REPORT ON THE INTERNATIONAL PAEDIATRIC TRAINING
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EXECUTIVE SUMMARY

The Bishop on the Niger His Lordship Rt Rev Dr Owen Nwokolo invited
Moor Park Paediatric Practice, a UK based health care provider
organization to provide a training programme on paediatric emergency
life support for the medical, nursing and midwifery staff at lyienu
Mission Hospital Ogidi, the premier diocesan health care provider

facility in the area.

After several months of planning, Ms. Christine Giles, a senior paediatric
nurse, Dr Mark Bebbington a Consultant Paediatric Intensivist and Dr
Jideofor Menakaya a Consultant Neonatal Paediatrician The CEO of
Moor Park Paediatric Practice UK visited lyienu Mission Hospital Ogidi
from the United Kingdom between Saturday 21 October and 28 October
2017

During a five-day training programme, 180 participants received training
in Newborn Emergency Life Support, Paediatric Emergency Life Support
skills and a structured approach to communication and documentation
amongst professionals. Each candidate was also assessed on their ability
to carry out a simple airway test at the end of the course before a
certificate was given to successful participants.

We also identified and trained 4 members of staff excluding the Head of
Clinical Services to continue the programme that we have initiated and
tasked the hospital management to facilitate regular updates of staff on
emergency life support skills.

Seventy five percent of staff who attended the programme
demonstrated their assessment score pre-and post the training to be the
same or higher. On the average there was an 18% increase in their
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assessment score between assessments. All participants also made qualitative comments on what they

learnt while training.

The senior leadership team facilitated visits by the visiting team to the ward areas to gain an
understanding of the infrastructure of the hospital and opportunity to discuss the short, medium and

long term strategic vision for lyienu Mission Hospital.

The training visit and discussions with the leadership team has identified several areas of collaboration
and cooperation that Moor Park Paediatric Practice (Education and Consultancy Division) will discuss and
develop more formally with the Bishop on the Niger and his healthcare team.




1.0 Introduction

In 2017, The Bishop on The Niger, His Lordship Rt Rev Dr Owen Nwokolo
invited Moor Park Paediatric Practice UK to run a training programme for the
doctors, midwives and nurses that provide care to mothers of newly born
babies and children at lyienu Mission Hospital as part of a vision of staff
development and the provision of high quality care to its patients

Dr Jideofor Menakaya the CEO of Moor Park Paediatric Practice UK (Education
and Consultancy Division) an experienced clinician with expertise in medical education undertook a
training needs assessment in consultation with the clinical leadership team at the hospital and designed
a bespoke clinical course for clinicians at the hospital.

The curriculum for this course was designed such that knowledge was build incrementally throughout
the training day and included training in neonatal and paediatric emergency life support skills as well as
an introduction to a structured system of communication amongst professionals to achieve the best
outcome for the child and family.

This course was delivered over five days to one hundred and eighty doctors,
nurses midwives, clinical tutors, pharmacists laboratory scientists and non-
clinical participants at the hospital in October 2017. The facilitators were
Ms. Giles, Dr Bebbington and Dr Menakaya, all experienced paediatric
practitioners and educators from the United Kingdom.

The participants showed clear evidence of increased knowledge and skills gained from the course.
Crucially they expressed a willingness to embed a robust system of continuing medical education and
skills update and requested the hospital leadership team implement a sustainable training programme
for the staff. The course also provided 4 participants with further training to enable them to develop the
pioneer practice development team for the rest of the hospital.

In discussion with the Hospital leadership team we identified opportunities for partnership and
collaboration in line with the diocesan strategic vision to develop high quality facilities and care for lyienu
Mission Hospital’s patients.




