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Glossary

Competency-based essential
newborn care training

Cultural competence

Disability

Essential newborn care

Family-centred care

Social norms

Competency is the ‘ability’ to perform and covers knowledge, skills and attitudes. After training,
learners need practise and be supported support to move from competency to proficiency. They need
the opportunities to practise the new competencies, the capability (the needed knowledge and skills,
supplies and equipment) and the motivation to do so. Providing coaching and support, or linking
learners virtually or face-to-face, helps learners solve problems and develop the confidence to use the
new competencies every time they care for mothers and newborns.

Cultural competence is the ability to participate ethically and effectively in personal and professional
intercultural settings. It requires being aware of one’s own cultural values and world view and their
implications for making respectful, reflective and reasoned choices, including the capacity to imagine
and collaborate across cultural boundaries

Disability results from the interaction between individuals with a health condition as well as personal
and environmental factors including negative attitudes, inaccessible transportation and public build-
ings, and limited social support.

Essential newborn care: key routine practices in the care of all newborns, particularly at the timeof
birth and during the first days of life, whether inthe health facility or at home.

Family-centred care: an approach to care delivery that promotes a mutually beneficial partnership
among parents, families and health-care providers to support health-care planning, delivery, and
evaluation. The principles of family-centred care include: dignity and respect; information sharing;
participation; and collaboration. It can be practised in health facilities at all levels

Social norms are the perceived informal, mostly unwritten, rules that define acceptable, appropriate,
and obligatory actions within a given group or community (Cialdini, Reno, & Kallgren, 1990; Cislaghi
& Heise, 2018). Social norms are a set of social expectations shared by a group of valued individuals
with whom individuals compare themselves, also known as a reference group (Bicchieri, 2014). These
reference groups may enforce behaviors through associated sanctions or rewards.



Introduction

The first edition of the WHO Essential Newborn
Care Course was first published in 2010.

This publication is an interim version of the sec-
ond edition of the WHO Essential Newborn Care
Course (ENCC) 2021. This version has integrated
WHO guidelines, recommendations, quality of
care standards and materials updated since 2010
and is newborn-centred, addressing the new-
born’s right to quality and respectful care. The
reach of the course has been extended from the
classroom to many contexts, including humani-
tarian situations. Changes and additions are fully
described in the Course overview.

The second edition will be finalized after field
testing and feedback from use of the materials by
countries and organizations. This is currently not
possible during the COVID-19 pandemic.

Process for updating

Collaboration between the American Academy of
Pediatrics (AAP) and WHO on Essential Newborn
Care (ENC) educational materials started in 2017.
In 2019 the WHO Africa Region Office coordinated
field testing of the basic course, parts 1and 2 in
United Republic of Tanzania. This was followed by
the updating of this WHO ENCC and the course
design with three options.

A scoping review identified all guidelines, stand-
ards, indicators and materials related to newborn
care, newborn-centred care, newborn survival,
morbidity, disability and development that had
been updated since the first edition in 2010. These
were reviewed and classified for inclusion into the
updated interim version of the ENCC.

Competencies for learners and facilitators and
learning were developed in collaboration with the
WHO Academy.

Pilot field testing of the WHO Essential Childbirth
Care Course in Telangana, India, in February 2020
enabled observation of use of new methodologies
that have been integrated into the ENCC, and addi-
tional structured simulations linked to performance
outcomes were added to the course.

The materials were reviewed virtually in four
countries — Namibia, Lesotho, Nigeria and Kenya —
by clinical educators and practitioners. Structured
feedback from experts and participants was col-
lated and built into the final revision of the interim
modaules, assessments and the development of
“plan, adapt and facilitate” guidance for countries
on planning, adapting and running the interim
ENCC.

The interim course is the result of close collabo-
ration with a number of actors, including Laerdal
Global Health for development of illustrations and
layout and the Global Health Media Project for vid-
eos. The WHO Collaborating Centre in Trieste, Italy,
staff from AAP, the Council of International Neona-
tal Nurses (COINN), the International Pediatric As-
sociation (IPA), the International Council of Nurses
(ICN), the International Confederation of Midwives
(ICM) and the members of the Every Newborn
Action Plan Country Implementation Group (ENAP
CIG) reviewed the materials and provided inputs.


https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/enc-course-overview-10.03.22.pdf
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1.1 Who should use this guide?

This guide is for national planners and policy-makers, faculty from pre-
service institutions, professional bodies who provide essential newborn
care training, for example, neonatal nursing, midwifery, paediatric and
obstetric organizations, regional and district programme managers and
implementation partners, as well as anyone who will be in charge of
organizing the course (course director).

This guide covers:

« the planning and selection of an appropriate format for the context
« adaptation of the content to the context

« organization of the training and preparation of facilitators to teach
the World Health Organization (WHO) Essential Newborn Care Course
(ENCC) in a variety of contexts.
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1.2 Planning

Good planning is key for the success of the course
and requires assessing the learning needs, context,
resources and expected short-, medium- and
long-term outcomes.

Planning to improve essential newborn care should
be anchored in national planning and budgeting for
RMNCAH (reproductive, maternal, newborn, child
and adolescent health), nutrition, universal health
coverage (UHQ), quality improvement programmes
and medical and allied professional training. Itis an
inefficient use of resources to separate maternal and
newborn activities and programming around the
time of birth, as they are interdependent.

Local-level planning should be based on the
context and the learners’ needs and it should use
all available data sources, such as health facility
surveys or health management information system
(HMIS) data or rapid needs assessments. These data
will then be used to plan learner journeys.

See section 2, Adapt.

At the national and subnational levels, review avail-
able data sources (1) and prioritize the introduction
or expansion of activities based on review of your
data. The graphic below shows proposed strate-

gy for monitoring and evaluation of child health,
which can be used for acting on newborn data and
planning activities.
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Quarterly

Administrative sources (human
SOURCES » resources, infrastructure,
financial, medicines, policy, etc).

2-5 years

REPORTINGP» Annual

orting systems (HMIS, DHIS2, EMR, Lab IS. Medicine IS)

child death audits Civil vital registration

Population based surveys

Compile, analyse, report and disseminate results for review and action:

REVIEW and ACT
Review data at all levels and various
time periods to support managerial
decisions and actions

National: Annual review of data with MOH national steering committee [all indicators and data sources]

Regional: Semiannual review with regional and district health management teams

District: Quarterly review with district and health facility management including community participation

Analysis and use of health facility data — Guidance for RMNCAH programme managers. WHO, 2019.

Use the national Every Newborn Action Plan, the
Early Essential Newborn Care (EENC) Annual im-
plementation plans and reviews (introducing and
sustaining essential newborn care in hospitals),
health facility surveys, population-based surveys,
national and subnational HMIS coverage data (2,
3), subnational mapping of mortality, morbidity,
disability and effective coverage of maternal and
newborn interventions. Ensure that these data are
disaggregated by the age of the mother (10-14,
15-19, 20+), the sex and age of the newborn and by
disability (4).

If these data are not available, plan for a situation
analysis and/or health facility surveys using validat-
ed instruments. Ensure equity (5, 6 ) and that those
health workers caring for newborns and their
mothers who are marginalized or consistently left

out of plans are integrated into these updated plans
and activities. Include newborns in hard-to-reach
areas, humanitarian emergencies, fragile settings or
special situations, as well as those newborns aban-
doned at birth, newborns with anomalies or infants
receiving terminal care.


https://www.who.int/publications/m/item/analysis-and-use-of-health-facility-data-guidance-for-rmncah-programme-managers
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1.3 Course director/
organizer

The course director/organizer should be an experi-
enced trainer and educator with practical, specialist
knowledge of newborn care and good organizational
and communication skills. The organizer can have a
professional background in paediatrics, midwifery,
neonatology or neonatal nursing. If possible, the
organizer should be from the region in which the
course is held and should speak the local language(s).

1.3.1 Course director/organizer’s role
in the ENCC

The organizer of the course has overall responsibili-

ty for the planning and running of the training of fa-
cilitators and the first ENCC course ensuring quality

and fidelity to the evidence-based content.

The course director/organizer’s role during the
preparation of the course is to:

+ coordinate with the ministry of health (MoH)
department and organization/persons requesting
the training;

« inform and advise the organizers what the train-
ing involves;

« calculate and organize for procurement or loan of
adequate training mannequins and materials;

« prepare costing and budget;

« check the course materials including the most re-
cent MoH guidelines on newborn health and qual-
ity of care standards and indicators, teaching aids
and visual aids and videos (this is especially impor-
tant if translation of materials has taken place).

If the course is to be taught in a large hospital or if

the clinical observation will take place in an institu-
tion other than where staff work every day, make a
preliminary visit to the teaching venue and clinical

facility. Meet the hospital staff including the hospi-
tal’s clinical director.

Meet the hospital staff involved in assisting with
clinical observation and practice arrangements to
ensure that the health facility meets government
standards for early essential newborn care. Also,
ensure that the necessary equipment is available
and functioning and that care is safe.

Plan training sessions according to the training
strategy selected. Adjust the timetable and mo-
dality of implementation (5-day course, coaching,
on-the-job training, mentoring or as a component
of supportive supervision).

- If in-service training at the teaching site is away
from the place of work, check arrangements for
trainees’accommodation.

« Know the content and methodologies of updated

the ENCC and prepare to facilitate and support
new trainers.

Ensure that the EENC Clinical Practice Pocket
Guide is available in electronic format for your
language.

Check that videos have been correctly voiced
over and subtitles are correct.

Mark the pages of relevant MoH or WHO guide-
lines for each session.

In collaboration with the faculty or health facility
senior staff, review all forms and handouts used in
the course to decide whether or not to use local/
national materials These include, for example,
partographs, safe birth checklists, referral forms,
perinatal death review and response forms.

1
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1.4 Who is the course
for?

This course is for health workers at the in-service
or pre-service level who care for newborns or who
will take care of newborns.

In-service students include a multidis
ciplinary team caring for newborns

=T (midwives, nurses, neonatal nurses,
doctors, paediatricians, obstetricians
and clinical assistants).

Pre-service students include those in
nursing, midwifery and medicine-allied
disciplines who work with newborns
as well as all other cadres caring for
newborns and working with mothers
and newborns during childbirth and
the first month of life.
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This update has been designed as both a stand-
alone and face-to-face course with flexible modules
which can be used within a variety of educational
and work settings and as a combined course with
the Essential Newborn Care (ENC) basic course,
parts 1 and 2.

This course can be used as part of either pre-service
or in-service training. In this context, in-service
training includes: on-the job training, continuing
medical education, mentoring and supportive
supervision and as part of updates in quality im-
provement efforts.

For those attending childbirths who are not trained
accredited health workers, it is assumed that they
have some level of health care training (birth at-
tendants, auxiliary midwives or auxiliary nurses).

Those who supervise the care of newborns, for
example, doctors, paediatricians, obstetricians and
neonatologists, also need to have good practical
knowledge of the content of the ENCC modules
and current guidelines so that they can effectively
supervise and improve the quality of care of new-
borns as part of their routine daily work and quality
improvement efforts.




1.5 Course overview
and options

1.5.1 ENC basic course

An overview of the course and new additions
and changes can be reviewed at the following
links:

ENC basic course part 1

ENC basic course part 2

Course option @
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The ENC basic course includes one flipchart focus-
ing on essential care in the first 60 minutes of life
and a second flipchart focusing on routine care
after the first 60 minutes of life. These flipcharts
are complemented by action plans and job aids to
support simulations and quality improvement after
the end of the training. This version of the course
is a good introduction to essential newborn care,
but differs from the modules, which have many
simulations and clinical practice with mothers and
newborns. The ENC basic course can be offered as

Basic course part 1:

Immediate Care and Helping Babies Survive at Birth

jent infection

« Learning the Action Plan steps

+ Knowledge of resuscitation and essential care

« Basic skills integrated in a framework of evaluation,
decision and actions M(mmymum.,

« Peer-to-peer practice with simulations

a combined course by adding selected modules
based on learners needs (see section 2, Adapt).

The ENC basic course is updated to include
WHO guidelines.

Basic course part 2:
Assessment and Continuing Care

« Learning the Action Plan steps
« Assessment and continuing care

prevent dise

- Basic skills integrated in a framework of evaluation,
decision and actions
« Peer-to-peer practice with simulations

Prev

Provide respectful care -

Record and use data -

H

Record and use data -

BB AR =
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https://hmbs.org/course/enc1-facilitator/
https://hmbs.org/course/enc2-facilitator/

1.5.2 ENC modular course

The ENC modular course comprises 14 modules:

+ Introduction

« Communication skills

+ Infection prevention for newborns

« Prepare for delivery

+ Immediate newborn care

+ Examination of the newborn

+ Keeping the newborn warm

« Breastfeeding: ensuring a good start
« Basic resuscitation of the newborn

+ The small baby

« Kangaroo mother care

« Breastfeeding: overcoming difficulties
« Alternative methods of feeding

« Preparing for discharge

14
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Course option

Cross-cutting
themes

Essential Newborn Care Modular Course Prepare for birth
Introd

uction for facilitators

@ s

Keeping the newborn warm

@ s

&
i T
i 2
1\
[

Modular course

« Building on basic knowledge

« Building of practical skills and competencies by simulations
and clinical practice

+ Quality improvement activities

« Application of updated evidence-based guidelines

« Ongoing peer-to-peer learning and practice

Alternative feeding methods

Routine care

Breastfeeding:
Ensuring a good start

Additional care/intermediate care

Breastfeeding:

= & " Basic resuscitation of the newborn
Overcoming difficulties
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1.6 Duration of the
modular course

The 14 modules will take a minimum of five days
to complete when used as a stand-alone course.
For pre-service learners this will be much longer,
as the second edition has been expanded to in-
clude nurturing care and more practical sessions
and simulations.

Adequate time needs to be allocated for simula-
tions and clinical practice sessions, both of which
are mandatory. This, in turn, will depend on the:

« number of expected deliveries per day

« number of learners in each cohort

- availability of equipment such as mannequins
and neonatal bag and masks

« number of trained facilitators available.

