leaves

al NAl 02 FTOGSYR |Y2U0KSNI 62 Y|
help.




Quality Care for Women and Newborns

Quality Care for Women and Newborns

Case 1: Maria, a Primip, arrives in late afternoon to deliver at
a facility. She did not attend ANC.

Challenge

. P~ The midwife has been up all night and is ready to go off shift.
B |a S ~ In front of others waiting for OPD, she scolds Maria for not
1\' | attending ANC.

She is aggressive while examining Maria. She smacks Maria
for crying in pain during labour. Now the midwife leaves
Maria to attend another woman and ignores Maria’s calls for

el

Invite Discussion

What is the theme related to quality of care?
A Respectful Care

What are the behaviors that suggest a barrier to respectful
care?

A Scolding; Not supportive

A Scolding in publidack of privacy Inappropriate shameful
A Aggressive examundignified and improper care

A Ignore calls for helg not supportedc discounted

A Maria was left aloneCare was not supportive

A Care was abusive physically and emotionally.

How could this care potentially impact health?
A Ignoring call for help may result in poor outcome.

A Maria may not stay for PNC and may not return for other
health issues for herself and baby (or future issues).

A Maria may share her experience and discourage others
from coming for care, potentially resulting in sabtimal
care.

Can you share an experience in your practice where
behaviors threatened respectful care?

What can be done to create an environment of respectful
care where you work?

CFOAfAGFG2NXa b2GSay

Facilitator Notes for all cases

Have participants work in pairs or groups afuse think, pair share

A ldentify the theme of care at risk in each case

A ldentify the behaviors that reinforce or threaten the theme of
care

Share participant thoughts in the larger group

A Discuss participant practice settingse these behaviors present
and if so what can be done to engage quality care for all



Quality Care for Women and Newborns

Case 2Julie arrives alone for ANC. She is early in her
pregnancy and has been very nauseated. Despite this, she
walks one hour during heavy rains. Her CHW told her that
ANC prior to 12 weeks Is important.

The clinic nurse arrives. She reorganizes the waiting women.
A faclility bylaw states women accompanied by male
partners be seen first. Women with no partners must bring

a letter from their VEO. Julie has a signed VEO note. Her
partner is working in town during weekdays.

At 4pm, Julie has not received care. Many women arrived
with partners and were seen. She is tired, hungry and feels
unwell. She must return home to prepare dinner for her
children and ill mothein-law.




Quality Care for Women and Newborns

Can you identify a Gender Issue in this case?

A Facility bylaw biases against unaccompanied / unmarried
women. Is care ever withheld from unaccompanied men?

A She must cook for her family rather than wait for ANC. Wha
about the male partner?

A She must look after her ill mother in law? What about her
son?

A She walked. Can she access transport/funds? Who decides

Invite Discussion about Case 2. . . .
How could this care potentially impact health?

. . . -
What is the theme of care in this case" A Will Julie receive early ANC today, even though she came ¢
A Gender Equality with a VEO note and feeling unwell (as recommended)?

A Review: A Will Julie return for future ANC this pregnancy?

A Gender equalityensures women and men can equally A will Julie deliver at a health facility? Attend in future?
access health services, participate in decismaking

and live healthy lives. | | |
Give an example of gender inequality from your own

A Gender inequalitymay lead to differences between ExDerience
62YSy0Qa YR YSyoa KSIHEGKEEPFTEE yR 1 00Saa G2 OF NBo
What can be done to create an environment of gender

equality where you work?