2.0 Background
2.1 lyi Enu Mission Hospital, Ogidi

This is one of the oldest hospitals in Eastern Nigeria established in 1907 by the Church Missionary Society
with headquarters in the UK. It began as a small dispensary at Ozalla, Onitsha but was transferred to its
present location in 1907. It is in a large estate at Kilometre 8, Old Enugu Onitsha Road in Ogidi, Anambra
State, Nigeria. The present hospital is a very large district general and maternity hospital. It provides
inpatient and outpatient facilities for patients from newly born babies to elderly patients. As a busy
maternity unit, it is also the only source of expert obstetric care for many pregnant mothers in the region.
lyi Enu Hospital is the flagship health care facility for the Diocese on the Niger and as such functions as
the referral centre for the local district health centres dotted across the diocese for complicated medical
(eg renal dialysis) and surgical conditions (eg complex paediatric surgery). It is also an accredited training
school for nurses, midwives, and laboratory technicians

In 2017, it has 3 full time consultants, 14 medical officers 4 Pharmacists and 2 Pharmacy technicians, 5
Laboratory scientists and 6 Laboratory technicians and 92 Nurses and midwives. In addition, many
specialist consultants carry out sessional medical and operational procedures at the facility. It also
employs 3 Radiographers, 1 Physiotherapist and 1 Dental Surgeon. It has plans to become a post
graduate training centre for family physicians in Nigeria

From its humble beginnings as a dispensary, it has grown to become a complex multifaceted health care
provider organization delivering a whole range of expert medical and surgical care to its community.

In 2015 the hospital carried out 16,620 outpatient consultations and looked after 3,366 inpatients. There
were 1,460 deliveries -approximately 4 births a day- and 506 surgical operations In 2016 the number of
out-patient consultations rose by 20% to 20,157 but experienced a drop in in-patient admissions to 2,155
inpatients, number of deliveries dropped to only 619 deliveries and carried out 460 surgical operations.

Whilst these are only annual activities, the Hospital Board would like to see an increase in the inpatient,
maternity and surgical activity. A highly skilled staff confident with managing complex clinical cases
within a robust clinical governance environment that is safe for patients will improve clinical outcomes
and increase activity. In a challenge to the Board, Management and Staff on the hospital on Friday 27
October 2017, the Bishop on the Niger charged them with the goal for increasing the number of babies
born at the hospital to 1000 babies per year.

lyi Enu Hospital is a not for profit organization. It receives its funding entirely from voluntary
contributions from members of the society and from the Diocesan funds. It receives no government
funding.
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2.2 Moor Park Paediatric Practice UK

Moor Park Paediatric Practice UK was incorporated in the UK in 2015
but has been working with children and newborn babies since 2007.
Its team of doctors and nurses have visited many countries — Nigeria,
UAE, Ghana, Uganda, Australia, USA carrying out training programmes
in Newborn and Paediatric Life support and offering support and

mentorship to health care provider organisations. This visit is the first
time Moor Park Paediatric Practice UK is working with lyienu Mission Hospital

In 2016 following a training visit to Kamuli, Uganda, the Hospital Chief Executive wrote to CEO of Moor
Park Paediatric Practice about the benefits of a tailored training course delivered free of charge to her

hospital to her staff and patients;
DearDr. Menakaya

‘Greetings from Kamul i Mi ssion Hospital an Mi
of children whose lives were sawuatingthe month of Octoberthroughusing the Kills you taught us. |
am sorryfor the delay in communicationWVishingyou seasonabreetings

Sr Anne Restetuta

Moor Park Paediatric Practice UK (Education and Consultancy Division) provides high quality bespoke
training programmes to healthcare facilities around the world especially in resource poor settings. We
are delighted to be working with the Diocese on the Niger in this important initiative of staff training

and organisational development.