For planning time for each module, indicative tim-
ings have been given for in-service and pre-service
learners. The sessions may take longer to teach than
indicated, depending on the experience, skills and
capacities of the participants. In addition, consider
whether the course is in a language other than the
learners’mother tongue.

Indicative timetables for each module can be updated
for pre- and in-service learners and adjusted based on
pre-course assessments. Adjustable time tables

When the modules are taught over a longer period
of time, build in time to ensure that knowledge and
skills taught at previous sessions are demonstrated,
reviewed and refreshed before adding new topics.
Also ensure that health workers have been able to
put their new competencies into practice in their
daily work.

For each module, the relevant clinical practice
should be arranged in advance enabling partici-
pants to immediately put newly acquired skills into
practice.

The updated modular course is designed to be flexi-
ble, and it can be adapted to suit the needs of the
MoH, institutions and organizations, and the con-
text in which the sessions are taught. The modules
can be taught individually or in combination with
the ENC basic course (combined course), depend-
ing on the local situation and needs.

It is recommended that the modular course start
with the Introduction, Communication skills and
Infection prevention for newborns, as these are
cross-cutting themes.

For in-service learners the order of modules can be
changed, varied and locally adapted depending on
the needs and gaps identified. A variety of options
can be used (see Agendas, section 2, Adapt). It may

be more appropriate to focus on simulations and
clinical practice when addressing quality gaps.

For pre-service learners it is recommended that
they progress through the modules 1-14.

15


https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/organization-and-assessment.xlsx

1.7 Where to run the
ENC courses

The modules can be taught in many different environ-
ments. Pre-service institutions, universities, learning
laboratories or skills labs, as well as in hospitals or
health centres, in delivery rooms, on the wards at

the community level and in humanitarian situations.
Past experience teaching the ENC course has shown
that participants are more likely to put their new
knowledge and skills into practice if they learn and

are followed up in their normal working environment.
They are also more likely to notice gaps and improve-
ments that they can make themselves linked to quality
improvement, such as reorganizing the delivery room
to ensure safety, privacy and ease of working.

Where participants are widely dispersed geograph-
ically, planners may consider grouping participants
geographically in one health facility and rotating
training sessions to the others each month or each
quarter, with facilitators travelling to minimize
travel costs. If this is not possible or if the training

is away from the place of work, the learning envi-
ronment should be adapted to replicate the clinical
environment as much as possible. For example,

if training cannot be conducted in the delivery

or labour room, all necessary equipment (such as
childbirth bed, resuscitation equipment) must be
available for each group.

16

Clinical practice should take place in health

facilities with:

« 20 to 30 deliveries per day (if this is not possible,
adapt training timetable to teach in small groups);

+ easy access to postnatal areas;

« out-patient clinic and/or health centre with a
newborn clinic;

+ baby-friendly hospital status (preferable);

« aspecial care newborn unit;

« kangaroo mother care beds;

- adequate water, sanitation and hygiene.

1.8 Costing and
budgeting the ENCC

Funds should be available to cover all of the fore-
seeable expenses. However, it should be noted that
if opportunities are used within existing systems,
additional costs for improvement in newborn care
can be marginal. This could include updating skills
at existing supportive supervision or integrated
outreach visits or any other opportunity.
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1.9 Adaptation and
translation of materials

Adequate funds and time need to be allotted for
adapting course materials, videos and key referenc-
es. As this is a generic course, materials should align
with up-to-date national treatment guidelines and
policies.

Ensure that course materials are consistent with the
current WHO guidance. If changes are necessary,
they should be completed before the translation of
any parts of the course and materials.

Check if videos are available in local languages.
WHO videos are available in official UN languag-
es (Arabic, Chinese, English, French, Russian and
Spanish).

Global Health Media Project (GHMP) videos used

in the course are available in a large number of
languages. Check before launching into voice-overs
and subtitle translation.

If translation of materials is required (such as
voice-overs and subtitling videos), the necessary
permission should be sought, funds identified and
adequate time allotted for preparation and verifica-
tion of the translation. To ensure that the translation
is correct, extracts from the translated materials
should be translated back into English and com-
pared with the original text. Scripts and timings are



available in English and some other languages on
request for translation rights. The person chosen
for the voice-overs should speak clearly and slowly.
The videos will then be produced in four formats,
which can be downloaded onto multiple devices,
including smart phones and shared via the GHMP
website.

WHOQO'’s EENC Clinical Practice Pocket Guide is available
in a number of languages.

&0\ esunen
(/) ndgan

World Health
Organization
Western Pacific Region

1.10 Equipment

Environment, materials and equipment.

At least one mannequin per group of four partici-
pants needs to be available for the modular course
and one per group of two to three learners for the
ENCC basic course, part 1.

If these need to be procured from outside the country,
adequate time should be allowed for procurement,
and the budget should include any import taxes
unless educational materials are exempt.

Mannequins and models needed:

« newborn with inflatable lungs which can be used
for resuscitation

« premature newborn for care of the small new-
born and kangaroo mother care

« breast (for teaching hand expression of breast
milk), which can be locally made

« optional pregnant woman mannequin or cloth to
simulate normal delivery

« neonatal bag and masks (sizes 0 and 1), one per
mannequin for resuscitation.

In some countries these can be borrowed from a

regional or district equipment library.

As part of the overall budget, consider equipping

a skills corners for maintenance of ENC skills. This
will ensure that learners can maintain their skills by
practicing regularly with their peers.
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1.10.1 Specifications

The newborn mannequin used should be realistic in
size and appearance and also have normal weight,
feel and touch. It should facilitate effective bag and
mask ventilation, with chest rise only when correct

technique is used.

WHO specifications (7 ) for ~-

newborn simulation and other s j !

equipment.

WHO
Neonatal resuscitation manikin
technical specifications

Specifications for mannequins for
newborn resuscitation have been
updated by WHO 2021 .

WHQO 2021 Neonatal resuscitation
manikin technical specifications.

Three types are available. The essential newborn
care course usesonly 1and 2.
1. Basic type neonatal mannequin

2. Basic type inflatable neonatal mannequin

3. Advanced type neonatal mannequin with simulation

17
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The specifications take into consideration:

« Ease of use, set up time and time considerations
for disinfecting mannequins;

« Ease of transport and storage, which is important
when the mannequins are used for frequent ons-
ite training sessions, for educational outreach and
use in acute humanitarian situations;

« Flexibility and simplicity . It isimportant to use a
simple mannequin for multiple neonatal training sit-
uations in addition to neonatal resuscitation. In the
essential newborn care course mannequins are used
for simulations in all modules. Complex mannequins
are more difficult to maintain and transport;

« Durability and maintenance. Ensure that the man-
nequin is capable of enduring frequent use in the
extreme climatic conditions in your region. Ready
availability of affordable parts also needs to be
considered;

+ Cost of ownership It is important to evaluate the
cost of consumables for disinfection and cost
of disposables such as lungs, their availability in
your context and minimum order quantities;

A functional mannequin should have the

following characteristics;

« full-term, anatomically accurate newborn
mannequin;

- visible chest rise when correctly ventilated
through mouth;
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« independent activation of chest rise (for example
by squeeze bulb) for initiation of spontaneous
breaths by the trainer;

+ head tilt/chin lift to open the airway. Air entry
limited if neck overflexed/overextended,;

« ability to use without electricity;

- cardiovascular functions such as umbilical pulse
and heart sound (optional).

The appearance of a preterm newborn simulation

mannequin should resemble a preterm baby

(approximately 1.6 kg, 32-week gestational age). The

mannequin should have features for training-assisted

feeding by nasogastric/orogastric tube insertion, that
is, a stomach pouch and oro- and nasogastric tracts to

practise correct tube placement.

-l
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1.10.2 Procurement

When procuring training equipment consider the
weight, price of shipping and import duties. Coun-
tries with high neonatal mortality, “countdown

countries’, can procure some mannequins and
resuscitation equipment at cost price, while others
can be sourced via UNFPA and United Nations
Children’s Fund (UNICEF) offices in each country.

1.10.3 Essential equipment and
commodities for health facilities for
the routine care of newborns

Planning for the course should include an invento-
ry of the items needed for essential newborn care
at the health facilities of health workers included
in any ENCC training. A quick inventory can be
made over the phone or by using Checklist 8 from
the WHO ENCC Clinical Practice Pocket Guide (8) or
WHO's Hospital care for mothers and newborns:
quality assessment and improvement tool (9).

It is unethical, and a waste of time and resources,
to train health workers if they do not have basic
life-saving commaodities and equipment at their
place of work. Essential commodities include a
newborn bag and masks, a suction device that can
be cleaned and sterilized, delivery sets, a means for
sterilizing essential equipment and appropriate
national guidelines. The costs for any gaps in life-
saving commodities (10) will need to be calculated
and added to the budget.
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1.11 Printing

Printing costs should be calculated for course mate-
rials which are not used in electronic format. These
include documents, posters, key references includ-
ing the Action Plan and all relevant forms, clinical
practice cards, handouts and supporting docu-
ments (guidelines and standards). If the budget
allows participant should be provided the EENC
Clinical Practice Pocket Guide and their facilities the
PCPNC guide, ideally in the national language.

1.12 Skills maintenance
and follow-up

Skills maintenance, follow-up and low-dose high
frequency training need time allocation, as well as
travel and associated costs if a facilitator needs to
travel to support learners in hard-to-reach areas or
humanitarian settings. If time is not allocated in the
plan, the activity is unlikely to take place. Skills may
be lost.

1.13 Planning and
administration

The ENCC is designed to be flexible, and can be
adapted to suit the needs of the MoH, institutions
and organizations.

On-the-job training

In-service

Where the modules are taught as part of on-the-job
training, mentoring, supportive supervision or a
quality improvement process, ALL health workers
in the facility caring for mothers and newborns
during labour, delivery and the postnatal period
must participate in the training over time. In a large
hospital, the timetable must be adjusted to ensure
that all staff (including those who work night shifts
and weekends) are included.

In order not to disrupt clinical care, training sessions
should be conducted with a small number of health
workers and repeated. Staff identified by facilitators
as having good skills can be trained and coached

to facilitate their colleagues to lighten the task and
ensure sustainability. These staff can also coordi-
nate refresher sessions and simulations for skill
maintenance.

For settings that choose to offer the course in its
entirety for in-service health workers, the participant
numbers should be between 12 and 24 to ensure
that group work and clinical practice sessions are
well facilitated. A ratio of 1 facilitator to 6 participants
is recommended. In addition, this ratio of facilitators
to participants should be maintained to ensure effec-
tive coaching and that competencies are acquired.

Pre-service

Integrate relevant updated modules and sections of
modules into the core curriculum. Ensure that ade-
quate time is allowed for simulations and effective
clinical practice.

Run practical sessions in learning a laboratory or a

disused delivery room and postnatal ward. Ensure

that the training settings are equipped with essen-
tial equipment.

Ensure that students have access to mannequins
and materials to continue practicing to build com-
petence and confidence. Ensure access to a learn-
ing laboratory or skills corners after hours.

Prepare the faculty well to teach the updated cur-
riculum. Run skills updates for ENC facilitation and
to assimilate updated learner and facilitator com-
petencies, to run assessments and to design learner
journeys.
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1.14 Facilitators and
clinical mentors

1.14.1 Facilitator trainers

A maximum of six new facilitator trainers are
trained during each preparation course. They will
learn to:

« master all content of the ENCC;

- apply adult facilitation and learning methodolo-
gies to promote active learning;

« adapt and tailor facilitation according to learners’
needs, based on standardized assessment;

« promote skills practice for clinical scenarios and
simulations using correct technique, facilitating
self-reflection and peer feedback;

 support learners to apply evaluation, decision
and action cycles;

- use clinical practice effectively;

« understand and apply the Point of Care Quality
Improvement process (POCQI).

1.14.2 Clinical mentors

The clinical practice sessions SHOULD be facilitated
by a trained clinical mentor who:

+ has the competencies listed for a facilitator for es-
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sential newborn care;

+ works or teaches in a health facility where clinical
sessions are held;

- is experienced in the practical care of newborns
and their mothers and applies up-to-date guide-
lines in their clinical practice;

« can choose appropriate mothers and babies for
learners to visit and observe;

« ensures that norms and behaviours are respectful
and treats all mothers and newborns with respect
and dignity;

+ continues to support learners;

« is linked to quality improvement teams.

1.14.3 Preparation of facilitators

The preparation of new facilitators takes place over
5 days in the week before the participants’training.
This preparation period must not be shortened. Fa-
cilitators need to be adequately trained and familiar
with ALL the materials used in the course, and have
acquired the competencies expected. Facilitator’s
performance will be assessed. Facilitators trained
to deliver the first edition of this course or related
courses will participate in 2-day facilitation skills
update to cover new methodologies and deliver
effective simulations and clinical practice sessions.

New facilitators MUST attend ALL sessions in the
first and second week in order to qualify as a facili-

tator. During the preparatory period, trainees work
through the course under the supervision of the
course director/organizer. They familiarize them-
selves thoroughly with the materials and practice
teaching the sessions using course materials.

1.14.4 Timetables for preparing
facilitators

Three options are provided. Two, 2-week timetables
for preparing new facilitators, one of which includes
an official opening if the ENCC is new to the country
or province and a 2-day skills update for existing
trained ENC facilitators. Timetable.

1.14.5 Build a competent facilitator
resource

Provinces, districts or hospitals may decide to train
a pool of facilitators where sessions are part of
ongoing quality improvement efforts or linked to
outreach education or continuing medical educa-
tion. Trained experienced facilitators can mentor
new facilitators.

Ensure that the training register is updated for
facilitators who have completed training.


https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/organization-and-assessment.xlsx

Essential Newborn Care Course: Plan, Adapt, Facilitate Guide

1.15 Pre- and post-test
assessments

Inservice and preservice learners will take a knowl-
edge pre-test. This can take place the day before
the planned training sessions. See pretest questions.
This can be carried out using traditional paper and
pen or using a form filled out on smart phone.

