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D3.4 Develop programme and engage local medical staff in delivery of training in clinical education, leadership and management for 50 NPCs

This deliverable has been achieved and reported in the periodic review.

Summary

Across both countries 112 NPCs have been enrolled and retained (60 Tanzanian Assistant Medical Officers, 52 Malawi Clinical Officers).  In Tanzania additional training has been provided to 58 Nurse Midwives who will perform part of a team to return to set up emergency obstetric surgery in their remote health centre.

The overall objective of creating local leaders in obstetric care is being met by developing programmes tailored to the stage of development and roles that NPCs undertake in each country.  Curricula have been designed and developed, faculty recruited and trained and local clinicians engaged in the designs teaching and evaluation of the programmes.

It was clear from the outset of the project and the initial assessment made in Tanzania and Malawi that the training needs of the NPCs and their levels of clinical experience were different and needed separate training/education programmes.  In Tanzania, after selection from secondary school, Medical Assistants undergo a three-year training course and after graduation work in rural dispensaries or health centres where their main roles are diagnosis, treatment of common diseases and referral, while the area of surgery is limited to minor procedures only.

In Tanzania 62 NPCs have been selected and undertaken a 14 week course and hospital attachment at training centres in Ifakara and Kigoma with assessments to upgrade their skills in emergency obstetrics and their ability to diagnose, prescribe and perform surgery and to become leaders in obstetric care in their districts.  This aspect of their training was met with a separate course on leadership training aimed at meeting the challenges of setting up and sustaining a service in the health centres they return to.

In Tanzania for the policy of extending maternal access to emergency obstetric surgery to succeed it was vital to train a nurse midwife in anaesthesia for all locations where surgery takes place.  Fifty-eight have been trained with NPCs and will return in teams to the health centres.  The benefit of training in teams shown in Tanzania has been adopted in Malawi.


Overview of leadership training

Attached to this report are appendices containing details of the programmes developed in Malawi and Tanzania.

Our approach to bringing about change in clinical leadership in obstetric and neonatal care in Malawi and Tanzania has been to develop new and innovative training programmes for advanced leader NPCs.  Teaching on obstetric and neonatal care in Malawi is comprised of modules accredited by University of Warwick at undergraduate level 4 with each module worth 30 CATS points.  Accreditation is important because the NPCs in Malawi are required to attain degree-level training in order to progress within the Ministry of Health.  There is a critical shortage of Malawian faculty able to develop and teach on this sort of course.  However where possible the curriculum for each module has been developed with active contribution from partners in the College of Medicine.  Currently, we have a strong faculty, mostly from University of Warwick, working with, and gradually handing over to, a Malawian faculty.  We are also working closely with the College of Medicine to help them develop their own BSc Course for NPCs.  Only the brightest and best COs will get onto the degree courses, but there will be recognition for their experience.

The ETATMBA training course in Malawi takes selected NPCs with a minimum of 3 years’ experience working in obstetrics and runs three taught modules of one week at six-monthly intervals followed by a professional project and specific on-the-job training.  The first year of ETATMBA training leads to an accredited advanced diploma, and successful completion of the second year of training will result in a University of Warwick BSc in International clinical obstetrics and leadership.  

Following a successful pilot in Nkhotakota during May 2011 with half a dozen NPCs, a further 50 NPCs completed the first module in Lilongwe in November 2011.  The focus of this module was emergency obstetrics and neonatal care in resource-limited setting with emphasis on the ‘Big Five’ killers: eclampsia, post-partum haemorrhage, anaemia, sepsis and neonatal asphyxia.  Course assessment included an audit in one of these clinical areas.  The learning outcomes for this course directly contribute to the achievement of ETATMBA project objectives.  The module teaching was co-delivered by Malawi and Warwick faculty.

Teaching of obstetric and neonatal care in Tanzania has been targeted to NPCs at an earlier stage of experience.  They have undertaken a twelve-week block release that will upgrade them to return to rural centres, enabling them to provide emergency obstetric care including caesarean section, anaesthesia and neonatal resuscitation.  Clinical education concentrated on emergency obstetric and neonatal care together with the need to teach the management and skills to provide opportunities to gain operative experience under supervision during this attachment.

