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This flipchart has been designed to accompany and provide 
important supplementary information and skills for the Hands-on 
Simulation Workshop on Basic Skills for Labour& Delivery and 
Neonatal Care.  



ÅIntroductions (Who are we, who are you?)

ÅPurpose of the training and approach used in training (What to 
expect?)

ÅInvite Discussion, Demonstration, Practice, Feedback, Practice

ÅLearning objectives

ÅGround rules for safe learning

Introduction to the Hands -on Simulation 
Workshop



Start with introductions.  

Introduce facilitators ςmodel name, role, place of work and 
one thing you want to learn over course.  Ask participants to 
introduce themselves using the same approach.  

ÅRecord the learning objectives on a flipchart. Some may not 
fit with course and let learner know this when they are 
expressed-ά{ƻǊǊȅ ǘƘŀǘ ǿƛƭƭ ƴƻǘ ōŜ ŎƻǾŜǊŜŘ ƛƴ ǘƘƛǎ ŎƻǳǊǎŜέΦ 
Refer back to list at end to see if expectations met. 

ÅNote that participants are all trained clinicians who have 
some responsibility for providing care to pregnant or 
delivering women and to newborn babies.  All will have 
covered this material as part of their pre-service training, or 
through refresher courses such as the BEmONC course.  

Review the purpose and methodology of the training.  

Å The purpose is to refresh clinical knowledge and hands-on 
skills for basic ANC, L&D and NN care, and build more 
confidence with practical skills. 

The workshop uses lots of demonstration and practice using 
manikins and cases.  No PowerPoint, no lectures ςinstead, 
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.

Å Listen to each other

ÅRespect others for their point of view

Å5ƻƴΩǘ ƛƴǘŜǊǊǳǇǘ ƻǘƘŜǊǎ

ÅCell phones -ǾƛōǊŀǘŜ ǎƻ ǘƘŜȅ ŘƻƴΩǘ ƛƴǘŜǊǊǳǇǘ ŘƛǎŎǳǎǎƛƻƴǎ

Basic Assumption: Everyone here is intelligent, motivated, 
caring, and here to do their best.

ÅReview the Basic Assumption: Everyone here is intelligent, 
motivated, caring and here to do their best so there must 
be something important in what they have to say for us to 
hear.

ÅExpectation that each participant will hold this about each 
other ςeven if they do not agree with them. 

Introduction to the Hands -on Simulation 
Workshop



Workshop Agenda

Day 1 Day2 Day 3 Day 4 Day 5 Day 6

Mini-
module

Simulation-based 
methodology

Respectful Care Peer-to-peer
learning

Implementing 
Change

Infection 
Prevention and 
Control I

Infection 
Prevention and 
Control II

AM

1. Pre-Eclampsia
& Eclampsia

2. Antenatal 
Care

1. Antenatal 
Care

2. Pre-Eclampsia
& Eclampsia

1. Bleeding After 
Birth

2. Helping 
Babies 
Breathe

1. Helping 
Babies 
Breathe

2. Bleeding After 
Birth

1. Normal
Labour & 
Delivery

2. Essential Care 
for Every 
Baby

1. Essential Care 
for Every 
Baby

2. Normal
Labour & 
Delivery

PM

1. Pre-Eclampsia
& Eclampsia

2. Antenatal 
Care

1. Antenatal 
Care

2. Pre-Eclampsia
& Eclampsia

1. Bleeding After 
Birth

2. Helping 
Babies 
Breathe

1. Helping 
Babies 
Breathe

2. Bleeding After 
Birth

1. Normal
Labour & 
Delivery

2. Essential Care 
for Every 
Baby

1. Essential Care 
for Every 
Baby

2. Normal
Labour & 
Delivery



Workshop Agenda

Day 1 Day2 Day 3 Day 4 Day 5 Day 6

Mini-
module

Simulation-based 
methodology

Respectful Care Peer-to-peer
learning

Implementing 
Change

Infection 
Prevention and 
Control I

Infection 
Prevention and 
Control II

AM

1. Pre-Eclampsia
& Eclampsia

2. Antenatal 
Care

1. Antenatal 
Care

2. Pre-Eclampsia
& Eclampsia

1. Bleeding After 
Birth

2. Helping 
Babies 
Breathe

1. Helping 
Babies 
Breathe

2. Bleeding After 
Birth

1. Normal
Labour & 
Delivery

2. Essential Care 
for Every 
Baby

1. Essential Care 
for Every 
Baby

2. Normal
Labour & 
Delivery

PM

1. Pre-Eclampsia
& Eclampsia

2. Antenatal 
Care

1. Antenatal 
Care

2. Pre-Eclampsia
& Eclampsia

1. Bleeding After 
Birth

2. Helping 
Babies 
Breathe

1. Helping 
Babies 
Breathe

2. Bleeding After 
Birth

1. Normal
Labour & 
Delivery

2. Essential Care 
for Every 
Baby

1. Essential Care 
for Every 
Baby

2. Normal
Labour & 
Delivery



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 is 
Imitation of Real Practice to:



Invite Discussion after Expert Model of Simulation

How did the observed case differ from past trainings you 
attended? 