1.15.1 Pre-test assessment of
in-service learners

In-service and pre-service learners will take a
knowledge pre-test. This can take place the day
before the planned training sessions. See pre-test
questions INSERT LINK. This can be carried out
using traditional paper and pen or using a form
filled out on a smart phone.

1.15.2 Competency assessment of
in-service learners

This should ideally take place in the week before
planned teaching. Inservice learners will be ob-
served carrying out 3 clinical scenarios.INSERT LINK
The number of learners participating in a group will
depend on the availability of facilitators. The recom-
mended group size is six, with three pairs rotating
during the simulations. Facilitators will use standard

observation checklists, which are also used as part
of clinical practice.

1.15.3 Learner journeys

The course director, faculty and facilitators will or-
ganize the course and the sections within modules
based on results of assessments and the pre-test.
Develop specific learner journeys (see section 2,
Adapt).

1.15.4 Post-test and competency
assessments

All'learners will participate in a standardized knowledge
post-test and skills assessment.

The results of these will be used for planning on-
going practice and also for evaluating the training,
the need for skills updates of the facilitators or any
change of methodology for specific sections of the
course. Post-test and competency assessments.

©WHO/Yoshi Shimizu

The preferable course environment is the health fa-
cility which is as close as possible to the real setting
in which the learners will work/apply their compe-
tencies. This is particularly important for in-service
training. For new learners, simulation in labs and
training rooms is recommended before practicing
with real mothers and babies.

Where on-the-job coaching, mentoring and sup-
portive supervision are the modes chosen for im-
proving the quality of essential newborn care, then
sessions MUST take place in the delivery room and
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in postnatal, kangaroo mother care and neonatal
wards, as appropriate.

If there are once per week/month trainings as part
of continuing medical education and delivery
rooms are not available, the sessions may take place
in a training room or a disused delivery room set

up with the appropriate equipment and supplies.
The availability of supplies may dictate the number
of participants in the sessions. Each group should
ideally not be larger than four participants.

1.16.1 Clinical practice facilities

If clinical practice is held separately in a larger
health facility, transport will be required for partic-
ipants, trainers and clinical facilitators. This needs
to be planned well in advance and costed in the
budget.

A room in the clinical area will be required where

the clinical practice takes place. This room can be

used for participants, facilitators and clinical men-
tors to meet before the practice begins, and then

for debriefing, discussion reflection and coaching
after the clinical practice.

22

1.16.2 Arranging the clinical practice
sessions

This course covers a wide range of clinical situa-
tions. Its success depends upon adequate clinical
practice opportunities within the health facility and
the cooperation of the staff, mothers and babies.
The following steps should be taken to ensure that
the health facility is suitable.

1. Visit the health facility before the course
Purpose:

« Gain the support and cooperation of the director
and staff of the health facility.

« See that the health facility has appropriate ameni-
ties to support the training course, including ade-
quate WASH (water, sanitation and hygiene).

« Observe if the health facility practices are consist-
ent with current global guidelines and standards,
national policies and the Baby-friendly Hospital
Initiative.

2. With the head of the unit and other key actors,

observe care using standard assessment tools (9):

« team working, norms and behaviours of interdis-
ciplinary newborn team

« use of guidelines

« infection prevention and standard precautions

« respectful care and communication with the
mother and newborn

- normal delivery and early essential newborn care

- care of the non-breathing newborn
« care of the small baby including kangaroo mother
care.

3. Discuss with the head of the unit if modifica-
tions in the organization of care are possible in
preparation for the course and if there is interest
in an orientation session before the course.
Sometimes the course is an opportunity to intro-
duce improvements, but at times changes take
place only after the course.

1.16.3 Prepare the facility staff

Inform the staff about the course, why it is being
held in their health facility and what, if any, their
role is to be.

Involve facility staff from the host facility in the
course. Involve clinical staff as clinical facilitators.

The local knowledge and expertise of clinical staff is
a valuable resource. If practices differ from stand-
ards and recommended practices, refresher and
coaching sessions may need to be held and will
need to be included in the budget.



1.16.4 Special clinical practice
arrangements: attending a childbirth

© WHO/Khasar Sandag

All learners must attend and observe a childbirth.
Coordination of this may be challenging, as child-
birth cannot always be scheduled in the time allo-
cated to the clinical practice sessions.

Liaise with the in-charge for each shift, and ask to
be informed of any imminent deliveries.

Ensure that groups with facilitators attend deliv-
eries in turn throughout the course or during the
evening.

1.17 Evaluating and
monitoring the course

The course is evaluated by participants using an
evaluation questionnaire which can either be com-
pleted at the end of each session or module. This
formative evaluation is particularly useful if filled in
daily because it gives the trainers and clinical facil-
itators the opportunity to discuss issues raised and
make any necessary change. In addition, facilitators
can document what worked well and where there
were any difficulties. Information from the evalu-
ation should be used for improving the training
sessions.

Evaluate the results of assessments and follow-up ac-
tivities to adapt and update the course for improved
results and to improve the skills of facilitators.

Essential Newborn Care Course: Plan, Adapt, Facilitate Guide

1.18 Ensure quality
training

Ensure quality and fidelity of training by respecting
the ratios of learners to competent facilitators, the
ratios of equipment for groups and by carrying out
structured simulations and clinical practices with
debriefing to ensure that all learners can adequately
practice and are supported. Short cuts and time
saving usually result in health workers who have
difficulty putting into practice the key life-saving
interventions and actions that promote healthy
growth and development and prevent disabilities.

1.19 Follow-up activities:
plans of action

It is important to know if participants have putinto
practice what they have learned during training and if
not, why? This will be much easier if the sessions have
been linked to a quality improvement programme
and training is at the place of work. For those who
have had training away from their workplace, plans of
action and planned follow-up activities are essential.

« Participants are encouraged to develop a simple
plan of action during the course, making notes
after each session.
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+ The plan of action should outline how they will
apply new knowledge and competencies into daily
practice and how they will monitor change. Where
groups come from the same institution, a team
exercise linked to the POCQI to complete the plan
is recommended. Single handed midwives or doc-
tors should make a personal plan of action.

Participants should finalize their plans of action
and indicate how they will monitor them. Initially,
these should be simple, achievable and not reliant
on the health system or additional finance to make
changes.

Follow-up activities can include:

. feedback on daily ward rounds;

« regular practise with peers to gain competence
and confidence. This is recommended;

+ scheduled drills and simulations supported by
supervisors, coaches or clinical mentors;

« monthly ENCC practical sessions to ensure main-
tenance of skills;

+ webinars and learning platforms for sharing expe-
rience, ideas and finding solutions to problems;

- social media groups with participants sharing
tips, photos and videos of changes in their prac-
tice for improvement in quality of care of new-
borns and mothers;
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« new materials and videos shared via social media,
telephone and internet links;

« SMS reminders to practise simulations;

« observational visits to centres of excellence;

« eographical groupings of learners rotating visits
to observe and to support each other;

- coordinators/organizers/facilitators contacting
ALL participants by email, telephone or video
messaging at three, six or 12 months;

+ course organizers/trainers/ mentors visiting par-
ticipants one, three, six or 12 months after the
course to observe practices and support partici-
pants to overcome any problems (including in the
workplan and budgeting);

« monthly health facility meetings to review data
monitored by the POCQI, PDSR perinatal death
surveillance and response and HMIS using core
newborn indicators.

The follow-up activities will vary according to the
context, including local and national decisions and
planning.

In all cases the follow-up activities should be realis-
tic, practical and possible to achieve. They also need
to be costed and included in the budget for the
training.

All findings and lessons learned need to be docu-
mented, their progress followed and any informa-
tion appropriately shared and widely disseminated.
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2.1 Introduction

All ENC materials are generic and should be adapted.

Adaptation is a key part of the implementation process. It involves modifying
the materials so they are suited to the country or regional context.

This process takes into account local human resources and health system
capacity, as well as local values and preferences and where and how the
health workers work.

Adaptation should be country-owned, country-led, context-specific and
aligned with global and national policies, guidelines and standards for
training and service delivery as well as the scope of practice of the specific
health worker. It should be led by the course director in collaboration with
the key stakeholders interested in strengthening human resources for newborn
health and supporting improvement in essential newborn care practices.

DO NOT CHANGE:

« recommended evidence-based
interventions for essential newborn care

+ content based on internationally ratified
Charters Conventions and Articles (14, 15)

 clinical practice and simulations
sections set in the timetable.
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[ONEI S\l Interoperableclinicalfeporting systems (HMIS, DHIS2, EMR, Lab IS. Medicine IS)

Administrative sources (human
SOURCES » resources, infrastructure,
financial, medicines, policy, etc).

REPORTING» Annual

pRRVYIE Facility assessments Population based surveys

Newborn and child death audits

Civil vital registration

Compile, analyse, report and disseminate results for review and action:

REVIEW and ACT
Review data at all levels and various
time periods to support managerial
decisions and actions

Review relevant national and subnational data (1)
for newborns to identify where and what are the
key problems to address and where adaptations
are needed.

Frequency of data sources and levels of data use
ANALYSIS AND USE OF HEALTH FACILITY DATA: Guid-
ance for RMNCAH programme managers

WHO 2019

The adaptation process requires collaboration, crea-

tivity and decision-making from key stakeholders to

provide guidance contributing to a systematic adap-
tation process. Adaptation also needs to be linked to
the job descriptions of end users/providers.

Adaptation needs to engage a diverse team,
including the active participation of end users of
the materials. Ensure that adaptations are tested
on different groups of end users before finalizing
(pre-service and in-service) and from different
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National: Annual review of data with MOH national steering committee [all indicators and data sources]

Regional: Semiannual review with regional and district health management teams

District: Quarterly review with district and health facility management including community participation

regions, not just from the capital city.

Without adapting the materials to suit the context
of implementation, end users may find what they
learn inappropriate for their setting or irrelevant,
and they may be unable to translate what they
learn into practice. An example of this is the auxil-
iary midwife trained in a high-level well-equipped
referral hospital. None of her training took into
account the fact that she delivered mothers at
home in the mountains without running water and
sanitation. After the training she felt disempowered
and unequipped to provide quality care to mothers
and newborns at home.
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2.2 Adaptations to in-
corporate into curricula

If you are adapting the course to update national
or sub national curricula, use learner competencies
to assess performance needs for essential newborn
care LINK. Adaptation must also include assessment
of training needs of educators and students and
address all knowledge and skills gaps for newborn
care. Develop a long-term plan for capacity-building
of educators as part of support forimplementation
of the adapted curricula to improve the quality of
education for essential newborn care. It is important
to decide what to emphasize during the adaptation.

Adaptation should be conducted in such a way
that it is seamless to integrate within core curricula
components and expected learner competencies.
Adaptation should be included as part of national
curricula review and approval to ensure that the
changes maintain their fidelity with the core com-
ponents of the curricula. The process should include
time and resources for adaptation of materials,
including approval, dissemination and building
capacity for use of updated adapted curricula. The
adapted curricula should include adequate time and
resources for teaching core essential newborn care
competencies.

2.2.1 Adaptations may require
change and skills updates of educators

Adaptations should not be made to make it easier
or more convenient to teach the ENC content or
continue with old familiar ways because educators
lack the appropriate knowledge, skills, competen-
cies or time to teach the new content.

2.2.2 Decide what to include in
pre-service education and what to
leave for in-service training

Adaptations should consider the feasibility of
building competencies and performance within the
allocated teaching time.

Adaptations should also consider capacity of
schools, such as the availability of equipped skills
laboratories and clinical instructors.

Participants should include:

« educators from public- and private-sector
schools;

- representatives from regulatory bodies (medical,
nursing, midwifery);

« national curriculum development committee;

« content experts;

- representatives of professional associations and
councils, paediatric associations, neonatology as-
sociations (International Confederation of

Midwives, International Council of Nurses, Council

of International Neonatal Nurses);
- providers from a diverse range of training sites;
« students, existing pre-service and in-service
learners.
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2.3 What to adapt

Language

The interim version of the Essential Newborn Care
Course, Edition 2, is in English. Modules and slides
can be translated. However, it is recommended that
countries wait until the second edition is released
when feedback from field testing around the

world will be integrated. All translations should be
back-translated to ensure fidelity. This should be
costed and added to the budget.

Requests for permission to reproduce or translate
WHO publications should be addressed to WHO
Press through the WHO website https://www.who.
int/about/policies/publishing/permissions

2.3.1 Literacy and education levels

Countries may consider reviewing the language
level for some end users.

2.3.2 Adaptation to the local context

Character names can be updated to more suitable
local names.

Simulations can be adapted to include local con-
cerns and common harmful practices.
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Include mothers who are excluded or marginalized
or mothers who receive poor quality of care and
poor experience of care or communication, such as
mothers with disabilities and adolescent mothers.

Additional role plays, simulations and case studies
should be developed to address local issues and to
build participants capacity and to promote changes
in practice.

Use national and subnational data.
Countdown 2030 Country profiles.

2.3.3 Photographs

© WHO Malin Bring

Photographs have copyrights and are reused from
the first edition of this course, or they come from
other WHO courses, the WHO picture library or
UNICEF. Effort has been made to cover all conti-
nents. Review the WHO and UNICEF photo libraries
for local pictures. https://whophotosearch.who.int/

If you choose to change photographs, ensure
and document consent of the mother in the pho-
tograph. Photos should show diversity and be
inclusive. For example, do not just show pictures
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of male doctors or of one social or ethnic group.
Include photos of mothers with disabilities. Ensure
that photographs are reviewed by content experts
to be sure they illustrate the recommended evi-
dence-based practice.

2.3.4 lllustrations

lllustrations in the ENCC are generic. Adaptations
may be made to reflect the look and feel of people
and places in the local context. Dress, hairstyle and
style of home play a role in helping learners feel
that the content is relevant to their work and lives.

For adapting breastfeeding cup, feeding
home care and counselling refer to the
Infant and Young Child Feeding image
bank. [YCF image bank.

This resource also shows how local
photographs can also be converted into
illustrations.

lllustrations should be reviewed to ensure that they
are aligned with recommended guidelines and that
they represent safe newborn care.