The ETATMBA training course in Tanzania at Ifakara and Kigoma has involved the team training nurse-midwives in anaesthesia and teaching NPCs the management of acute abdominal surgical emergencies that might present in obstetric practice.
Leadership training to produce professionals who will improve healthcare locally has been delivered in Malawi and Tanzania.

In Malawi, the module ‘Clinical service improvement and leadership in Emergency Obstetric and Neonatal Care’ ran during May/June 2012 in Lilongwe.  To promote inter- professional learning in this module, NPCs were trained alongside nurse midwives.  This was introduced to the course in Malawi following the reports of beneficial team learning in Tanzania.  The module took the students’ clinical audits as the starting point and focused on clinical leadership and clinical systems improvement (CSI), evidence-based practice and values-based practice (V-BP) and change management to look closely at how audits can form the foundation of clinical service improvement.  The innovative curriculum in this module emphasised the need for new ways of thinking about problems in healthcare systems.  CSI techniques that have proved successful in the NHS such as problem identification including ‘5 Whys’, Plan-Do-Study-Act (PDSA) and value stream mapping were brought to Malawi possibly for the first time.  These patient-centred approaches were combined with evidence- based practice and the new approach of values-based practice, a clinical skills-based approach for working with complex and conflicting values in healthcare.  The whole module was set in the context of clinical leadership and the NHS Clinical Leadership Competency Framework (CLCF).

Learning outcomes from the leadership module include further work towards achieving the objectives of Work Package 3.  These are:

· Demonstrate self awareness by being aware of own values, principles, and assumptions, and demonstrate learning from experiences
· Demonstrate person-values centred practice by taking account of the needs and priorities of others in practice 
· Learn through participating in continuing professional development and from experience and feedback, to improve obstetric and neonatal care 
· Demonstrate processes of reasoning about values and apply these in an open, honest and ethical manner 
· Develop networks by working in partnership with patients, carers and colleagues to deliver and improve services 
· Build and maintain relationships by listening, supporting others, gaining trust and showing understanding 
· Encourage contribution by creating an environment where others have the opportunity to contribute 
· Promote enhanced team-working to deliver and improve services in obstetric and neonatal care including in emergencies 
· Identify available and potential resources and demonstrate strategies for safe and effective clinical deployment.  
· Identify service goals in obstetric and neonatal care and scope for personal contribute-on to achieving the goals 
· Apply knowledge and evidence by using guidelines and gathering information to produce evidence-based improvements in obstetric and neonatal care 
· Demonstrate quality improvement skills in acute obstetric and neonatal care in low- resource setting.

Details of the module syllabus and the content of other modules in the course are already available on the project website, www.etatmba.org.

It is important to note that leadership training made extensive use of the clinical guidelines developed in work packages 1 and 2.  This not only ensured a proper integration of activity between work packages 1, 2 and 3, but also grounded the clinical training in these modules to evidence-based practice.   The teaching was enthusiastically received by the NPCs and nurse midwives, who have been challenged to use their own clinical leadership self-assessment to develop a personal action plan, and evidenced portfolio of achievement based on the leadership framework.  Again module teaching was co-delivered by Malawi and Warwick faculty with valuable contribution from GE Healthcare.  Project partners from the Ifakara Health Institute observed the teaching in Lilongwe including the module assessment, so that the module can be trialled in Tanzania later in the project as part of scalability and sustainability of the ETATMBA course.  Indeed during the development of the curriculum for these modules good practice in assessment was shared between the Malawi/Warwick course and the Ifakara Health Institute clinical officer training course.  In this way education standards and rigorous assessments can be benchmarked between both African partner sites.
· 
In Tanzania, four courses in leadership training for 68 NPCs have been delivered between August 2011 and July 2012 at Ifakara and Kigoma.  The CLCF has been adopted and adapted to meet the needs of NPCs working in Tanzania to improve clinical services.  By setting this training in the context of the CLCF the key elements of leadership training in Tanzania and Malawi have been achieved.  The training aims to ensure that NPCs and NPCs are competent in each of the five core leadership domains of:

1. Demonstrating personal qualities
2. Working with others
3. Managing services
4. Improving services
5. Setting direction.
Teaching methods have used the experience of the NPCs and nurse-midwives to teach themselves through group work, role play, leadership scenarios, lecture discussion and self- assessment portfolios.

