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Facilitator’s Notes
PART 1—Introduction to caring behaviours
Introduction

Facilitator introduces herself and gives an overview of the session:
e Objectives
e Definition of caring behaviours
e Overview of homework assignment (structured observation of caring behaviour in
Labour & Delivery ward)

Objectives

Facilitator shares objectives with participants and puts large poster paper or newsprint

with objectives (or overhead/PowerPoint) on easel for review and reads (or has a

participant read) the objectives to the class. Asks participants if they have questions

about the objectives.

1. Define caring behaviour in the provision of maternity care.

2. Identify ten caring behaviours that a midwife, nurse or physician can perform to
make the childbirth experience better for women.

Topic A: What is caring behaviour?

Time—5 mins.

Facilitator asks participants for a definition of a caring behaviour and writes ideas on
large poster paper or newsprint. Facilitator reads the following definition:

Caring behaviour is the simple actions that maternity
health care providers can take to show women kindness
and respect, give them privacy, and make them feel
comfortable. \Women receive caring behaviour when
providers respond to their needs promptly and
provide reassurance and information on ways to help
themselves and what to expect during labour and
birth.

Time—10 mins.
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Small Group Work: Facilitator divides participants into groups of three or four.
Participants are told that they have ten minutes to identify as many caring behaviours as
it is possible. Each group is given two markers and two to three pieces of large poster
paper or newsprint on which to list the caring behaviours.

Time—15 mins. (Assuming there are 12 participants)

Large Group Presentation: Each group is asked to give a five-minute presentation of the
caring behaviours they came up with. After the first group, each additional group should
only add the behaviours not listed in other presentations.

The facilitator writes new caring behaviours mentioned with each succeeding
presentation, adding new poster paper or newsprint as needed. This will create a list of
caring behaviours and will hang in the room as a reference.

To summarise, return to the initial definition of caring behaviour and incorporate
additional elements or details from group discussion.

Topic B: Introduction of homework assignment
Time—>5 mins.

Facilitator informs participants that they will work in pairs to do two-hour observations of
caring behaviours in the labour ward. Review the observation tool with them and
explain how it should be completed. Inform participants of schedule for observations'
and ask everyone to return the completed observation forms (one from each pair) by the
third day of training.

! Send two pairs (four participants) to the ward at one time. Begin these observations preferably the first

evening of training (e.g. send the first group of four observers from 6-8pm, and the second group from 8-

10 pm. A second round of observations for remaining participants could be done the following evening.
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PART 2—Delving deeper into caring behaviours
Introduction

Facilitator gives an overview of the session:
e Objectives
Observation of caring behaviour from Labour and Delivery ward
Research findings and studies
Practical application of caring behaviours
Caring behaviours job aid

Objectives

Facilitator shares objectives with participants, hangs large poster paper or newsprint
with written objectives on easel or wall for review and reads (or has a participant read)
the objectives to the group. By the end of the training session, participants should be
able to:

1. ldentify at least five caring behaviours seen in the Labour and Delivery unit.

2. List at least three reasons why caring behaviour is important to quality care.

3. State five barriers for midwives, nurses or physicians that could keep them from
performing caring behaviours.

4. ldentify 3-5 ways to overcome those barriers.

Asks participants if they have questions about the objectives.

Topic A: Observations from Labour and Delivery
Time—20 mins.

Discussion: The participants are asked to share their observations from the L&D unit.
They are asked to begin by identifying caring behaviour they observed during their two-
hour observation period. The facilitator writes these on large poster paper or newsprint
(10 mins.).

Facilitator asks what the participants learned from this observation and lists the
responses on the large poster paper or newsprint. The facilitator adds the following
ideas if they are not mentioned.:.
¢ A frequent reason staff give for not providing caring behaviours—as well as
clinical care—is the lack of time. During your observation, did the staff appear too
busy to perform caring behaviours? Were they too busy to perform additional
clinical care such as monitoring foetal heart rate or taking patients' blood
pressure?
e |t takes very little time or effort to perform caring behaviours, such as talking
kindly, giving a backrub, covering the patient, giving advice, etc.
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Facilitator asks if there was behaviour the staff performed that they think could be
performed differently to benefit the patient. Would the participants want to be treated
this way if they were in labour? Ask what the participants might have done differently.