2.3.5 Videos

Generic videos used are already available in a large
number of languages, with voice-overs or with sub-
titles. Check links to see if they are available in your


https://www.countdown2030.org/landing_page

https://whophotosearch.who.int/
https://iycf.advancingnutrition.org/
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language of choice. See video listing in annexe.

UNICEF and WHO videos are available in the official
UN languages (Arabic, Chinese, English, French,
Russian and Spanish).

Quality videos showing interventions correctly
carried out with respectful care of both mother

and newborn are extremely time-consuming to
make locally. If the decision is made to make videos,
carefully review scripts and ensure that they are
aligned with global guidelines and standards. Allow
adequate time and budget and have the videos
reviewed by national experts to ensure correct
practices.

© Global Health Media Project
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2.4 Customization
for pre-service or
in-service

The order of modules and sections can be custom-
ized for either pre-service or in-service courses.

2.4.1 Pre-service

Pre-service learners will need to cover all topics.
This can be a modular course or a combined course.

Sections which apply only to preservice learners are
included in blue boxes.

Adjust the agenda according to whether you will
run modules as a block or over an extended period.
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2.4.2 In-service

Choose sessions based on the specific competencies
you need to build and according to your specific
context. Review learner competencies.

Learner’s competencies

Example

WHO ENCC module

WHO QoC standards/statements

Learning outcomes

Knowledge

Performance (attitudes,
behaviours, norms)

3 Infection prevention

Every newborn
receives care
that integrates
evidence-based
infection preven-
tion and control.

All staff working in neonatal
units of a health facility have the
necessary knowledge, skills and
attitudes to provide infection
prevention and control.

All newborns receive care with
standard precautions to prevent
health care-associated infections,
including implementing additional
measures required during out-
breaks and pandemic situations.

All newborns at risk for tubercu-
losis and/or HIV infection are cor-
rectly assessed, investigated and
managed appropriately according
to WHO guidelines.

All newborns at risk of congenital
syphilis are assessed, investigated
and managed according to WHO

guidelines

—

. Perform correct
hand hygiene
and respiratory
etiquette.

2.Correctly use
personal protective
equipment (PPE).

3. Clean/disinfect
equipment and the
environment.

4.Dispose of waste
safely.

1.Moments to perform hand
hygiene

2.Respiratory etiquette

3.PPE based on risk of transmission
of infection (HIV, hepB, Ebola and
respiratory pathogens such as
SARS-COV 2)

4.WHO guidance for correct use of
gloves, environmental cleaning
protocols, cleaning and disinfec-
tion protocols for childbirth and
resuscitation equipment

5.Safe labelling and disposal of
waste

6. Additional measures to be taken
during outbreaks or pandemic
situation

1. Correct hand washing
with soap and water or
alcohol gel

2. Correct use of gloves
(sterile and non-sterile)

3. Put on and take off PPE
safely, avoiding contam-
ination

4. Selection of correct waste
bags and bins for waste

1. Applies hand hygiene
applied in all simulation and
clinical situations

2.0rganizes care to prevent
health care-associated
infection

3. Disposes of or reprocesses
equipment correctly

4.Bags, labels and disposes
of contaminated waste
correctly

5.0bserves and documents
environmental cleanliness
and organization to prevent
infection

33


https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/competencies-(facilitators-and-learners).xlsx

Essential Newborn Care Course: Plan, Adapt, Facilitate Guide

2.5 Adapt agenda

Decide on the agenda, adapting it for learners
and context. Here are a number of examples.

See the ENCC overview for other examples.

Modular course - Interdisciplinary newborn team

- Quality improvement team identifies competency gaps

« Assess learner performance needs and decide on optional sessions

« Prioritize modules to ensure competent, motivated, empathic health providers

« Prioritize simulations and clinical practice sessions

« Integrate into Continued Medical Education (CME) or skills and drills according to context

Modular course - Interprofessional midwifery team

« Build on WHO Essential Childbirth Care course (Interprofessional Midwifery Education Toolkit)
« Assess and identify learners” needs and decide on optional sessions

« Continuous building of practical skills and competencies

« Prioritize simulations and clinical practice sessions

- Mentored and peer-to-peer clinical practice with mothers and newborns
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@ Combined course - In-service

- Design agenda and content based on pre-test and assessment

« Example: combination of ENC basic course part 1 and relevant modules

Week 1 Week 2 Week 3 Week 4

Essential Newbom Care @ Basic Course Basic Course Basic Course Basic Course.

Introduction Routine care The Golden Minute Continued ventilation

Basic Course Broastfeoding:

Prepare for birth

: \ /‘i‘?
(® \ ng?\»,
A A
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4
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g Keeping the newborn warm
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Week 5

Basic Course
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@ Basic course part 1 - Humanitarian setting

- Rapid and training needs

2.6 Adapting training 2.6.1 Humanitarian context

- Prioritize for impact on mortality reduction, disability reduction and promotion of healthy growth and development

for S eC|ﬁ C CO nteXtS Run sessions in or replicate the environment or ¢ romaesmiatons cinalpracice nd
p situation in which the health workers are currently s | ez | exme § S
working. in
Leave No One Behind Run a rapid performance and training needs assess-

ment based on learner competencies. This can be a
discussion and rapid assessment by observation of
Use data to identify which practices. Include gaps expressed by health workers
mothers and newborns are WHAT DOES IT MEANTO or their supervisors for essential newborn care and

LEAVE NO ONE BEHIND?

Modular course - Humanitarian setting

i e=p
- &

Ieft behlnd (marglnallsed or S oK What praCtICES they are |eaSt Conﬁdent |n Cca frylng : (R)abpid perfo;r;anc:;nd trliining needs assessment
. serve and identity quality gaps
excluded). Ensure that health out. Ensure cross-cutting topics are covered includ- + Organize session timing to it earners and facltator availabiy
« Prioritize for impact on mortality, disability reduction and promotion of healthy growth and
workers caring for vulnera- ing infection prevention, effective communication e e cinical orac .
« Prioritize simulations, clinical practice and counselling
ble/excluded mothers and and respectful care of both mother and newborn. * Plan andbudget forfollow-up

newborns are included in
the training plan so these
mothers and newborns, too,

will have access to safe quality mother- and new- Adapt the agenda to the time available from health

Session 1 Session 2 Session 3 Session 4

Run 2-day skills updates for facilitators, as they may
be trained only in caring for adults.

.-

born-centred care. Endeavour to reach first the workers and facilitators, ensuring no disruption = é
furthest behind, including mothers and newborns of vital services. Run groups of learners as cohorts
with disabilities, from indigenous peoples, refugees, | ensuring continuity of care for mother and babies.
adolescent mothers, internally displaced persons R o . _ (©) combined course - Humanitarin seting
and migrants. Prioritize lifesaving interventions (for example, basic . —

resuscitation) and those with the greatest impact ey
Adapt the agenda and training to ensure that no such as immediate prolonged skin-to-skin contact irtormcon ol by oty oo
newborns are left behind. (for all newborns), kangaroo mother care for small +Pan et forfalonup

newborns and early initiation and maintenance of
breastfeeding.

Session 1 Session 2 Session 3 Session 4

Ensure that learners consider access, quality of care and
the experience of care for mothers with disabilities.
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Plan and budget for follow-up to build and main-
tain skills.

If it is an acute situation and there are no delivery
beds, then teach using clean delivery kits and man-
nequins. Support health workers to deliver new-
born care safely, with dignity and respect, using the
means available. Facilitators should demonstrate
and run simulations using the clean plastic sheet

in the clean delivery kit on the floor. If the new-
born is not breathing, then the newborn will need
ventilating on the sheet on the floor, paying careful
attention to infection prevention and warmth. The
facilitator/health worker will need to kneel at the
head of the newborn to effectively ventilate.

Adapt simulations and develop additional simu-
lations reflecting the current situation and needs
of learners to save lives, prevent disabilities and
promote healthy growth and development.
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2.6.2 Hard-to-reach areas

In many hard-to-reach areas mothers are delivered
by a trained midwife or health worker at home.

Replicate the situation at home for simulations, re-
inforcing infection prevention, respectful care and
counselling for home care and postnatal care visits
and follow-up.

Adapt simulations and role plays. Develop addi-
tional simulations reflecting common situations or
difficulties and any local harmful practices.

@ Combined course - Health workers in hard to reach facilities

« Rapid performance and training needs assessment

« Identify quality gaps

« Organize to fit learners and facilitator availability

« Prioritize for impact on mortality, disability reduction and promotion of healthy growth and development
+ Prioritize simulations, clinical practice and counselling

« Link with integrated outreach activities or educational outreach or CME sessions at district level

« Group learners geographically, with facilitator travelling to learners

Month 1 Month 2 Month 3 Month 4

2.6.3 Newborns abandoned in health
facilities

For abandoned newborns or orphans ensure that
health workers and allied workers understand the
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importance of responsive nurturing care and can
recognize behavioural cues including discomfort,
pain and feeding cues. Some of these infants may
have congenital anomalies or be receiving termi-
nal care. These babies have the right to care with

respect and dignity.

Run simulations practicing nurturing care for new-
borns, such as responsive feeding, play and serve
and return activities, massage and other recom-
mended practices. Include videos on nurturing care
and breast milk feeding of newborns with feeding
difficulties. Organize clinical practice sessions in cen-
tres offering responsive nurturing care for newborns
so that learners can observe good practices and then
apply them in their own working environment. Link
with local and national experts in this field.

Serve and return works like a game of tennis or volleyball between the
child and caregiver. The child “serves” by reaching out for interaction with
eye contact, facial expressions, gestures, babbling or touch. A responsive
caregiver will “return the serve” by speaking back, mimicking sounds or
expressions, playing peekaboo, etc.

© WHO Bangladesh/Tatiana Almeida
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3.10 Effective use of mannequins

3.11 Run the course
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3.1 Introduction

This section is for facilitators. Review it in preparation for learning to facilitate the
course. You will not be able to facilitate the course effectively if you have not gone
through this introductory content.

Although this course is for essential newborn care, it is important not to lose sight
of the fact that mothers and newborns are a unit. Poor quality of care of the mother
may lead to complications in both the mother and the newborn. Pre-existing
conditions of the mother may also lead to complications in the newborn.
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3.1.1 What is new in the second
edition of the ENCC?

The updated course offers a more flexible approach
towards meeting learners needs. The modular
ENCC integrates WHO guidance which has changed
since 2010, and it reflects feedback from in-country
users since the first edition. Infection prevention
and control, use of personal protective equipment
and guidance for water sanitation and hygiene
have been updated and take into consideration the
COVID-19 pandemic. Nurturing care has been intro-
duced as a concept. WHO standards for newborn
care have been mainstreamed into each module.
The concept of quality improvement has been in-
troduced into each module, using the point of care
quality improvement tools from the WHO Regional
Office for South-East Asia. Respectful care of the
mother-newborn dyad has been integrated into

all relevant modules.

Other newborn training courses have also been
integrated into the ENCC in an effort to streamline
and standardize content and reduce confusion at
country level. These include Helping Babies Breathe
(HBB) and Helping Babies Survive (HBS), which
have been updated using WHO guidelines working
in collaboration with the American Academy of
Pediatrics and other partners. The Action Plans used
in the HBB and HBS courses have been integrated
into the modules and are now offered as the basic
course, parts 1 and 2, as a short course or as part of

40

a combined course (see course overview ).

The user-friendly graphics and format have been
developed by Laerdal Global Health, making the
materials more uniform and harmonious.

Sessions from existing WHO training courses such
as the WHO Regional Office for the Western Pacific
(WPRO) Early Essential Newborn Care (First Em-
brace) and the WHO 2020 Baby Friendly Hospital
Initiative training course for health workers 2020
have also been included to strengthen the existing
content. The content of the modules was reviewed
in May 2021, with input from national facilitators
from four countries (Kenya, Nigeria, Namibia and
Lesotho) and global experts. This interim version is
based on feedback from this review.

WHO guidelines are regularly updated as evidence
is reviewed. Faculty and facilitators should ensure
that they are always using the most up-to-date
guidance, thus ensuring evidence-based essential
newborn care that is:

- Safe - delivering health care which minimizes
risks and harm to service users, including avoid-
ing preventable injuries and reducing medical
errors.

- Effective - providing services based on scientific
knowledge and evidence-based guidelines.

+ Timely - reducing delays in providing/receiving
health care.

Efficient - delivering health care in a manner
which maximizes resource use and avoids wastage.
Equitable - delivering health care which does
not vary in quality because of personal character-
istics such as gender, race, ethnicity, geographical
location, disability or socioeconomic status.
People-centred - providing care which takes
into account the preferences and aspirations of
individual service users and the cultures of their
communities.



Previous version

New

« WHO standards for
maternal and newborn care and
care for sick and small newborns

)

COVID-19, infection prevention
and control and WASH in health
facilities

Baby-Friendly Hospital
Initiative, Competency toolkit
2020

Nurturing care

Birth defect surveillance

Point of Care Quality
Improvement linking each
module with PDSA cycle
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What is new?

Quality of Care

PROVISION OF CARE EXPERIENCE OF CARE

1. Evidence based practices for routine 4. Effective communication
care and management of complications

5. Respect and preservation of dignity

2. Actionable information systems 6. Emotional support

3. Functional referral systems
7. Competent, motivated human resources

8. Essential physical resources available

Individual and facility-level outcomes

Framework for quality maternal and newborn care

Forallchildbearing women and infants For childbearing women and infants
with complications

Education Assessment. Promotion of normal First-line Medical

Information Screening processes, prevention management obstetric

Practice categories | Health promotion Careplanning of complications of complications neonatal
services

Organisation of care

Available, accessible, acceptable, good:
poatoae) s

Re

Values

hol I, and

indicated

Philosophy ‘

Care providers. Division i d

Caretailored to women's circumstances and needs ‘

This course will be regularly updated based on
inputs from users and new guidelines.

The updated course places emphasis on the compe-
tencies of learners. Competencies for activities in each
module have been defined for knowledge, skills and
performance. These include decision-making compe-
tencies, task competencies and transfer of knowledge
when working with mothers and newborns.

