Desighing and Implementing an In-situ Emergency Obstetric

Global Health
Sciences

Introduction and Background

It is estimated that the maternal mortality ratio (MMR) in Bihar, India is 208 per
100,000 live births.

To address this high rate, PRONTO International and UCSF have partnered with
CARE India to integrate simulation and team training into a mobile nurse-midwifery
mentoring program. The intervention is being implemented in 320 primary health
clinics and 56 district hospitals in Bihar between 2015 and 2017. The simulation-
based curriculum was designed for nurse midwife mentors to promote quality
improvement in dealing with maternal and neonatal emergencies.

Theoverallgoalistocatalyzesustainableimprovementsinbasicandcomphrehensive
emergency obstetric and neonatal care (BEmONC and CEmONC) that health
workers provide by:

1. Integrating highly realistic simulation and team training into the existing training
strategy developed and implemented by CARE India to reinforce best practices
among doctors and nurses.

2. Developing a comprehensive modular curriculum package.

3. Promoting quality improvement in dealing with maternal and neonatal
emergencies.

Methodology

Developing a Simulation Based Quality Improvement Program

Throughout all program components, PRONTO International emphasizes kind, dignified, and culturally respectful care of women, babies and
care providers.

PRONTO International develops unique

curricular components tailored to meet
the individual needs, priorities and context
of each location we work. This takes form
in a carefully crafted process to optimize
results outlined below.

Needs assessment: PRONTO conducts

a needs assessment in collaboration
with program partners to systematically
determine the gaps between the current
condition and desired outcome. We then
create a customized, objective focused
trainingcurriculumalignedtolocal priorities
to help achieve these goals.

3Bui|ding a Curriculum: All PRONTO
trainings are built on four foundational
building blocks.
1.Simulation based training and debriefing
scenarios

2. Teamwork and communication activities
3.Knowledge reviews and skill stations
4.Catalyzing system change

Empower teams: The curricular

components are designed to increase
skills and knowledge, build confidence,
empower functional teams and identify
barriers and challenges based on
weaknesses discovered through simulation
in facility systems, clinical practice, and
teamwork.

QOurtraining curriculumis based on adult

learning and simulation theory. All of
the clinical elements of the program use the
latest evidence and international clinical
guidelines. When we implement training in
a new country we work closely with our in-
country team to adapt the training to meet
the cultural and clinical need of the setting.

Train: PRONTO trains teams by

effectively using highly  realistic
simulation and video guided debriefing to
promote practice change.

Build: Teams that communicate

effectively and are mutually supportive
have a decreased potential for error,
resulting in better performance and
increased patient safety. Team training
concepts are derived from the TeamSTEPPS
curriculum and have been translated and
modified to fit into the cultural setting of
the training.

Empower: Empower teams to identify
and respond to system gaps in their
settings.
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Results

The new mentoring curricu
teamwork activities tailorec

e Midwife mentors can se
specific needs.
e The midwife mentor led

um is comprised of 31 EmONC simulation scenario guides or “SimPacks”, 17 lesson plans, 13 skills activites and 15
to the Bihar context.
ect components of the curriculum package over nine-weeks of training at each facility, tailoring activities to local

curriculum emphasizes highly-realistic simulation using the PartoPants™ birth simulator, facilitated video-guided

debriefing and team training exercises. Mentor training includes sessions in adult-learning theory, simulation facilitation with in-situ simulation
and video-guided debriefing, and facilitating teamwork activities.
e To date, 115 mentors have been trained to use simualtion and team training in Primary Healthcare Centers in Bihar, India.

Figure 1: Frequency of SimPack Use During Round 1 Mentoring

180

160

140

- -
[=} N
o o

Frequency of SimPack Use
[o:]
S

______
VJI—
hhhhhh

<<<<<<<
mmmmmmm
£ $33E% ~¢

60
40
0 lI
D l:
Wm o s En: lu ng

QE m
-54:«18“,
SLEa5E
ooooo
mmmmmmm

o)

Simulation in Primary Health Center, India

Simulation in Primary Health Center, India

e Round 1 spanned January-September 2015. All daily mentoring activities were collected through the Facility Information System (FIS) providing
data on frequency and duration (time spent in hours) on each curriculum component by mentor. During this time period, 40 nurse midwife mentors
worked in teams of two assigned to four facilities each (total of 80 facilities). Each mentor pair spent a total of 9 weeks (one week per month) at
each of their four assigned facilities over the 9-month time period.

e QOverall, Round 1 Nurse Mentors ran a total of 1,602 simulations using PRONTO International SimPacks (31) at 80 facilities. Figure 1 shows that
SimPack 6 was the most commonly used SimPack (n=177) and SimPack 29 was used the least (n=2).

31 SimPacks™

17 Lesson Plans 13 Skills Activities 27 Teamwork Activites
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Simulation 6

Level 2 Facilities

Neonatal Resuscitation Bag and Mask
Ventilation (PPV), Transfer, and Mild
Uterine Atony.

(Advanced)
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LESSON PLAN: ACTIVE MANAGEMENT OF THE THIRD STAGE
OF LABOR (AMTSL)

* Identify the appropriate steps for AMTSL with Delayed Cord Clamping (DCC)
* Understand how AMTSL prevents Postpartum Haemorrhage (PPH)

app 3

* The role-play for this lesson plan will require 2 facilitators.