Presentation: Facilitator presents the data from the observation forms either on poster
paper, newsprint or in a handout. Using the data, the facilitator encourages discussion
about the following questions:

1. What are the strengths of the L&D unit in terms of creating a caring environment for
patients? ldentify the areas where participants noted caring behaviours performed.

Examples: Eight of ten women were covered and provided some privacy when
examined. Another example might be that all patients were advised on how to breathe
slowly to assist with the discomfort of labour.

2. Which areas could be improved to improve caring behaviours?

Topic B: Caring Behaviours: research findings and studies
Time—20 mins.

Discussion: (See Resource C handout) Facilitator discusses research findings and
shares information on caring behaviours. Participants are encouraged to share ideas
and ask questions.

Topic C: Personal experience with caring behaviours
Time—20 mins.

Role Play: Facilitator divides the participants into groups of four. She gives an
explanation of the role play and describes the roles of each person in the group. (See
Resource D: Role Play) The facilitator explains that:

e each group will perform the role play twice, with participants changing roles for
the second role play.
there is a time limit of ten minutes per role play.
one of the observers will be the time keeper.
observers are asked to write down their observations.
a part of the room is assigned to each group.



The facilitator monitors time and gives the participants a five-minute warning. The
facilitator checks that the first role play ends in ten minutes and the second role play,
with the observers becoming the midwife and patient, begins immediately after.

Time—30 mins.
Values Clarification: All groups return to the classroom for group discussion and values

clarification exercise. Facilitator encourages general discussion about the role plays
and writes comments with marker on the poster paper/newsprint.

All participants who role-played the woman in labour are asked:

e How did it feel to be the patient?

e Did you get the care you wanted? Were you comfortable asking the midwife to help
you or provide comfort measures?

All participants who played the midwife are asked to:

e Describe the caring behaviour they used to assist their sister.

e Describe any differences in the care of their sister and the care of an average labour
patient. How was it different?

The observers are asked to discuss what they saw happening in the role play:
e What caring behaviours did they see?

e Do they think most women in labour get this type of care? Why or why not?
e How was the care of the patient different than an average patient in labour?

Barriers: What are the barriers to providing this type of care (the care given to the sister)
to all women in Labour and Delivery units? Facilitator lists these barriers on a large
poster paper or newsprint.

e If not mentioned, facilitator mentions the following barriers:
o lack of sufficient time to perform caring behaviours.
class differences between maternity care provider and the woman.
difference in educational level of provider and patient.
low salary of the midwife or other maternity care provider.
few incentives or rewards for exemplary patient care for staff.
concerns that adopting caring behaviours may make colleagues look bad and
lead to resentment.
o treatment of staff: rude or disrespectful treatment of midwives by physicians,
supervisors or administration.

O O O O O

How can these barriers be overcome? Facilitator lists ways to overcome barriers on
large poster paper or newsprint.



Topic D: Creating a job aid for caring behaviours
Time—30 mins.

Ask the group if everyone is familiar with the term “job aid”. If anyone is not familiar
with the term, ask the group to help explain what a job aid is and then ask participants
to brainstorm what the value of a job aid is—how do job aids assist health providers in
performing required tasks?

After the brainstorm, remind participants of the consensus they reached about the
definition of caring behaviour (post the newsprint with the definition developed in PART
1 of the caring behaviours module). Ask participants to each spend 15 minutes
developing a one-page job aid on caring behaviours and emphasise that in creating the
job aid, they should try to include key elements from the definition (e.g. respect,
kindness, reassurance, etc.)

After participants finish their job aids, ask them to hang the job aids on the wall and
encourage them to circulate the room to review each other’s job aids. Call attention to
particularly good elements of the various job aids. Hand out Resource F (Job Aid from
UNICEF Bangladesh) and ask participants to continue to fine-tune their job aids during
the remainder of the training.

Topic E: Assessment of and feedback from participants
Time—10 mins.

The assessment will determine if the participants have met the session objectives. The
facilitator should ask the following questions. If the participants are unable to answer
the questions, then the facilitator should provide a brief review to ensure that they meet
the session objectives.

1. What are five caring behaviours performed in the Labour and Delivery unit?

2. What are ten caring behaviours that a midwife, nurse, or physician can perform
to make the childbirth experience better for women?

3. List three reasons why caring behaviour is important to quality care.

4. What are five barriers for midwives, nurse or physicians that could keep them

from performing caring behaviours?