All competencies are aligned with the WHO Quality
of Care Framework (diagram). Newborn standards
are integrated into each module and cover provi-
sion of care, experience of care and health system
requirements.

g
g - Health system
a L
(5 .
Quality of Care
Provision of care Experience of care
1. Evidence-based practices for routine 4. Effective communication and
care and management of illness meaningful participation
§ 2. Actionable information systems 5. Respect, protection and fulfilment
ZaBE of newborn rights and preservation
g 3. Functioning referral systems e iy
6. Emotional, psychological and
developmental support
: Individual and facility-level outcomes
g Coverage of key practices Newborn and family-centred outcomes
3
Health outcomes

Quality of care for maternal and newborn health, a
monitoring framework
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Throughout the modules, knowledge, skills and
performance are built upon in a stepwise manner
and assessed.

The materials have a number of structured simula-
tions to build and objectively measure knowledge,
skills, attitudes and behaviours of learners. The
structured debriefing for each simulation serves to
enable participants to learn by reflecting on their
actions and to transfer learning to their practice.
Learners are encouraged to reflect on outdated

or harmful practices. Effective communication,
respectful care and infection prevention practices
are cross-cutting issues, applying to all modules,
simulations and mentored clinical practices.

Assessment of learners is also more developed than
in the first edition and is aligned with WHO Acade-
my Learning Design Standards, 2021. These assess-
ments include questions mapped against expected
competencies. Assessments play a critical role for
structuring the content of each module.

Itis critical that learners can perform ALL skills indi-
vidually and combined, when working with new-
borns, including respectful care for every newborn,
respecting their rights to quality care and dignity.

Ensure that learners consider access, quality and
the experience of care for mothers with disabilities
during discussions.
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Missing ANC visits

Family support Getting to the facility  Moving in the facility Understanding my

Post-partum advice

The missing billion : Access to health services for 1 Billion people with disabilities 2019

3.2Whois the ENCC for?

The ENCC is for health workers and students in
health disciplines that care for mothers and new-
borns during childbirth and the first month of life.
Learners include those responsible for attending
births, those who assist and those who are called
to manage complications. The course is for health
workers everywhere including in fragile and
humanitarian settings.

Meeting learner’s needs and addressing
the newborns right to quality essential
newborn care

Facilitators should have mastered all content before
facilitating learners.

The course is the foundation that should be mas-
tered and applied before training in Essential Care
for Small and Sick Newborns (WHO, 2021).



3.3 Learner levels

There are two levels of learners:

« Foundation level: Pre-service students in all re-
lated disciplines and trained health workers who
have no experience in newborn care.

+ Intermediate level: In-service health workers
of maternal and neonatal services updating or
addressing gaps in their knowledge, skills and
competencies for quality service delivery and en-
suring that newborns are cared for with respect
and dignity.

In the ENCC, the sections in the facilitator notes are
marked for the level of learner, either pre-service or
in-service.

The course can be readily integrated into the cur-
riculum of colleges of nursing, midwifery, medicine
and other cadres who care for newborns, such as
auxiliary midwives and clinical assistants.

Those who supervise the care of newborns, for
example, medical officers, paediatricians, obstetri-
cians and neonatologists, should also have good
practical knowledge of the content of the ENCC.
They should have mastered all of the knowledge,
skills and competencies so that they can effectively
collaborate, supervise and improve the quality of
care of newborns as part of their routine daily work
and facilitate essential newborn care mentoring.

Modules or sections of modules can be used as part
of in-service education such as on-the-job train-
ing, continuing medical education, mentoring and
supportive supervision, skills and drills. A digital
version of this course is integrated into the WHO
Midwifery Matters Toolkit and will be accredited as
part of continuing professional development and
continuing medical education for midwives.

Pre-service learners will need more support for
knowledge transfer, followed by structured simu-
lations that build their skills and confidence with
ongoing adequate practice, prior to moving on to
real mothers and babies. Good practices need to be
instilled and modelled from the beginning, ensur-
ing that quality delivery of care and experience of
care are inclusive.

}
}

A
A
-

Millers Pyramid Source: Miller GE, 1990 (12).

}
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In-service learners can practice with simulations,
case studies and clinical practices with increased
complexity, always ensuring respectful care and
infection prevention practices.

The modules have moved from a mostly knowledge-
based course (edition 1) to a competency-based
course . With learners moving progressively from
knowledge through decision making competence
and task competence to consistently applying
knowledge and skills whenever needed.

Advanced level learner is able
to perform independently

Intermediate level learner
is able to apply their knowledge
and skill under supervision

Basic level learner aware
of knowledge and skill required
for competency
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3.4 Facilitating the ENCC

To effectively support learners, facilitators need to
develop specific competencies. These competen-
cies are based on the WHO 2016 Nurse Educator
Core Competencies.

Facilitators will be supported by the course direc-
tor to work on these competencies when trying
out sessions with each other and will continue to
develop facilitator skills when working with peers,
especially from those experienced in adult learning
methodologies.

Facilitators also need to know and understand learner
competencies for this course.
https.//cdn-auth-cms.who.int/media/docs/de-
fault-source/mca-documents/nbh/enc-course/com-
petencies-(facilitators-and-learners).xIsx
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3.5 Facilitator role

A facilitator supports learners to gain the compe-
tencies and confidence for essential newborn care
and apply them whenever working with mothers
and newborns.

The facilitator supports learners, either individually
or in small peer groups. This can be face to face or
when using online platforms.

Facilitators are not lecturers, as in a traditional class-
room. Facilitators need to have mastered all com-
petencies covered in the ENCC, to be very familiar
with the material being taught and, in addition, be
able to organize appropriate learning sessions and
assessments.

3.5.1 Facilitator competencies

Competencies for facilitators to effectively deliver
the ENCC are based on WHO Nurse educator core
competencies and WHO Midwifery educator core

competencies.

These competencies include:

« mastering all content of the ENCC;

- applying adult facilitation and learning method-
ologies to promote active learning;

- adapting and tailoring facilitation according to learn-
ers'needs, based on standardized assessments;

« promoting skills practice for clinical scenarios and
simulations using correct techniques, facilitating
self-reflection and peer feedback;

« supporting learners to apply evaluation, deci-
sion-making, action cycles;

« using clinical practice effectively;

+ understanding and applying the POCQI.

Facilitators may need to relearn or unlearn some
practices, ways of thinking and behaviours. New
facilitators should be supported to develop the
necessary competencies and mentored by a more
experienced peer.

Facilitators need to give enough attention to each
learner and give additional support to those learn-
ers who have less experience.

To gain skills, competence and confidence, both you
as facilitators and learners need to have adequate
practice using mannequins before moving on to
real mothers and babies. Follow guidance in each
module on facilitator-to-learner ratios, essential
equipment and group sizes for simulations and
clinical practice sessions to ensure a quality training
and learning experience.

Facilitation is not just about teaching knowledge or
skills. It is critical that you model good behaviours
and practise at all times. This is especially important
for respectful maternal and newborn care including
kindness, compassion and gentle handling.


https://www.who.int/hrh/nursing_midwifery/nurse_educator050416.pdf
https://www.who.int/hrh/nursing_midwifery/nurse_educator050416.pdf
https://www.who.int/hrh/nursing_midwifery/midwifery_educator_core_competencies.pdf
https://www.who.int/hrh/nursing_midwifery/midwifery_educator_core_competencies.pdf
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An effective training will place great emphasis on prac-
tical sessions and use adult learning methodologies.

Imagine yourself as a learner and make your sessions
enjoyable.

Regardless of your experience as a facilitator, it is
important that you are thoroughly familiar with the
contents of the sessions and follow the logical order
planned by your team when designing a training
for your learners. Always adapt to your learners’
needs and manage time effectively.

3.5.2 Clinical facilitators and mentors

The clinical practice sessions need to be

facilitated by a trained clinical mentor who:

+ has the competencies listed for a facilitator for es-
sential newborn care;

« works or teaches in a health facility where clinical
sessions are held;

- is experienced in the practical care of newborns
and their mothers and applies up-to-date guide-
lines in their clinical practice;

« can choose appropriate mothers and babies for
learners to visit and observe;

+ ensures that norms and behaviours are respectful
and treats all mothers and newborns with respect
and dignity;

+ continues to support learners after training;

« is linked to quality improvement teams.

3.5.3 Facilitation of online self-paced
learning

If learning tasks are assigned to self-paced learning
as part of a blended online/face-to-face course, ad-
equate time should be allotted to give feedback to
learners. Set up an online forum or chat for discus-

sion and feedback.

Competencies needed by a facilitator for online
learning in a digital environment are different from
those needed from teaching in the presence of
learners. Competencies needed include:

- Knowledge: Knowledge of the subject area, adult
learning principles, importance of learner pres-
ence, teaching presence and social presence in
the online environment.

« Decision-making competence: Decide when/how
to intervene when a learner does not participate
or do well. Decide how to provide support to
learners who don't progress as expected.

+ Task competence: Use effective strategies to
deliver the training, communicate effectively, en-
gage learners and keep them focused.

« Use strategies to engage and involve learners
who display resistance or a lack of involvement.

- Use group facilitation strategies that promote a
learner-centred environment.

3.5.2 Key facilitation references

World Health
Organization

oo EUTOPE

I/ [E

Simulation in nursing
and midwifery education

(7B World Health
Organization
ansse Europe

7

Facilitating evidence-based practice
in nursing and midwifery in the
WHO European Region

\
e =
5 “qv
b
¥ s b ]
o 2
'\. <
W B '
E ¥ A >

Coaching for the First Embrace

Use key references to update your knowledge for
quality facilitation.

Assessment strategies training competency-based
education for health professionals focused on ma-
ternal and perinatal health — 2021. WHO PAHO.
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3.6 Competency-based
essential newborn care
training

The goal of competency-based training is to prepare
learners to provide safe, quality and respectful care.
The WHO standards describe the expected perfor-
mance. Refer to these standards when preparing for
your facilitation sessions. Most countries will have
adapted these standards for newborns and for the
mother-baby dyad or have other documents that
outline expected performance. Activities should
emphasize and target identified gaps or problems
in worker or student performance based on these
standards.

Organization

STANDARDS FOR IMPROVING QUALITY
OF MATERNAL AND NEWBORN CARE IN
HEALTH FACILITIES

Standards for improving the quality
of care for small and sick newborns
in health facilities
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3.6.1 Supporting learners to become
competent

Can you teach someone to swim by showing them
power-point slides or a video? Or to drive a car by
reading a manual? Essential newborn care is no
different. Providing essential newborn care and
more advanced newborn care require competen-
cies. These competencies include a combination of
psychomotor (eye and hand skills), clinical deci-
sion-making and communication skills, as well as
the knowledge and attitudes required to perform
those skills. Learners need to gain knowledge and
skills and consistently perform tasks.

Knowledge is the foundation for any type of skill
required for a desired competency.

Health workers also need appropriate attitudes to
ensure quality services and professional behaviour
when providing respectful care to all mothers and
newborns. Health workers need to transition from
considering only service provision to respectful
interactions with every newborn and mother.

3.6.2 Process of developing a
competency

The process of developing a competency involves
confirmation of knowledge and skills (demonstra-
tion and practice). This can be achieved by coach-
ing with constructive feedback and reflection,

ensuring positive behaviour and attitude modeling
and assessment of learner competency.

A good facilitator continually assesses: at the be-
ginning to revise the approach or the time needed
throughout to ensure that learning goals are being
met, and then at the end, to assess competency
gained.

3.6.3 Create a positive learning
environment

Create an atmosphere where learners feel able and
capable, where they learn not only what is required
but they can master new skills and use them in their
work. Support this by giving positive feedback.

Use the following tips to create a positive

learning environment:

+ Make the environment as free from distraction as
possible to promote learning.

- Address any distractions that may interfere with
learning, for example, smart phone use. Manage
difficult learners, ensuring that you, or the learning,
are not interrupted and learners not distracted.

« Ensure timely breaks and consider using warm-
ups, energizers and games.

- Model engagement in the process. If the facilita-
tor is distracted, constantly uses their phone or
computer or goes out during learning activities,
learners are unlikely to be motivated to participate.
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3.6.4 The basics

The following facilitator actions are important

for a positive learning environment:

« Always be clear.

« Build logically and slowly from simple to complex
(depending on learner level).

« Always provide positive feedback.

+ Always treat learners as individuals.

« Create an atmosphere of openness.

« Encourage discussion.

« Ask for feedback and always respond.

Keep the training fun and enjoyable

Use warm-ups and ice-breakers to maintain energy
levels. Games can be used to introduce or summa-
rize a concept or to check memory and recall. Use
strategies that work in your context and that your
learners enjoy.

Apply adult learning methodologies

The ENCC is based on adult learning principles.
Learning is more effective when learners are ready
to learn, when learning builds on experience

and when learners are involved in assessing their
progress and identifying interventions. Practice is
essential and the focus is on mastery of the desired
competencies. Learners should be able to master all
of the desired competencies if they have adequate
practice, feedback and support from facilitators
and peers.

In addition, expect, promote, support and encour-
age learners’ accountability for their own learning
and give timely, specific feedback on progress.
Individualize learning experiences according to the
needs of the learner.

Apply adult learning methods
Address the learner’s need to know.
Recognize and build on the learner’s experience.
Engage the learner in directing the process.
Support the autonomy of the learner.
Encourage life-long learning.
Demonstrate relevance/usefulness to real life.
Use preferred learning styles.

Understand personal motivation to learn.

Introduce each module and activity

Every learning activity has an objective. Introduce
the session ensuring that you gain the attention of
the learners and set expectations. The purpose of
the introduction is to make sure that learners know
the learning objectives and prepare them to get
maximum benefit. ALL learning activities should be
introduced in order to put them in the context of
the overall goals and objectives of the course.
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3.7 Materials

3.7.1 Modules

There are 14 colour-coded modules.

+ Blue modules are cross-cutting, foundational
modules. Learnings from these modules should be
applied across all modules and whenever caring for
the mother baby dyad (infection prevention and
control, communication and respectful care).

« Green is care for every newborn.

« Yellow represents additional support required.

+ Red is more advanced care such as basic resuscita-
tion or care for the small baby.