3.0 Strategic Vision for the Organisation

3.1 ORGANISATIONAL VISION

According to Dr Reuben Mbajekwe The Head of Clinical Services, the stated vision of the

hospital is;

‘To be a healthcare institution that provides quality, affordable, and accessible healthcare

services. To be constantly on top in the research and training of healthcare personnel for the health
system. To become the hospital of choice that prices patients’ access, quality, safety and

accountability and continuous improvement’

4.0 The Training Programme

4.1 Introduction

From discussions with the Head of Clinical Services, a bespoke curriculum was designed to be delivered in
incremental modules - each preceding training session being the basis for subsequent learning. The programme
started with a series of short interactive lectures followed by three skill based workshops run in parallel sessions
and completed with immersion in simulated clinical scenarios. The program was designed to address emergency
care for newly born babies, emergency care for older children and a communication skill station. It was delivered

in these stages

The course had within it short lectures to set the scene, workshops to practice specific skill sets in emergency life
support skills and communication and simulated scenarios to embed the new skills. It was important that an
assessment was carried on to determine that the participants had developed an awareness of the skills taught.
For the facilitators, we were keen to find out of there was any change in their pre-and post-course quantitative
assessments. Qualitative comments about their expectations before the course and after to course were obtained.
Throughout the course video and photo graphic footage were obtained that will be sued to develop further

educational resources for the staff of lyienu Hospital.
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4.2 Details of the Course

Pre-course Assessment

Each participant was given a set of 20 statement with true or false options as
answers. The Pre-course assessment also included a box for qualitative
comments on what the participant wished to learn from the training day

Lectures

Brief power point interactive lectures on Newborn Life Support based on
the NLS training programme and Symptoms and Signs of an acutely unwell
child based on the ETAT+ lectures.

Clinical Workshops

These were hands on skill demonstrations on Newborn life support,
Paediatric Life support and communication skills on SBAR, PEWS and Triage

Simulated Scenarios

After lunch simulated scenario sessions were run in the three
groups. This was preceded by a demonstration by the facilitators
on a simulated sick child that fell very ill and was monitored by the
bed side nurse.




Post Course Assessments

After the scenario sessions, a post course assessment was undertaken
by the participants. This was a repeat of the pre-course assessment
and included a box asking them to list key messages that they had
learnt during the day. There was also a short airway test that aimed to
address the key lessons of the day on newborn life support.

Certificate of Completion

A certificate was then given F to the participant for successful

attendance and a lanyard

with a credit card sized information
containing principles of SBAR and normal values for physiologic
measurements children of all

at the end of the day.

| ages was presented by a dignitary

Post Course Workshop

A workshop seeking anonymous feedback was sought from the
participants about how they propose the training could be sustained
once the training team has departed for the UK. On one of the days
participants shared their views on how this may be done.




5.0 Bishop on The Niger Attendance

On the last day of training, The Bishop on the Niger attended the
programme with the Chairman of the Board of Directors lyienu
Mission Hospital and was shown the equipment used for the training,
met a cross selection of participants and observed an assessment in
progress. He also saw a demonstration by four participants who had
been selected as the pioneer practice development team to continue

the training on site. He also was shown the equipment that will be left behind for the staff to use for

continuing training.

6.0 Outputs from the course

A total of 180 participants were trained during the five-day course. The participants could be categorized

as nurse, nurse midwives, doctors, clinical trainers and non-medical staff. The students showed

enormous enthusiasm and demonstrated clear evidence of having benefitted from the training

programme.




6.1 Assessment Scores

The average assessment score pre-course was 12.1 and post course assessment score was 14.3. This
was an increase of 18% between pre-and post-course assessment. 75% of participants maintained or
increased their scores after the course

6.2. Qualitative Comments

The qualitative reviews were even more important. The quotes below illustrate some of the comments
made by participants expressing their expectations prior to the course.