*  You will need to find a b d able, or chair to conduct this activity
* Before doing this lesson plan, hwh Id' thMTSL

Objectives

Define AMTSL
List the benefits of AMTSL
h T AM
Define DCC
h binati f AM d
List the benefits of DCC
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ACTIVITY: AORTIC COMPRESSION

EARNING TARGETS

* Understand the indication a
to reduce PPH.

nd technique for performing external aortic compression

DESCRIPTION OF ACTIVITY

Thi ivity hes the life-saving skill of | aortic comp

is activity teaches the life-saving skill of external aortic compression.
. i i ion as

Verbal'z understanding for the indic and use of external aortic compress
a temporizing measure in the treatme f PPH

OBJECTIVES

* Demonstrate how to palpate a femoral pulse

* Describe the correct technique and location for performing external aortic
compression

SAFETY MEASURES

Participants will discuss the practice of this activity and perform it on an empty pair of
PartoPants™ lying on the delivery table. They should NOT attempt to perform this on

another participant.

MATERIALS

* Skills Materials: Aortic Compression Picture
™
* PartoPants

Number of Participants: J ¥4l (-]
LEARNING TARGETS
¢ SBAR Communication

DESCRIPTION OF ACTIVITY

In this activity, participants will have an opportunity to practice using the SBAR communication
technique using given case scenarios.

Facilitator Notes.

e This activity should be completed with all team members during the beginning weeks

of the trammg.
Prior to gathering the team, have a flipchart/ large white board ready with the

rior

f llowin, g
SBAR stands for

: What hpp gnowmh the pat

Ba k d Wh happened befor

As: Wh do h nk is happening?

Recomme d on/Req : Wha d I eed you to do?

OBIJECTIVES

e To learn how to provide critical information concerning a woman'’s condition that
requires immediate action

SAFETY MEASURES
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Learning Competencies for Simulation 1

NNNNNNNNNNNNNNNNNNNNNNNN

Cognitive: : : ‘.’
. Identify the symptoms of foetal distress . Role Play: .

1
2. ldentify the difference between a vigorous and a non-vigorous baby. DQO NTO
3. List t}?e steps of neonatal resuscitation o : * Ask for a volunteer to play the role of the patient. : ''''''''''''
4. ldentify the components of post-resuscitation care. . * Have the volunteer put on the PartoPants~ with a baby and a placenta and the SKILLS SUPPLIES:
5. Define Active Management of the Third Stage of Labour (AMTSL). o injection pad. Aortic Combression
6. Describe the steps of AMTSL. ° *  One facilitator will play the role of the delivery provider. P
7. ldentify the management for mild uterine atony. (Oxytocin, uterine r * The other facilitator will monitor.

catheter).

Scenario: This is a demonstration of AMTSL combined with DCC. Use the communication
Technical: ° technique of Thinking-Out-Loud as much as possible as you prepare for and then attend
° to the birth of the baby and perform the steps of AMTSL combined with delayed cord : — n.___

1 Demonstrate the steps of neonatal resuscitation . clamping. (For example: “l am checking for the presence of a second foetus. There is not
2. Demonstrate AMTSL (if no AMTSL is done, demonstrate initial manag ‘ SEREED TR oT Lo Ty tniEm L L L "

uterine atony - Oxytocin, uterine massage, and empty bladder). Facilitator Note: .
3.  Orders medication correctly "
4. Demonstrate appropriate timing and rhythm of Positive pressure ver : * Tell the group that during this role-play, you will play the role of the delivery : -
5. Demonstrate appropriate assessment of the newborn breathing afte ‘:;"‘""d"' “"“;thiiyo;;"f’:fsﬁe dem‘l"gmtmg hg',” t: pe-:ioBmIAct:'Z J )V"-
6. Demonstrate newborn referral to a higher-level facility. anagement of the Third Stage of Labour combined with Delayed Cor —T

Clamping. :I ) ‘} '\II\

Behavioural: : During this role-play you should follow the instructions below: : ‘ /

& el
1.  Askfor help early enough. : 1. Communicate with the patient to explain that after the birth of the baby, she : '\:\\ T 11 1
°Ip early ¢ . : : eamwork Activity, India
2. Communication with the patient. ° will be receiving an injection to prevent bleeding, and after birth of the placenta, . | ’-';L ,-'" Y,
3. Communication with the Team (if simulation = 1 participant): : that her uterus will be checked to make certain that it is firm. (During this time : |I .
you should be drawing up the Oxytocin to have it ready for administration). o 1 - e T
i 2. Glove and attend to the birth of the baby using appropriate hand manoeuvres to . . —
Important Signs: guide the baby out. . 1 §
B ° 3. Immediately after the birth of the baby, place the baby on the maternal ° !
L]
% @ abdomen.
More blood (Open the tube’s lock) Less blood (Close the tube’s lock)
@ Firm Uterus (Place your fist above your abdomen) é Contraction
[ ta in Basi senti;
@ ﬁ:{(’/‘a s Mani
Hold the baby back o Birth (baby or placenta )

Conclusions

A comprehensive EmMONC mentoring simulation and team-training curriculum was created and tailored for use in Bihar, India. As a result, Nurse Mentors have
successfully integrated highly realistic simulation and team training into the CARE India mentoring program to reinforce best practices among doctors and nurses
in Bihar.

This study was supported by the Bill and Melinda Gates Foundation

For more information about PRONTO International, please visit our website at www.prontointernational.org
or, contact Jessica Dyer at jessica@prontointernational.org