The sessions progress from the normal situation,
which covers 85% of births, to those needing addi-
tional interventions or care. The numbering of the
modaules reflects this. For the pre-service learner, the
preferred order is 1-14. For other learners the order
should reflect their needs and how critical the mod-
ule is for saving lives and preventing disabilities. For
example, if learners cannot perform or are not confi-
dent in performing basic resuscitation, ensure that it
is covered early. The same would apply for care of the
small newborn, as these newborns have a high risk
of dying, disability and not reaching their full devel-
opmental potential. The faculty may wish to change
the order, for example, grouping the breastfeeding
modules together.
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Cross-cutting
themes

Essential Newborn Care Modular Course
Introduction for facilitators

Routine care

Prepare for birth

v 4
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R <)
s 2
@

Immediate care at birth

Breastfeeding:
Ensuring a good start

&

=y

@
Examination of the newborn
P
@

Prepare for discharge

Additional care/intermediate care

Breastfeeding:
Overcoming difficulties

Va

@)ttt

Alternative methods of feeding

N

70

=

@)t

Basic resuscitation of the newborn

Do

Kangaroo mother care
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3.7.2 Job aids

Job aids include posters, handouts, action plans,
algorithms and the PCPNC guide for decision-making
and management charts.

3.7.3 Posters

The ENCC integrates the WHO Quiality of Care Frame-
work and newborn standards, which are based on
the universal rights of the newborn. Apply the prin-
ciples of universal rights of newborns and mothers
whenever caring for the mother-baby dyad. Always
model this for your students and peers.

Place the The Universal Rights of Women and
Newborns poster in the learning environment and
newborn points of care to remind learners. Ensure
that you review the content and the implications
for your own practice and facilitating.

RESPECTFYL MATERNITY CARE CHARTER

There are a number of
other useful posters in
facilitators resource
materials.

3.7.4 Action plans

The Action Plans give an overview of the essential
steps to carry out during essential newborn care.
The Action Plans are easy-to-use guides for clinical
care in the workplace. They use pictures and only
a few words to guide health workers and students
through evaluation, decision-making and action
steps. They give a clear, simple summary of the
actions needed and their timing. The Action Plans
in the form of posters can be used for teaching in
delivery room and on the postnatal ward.

The Action Plans have been updated and aligned
with the 2021 WHO guidelines as part of the process
of updating and harmonizing the ENCC. This was
carried out in collaboration and partnership between
the American Academy of Pediatrics, Laerdal Global
Health, WHO, UNICEF and other partners.

Ensure that the Action Plans used for teaching
and the flipcharts are the latest WHO updated and
aligned versions.

Action Plans should be used by learners to guide
their steps in evaluation, decision-making and
management of newborns and mothers.

Use the Action Plans when facilitating when:
« checking answers for quizzes and case studies

(emphasize steps decision making and timing of

actions);
« explaining or demonstrating key actions;

« debriefing after simulations and clinical practice.

Essential Newborn Care @

Immediate Care and Helping Babies Breathe at Birth

Prevent infection

Newborn Care @

tand Continuing Care

Provide respectful care -

. ‘
% g2 %: 9%% ‘
T

ADVANCED.

Record and use data -
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Action Plan 1 - Immediate care and helping

babies breathe at birth covers preparation for
birth, the actions for routine care in the first hour after
birth, and actions to help a baby who is not breathing.

The evaluation-decision-action cycles that repeat
throughout the care of a newborn baby form a
framework for using knowledge and skills. These
cycles are presented in symbols and words:

Evaluation

ACTION PLAN

Essential Newborn Care o

Immediate Care and Helping Babies Breathe at Birth

/

€icome mother and assess
Prepare for birth*
See Essential Childbirth Care &

'

Baby born

Dcry‘ thoroughly

*Check equipment
Qoo ¢
RV

Disinfect immediately after use

Not crying/

+ Crying/breathing well?
» Breathing?
e Heartrate?

Decision

+ Crying/breathing well

« Not crying/not breathing well

« Breathing well, not breathing, breathing
« Normal, slow (heart rate)

Action

« Dry thoroughly

o Keep warm, check breathing

o Cutcord

o Monitor with mother

o Clear the airway and stimulate
« Cutcord

» Ventilate

 Call for help

« Improve ventilation

» Continue ventilation, advanced care
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TG
breathing well

\Pr event infectio

Help initiate
breastfeeding

Assessment and Continuing Care Not
See Essential Newborn Care 2 breathing Conti

Decide

= |

not breathing well

o
b
S
v
-
3 Keep warm
° Stimulate
g_ Keep warm Clear airway if needed
“ Check breathing Breathing well Breathing?
“ Givemother |
o uterotonic @
bl Not breathing
=
° Sh
& m‘ —
. Call for help
Clamp and cut cord /
. Breathing Ventilate
- Clamp and
.g cut cord o/
- l
w
S
': Continue Monitor
S skin-to-skin care with mother © Not breathing
b and monitor ) No chest movement
'5 Breathing Improve ventilation
v
X |
ez

Not breathing
Heart rate?

Slow
linue ventilation
on advanced care

60 sec

g%; World Health
&%) organization

Three cross-cutting themes
inform all the action steps:

« Prevent infection
+ Provide respectful care,
« Record and use data

\ The Golden Minute

adds time to ENC Action Plan 1
to emphasize that the baby’s
breathing is the priority in the
minute after birth.

Three color zones signify the
/ level of help a baby needs:

« Green -routine care
« Yellow - intermediate care
« Red - advanced care




Action Plan 2 - Assessment and

continuing care covers care during the
facility stay after birth and preparation

for transition to care at home and in the
community.

The evaluation-decision-action cycles that
repeat throughout the care of a newborn
baby are presented in symbols and words:

Evaluation
* Routine

« Intermediate
« Advanced

Decision

« Weight = 2500 grams and normal temperature

« Weight 1500 - <2500 grams, Temp <36,5°C,
Feeding difficulty, Risk of infections

« Danger signs or Not improved

Action

« Identify risk factors

» Assess and prevent disease

o Maintain normal temperature

o Advise about breastfeeding problems

o Reassess for discharge

o Immunize, Give guidance for home care
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/

ACTION PLAN

Essential Newborn Care 9

Assessment and Continuing Care

/

care

ide respec

Pr.

Record and use data

Maintain
‘normal
'mperature

Support
breastfeeding

Advise about
breast feeding
problems

Reassess for
discharge

~—— >2000gand

normal
temperature

Maintain skin-to-skin
Support breastfeeding
Treat risk of infection

REASSESS

Low weight or
low temperature

Feeding difficulty

Express
breast milk

Provide
continuous
skin-to-skin

§

Feed with cup
ortube
1

(&)

Transition to
exclusive
breastfeeding

B>
Improve
thermal care

REASSESS ——————

Improved
Prepare for
discharge

[
sef |

A=A
(o) )
= g D)

~ Immunize

Advise about
home care

Low weight

v e
Lal)

~ Immunize
Advise about home care
and community support

Identify risk factors
Assess A Prevent di: Ifat
A A any time
) DANGER SIGN.
s % e‘ ) immediately
H S /{ 4‘:}\ J P S give antibiotics
= e and seek advanced care
< Temperature Weight Exam Eye care Cord care Vitamin K
@
.~ CLASSIFY
= A
B ' ¥
s ROUTINE INTERMEDIATE ADVANCED
/ Weight >2500g Weight 1500 - <2500g, Temp <36.5 °C

: Temp 36.5 - 37.5°C Feeding difficulty. Risk of infection { Y
;. Feeding well. Normal exam DANGERSIGNS ~ Weight <1500g

Breathing >60 Severe
Chestindrawing  malformation
Temp <35.5°Cor
>38°C
Not feeding
No movement
Convuisions

Birth injury

Danger signs ———|

Severe
Jjaundice

Poor
weight gain

L e -
Danger signs ———
@
e ,!
Vi
Give
antibiotics

%’,‘,
g O

Stabilize
for referral as
needed

60 min

N

90 min

¢ 2 World Health
& ‘&;ﬁ Organization

| Three cross-cutting
themes inform all the
action steps:

+ Prevent infection

+ Provide respectful care,
+ Record and use data

N

The gray zone

calls attention to the
assessment and classification
that occurs after the first hour
of undisturbed skin-to-skin
contact but before 90 minutes.

. Three color zones signify the

level of help a baby needs:

» Green -routine care

« Yellow - intermediate care
« Red - advanced care
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Checklists

Your MoH may have adopted, developed and
validated other checklists such as WHO Safe Birth
Checklist, Kangaroo Mother Care checklists, breast-
feeding observation checklists and algorithms from
WHO. Ensure that you use these consistently and
that learners are able to apply them whenever prac-
ticing with peers and when caring for the mother-
baby dyad.

2.2.2.3 PRETERM AND LOW BIRTH WEIGHT: KMC SCORE CHART

Ty T T S C R}
KMC Daily Score Sheet e
Bt >

Doy | Bay | ay | oy | bay [ Day

Dae started
J.

Clinical practice cards

There is one clinical practise card per module.
Clinical practice cards are designed to give learn-
ers the opportunity to observe and practice skills
learned earlier in simulations with mothers and
newborns in the delivery room, ward areas, special
care units and clinics. These sessions allow learners
to try what they have learned and reflect on what
can be improved. Integrated into each module, they
lead naturally to reflection, critical thinking and ac-
tivities to improve care for newborns and their fam-
ilies. Use these cards when observing, debriefing

or supporting self-reflection. Encourage learners to
use them during peer practice.

Handouts

There are handouts for learners on keeping the
newborn warm, breast milk expression and safe
storage, congenital abnormalities/birth defects
and requirements for essential newborn care. En-
sure learners have the relevant handouts for each
module.

Check the list of handouts in the Environment, materi-
als and equipment table

Baby and mother
home care

Parent guide

There is a generic parent guide which can be used if
there is no counselling guidance for parents available
in your context. Check your road to health card
immunization card or hand held records which
often contain advice on care, prevention nutriition
and early childhood development

Learner workbook

There is a workbook with self-paced learning activ-
ities and key content from each module, including
the objectives of each activity.
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3.8 General principles

Supporting and motivating
participants

Encourage interaction

Interact with every participant and encourage them to
interact with you. Make an effort to learn participants’
names and use them whenever it is appropriate. Use
counselling skills taught during the course for com-
municating with learners. Use appropriate non-verbal
communication, ask open questions, praise learners
and help them to feel confident in their work with
mothers and newborns and health staff.

Be readily available at all times. Remain in the learn-
ing environment and look approachable. Do not
read emails or talk constantly with other facilitators.
Interact with participants during tea and coffee
breaks and be available after a session has finished.

Language difficulties

Try to identify participants who have difficulty un-
derstanding or speaking the language in which the
course is conducted or any difficulty in reading and
following the materials.

Speak slowly and clearly and find solutions to their
difficulties. If necessary, speak with a participant in
their own language (or ask someone else to do so
for you) to clarify difficult points. It may be possi-
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ble to arrange help for the learner or for them to

do some of the exercises in a different way. Use a
facilitator who speaks the same language to run the
session.

Disability inclusion

Ensure that learners with disabilities are supported
to fully participate in the ENCC sessions (13 ). Con-
sider physical environmental and communication
barriers. Find solutions. Ensure that all learners have
access to the learning environment and materials,
clinical areas, refreshments, toilets and hygiene
stations.

Content of modules

The content and flow of each module is standard-
ized. This flow can be adjusted to your context dur-
ing adaptation of the course The flow can also be
adjusted in response to learners’ needs. For exam-
ple, the facilitator may decide to run a treasure hunt
for guidelines at the beginning of the session if
health workers are not aware of the evidence-based
practices or apply harmful practices. Treasure hunts
can also be used as energizers if learners have dis-
engaged.

Content and flow within modules

1. Goal and learning outcomes.

2. The situation.

3. Diagnostic simulation to assess starting point of
in-service learners.

4. Key steps demonstrated by facilitator, videos, case
studies and knowledge verification.

5. Simulations to apply new knowledge, decision-
making and improve performance in preparation for
clinical practice.

6. Treasure hunt to find WHO recommendations and
guidelines.

7. Mentored clinical practice with specific learning
objectives, and structured debriefing.

8. Point of care quality improvement exercise.
9. References and additional reading.
10.Learners continue practising with their peers.

Methodologies for facilitation

This document gives an overview of the methodolo-
gies used. Use it to remind you of the steps involved.
For more information on learning the methodology

g« World Health
i %, Organization

Methodologies
for facilitation



refer to Methodologies for facilitation.

Make notes and adapt the guidance to suit your
learners and your context. Some methodologies
may not be appreciated in your context. Others,
such as games, may be highly valued. Use your per-
sonal experience and feedback from learners.

Add your own icebreakers or energizer activities.

Optional PowerPoint slide sets

If you are based in an educational institution and
choose to give presentations, these need to be
planned carefully to keep up interest and engage-
ment. Learners can become passive, bored and
disengage. Slides have been prepared for each
module. These are optional. Unhide the slides you
will use. Learners are unlikely to retain or apply
knowledge from monotonous slide presentations.
Adapt the content to your context.

Key symbols

The following explains the key symbols used in
the modules.

Pre-service Case study
e

In-service Simulation

Self-paced learning @ Clinical practice

Treasure Hunt

Critical reflection

Videos The situation

Summary
Role play

Quality improvement
Questions

e
e
&
o
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Pre-service learners

Pre-service learners need to cover and practis e
all core compulsory sections. In addition, some
pre-service learners can cover some optional sec-
tions, depending on their capacity.

In-service learners

In-service learners need to know and perform all
core content, but ensure that you keep them inter-
ested and skip repetitive sections that are designed
for novice learners. Plan based on learner assess-
ments. Never assume that in-service learners can
perform all skills.

Self-paced learning

Sections marked with the self-paced learning sym-
bol can be carried out by learners either:

- as preparation in advance for the module

« facilitated during face-to-face sessions

« as self-paced learning for reinforcement after fa-
cilitated face-to-face sessions

55



Essential Newborn Care Course: Plan, Adapt, Facilitate Guide

+ online (WHO academy) as part of blended learning
« using linked applications (apps).