5. Identify three to five ways to overcome those barriers.

6. Does everyone have a personal and group action plan to improve caring
behaviour in Labour and Delivery?

Topic F: Wrap-up
Time—>5 mins.

Facilitator reviews the important points from the session. These are:
e Caring behaviours include: (list caring behaviours frequently mentioned by
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participants).

Repeat critical parts of the definition: treat women with kindness and respect,
give them privacy, make them comfortable in a safe environment, respond to
their needs promptly and provide information to them on ways to help themselves
and what to expect during labour and birth.

Many caring behaviours take little time to perform but markedly increase the quality
of care and satisfaction of patients. Research indicates that improving caring
behaviours will increase the number of women who use skilled attendance at
childbirth; therefore increasing the number of safe births.

Additional reasons that caring behaviour is important (list reasons participants
provide):

Five barriers that prevent midwives, nurses, or physicians from performing caring
behaviours (list barriers participants mention):

Three ways to overcome these barriers: (list ideas from participants)

All participants and groups of providers from a facility will have developed a person
action plan and an action plan for their institution by the end of the training session.
This is the first step to improving the quality of care provided to women in your
facilities and toward making a contribution to Safe Motherhood.

Topic G: Introduction of homework assignment
Time—>5 mins.

Facilitator informs participants that they will work in four groups to develop a five-minute
presentation for a facility in-charge or co-workers at their workstations to sensitise them
about the importance of caring behaviours and convince them of the value of
compassionate actions toward maternity clients. Inform participants that they will be
asked to role play their presentations on the last day of the training prior to developing
their skills implementation plans.



PART 3—Introducing caring behaviours to colleagues
Introduction

Facilitator gives an overview of the session:
e Objectives
¢ Improving caring behaviours at the workstation

Objectives

Facilitator shares objectives with participants. Hangs large poster paper or newsprint
with objectives (or overhead/Power Point) on easel for review and reads (or has a
participant read) the objectives to the group. By the end of the session, participants will
be able to:
e identify the key challenging and supportive factors they expect to encounter in
introducing caring behaviours at their home workstations.
e identify strategies to inform and sensitise colleagues about the importance of
caring behaviours.

Asks participants if they have questions about the objectives.

Topic: Improving caring behaviours at the workstation
Time—15 mins.

Discussion: Ask participants to share their perspectives on the challenges of
introducing caring behaviours to colleagues at their home workstations. Do they think
their colleagues will be receptive/supportive? Do they think that their colleagues will
make it difficult for them to try to treat clients in a more caring and compassionate
manner? Facilitator writes down on poster paper or newsprint all the supportive and
challenging factors participants mention.

Time—25 mins.

Role play/mock presentation: Next ask each group to make a five-minute presentation
on how they will sensitise colleagues at their home workstations about caring,
compassionate care. After all four groups have made their presentations, ask
participants to comment on what elements or arguments included in the presentation
were most convincing and to discuss how best to approach a facility in-charge and
other co-workers with this information.
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Information for the Facilitator

Caring behaviour is the simple actions that maternity health care providers can take to show women kindness and respect, give
them privacy and make them feel comfortable. Women receive caring behaviour when providers respond to their needs promptly
and provide reassurance and information on ways to help themselves and what to expect during labour and birth. Because women
in labour have better birth outcomes and a decrease in the length of labour when they have a supportive person with them,
encouraging a family member or friend to be with the woman is an example of caring behaviour. Ultimately, caring behaviour
means treating a woman in labour how you would want to be treated if you were in her shoes.

Caring Behaviours: An Essential Component of Quality Care During Labour and Birth (PART 1)

The training module on caring behaviours is divided into three short sessions over the course of the training. PART 1 is a short
introductory session (40 minutes) to define the term caring behaviour and to help participants identify behaviour that is “caring”
toward maternity clients. This exercise will prepare them to use an observation tool, which they will complete during a two-hour
observation of a labour ward. PART 2, will be a longer session that will provide an opportunity for participants to share and
discuss their observations about the “caring” aspects of the treatment provided to maternity clients and to explore the benefits and
challenges of approaching clients in a caring manner. Finally, in PART 3 participants will explore approaches for introducing
caring behaviours to supervisors and colleagues at their workstations before preparing their skills implementation plans.

Objectives

By the end of this 40-minute session of the Life-Saving Skills course, participants will:

1. Define caring behaviour in the provision of maternity care.

2. Identify ten caring behaviours that a midwife, nurse, or physician can perform to make the childbirth experience better for
women.

