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Survive & Thrive 5 ars rapport

o 14 land-rapporter

o Sammendrag av 60 publiserte artikler om
simuleringsbasert undervisning med Helping Babies og

Helping Mothers Survive kursene i lavressurs land

www.surviveandthrive.org



http://www.surviveandthrive.org/

Hva er oppnadd?

o Simuleringsbasert undervisning er innfgrt i 80 fattige land

o 500,000 fgdselshjelpere har blitt bedre opplaert og utstyrt

50 mill. safer fedsler hvert ar




Hva har vi laert?

o Dgdeligheten ved fgdsel i fattige land, kan halveres
ved god gjennomfgring av kursprogrammene
o Regelmessig praksis/gjentrening og Ql er avgjgrende for

overfgring av opplaering til klinisk pasientbehandling.

Dette viderefgres na bl.a. i
50,000 Happy Birthdays programmet




Best Practice pasient-simulering - i rike land

MAP, o0, ol Ol [-_I_nL IIIIIE'

Comparative effectiveness of instructional
design features in simulation-based education:
Systematic review and meta-analysis
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Feedback

Repetitive Practice
Distributed Practice
Curriculum Integration
Clinical variation
Range of difficulty
Individualized learning

Multiple learning strategies
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Defined Outcomes
10. Valid simulator



Samme Best Practice i Lav-ressurs land?
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RESEARCH ARTICLE

Successful implementation of Helping Babies
Survive and Helping Mothers Survive
programs—An Utstein formula for newborn
and maternal survival

Hege L. Ersdal’#, Nalini Singhal?, Georgina Msemo®, Ashish KC**, Santorino Data®,
Nester T. Moyo’, Cherrie L. Evans®, Jeffrey Smith®, Jeffrey M. Periman®,

Susan Niermeyerw, on behalf of the participants in the Utstein consensus process: How
to implement successful Helping Babies Survive and Helping Mothers Survive programsT

1 D of i and ive Care, Stavanger University Hospital, Stavanger, Norway,
2 Division of Neonatology, University of Calgary, Calgary, Canada, 3 Reproductive and Child Health
Services, Ministry of Health and Social Services, Dar es Salaam, Tanzania, 4 Department of Women's and
Children’s Health, Uppsala University, Uppsala, Sweden, 5 Health Section, UNICEF, Kathmandu, Nepal,

6 Pediatrics and Child Health, Mbarara University of Science and Technology, Mbarara, Uganda,

7 International Confederation of Midwives, Harare, Zimbabwe, 8 Jhpiego, John Hopkins University,
Baltimore, Maryland, United States of America, 9 Division of Newborn Medicine, Weill Cornell Medical
College, New York, New York, United States of America, 10 Section of Neonatology, University of Colorado
School of Medicine, Colorado, Aurora, Colorado, United States of America

9 Membership of the participants in the Utstein consensus process is provided in the Acknowledgments.
* hege.ersdal @safer.net

Abstract

Globally, the burden of deaths and iliness is still unacceptably high at the day of birth. Annu-
ally, approximately 300.000 women die related to childbirth, 2.7 million babies die within
their first month of life, and 2.6 million babies are stillborn. Many of these fatalities could be
avoided by basic, but prompt care, if birth attendants around the world had the necessary
skills and competencies to manage life-threatening complications around the time of birth.
Thus, the innovative Helping Babies Survive (HBS) and Helping Mothers Survive (HMS)
programs emerged to meet the need for more practical, low-cost, and low-tech simulation-
based training. This paper provides users of HBS and HMS programs a 10-point list of key
implementation steps to create sustained impact, leading to increased survival of mothers
and babies. The list evolved through an Utstein consensus process, involving a broad spec-
trum of international experts within the field, and can be used as a means to guide processes
in low-resourced countries. Successful implementation of HBS and HMS training programs
require country-led commitment, readiness, and follow-up to create local accountability and
ownership. Each country has to identify its own gaps and define realistic service delivery
standards and patient outcome goals depending on available financial resources for dis-
semination and sustainment.
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Best -Practice implementation steps

Secure Ministry of Health buy-in

Form a working group for planning, training and monitoring
Develop national roll-out plan, for pre-service and in-service
training, in both public and private sector

Provide learning materials & equipment at time of training
Identify and support local leaders and champions

Establish Low Dose High Frequency refresher training
Establish facility level Ql teams

Monitor performance

Establish a system for reporting and feedback

Engage HCPs, families and the broader community
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RESEARCH ARTICLE

Peer-assisted learning after onsite, low-dose,

high-frequency training and practice on 0 . . .
simulators to prevent and treat postpartum 62% redu kSJOh | anykSI'd¢dea I

hemorrhage and neonatal asphyxia: A 34% reduksjon i dgdfpdte

pragmatic trial in 12 districts in Uganda 47% reduksjon i retained placenta
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Check for 1 Technical Leadership Office, Jhpiego, Baltimore, Maryland, United States of America, 2 Jhpiego, Kampala,
updates ‘ Uganda, 3 University of Colorado School of Medicine, Aurora, Colorado, United States of America, 4 Emory
University Rollins School of Public Health, Atlanta, Georgia, United States of America, 5 Save the Children
International, Kampala, Uganda, 6 Makerere School of Public Health, Former Director General of Health
Services Ministry of Health Kampala, Uganda, 7 Johns Hopkins Bloomberg School of Public Health,
Baltimore, Maryland, United States of America
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Articles I

Problem nr 1: Darlig kvalitet helsetjenester

Mortality due to low-quality health systems in the universal @':'\ ™
health coverage era: a systematic analysis of amenable
deaths in 137 countries
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“Every 4t death is untimely”
Peter Safar - 1967

Manglende adgang til
helsetjeneste

Primaer-
helsetjeneste

Plutselig Hjertestans Vgdre- barnedgdelighet
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Patient Safety

Konfunder-faktorer

Medical errors
In hospitals
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BETTER POLICIES FOR BETTER LIVES




Safer India?




Safer India?

India Nursing Council Akkrediterings-ansvarlig for
4,500 sykepleierskole Bemanner 25,000 primary health
3,000 hjelpepleierskoler centers og 125,000 sub-senters
EMRI Ambulanservice 11,500 Ambulanser

Dekker 750 mill innbyggere

CARE Hospitals 5. st@rste private sykehuskjede

Planlegger a etablere 16 simuleringssentre

PediStars Stiftelse for pediatrisk simulering

Forgreninger til over 50 sykehus





https://www.dropbox.com/sh/5lk37hpt8dfs4ql/AAClERWNpB8QNlMRIelobBsFa?dl=0&preview=NRSC.mp4