The choice should be made in advance as it will
influence the time needed for each section. For
pre-service learners, it is recommended that the
questions are given as homework and that you
review the answers, giving adequate time for dis-

cussion.

If learners have completed the ENC basic course,
parts 1 and 2, or the WHO Essential Childbirth Care
Course, or the Baby Friendly Hospital Initiative train-
ing course, or other courses such as Early Essential
Newborn Care (First Embrace), these sections can
be run as a quick review and skills verification.

This applies especially for questions and quizzes,
which are linked to online learning, and would be
repetitive for in-service learners.

Questions/quizzes

Use questions effectively to engage learners.
They can:

+ increase participation and interaction

« respond to learners’' needs

+ help learners analyse information and reflect
« assess understanding of the topic
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- evaluate if the learning activity was effective.

Use a variety of questioning techniques. Ask open
questions and ask a volunteer to answer or target
questions to particular learners. Encourage full
participation of the group.

There are a number of questions in the slide sets.
Time for each section will depend on learner

level. Choose carefully the questions for in-service
learners as they may become disengaged and
bored. Time would be better spent asking in-service
learners to SHOW what they normally do in specific
situations.

Learners check answers using the Action Plans, the
PCPNC or the EENC Clinical Practice Pocket Guide.

Questions can be completed by learners:

« self-paced learning

- facilitated during face-to-face sessions

+ as preparation in advance for the module as
homework

- for reinforcement after facilitated face-to-face
sessions.

For pre-service learners, give questions as home-

work and allocate time to review answers and to

answer questions from the group.

Case studies

Case studies act as instructive examples to learners
of a particular newborn case, describing the back-
ground of the newborn and clues that the learner
should pick up. Case studies support learners in
decision-making and actions when caring for mother—
baby dyad.

Case studies can be completed by learners:

- as self-paced learning

- facilitated during face-to-face sessions

- as preparation in advance for the module

- for reinforcement after facilitated face-to-face
sessions.

Decide in advance which case studies you will use

and ensure that you can explain answers.

Learners should check answers using the Action
Plans, the PCPNC guide or the EENC Clinical Practice
Pocket Guide.

Allow adequate time for reflection and discussion
of answers and whenever learners have difficulties.



Reflection and critical thinking

Reflection is an intentional process of thinking,
analysing, assessing and learning actions and
behaviour. It is a tool for quality improvement and
professional growth. The situation slide of each
module is designed to trigger critical reflection.
Simulations and clinical practice sessions should
also prompt learners to reflect critically. As a facili-
tator you need to reflect on your own performance
and the situation. Support learners to reflect and
discuss in a safe learning environment. Reflection
should cut across all activities and feed into quality
improvement activities.

Use of videos

Most modules have videos. See video listing in an-
nexe . Review videos before you start to teach each
module. Decide which videos you will show and
how long they will take. Ensure that videos func-
tion correctly before you start your session. Note
sections that you need to emphasize based on the
assessment of learners.

For some videos, play just the time indicated. Learners
can watch the entire videos in their own time. Point

out good practices and any practices which are
incorrect or could be improved.

Videos can be used for:

« self-learning in preparation for a section or module
- reinforcement after completing the module

- references for learners and facilitators.

Use the video sites provided for essential newborn
care and nurturing care for newborns.

Participants should have copies of videos for their
personal use on their telephones or other electronic
devices. Encourage learners to share videos with
their peers and communities of practice, especially
those notincluded in the training. Encourage them
also to share videos with mothers.

Steps when showing a video
Questions for reflection:

« What is new knowledge for you in this video?

« Are there any skills or practices that are different
from your current practice?

« What provider behaviours are different from your
current practice?

This is important if any practices are NOT aligned

with latest guidelines. Point out good practices and

ask learners if they noted any practices which could

be harmful.

+ Does this video highlight a quality gap in your
setting?

« If yes: Note the practice that needs changing and
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start to think about possible solutions. Reflect on
actions the learner can do immediately to start
to address the problem. Encourage small doable
steps.

Demonstration

© WHO/ Gato Borrero
Each module requires that the facilitator demon-
strates correctly the actions for essential newborn
care. Demonstrate each step as in real life and

do not take short cuts. Use your co-facilitator or a
learner as the mother. You can use a mannequin

or preferably work with a real mother/newborn
pair. Always model good practices, behaviours and
attitudes. Ensure hand hygiene, respectful care and
effective communication whenever working with
mothers and newborns. Always be respectful and
handle the baby gently and with kindness. Learners
will remember what they see you do.
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Steps for demonstrations

Always state clearly the objective of the demonstration.

« Demonstrate the entire, correct procedure (no
short-cuts). Describe the steps aloud while do-
ing them. Project your voice so that all can hear.
Stand where everyone can see you.

« Encourage questions from participants.

« Ask participants questions to check their under-
standing.

+ Answer any questions or put them in parking lot

to review later.

Qi
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New learners may need more demonstration and
explanation. Experienced health workers may have
developed incorrect practices, so it is important

to demonstrate correctly before observing their
techniques.
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Simulations

Simulations are a set of structured activities
representing actual situations. They are played by
learners in a realistic environment using real materi-
als and equipment to develop or build knowledge,
skills and behaviours.

Simulations are compulsory. They are NOT op-
tional. Simulations build competencies and skills

in a stepwise manner. Allocate adequate time for
pre-service learners. Some learners will require
additional practice sessions between peers. Ensure
that you support these additional practice sessions.
Adapt simulations as learners’ competencies grow
to maintain interest and improve quality of care.
Ensure that in the debriefing you cover both deliv-
ery of care and the experience of care.

Well-facilitated simulations are key to building
competencies and confidence of learners who have
never worked with newborns before, or learners
who have difficulties with some practices. Feedback
from the ENCC first edition is that when simulations
take place in a classroom without clear objectives
and structured debriefing, learners do not always
apply what they learned in their place of work.

Simulations are for face-to-face sessions, in person
or via video link with the facilitator or a clinical

mentor. The simulation can also be repeated by
peer groups in learning labs or skills corners at the
place of work. The simulation should be enjoyable.
It is not an examination. If it is normal practice to
record video on smart phones, learners can record
their group and use it to document their progress.

Steps for simulations

« Explain the learning objective/s.

- Brief the learners (where, when and how in
groups of 4).

« Read the scenario (see the facilitator notes for
each module).

« Debrief (support learners to discuss and reflect on
their performance and the learning objective/s.

Brief
Give clear instructions orienting learners to the
scenario and objectives.

Include information about the equipment, environ-
ment, mannequin, learners'roles, time allotment and
clinical situation. This will depend on the context of
the training (real delivery room, learning lab, simula-
tion centre or in a humanitarian situation). Ensure that
the environment is safe and as close to the real-life
situation as possible. If not, ask learners to organize
the environment before starting the simulation.

Observe
When learners are not active in the simulation,
ensure that they observe carefully and note which
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things are done well. They should use the Action
Plan or an algorithm and note actions that were
missed, incorrect sequences or timing, what should
be done differently or questions they have. Ensure
that learners switch until everyone has practised.

Debrief

Ensure positive, constructive feedback. Remember
that the purpose is to identify gaps in knowledge
and any norms or practices that need to be ad-
dressed. Emphasize these when you do a step-by-
step demonstration.

The debriefing should be based on the scenario
structure and objectives, linking to quality stand-
ards. As facilitator, you will lead and encourage
learners' reflective thinking and transfer of their
learning to future situations.

Address any issues relating to norms, behaviours
or concerns about practices in this safe environ-

ment. Ensure that respectful care of newborns is
addressed.

Practise running effective simulations with manne-
quins. Use the feedback tips in the facilitator notes
and Methodologies for facilitation. Positive feedback
and participants’ reflection are important parts of
the process. Always remember that it is both the
delivery of care and the experience of care of both
the mother and newborn which are fundamental to
quality newborn care.

In-service learners will benefit from simulations
that build their assessment, decision-making and
management skills. Ensure that respectful care with
the mother-baby dyad and family-centred care are
consistently delivered with quality treatment.

The first simulation of each module is diagnostic
to assess the starting points, gaps and sequencing
of in-service learners. If learners are pre-service
students, skip this first simulation.

Observe each learners’ performance carefully. Empha-
size demonstrating each step correctly. Prior to clinical
practice, the simulation is repeated allowing learners

and facilitators to note progress and build confidence.

Role play

Role plays are a training technique where learners
act the part of a particular person or character. The
aim is to give a good performance or imitation.
Emotions, personalities and ethical motives are sup-
plied in the instructions for the role play. You need
to act out the role given and be consistent with the
instructions given.

Learners can experience how a mother feels, for
example, if she is treated without respect or dignity
or if her baby dies.

The communication module has a number of role
plays.

Role plays are NOT the same as a simulation.

Steps for role plays

+ Set up role plays carefully. Obtain necessary props
(for example, doll or mannequin).

« Brief those who will play the roles and allow them
time to prepare.

« Clearly introduce the role play by explaining its
purpose, the situation and the roles to be enacted.

+ Keep the role play brief and to the point.

« After the role play, guide a discussion. Ask ques-
tions of both the players and observers.

« Summarize what happened and what was learned.

Add new role plays to explore any issues you have

in your context and difficult situations.

Treasure hunt

The treasure hunt is an activity enabling learners to
find and apply evidence from the latest WHO recom-
mendations/guidelines/documents. It should be fun.
Run it as a game or competition. Before the session,
share a copy of relevant WHO documents (electronic
or hard copy). The role of the facilitator is to promote
evidence-based and up-to-date recommendations
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and to ensure that the recommendations are put
into practice both during and after the course.

Steps for the treasure hunt

+ Read the guiding question.

« Learners search for the treasure in recommenda-
tions/guidelines/documents.

+ The first learner or team to find the treasure
shares their findings.

+ Ask another learner to explain the treasure and
why it is important.

+ Confirm the findings and facilitate a discussion on

how to systematically apply the recommendation.

Mentored clinical practice with
continuing peer-practice

CLINICAL PRACTICE CARDS

Mentored clinical practice with mothers and new-
borns is key to learners applying new knowledge and
skills to save lives, prevent disabilities and ensure that
every newborn will reach their full potential.

60

Mentored clinical practices are NOT optional. Sim-
ulations cannot replace practice with real mothers
and babies. Ensure that learners communicate
effectively, respecting the dignity and rights of both
the mother and newborn. Discuss and reflect on
practices during the structured debriefing sessions.

Each module has a clinical practice session. These
are a mix of observation and clinical practice with
mothers and their babies.

Steps for clinical practice

« Prepare in advance. Gain permission of the per-
son in charge or director and gain consent of
mothers who will participate. Explain clearly to
the mothers and families the purpose of the ses-
sion and their important role. Gain consent. Thank
them for their participation.

« Organize learners in groups of 4 or in pairs depending

on the number of mother-baby pairs available.
- Ensure that learners have relevant materials as
specified for each module.

Clinical brief

Give clear instructions orienting learners to the
objectives. Answer any questions. Include informa-
tion about the equipment, environment, learners'’
roles, time allotment and clinical situation. This will
depend on the context of the training, the size of
the hospital or health facility and whether itis a
postnatal ward or in a humanitarian situation.

Clinical practice

Ensure respectful communication and privacy and
dignity of the mother. Ensure that learners do not
comment on their observations or show any disap-
proval while in the clinical setting. Ensure correct hand
hygiene. Give feedback after clinical practice during a
debriefing that does not take place on the ward.

Stop a learner if dangerous or harmful practices
such as continuing to place a nasogastric tube if
newborn coughing gagging.

Clinical debrief

The debriefing should take place away from the
ward. It should be based on the objectives and
linked to relevant quality standards. As facilitator,
you will lead and encourage learners’ reflection and
critical thinking. The purpose of debriefing is to learn
by reflecting on actions and to transfer learning to
future situations. Ask learners to give constructive,
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respectful feedback. Be sure to include infection pre-
vention, communication and respectful care.

Alternative clinical practice arrangements

If a course is planned at health facilities without ade-
quate numbers of childbirths to hold clinical practice,
clinical practice sessions must be arranged flexibly
between sessions. This would either be in the partic-
ipants’own time, during their normal clinical duties,
timed with monthly meetings at the district level or
during continuing medical education sessions. Ensure
that there is time for discussion, reflection and critical
thinking after clinical practice sessions.

Where the modules are taught as part of on-the-job
training, mentoring, supportive supervision or a
quality improvement process, ALL health workers in
the facility caring for mothers and newborns during
labour, delivery and the postnatal period must par-
ticipate in the training over time. In a large hospital,
the timetable must be adjusted to ensure that all
staff (including those who work night shifts and
weekends) are included. Consider setting up a skills
corner where learners and peer groups can practise
together when time allows.

In order not to disrupt clinical care, sessions should
be conducted with a small number of health workers
and repeated for others. Staff identified by facilitators
as having good skills can be coached to train their
colleagues to lighten the task for facilitators and to

ensure sustainability. These staff can also coordinate
refresher sessions and drills to maintain skills.

Special clinical practice arrangements: attend-
ing a childbirth

All learners need to attend and observe a child-
birth. Seeing at least one childbirth is mandatory.
Ensure that learners are discreet and respect the
mothers’ dignity. Always obtain consent in advance.
The course director will be informed of imminent
deliveries. Each group should attend in turn.

Make arrangements with the head of the delivery
room for the best time to conduct the clinical prac-
tices and to be informed when a childbirth can be
observed.

If they have not seen a delivery on day one, arrange
for them to attend a delivery during the evening
with consent of the mother, or the following day. As
facilitator you need to be flexible and reactive.

Quality improvement

Each module has a quality improvement exercise.
This course will not train learners how to do the
whole POCQI process. After this course learners will
need to attend a full POCQI course if they have not

already done so. Pre-service learners should note
areas for quality improvement and reflect on simple
actionable solutions until quality improvement is
covered in their curriculum.

Discussion, review and reflection
sessions

Discussion, reflection and critical thinking are an
important part of adult learning. Ensure that time is
allowed for this in the agenda. This is a compulsory
part of the clinical practice sessions and simulations.