Preparation
To prepare for the Life-Saving Skills course:
1. Review background literature on caring behaviours.
2. Review available qualitative research findings on communities’ perceptions of the quality of maternity care at health
facilities—both the clinical and interpersonal dimensions of care.
3. Review findings from a baseline assessment of caring behaviours performed in the Labour and Delivery unit, using the
Maternal Care Providers' Behaviour Assessment Tool, by clinicians not affiliated with the training facility.

Family Care International
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Prior to the first session on caring behaviours:

1.

4.

Make copies of the following handouts for participants:
e Resource A: Observation Tool: Caring Behaviours on Labour and Delivery

Write the following information on poster paper or newsprint (or overhead, etc.) and take to the session:
e Objectives

Develop a schedule for participants’ two-hour observations of the labour ward. Participants will observe the ward in pairs,
with no more than two pairs observing the ward at a time.

Inform ward staff that training participants will observe the ward for two-hour sessions and share the observation schedule.

Time: 40 Minutes during session, followed by homework to be completed during a two-hour observation of the labour ward.

Resources and References

Resources: Resource A: Observation Tool—Caring Behaviours in Labour and Delivery

References

1. Moore, M., Armbruster, D., Graeff, J., Copeland, R., “Assessing the “Caring” behaviours of Skilled Maternity Care Providers
during Labour and Delivery: Experience from Kenya and Bangladesh”, The CHANGE Project, Academy for Educational
Development/The Manoff Group, Wash. DC, Aug. 2002.

2. Homabay and Migori Interview Excerpts — Kenya, Family Care International (also available is the full text of the qualitative
research).

3. Fonn, S., Mtonga, A.S., Nkoloma, H.C., et.al., “Health providers’ opinions on provider-client relations: results of a multi-
country study to test Health Workers for Change, Health Policy and Planning; 16 (Suppl. 1): 19-23 Oxford Univ. Press, 2001

4. Andaleeb, Syed Saad, “Service quality perceptions and patient satisfaction: a study of hospitals in a developing country”,
Social Science and Medicine, 52 (2001), 1359-1370.

5. Amooti-Kagina, B., Nuwaha, F., “Factors influencing choice of delivery sites in Rakai district of Uganda”, Social Science and

Medicine, 50 (2000) 203-213.



Caring Behaviours—PART 1 (40 minutes—scheduled in Module 1)

Large group presentation: Each small group presents
the caring behaviours they identified (5 mins.). Each
additional group adds only the caring behaviours not
included by previous groups.

Facilitator uses the list from the first presentation to
add caring behaviours.

To summarise, the facilitator incorporates key
elements of the group’s definitions of caring
behaviour, adding additional information or
clarification as needed.’

-The list of caring
behaviours hangs in the
room for participants to
refer to when needed.

Time | Topic Activity Resources Evaluation
10 What is caring Facilitator introduces herself and gives an overview - 2 markers Participants can
mins. behaviour? of the session. The objectives, written on large - large poster paper or give a definition
poster paper or newsprint, are reviewed with the newsprint of caring
participants. Questions are answered. The - easel or masking tape behaviour.
25 objectives are hung on the wall for reference. to hang paper on walls
mins. . . :
Small group work: Divide participants into groups of
four. Ask each group to discuss what the term caring
behaviour means in regards to maternity care and to
identify as many caring behaviours as possible (i.e.
caring behaviour that is specific to the provision of
maternity care). Ask each group to write their Participants
definition and their list of caring behaviours on poster have a common
paper or newsprint (10 mins.). list of caring
behaviours

Participants can
list ten caring
behaviours.

' Caring behaviours are simple actions that maternity health care providers can take to show women kindness and respect, give them privacy, and make them
feel comfortable. Women receive caring behaviours when providers respond to their needs promptly, provide reassurance and information on ways to help
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Time Topic Activity Resources Evaluation

5 Evaluating caring Introduction of practicum assignment: -Resource A: Participants

mins. | behaviours Facilitator introduces the observation tool, Observation Tool: Caring | familiar with the
which participants are responsible for Behaviours in Labour and | observation tool
completing based on a two-hour observation Delivery and prepared to
of the labour ward. Ask participants to find a complete it
partner for the assignment and share with during practicum
them a schedule for their two-hour sessions on
observations of the labour ward. Inform the labour ward and
group when they should be prepared to MCH clinic.
share/discuss their observations.

