ETATMBA Workshop on Clinical Leadership

25th October 2011
Notes
Present:  David Davies, Ed Peile, Paul Long, Vinod Patel, Fatuma Baraza, Paul O’Hare, Sidney Ndeki, Garry Swann, Francis Kamwendo, Anne-Marie Brennan.
DD introduced the workshop and described the background to the ETATMBA study.  The leadership element of the training to be provided is intended to supplement the knowledge of the clinical officers.  The aim is for the clinical officers to pass on their skills, by empowering them to question processes and solve problems, taking on joint responsibility, collaboration and clinical service improvement.

FK pointed out a difficulty in that the nurses in Malawi have a degree whereas the clinical officers do not.  It is not certain that the nurses would accept teaching from the NPCs.

SN suggested it is about change management, and leadership supports and brings about the change.

PO’H commented that there is very limited resource – hence distance learning essential in between the blocks of training.  The failure of the pilot study was that the audit and follow-up didn’t take place.

Assessment is difficult, as there has to be a balance between achieving viable assessments while avoiding a negative effect on the trainee.

GS asked for clarification on the “team” as there appears not to be shared learning – the clinical officers and midwives/nurses function separately.

EP commented that the project was designed as a “cascade” mechanism, which becomes our proxy for team-based learning.  While the midwives are separate from the clinical officers, it is hoped that as the NPCs learn about their place in the team, they will be able to facilitate a team-based approach.
PO’H noted that the use of 360 degree appraisal includes all members of a team; EP suggested asking the NPCs if they felt it worthwhile to visit midwives in clinics to discuss roles with them.

GS emphasised the importance of all members working to a standard set of practices, but this is going beyond the scope of the project.

Discussion of use of value-stream mapping to chart the progress of a mother from village/town to delivery.  This would encompass all members of health care team.  Could use role-play in absence of working with midwives directly.  DD commented that as the NPCs are change agents, they need to have an understanding of the role of others.

EP suggested the clinical officers develop standards, then put them into practice and review them at the next module.  This would give individuals ownership of the specific, local problems they face.

PL commented that using self-assessment tools, although somewhat crude, can be a helpful starting-point.
Could develop scenario-based learning around common problems, e.g. infection prevention, PPH.

 - Break for lunch - 

Design of Module 2

GS suggested a meaningful audit would be useful - nothing too ambitious.

Aspects of learning could include:

Objective review of evidence

Review of practice

Development of strategy

Teamwork to change collaboratively

Bringing in service users

It would be beneficial to incorporate the experiences of service users – e.g. to make a video of a patient describing her experience and to use this as a teaching aid.

FK returns to Malawi on 9th November and could make some initial enquiries to find someone suitable (subject to informed consent).

PL gave a short overview of the NHS Leadership Framework.

Assessment for leadership suggestions include:

Longitudinal report/assessment based round an audit or case review

Audit

MCQ

OSCE

Personal reflective log is part of the 6 months of work the NPCs would undertake between modules

Date of next meeting

Friday 13th January