Future development plans are to align self-assessment and assessment methods across leadership training in the ETATMBA project.

Faculty development

Key features in the delivery of the training modules have been the local involvement of the Tanzania Training Centre for International Health (TTCIH) and clinicians in Ifakara who have worked from the outset with the Ministry of Health and the training is in tandem with their policy.

The approaches taken to developing leadership skills in the ETATMBA programmes are new, even for the UK.  In addition, sharing of good practice in writing assessments, including objective structure clinical assessments (OSCEs) including standard setting has also been an opportunity.  Therefore faculty development has been an important aspect of shared working in Tanzania and Malawi.

A member of the Warwick faculty (Dr Davies) has spent time in TTCIH in Ifakara to run training sessions in assessment.  The training session was well attended including the director of the Ifakara leadership course and module leads from across the programme.  All OSCEs developed for the Malawi leadership course have been shared with the TTCIH teaching team for incorporating into the Tanzania leadership course.

Warwick faculty have also been able to team-teach alongside Tanzania clinicians to model good practice in leadership training.  In the early stages of the project the course lead for  leadership training (Dr Ndeki) spent a week at the University of Warwick and participated in curriculum planning sessions for the Malawi leadership course.  This allowed us to incorporate aspects of good practice from Tanzania.  Dr Ndeki also spent a week in Lilongwe in May 2012 to team teach alongside Malawi, Warwick and GE Healthcare faculty in the delivery of the leadership course.  This was reciprocated in November 2012 when Dr davies from the Warwick faculty spent a week in Tanzania teaching on the Ifakara leadership course.

In Malawi a major drive and challenge has been the development of the Malawi obstetric faculty but this is clearly essential for sustainability.  Capacity issues in Malawi with few specialist obstetric clinicians has meant that in the first modules there has been considerable reliance on Warwick staff both to design and to deliver.  More active involvement of newly- identified clinician partners should allow for a more sustainable delivery of the leadership programme.

Evaluation of impact and the link with research

Evaluations have been made during each course and post course evaluations are on-going to assess the effectiveness of the training and its sustainability and delivery in the health centres.  In Tanzania delivery of post course assessments to the rural facilities remains a challenge and will be addressed before future expansion of training takes place.

In order to assess the effects of this intervention 8 districts in Central and Northern Malawi have been randomised to interventions and 7 to control and quantitative and qualitative data is being collected to assess the effects of the training on the maternal and neonatal mortality and morbidity.


Sustainability

In Malawi after training all NPCs work in District or Missionary Hospitals and have been taught and practice emergency obstetric care including surgery.  The reasons for the continuing high maternal mortality in Malawi is not simply lack of access to service but the need to ensure that these services are effective and that the workforce is supported and developed to provide sustainable delivery.

Our objective is to support the University of Malawi in creating and sustaining a degree course.  We have made very considerable progress and proposals have been accepted by senate.  In order rapidly to develop accredited education within the life of the project we managed to secure approval at the University of Warwick for an Advanced Diploma course and a full BSc.  Clinical officers who satisfactorily pass the advanced diploma will be automatically registered for a final year of study including a further 3 taught modules and professional project.  Clinical officer will be awarded a University of Warwick BSc in International Clinical Obstetrics and Leadership upon successful completion of this final year and 46 are on course to graduate in Summer 2014.

[bookmark: _GoBack]An outline of the BSc course proposal that has been put before the University of Malawi Senate is available in Appendix 1.
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