Homework:
The following activity is to be completed before PART 2 of the caring behaviours training session.

1. Complete the observation tool: Each participant will pair up with another participant to complete this activity. Two
participants will spend two hours sitting and observing in the labour room. During the two hours, the participants will each
answer all questions and collect all information required to fill in the observation tool.

themselves and what to expect during labour and birth. Because women in labour have better birth outcomes and a decrease in the length of labour when
they have a supportive person with them, encouraging a family member or friend to be with the woman is an example of a caring behaviour. Ultimately, caring
behaviour means treating a woman in labour how you would want to be treated if you were in her shoes.

4



Caring Behaviours: An Essential Component of Quality Care During Labour and Birth (PART 2)

Information for the Facilitator

Caring behaviour is the simple actions that maternity health care providers can take to show women kindness and respect, give
them privacy, and make them feel comfortable. Women receive caring behaviour when providers respond to their needs promptly
and provide reassurance and information on ways to help themselves and what to expect during labour and birth. Because women
in labour have better birth outcomes and a decrease in the length of labour when they have a supportive person with them,
encouraging a family member or friend to be with the woman is an example of caring behaviour. Ultimately, caring behaviour
means treating a woman in labour as you would want to be treated if you were in her shoes.

The training module on caring behaviours is divided into three short sessions over the course of the training. PART 1 is a short
introductory session (40 minutes) to define the term caring behaviour, and to help participants identify behaviours that are caring
towards maternity clients. This exercise will prepare them to use an observation tool, which they will complete during a two-hour
observation of a labour ward. PART 2 is a longer session designed to provide an opportunity for participants to share and discuss
their observations about the “caring” aspects of the treatment provided to maternity clients and to explore the benefits and
challenges of approaching clients in a caring manner. Finally, in PART 3 participants will explore approaches for introducing
caring behaviours to supervisors and colleagues at their workstations before preparing their skills implementation plans.

Objectives
By the end of this 2-hour session of the Life-Saving Skills course, participants will:
1. Identify at least five caring behaviours seen on the Labour and Delivery unit.
2. List at least three reasons why caring behaviour is important to quality care.
3. State five barriers for midwives, nurse or physicians that could keep them from performing caring behaviours.
4. ldentify three to five ways to overcome those barriers.

Preparation
To prepare for the Life-Saving Skills course:
1. Collect participants’ completed Observation Tools no later than the evening before this session. Review the observations
and compile and summarise the data on observed caring and uncaring behaviour on the designated form (Resource B).
This data will be presented to the participants as well as used as examples and support information during the session.
2. Review background literature on caring behaviours.



3. Review available qualitative research findings on communities’ perceptions of the quality of maternity care at health
facilities—both the clinical and interpersonal dimensions of care.

Prior to the caring behaviour session:
1. Make copies of handouts for participants:
e Resource C: Caring Behaviours—Research findings and other information
e Resource D: Role Play—Description
e Resource E: Role Play—Observation form
e Resource G: Job Aid—“Treat Patients and Their Families in the Way | Would Like to be Treated!”

2. Write the following information on poster paper or newsprint (or overhead, etc.) and take to the session:
e Objectives
e Data from participant Observation Tools
e Some of the research findings and additional information on caring behaviours

Time:
Two-hour session followed by group homework to be completed by the last day of training.

Resources
Resource B: Summary of Data from Observation Tool—Caring Behaviours in Labour and Delivery (from participants)
Resource C: Caring Behaviours—Research findings and other information
Resource D: Role Play—Description
Resource E: Role Play—Observation form
Resource F: Job Aid— “| Treat Patients and Their Families in the Way | Would Like to be Treated!”



Caring Behaviours—PART 2 (Two hours—scheduled after all participants have been on the labour ward and MCH clinic at

least once)
Time Topic Activity Resources Evaluation
20 Observations on Discussion: The participants are asked to share their - 2 markers Participants list

mins.

Labour and Delivery

observations from the L&D ward. They begin by
identifying caring behaviour they observed during their
observation periods. The facilitator writes them on
poster paper or newsprint (10 mins.).