ÅΨ!ŎǘƛǾŜΩ ƛƴǎǘŜŀŘ ƻŦ ǇŀǎǎƛǾŜ ƭŜŀǊƴƛƴƎΦ  

Å Hands-on learner involvement.

Å Created a real-life like experience but did not involve real 
patients

Å Equipment is same as used in facilities.

Å Learner feedback provided in a constructive, respectful manner 

Have you experienced simulation-based learning 
before?

What are potential strengths and challenges of the 
simulation approach? 

How might simulation be used in your facility setting? 

ÅPractice specific difficult cases encountered

ÅPractice skills that are rarely used

ÅOrientation staff to equipment and work environment

ÅPractice teamwork

ÅOthers?

CŀŎƛƭƛǘŀǘƻǊΩǎ bƻǘŜǎΥ
Two facilitators role play a simulation case a  simulation  case  using  a  
peer  card.  Start  with  card  мΣ  ά{ŜǘǘƛƴƎ ǘƘŜ ǎǘŀƎŜέΦ  Include  all  steps.  
Provide  feedback  to  ǘƘŜ άƭŜŀǊƴŜǊέ  and  give  time  for  them  to  
implement  the  suggestion.  Use  this  expert  model  as  a  platform  
for  participant  discussion. 

Simulation -Based Learning



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



Invite Discussion 

What is Respectful Care and why is it important to health?

ÅwŜǎǇŜŎǘŦǳƭ ŎŀǊŜ ŜƴǎǳǊŜǎ ŀ ǿƻƳŀƴΩǎ ǊƛƎƘǘ ǘƻ  ƛƴŦƻǊƳŀǘƛƻƴΣ 
privacy, dignity, equity, support, autonomy and quality of care.

ÅDisrespectful care is a main barrier to accessing health services 
and may lead to poor outcomes

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

ÅGender equality ensures women and men can equally 
access health services, participate in decision-making and 
live healthy lives. 

ÅGender inequality may lead to differences between 
ǿƻƳŜƴΩǎ ŀƴŘ ƳŜƴΩǎ ƘŜŀƭǘƘ ǎǘŀǘǳǎ ŀƴŘ ŀŎŎŜǎǎ ǘƻ ŎŀǊŜΦ

What is health equity and why is it important?  

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

ÅHealth Inequity occurs when health or care is compromised 
because of tribe, religion, education level, home location, 
income, age, etc.

Facilitator Notes:
Invite discussion as a group. Be sure to model respect with 
discussion giving each participant a chance to share. Reinforce the 
importance of acknowledging bias as the first step to managing it.

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.

The midwife has been up all night and is ready to go off shift. 

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 during labour. Now the midwife leaves 

aŀǊƛŀ ǘƻ ŀǘǘŜƴŘ ŀƴƻǘƘŜǊ ǿƻƳŀƴ ŀƴŘ ƛƎƴƻǊŜǎ aŀǊƛŀΩǎ Ŏŀƭƭǎ ŦƻǊ 

help.  



Invite Discussion

What is the theme related to quality of care? 

ÅRespectful Care

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

ÅScolding ςNot supportive

ÅScolding in public- lack of privacy ςInappropriate- shameful

ÅAggressive exam - undignified and improper care

Å Ignore calls for help ςnot supported ςdiscounted

ÅMaria was left alone -Care was not supportive 

ÅCare was abusive physically and emotionally.

How could this care potentially impact health?

Å Ignoring call for help may result in poor outcome. 

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

ÅMaria may share her experience and discourage others 
from coming for care, potentially resulting in sub-optimal 
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?

CŀŎƛƭƛǘŀǘƻǊΩǎ bƻǘŜǎΥ

Facilitator Notes for all cases:
Have participants work in pairs or groups of 3 ςuse think, pair share
Å Identify the theme of care at risk in each case
Å Identify the behaviors that reinforce or threaten the theme of 

care
Share participant thoughts in the larger group
Å Discuss participant practice settings- are these behaviors present 

and if so what can be done to engage quality care for all

Quality Care for Women and Newborns



Quality Care for Women and Newborns

Case 2: Julie 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 facility 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 mother-in-law.  



Invite Discussion about Case 2. 

What is the theme of care in this case?

ÅGender Equality

ÅReview:  

ÅGender equality  ensures women and men can equally 
access health services, participate in decision-making 
and live healthy lives. 

ÅGender inequality may lead to differences between 

ǿƻƳŜƴΩǎ ŀƴŘ ƳŜƴΩǎ ƘŜŀƭǘƘ ǎǘŀǘǳǎ ŀƴŘ ŀŎŎŜǎǎ ǘƻ ŎŀǊŜΦ

Can you identify a Gender Issue in this case?

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

ÅShe must cook for her family rather than wait for ANC. What 
about the male partner?

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

ÅShe walked. Can she access transport/funds? Who decides?

How could this care potentially impact health?

ÅWill Julie receive early ANC today, even though she came early 
with a VEO note and feeling unwell (as recommended)?

ÅWill Julie return for future ANC this pregnancy?

ÅWill Julie deliver at a health facility? Attend in future?

Give an example of gender inequality  from your own 
experience.

What can be done to create an environment of gender 
equality where you work?

Quality Care for Women and Newborns