‘Child assessment during and after birth’

‘Signs of life threatening breathing difficulties in children’

The word cloud highlights the
comments made by the participants
prior to the course. Words in larger
fonts demonstrate how frequently the
participants expressed their need to
gain this skill from the course

Word cloud showing the comments expressed by participants prior to course

The post course comments acknowledged several of the concepts they had learnt during the course
and they commented on these

‘I learnt about SBAR, PEWS and effective Triage’

‘I learnt about assessment of the newborn at birth etc’
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6.3 Feedback on Continuing Professional Development

Participants shared ideas on how the training could be sustained after the course Some of their

- T —— comments were;
regu ar because P
comprehensive continued

practlce during WDrkShOpS ‘I think the best option is to organize a
communication bTeonth puant SISISIslt tcam among ourselves that will be
Please Care  appreciate

especiall students i .
mldWIVES m_lw .m—qRevHear B training the staff so that it will not flee

e organising eIt Ry

patient SIVEN —aut r a I n I n g B ‘Provision of appropriate and good
ensure make . ,
Staff department | cauipment
nealth equips  g|| *©! & ‘Reorganization of this kind of training at

skills useful . life " think g
SCR Intercom™ monthly ‘~a least every 6 months interval’

instru ént eqaerlrle meev%tr

Word cloud highlighting staff request for sustained skills and development

providing

6.4 Overall Assessment of the Course

The facilitators and the participants over the five days all agreed
that the course was successful. The students included doctors and
nurses from other health care facilities outside lyienu Hospital that
attended the training. We also had tutors from the schools of
nursing, midwifery and medical laboratory technology

The improved scores between assessments, the high proportion of participants whose scores increased
between assessments, the post course qualitative comments that showcased an understanding of the
key features of the training programme were also evidence of an impactful course. Participants
appeared to have imbibed the skills they were taught and shown through a range of educational
methods. The training day combined interactive lectures, workshops, multimedia audio visual
presentations, one on one skills workshops and a simulated scenario session. The course also
generated considerable discussions amongst participants about how the skills learnt could be
maintained once visiting facilitators have returned to the UK
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7.0 Next steps

Dr Menakaya, CEO of Moor Park Paediatric Practice Education Consultancy held several discussions with

| Rev Canon Chris Amaku, the Administrator of the Hospital and Dr
" Reuben Mbajekwe the Head of clinical services. He also had further
discussions with Sir Ikechukwu Ejelue, Chairman of the Board of
Directors of lyienu Mission Hospital. The purpose of these conversations
was to consider options for sustaining the training programme and more
generally how Moor Park Paediatric Practice could support the
organization in providing high quality care and facilities.

The leaders of the hospital assure me that every effort will be made to continue regular updates for staff.
We acknowledged the need for sending other specialty experts to run training courses, to source medical
equipment abroad and engage other health care providers to support the Hospital. However, we agreed
this will work best if the staff training and development is made a priority and appropriate systems of
governance and IT support are embedded within the organization.

Areas for collaboration and development identified include:

1. To embed a system for continuing staff professional development and training
2. To develop a proposal for a simulation centre with different stakeholders at lyienu Mission
Hospital, Ogidi

3. To develop a robust clinical governance structure with appropriate guidelines for a range of
clinical conditions.

4. To develop new services such as a laparoscopic surgical service for lyienu Mission Hospital
owned and run by appropriately trained staff in the Hospital

5. To work with outside agencies to embed safety bundles of care thereby improving quality of
care for patients
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8.0 Conclusion

Moor Park Paediatric Practice UK a health care provider organization and education consultancy was
invited by The Bishop on The Niger His Lordship, Rt Rev Dr Owen Nwokolo to design and run a training
programme on structured communication amongst professionals, neonatal emergency life and
paediatric emergency life support skills. 180 doctors, nurses, midwives, students tutor, and non-clinical
staff participated in this innovative bespoke training programme over a 5-day period at lyienu Hospital.
The visit also provided an opportunity to understand the challenges that lyienu Mission Hospital is facing
now. Together with the hospital leadership team, we have developed a plan for partnership and
collaboration to develop and maintain the skill set of the staff in the hospital and explore opportunities

for growing the hospital services to provide high quality care and facilities to its patient population.

Dr J O Menakaya MB(Benin), MA (Lond), MMedSci (Bham), MRCPCH(UK)
Consultant in Neonatal Paediatrics

Consultant in Medical Education

CEO Moor Park Paediatric Practice

UK

November 2017
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