Facilitator asks what the participants learned from this
observation. The responses are listed on the poster
paper or newsprint. The facilitator adds the following
ideas if they are not mentioned:

¢ Frequent reasons given by staff for not providing
caring behaviour—as well as clinical care—is the
lack of time. During your observation, did the
midwives appear too busy to perform caring
behaviour? Were they too busy to perform
additional clinical care such as foetal heart tones or
blood pressures?

o |t takes very little time or effort to perform caring
behaviour such as talking kindly, giving a backrub,
covering the patient, giving advice, etc.

- large poster paper or
newsprint

- easel or masking tape
to hang paper on walls

- Resource A:
Observation Tool: Caring
Behaviours in Labour and
Delivery

- Completed observation
forms from participants

- Resource B: Summary
of Data from Observation
Tool: Caring Behaviours
in Labour in Delivery
(from participants and
collated by facilitator)

- Summary data from
baseline assessment

five caring
behaviours seen
on the L&D unit.

Observations in
Labour and Delivery
(continued)

Facilitator asks if there was behaviour the staff
performed that they thought could be performed better
or differently to benefit the patient. Would the
participants want to be treated this way if they were in
labour? Ask what the participants might have done
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Time

Topic

Activity

Resources

Evaluation

differently.

Presentation: Facilitator presents the data from the
participant observation forms either on a large poster
paper, newsprint or in a handout. Also shares some of
the data from the baseline assessment on caring
behaviour. Using the data, the facilitator encourages
discussion around the following questions:

1. What are the strengths of the L&D unit in terms of
creating a caring environment for patients? ldentify the
areas where participants noted that caring behaviour
was performed.

Examples: 8 of 10 women were covered and provided
some privacy while examined. Another example might
be that all patients were advised and taught how to
breathe slowly to assist with the discomfort of labour.

2. Which areas could be improved to strengthen
caring behaviours?

20
mins.

Caring behaviours:
Research findings
and studies

Discussion: Facilitator discusses research findings and
shares information on caring behaviours. Participants
encouraged to share ideas and ask questions.

- Easel

- large poster paper or
newsprint

- 2 markers

-Resource C: Caring
Behaviours—Research
findings and other
information

Participants
state three
reasons caring
behaviour is
important to
quality care.

Participants
identify two




Time | Topic Activity Resources Evaluation
research findings
on caring
behaviours

20 Personal experience | Role Play(s): Participants divide themselves into - Easel Participants

mins. | with caring groups of four. Two participants in each group will role | - large poster paper or identify ways

behaviour play a midwife and her sister, who is a woman in newsprint they want to be
labour. The other two participants will be observers. - 2 markers treated if they
The facilitator explains that: were a L&D
- each group will perform the role play twice, with -Resource D: Role patient.
participants changing roles for the second role play. Play—Description
- there is a time limit of ten minutes per role play.
-Resource E: Role
Play—Observation form
Personal experience | Values Clarification: - Easel Participants list
30 with caring Each group will summarise: - large poster paper or five barriers that
mins. | behaviour - How it felt to be the patient. newsprint keep healthcare
(continued) - How she would care for her sister—how was it similar | - 2 markers providers from
or different than the care given to patients in the L&D performing
unit? caring
- The findings of the observers. behaviour.
- What are barriers to providing this type of care to all
L&D patients? .
- How can these barriers be overcome? Part|C|.pants
: each list a way
to overcome a
barrier.
30 Improving caring Create a job aid: Participants will each create a one- Visual and Job Aid from
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Time | Topic Activity Resources Evaluation
mins. behaviour in the page job aid entitled, “I Treat Patients and Their UNICEF/Bangladesh: "I
L&D unit Families in the Way | would Like to be Treated!” Treat Patients and their
Families in the Way |
would Like to be Treated!"
5 min. | Wrap-up and Discussion: Facilitator asks participants to summarise |- 2 markers Participants give
summary the important points and information from the session. | - large poster paper verbal responses
The points are listed on poster paper or newsprint. - easel or masking tape that provide
Facilitator adds any information necessary. to hang paper on walls summary
information on
session.
10 Feedback from Assessment activity: Evaluate whether objectives of - 2 markers Participants
mins. participants/ session have been met. Facilitator provides - large poster paper respond
assessment clarification, additional information or answers to - easel or masking tape correctly and
questions as needed. to hang paper on walls meet all
objectives of
-Poster paper or session.
newsprint with objectives
listed
5 Introduction of Homework: Ask participants to work in four groups to Participants
mins. homework develop five-minute presentation for facility in-charge respond
or co-workers at workstation to sensitise them about correctly and
the importance of caring behaviours and to convince meet all
them of the value of simple, compassionate actions objectives of
towards maternity clients. Inform participants that they session.

will be asked to role play their presentations on the last
day of the training, before developing implementation
plans.
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Session Outline: Caring Behaviours of Maternity Care Providers

Homework:

The following group homework activity will be completed by the last day of the training:

1. Develop a presentation on the importance of adopting caring behaviours toward maternity clients: The participants will divide
into groups of four people to develop a five-minute presentation that they would make to the in-charge and fellow maternity
care providers at their workstation to explain why caring behaviour is essential to quality care. The presentation should help
colleagues understand what simple, compassionate actions they can take to make women feel comfortable, reassured, and
respected during their interactions with health professionals.
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Caring Behaviours: An Essential Component of Quality Care During Labour and Birth (PART 3)

Information for the Facilitator

Caring behaviour is the simple actions that maternity health care providers can take to show women kindness and respect, to give
them privacy, and to make them feel comfortable. Women receive caring behaviour when providers respond to their needs
promptly, provide reassurance and information on ways to help themselves and what to expect during labour and birth. Because
women in labour have better birth outcomes and a decrease in the length of labour when they have a supportive person with them
during labour, encouraging a family member or friend to be with the woman is caring behaviour. Ultimately, caring behaviour
means treating a woman in labour as you would want to be treated if you were in her shoes.

The training module on caring behaviours is divided into three short sessions over the course of the training. PART 1 is a short
introductory session (40 minutes) to define the term caring behaviours, and to help participants identify behaviour that is caring
toward maternity clients. This exercise will prepare them to use an observation tool, which they will complete during a two-hour
observation of the labour ward. PART 2 is a longer session that will provide an opportunity for participants to share and discuss
their observations about the “caring” aspects of the treatment provided to maternity clients and to explore the benefits and
challenges of approaching clients in a caring manner. Finally, in PART 3, participants will explore approaches for introducing
caring behaviours to supervisors and colleagues at their workstations before preparing their skills implementation plans.

Objectives

By the end of this 40-minute session of the Life-Saving Skills course, the participant will:

. ldentify key challenging and supportive factors that they expect to encounter in trying to introduce caring behaviours at their
home workstations.

. ldentify strategies to inform and sensitise colleagues about the importance of caring behaviours.

Preparation
To prepare for the Life-Saving Skills course:
1. Review background literature on caring behaviours.
2. Review available qualitative research findings on communities’ perceptions of the quality of maternity care at health
facilities—both the clinical and interpersonal dimensions of care.

Time
40 minutes.
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Caring Behaviours—PART 3 (40 minutes—scheduled immediately before development of implementation plan)

Time | Topic Activity Resources Evaluation
15 Introducing caring Discussion: Ask participants to share their - 2 markers Participants
mins. behaviour to perspectives on the challenges of introducing - large poster paper or appraise the
colleagues “back caring behaviours to colleagues at their home | newsprint challenges they
home” workstations. Do they think their colleagues - easel or masking tape are likely to face
will be receptive/supportive? Do they think to hang paper on walls in introducing
that their colleagues will make it difficult for caring behaviour
them to try to treat clients in a more caring and at their
compassionate manner? Note down all the worksites.
supportive and challenging factors mentioned
on newsprint or poster paper.
_ . . Participants role
25 Caring behawour Role plav/m_ock pr_esentatlon: Asl_< each group play presentation
mins. presentation/role to make their 5-minute presentation on how approaches for

play

they would sensitise colleagues at their home
workstations about caring, compassionate
care. After all four groups have made their
presentations, ask participants to comment on
the most convincing elements or arguments in
the various presentation and to discuss how to
approach a facility in-charge or co-workers
with this information.

Wrap-up by urging participants to include
activities for improve caring behaviours in their
action/implementation plans.

sensitising
supervisors and
co-workers
about caring
behaviour.
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Name of LSS trainee:
Date: Start time: am pm Length of stay:

Resource A: Observation Tool—Caring Behaviours
in Labour and Delivery

Directions: Take this tool, a pencil/pen and a hard surface to write on (e.g., a
notebook) to the Labour and Delivery unit. Let the in-charge know that you are
going to spend two hours observing in the labour room. Find a chair and carry it to
the room where women are in active labour. Place the chair in a spot where you
can see most women but are not preventing the midwives, nurses or physicians
from moving easily around the room. Observe the activities in the labour room and
fill in the information requested on the tool. Ask the in-charge for information on
staffing. Return the form to your LSS facilitator.

Labour Room Information
1. Staffing:
e Total number of staff on L&D:
Number of midwives assigned to labour room where you are located:
Number of midwives assigned to other labour rooms:
Number of midwives at the admission desk:
Number of midwives in the delivery room:
Number of midwives assigned other areas in L&D unit:
To what other areas are they assigned?
Number of students:
e Number of physicians who visit unit:
e Number of cleaning personnel Are they available at all times?

2. How many active labour patients (dilated to 4 centimetres or greater) are in the
labour room?

3. Do the women in labour have a family member or friend with them?
4. Is there privacy for women as they are being examined?
Are there are curtains or screens that come around the beds? If they are

available, are they used?

5. Are there water or other fluids available at the bedside for each woman to drink?

Family Care International
588 Broadway, Suite 503, New York, NY 10012
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6.

Are there any blood or body fluids on the floor? Has someone been
called to clean it? Has he or she come? Did he or she come
soon after being called?

Staff Interaction with Patients

7.

10.

11.

12.

13.

14.

15.

Does a staff midwife offer or encourage each woman to drink fluids at least every
hour?

Do midwives encourage women to urinate at least every two hours? Do
midwives assist women to the toilet?

How many midwives enter the labour room to check on the patients?
How many exams, births or procedures occurred? How many women
are covered with a hospital gown (or other covering) the birth, an exam or other

procedures?

How many patients cry out in serious distress or pain during your two-hour
observation in L&D?

How many of those patients crying out are visited by staff midwives to provide
comfort measure or give advice on comfort measures? Within two
minutes?

How many patients are visibly uncomfortable or in pain?

How many of the women who are visibly in pain are visited and assisted by a
staff midwife? What does she do for them?

Tick or mark each time a patient is spoken to kindly, touched or comforted by the
midwife , hurse , physician or
other hospital employee

How many patients are advised on how to make themselves more comfortable?
or on how to hasten labour?

How many times are foetal heartbeats monitored? For how many
patients? How many times are patients' blood pressure taken?

2



16. How are the L&D staff spending their time when not attending to patients?

Are these patients being treated as you would want to be treated?

If yes, then tell the staff midwives and/or other personnel what great care they give to
their patients. If not, think about what you will do differently when you return to your
health facility and write some notes down below.
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Resource B: Summary of Data from Observation Tool—Caring Behaviours on
Labour and Delivery

Use this sheet to tally all of the data collected during observations.
MW = midwives  PT= patients L&D = labour and delivery  NA = not applicable

No. | Data MW MW MW MW MW MW MW | MW | MW | MW | MW | MW A
' 1 2 3 4 5 6 7 8 9 10 |11 12 :

Total number of staff
on L&D.

Number of midwives
(MW) assigned to
your labour room.

Number of MW
assigned to other
labour rooms.

Number of MW at
the admission desk.

Number of MW in the
delivery room.

Number of MW in
other areas of L&D.

Number of students
in L&D.

Number of
physicians who visit
L&D.

Number of cleaning
personnel.

Are cleaning
personnel available
at all times?

Number of active
2. labour patients (PT)
in labour room.

Do women in labour
3. have family/friends
with them?

Is there privacy for
4. | exams?

Are curtains
available?

Are curtains used?

Are water/fluids
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No.

Data

MW

MW

MW

MW

MW

Mw

MW

MW

MW

Mw
10

MW
1

MW
12

Average

available at bedside?

Are blood or body
fluids on floor?

Has cleaner been
called to clean blood/
body fluids from
floor?

Did cleaner come to
clean?

Do MW offer or
encourage PT to
drink every hour?

Do MW encourage
PT to urinate every 2
hours.?

Do MW assist PT to
toilet?

Number of MW who
enter the labour
room to check PT.

10.

How many exams,
births or procedures
occur?

How many PT are
covered during
exams, births or
procedures?

1.

Number of PT who
cry out in pain during
observation.

How many PT who
cry out are visited by
MW to provide
comfort or give
advice?

How many PT are
visited within 2
minutes?

12.

How many PT are
visibly uncomfortable
or in pain?

How many of these
PT in pain are visited
and assisted by
MW?

What does she do to
assist them?

13.

Number of times MW
speak to PT kindly,
or touch or comfort
PT.

Number of times