Before moving to a new module, have a brief review
of the previous one. Instead of always giving oral
feedback, you can ask learners to use a mannequin
to show/demonstrate one new skill they learned in
the last module.

Observe if the learners have retained knowledge,
skills and competencies from the previous session.
If not, organize a skills update and review how you
taught the module.

Plan review sessions or skills and drills, which
enable the learners to demonstrate the skills they
learned during previous sessions (for example,
basic resuscitation).
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3.9 Time management

Plan to keep on time. Indicate time limits in your
trainer’s notes or note the time limit in the course
outline. Make sure that there is a clock so that you
and the learners can keep track of time. This is very
important for tight training schedules.

The time needed for each section will depend on
the learners'levels, prior knowledge and experience
(basic or intermediate).

Therefore, the timings are only indicative and will
need adjusting according to the learners and the
context. Adjust timings after you reviewed pre-as-
sessment results and have practiced the session in
the context you are teaching.

3.9.1 Keeping to planned timelines

Prepare well.

Use your facilitator notes. Highlight key information
in the facilitator notes, note questions you plan to
ask and underline key terms or points.

Use the outline to keep focused.

Do not lose time between sessions (for example,
going to a practical session or group work). Before
participants begin to move, explain clearly what
they will do.
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3.10 Effective use of
mannequins

© Laerdal Global Health

This course cannot be taught without functional
newborn mannequins for practicing basic resuscita-
tion and immediate care at birth. A mannequin al-
lows learners to practise evaluation of the baby and
to provide the appropriate sequence of actions and
repeat these actions until they gain the required
skills. In this way learners develop an understand-
ing of the link between actions and responses.

Facilitators need to be able to use mannequins

effectively, which should be integrated into prepa-
ration time. For effective use of mannequins in
teaching, first-time facilitators may require addi-
tional practice. Some mannequins are accompanied
by demonstration videos. In addition, facilitators
and trainers can review materials supplied with the
mannequin that they have purchased or borrowed
for the training.

Know how to assemble, disassemble and trouble-
shoot use of mannequins. If the chest does not rise,
check attachment of the trachea and lungs. Know
where to find spare parts.

Always check all pieces of equipment when packing
away.

For pre-service students, skills practice in essential
newborn care is most effective when a neona-

tal simulator is used that can show spontaneous
breathing and crying, chest movement with bag
and mask ventilation and umbilical cord pulse. A
simpler neonatal mannequin may also be used for
practice, but then the facilitator or a learner must
tell the health care provider doing the actions how
the mannequin is responding.

One mannequin is required per group of 4 learners
and one for the facilitator to demonstrate with.



3.11 Run the course

3.11.1 Prepare materials to facilitate

Each module gives clear instructions on what to
prepare, the environment, materials and equipment.

Other materials should be prepared using local
MoH-approved materials when available.

+ Photographs

+ Videos in local languages

« Growth charts (boy girl term and preterm)
+ Clinical charts

+ Feeding charts

+ Discharge assessment charts

« Example of newborn notes

« Referral forms

« Birth and death certificates

+ Perinatal death surveillance and response forms.
+ Forms for reporting congenital anomolies

Review and practise your sessions. If any of the
content is new to you discuss with your own peers
and faculty.

3.11.2 Organizing the learning
environment and the equipment

Whenever possible organize the training in a
health facility where it is possible to conduct all
clinical practices. This is particularly important for
in-service learners.

Itis strongly recommended that the practical
sessions be run in the clinical setting (for example,
delivery room, postnatal ward, neonatal unit), or in
a learning laboratory for simulations.

A list of the environment needed, as well as equip-
ment and materials for all modules can be found
here: Organization and assessment.

With the support of learners, ensure that the
environment is prepared, and it is clean, safe and
organized.

This should be in a real-life situation or as close to

a real-life situation as possible to give learners an
immersive experience. Learners are less likely to
apply learning on a mannequin in a classroom than
when practicing in a real delivery room or postnatal
ward. Place posters (action plans and respectful
maternity care) where they can be easily read and
consistently used.

Facilitators need one set of equipment for demon-
strations and there should be a set for each group
of 4 learners.
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Set up skills corners where learners can practise before
or between shifts or whenever activities are quiet.

If learners use skills laboratories, enable access
between learning sessions to build competencies
and confidence.

3.11.3 Visit facilities where clinical
sessions will take place

© WHO/Yoshi Shimizu

The purposes of the visit are to:

- gain the support and cooperation of the staff of
the health facility;

« explain the objectives of the clinical practice ses-
sions to the staff;

« ensure that the health facility has appropriate
amenities to support quality training;

« assess how many learners could be accommodated
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according to the number of mother-baby pairs.

« Visit all the newborn points of care in the facility
before running modules (antenatal ward/delivery
room/postnatal ward/kangaroo mother care unit/
neonatal care unit/outpatient department).

+ Observe and document the physical environment
and equipment using WHO standards or quality
assessment checklists.

+ Observe whether health worker practices are
aligned with guidelines and standards, including
the Baby Friendly Hospital Initiative. This includes
infection prevention and respectful care.

+ Discuss and organize any changes needed before
running the clinical sessions.

Prepare the facility staff:

« Inform the staff about the course, and what, if any,
their role is to be.

+ Involve facility staff. Plan coaching and mentoring
to update knowledge, skills and attitudes as
necessary.

3.11.4 Contextual considerations
(see section 2, Adapt)

Special considerations will be needed if the course
sessions are used for refresher training or drills. If
this is the case, ask participants to demonstrate,
showing what they normally do. Then, show a video
if appropriate, or demonstrate step-by-step and
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allow participants to practise the skills observed
using checklists.

© WHO/Yoshi Shimizu

If the course is being delivered in a hard-to-reach area
or in a humanitarian emergency, the sessions will
need to be prioritized according to any assessments
and gaps identified by participants and trainers or
shown by the data. Sessions should be grouped in
logical and feasible order according to the time availa-
ble. Regular follow-up also needs to be organized. You
will also need to adapt your facilitation to the context.
You may need to demonstrate and run simulations us-
ing the clean delivery kit on the floor. If the newborn is
not breathing, then the newborn will need ventilating
on the sheet on the floor, paying careful attention

to infection prevention and warmth. The facilitator/
health worker will need to kneel at the head of the
newborn to effectively ventilate.

Adapt simulations and develop additional simu-
lations reflecting the current situation and needs
of learners to save lives, prevent disabilities and
promote healthy growth and development.

3.11.5 Know the learning materials

+ Review the learning materials and facilitator notes.

+ Review related evidence, guidelines and standards.

+ Review learning objectives for each activity that you
will cover.

+ Review slides and watch videos. Decide which
you will use and decide which activities will be
completed as self-paced learning. Hide slides
that you will not use.

« Ensure that there is adequate equipment and mate-
rials for a quality learning experience.

Respect facilitator-to-learner ratios and group size.

3.11.6 Steps for facilitating the ENCC

1. Run a pre-test and assessments.

2. Review the results of the pre-test and pay
careful attention to the assessment of compe-
tencies linked to this module. Discuss learners’



10.

needs with the learners, as well as with the fac-
ulty or management or quality improvement
team. Identify learning needs or gaps and tailor
practice activities.

Review modules and materials.

Review all sections of the modules. Decide
if and how you will cover these sessions for
in-service learners.

Decide which sections will be carried out as
self-paced learning and plan how when and
where you will review answers, questions and
facilitate discussion.

Allocate time and place for discussion of self-
paced learning.

Decide if you will use any slides. Select slides
you will use. Hide all others.

Decide which videos you will use and how they
will be delivered. Ensure reflection on the con-
tent of and linkage to POCQI sessions.

Review simulations and clinical practice ses-
sions. Review learning objectives. Decide if the
objectives need to be adapted to your learners
and adjust as required.

Estimate the time needed by learners for simu-
lations and clinical practice sessions. Be sure to
give adequate time to these practical sessions.
These are key for competency-based training.
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11.

12.

13.

14.

15.

16.

17.

18.

Organize a safe learning environment that is as
close to real life as possible. Verify equipment
including mannequins. Assess if you have ade-
quate supplies for all learners to practise. If NO
adapt agenda to ensure that you can support
and coach all learners.

Organize clinical sessions at a time that will not
disrupt services.

Practise sessions with a co-facilitator and calcu-
late how much time or how many sessions your
learners will need.

Allocate time and adjust the agenda.
Run the adapted module.

Give a standardized post-test and a standard-
ized competency assessment. Compare pre-
and post-test results.

Review the results of the standardized com-
petency assessment. Have learners gained the
expected competencies? Can learners do or
perform what you expect? If NO review how
the module was taught. Adapt the module. Or-
ganize skills updates and coaching sessions.

Reflect on quality gaps noted during delivery
of this module. Give feedback and plan quality
improvement activities in collaboration with
the quality improvement team.

3.11.7 Evaluating and monitoring
the course

Use an evaluation questionnaire or focus group
discussion at the end of each day giving trainers
and clinical facilitators the opportunity to discuss
issues raised and make any necessary changes.

In addition, facilitators should make notes about
what worked well and any difficulties they had.
Information from the evaluations should be used
for improving the training sessions.

3.11.8 Follow-up activities after
training

The ENCC is just the beginning of a journey to
improve the quality of essential newborn care.
Apart from the quality improvement activities and
continuing practice with peers and clinical mentors
already integrated into the course, follow-up activ-
ities need to be planned. These will vary between
contexts. The follow-up activities should be realistic,
practical and possible to achieve. They also need to
be costed and included in the annual budget.

Follow-up activities can include:

. feedback on daily ward rounds;

« regular practise with peers to gain competence
and confidence (recommended);

« scheduled drills and simulations supported by

65



Essential Newborn Care Course: Plan, Adapt, Facilitate Guide

supervisors, coaches or clinical mentors;

» monthly ENCC practical sessions to ensure main-
tenance of skills;

« webinars and learning platforms for sharing expe-
riences, ideas and finding solutions to problems;

» social media groups with participants sharing tips,
photos and videos of changes in their practice to im-
prove the quality of care of newborns and mothers;

« new materials and videos shared via social media,
telephone and internet links;

« SMS reminders to practise simulations;

- observation visits to centres of excellence;

« geographical groupings of learners rotating visits
to observe and to support each other;

- coordinators/organizers/facilitators contacting
ALL participants by email, telephone or video
messaging at three, six or 12 months;

+ course organizers/trainers/mentors visiting
participants one, three, six or 12 months after the
course to observe practices and support partic-
ipants in overcoming any problems (include in
workplan and budgeting);

« monthly health facility meeting to review data
monitored (POCQI, PDSR, HMIS using core new-
born indicators).

All activities results and findings need to be

documented, progress followed and information

appropriately shared and widely disseminated.
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3.12 Preparation of
facilitators

3.12.1 Modular course

The preparation of facilitators for the modular
course takes place over 5 days in the week before
running an ENCC for real learners.

Facilitators who are used to lecturing in a didactic
way will need more time to make the sessions par-
ticipatory and to use adult learning methodologies.

Facilitators need to be flexible and adapt to the
context and situation. Facilitation will not be the
same in a pre-service institution or in a humani-
tarian situation or when training learners are in a
primary health care centre in a hard-to-reach area
with a different mother tongue or in a university.

Facilitators MUST attend ALL sessions in order to be
accredited. During the preparatory period, trainees
must demonstrate all the skills and competencies
outlined for the course.

During the 5-day course preparation training, or-
ganizer will give an overview of the course followed
by a demonstration of each methodology including
using mannequins effectively.

Facilitators will be assigned to demonstrate meth-

odologies, lead sessions and conduct clinical
practices. Facilitators are expected to observe each
other and give positive constructive feedback on
their facilitation. It is important to build confidence
before moving to facilitate real learners in week 2.

Facilitators will be assigned in pairs to teach specific
modules or sessions. Each of these uses a variety of
methodologies.

Facilitators not leading a session will act as learners,
answering quizzes and case studies and partici-
pating in simulations, clinical practices and other
activities.

There is a 90 to 120 minute clinical practice session
in each module. A facilitator will be assigned to 4
learners.

Each facilitator will lead one or part of one clinical
practice in the preparation week and supervise a
group of 4“participants” (learners) in the second week.

Each session during week 1 will be followed by

a short discussion covering the following when

relevant:

« Did the facilitator follow the session instructions
accurately?

- Did the facilitator prepare all necessary equipment?

+ Were all the points clearly explained and demon-
strated?

- Was active participation of learners observed in
discussion and practice?



« Did the facilitator use adult learning methods?
« Was the level appropriate for the learners
(pre-service or in-service)?

+ Were action plans or algorithms used appropriately?

« Did all learners have enough time to practise
skills? If not did the facilitator give instructions on
future practice?

+ Was the session interesting and did it hold learners’
attention?

Peers will provide constructive feedback using a stand-

ard observation form. Organization and assessment.

In week 2 there will be a 30-minute meeting at the
end of each day to review progress and to address
any issues.

Two teaching plans will be prepared by the course
organizer and shared in advance:

+ Aplanin which facilitators are assigned to sessions
that they will practise during the preparation week.

+ A plan indicating which sessions facilitators will
lead during the ENCC week 2.

3.12.2 Basic course

The basic course uses master trainers who are
responsible for preparing other trainers in the
cascade. Master trainers may be responsible for
training regional/district trainers, who in turn train
facilitators to use the educational methodology
applied in the basic newborn courses. See basic
course materials.

ENC basic course part 1

ENC basic course part 2
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3.12.3 Assessment of facilitation skills

During the second week new facilitators will be
assessed by course organiser and faculty using a
standard observation checklist. This will be used to
decide if facilitators need additional support and
mentoring to deliver a quality training. Existing
facilitators participating in a 2 day skills update will
also have individualised feedback.

Faculty will give feedback to each facilitator sug-
gesting improvements and organize mentoring
of facilitators who need more practice or did not
perform well.

Facilitators are encouraged to work with their peers
to build confidence and skills to run a quality essen-
tial newborn care course.
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Annex 1 For organizers

A1.1 Assignment of facilitators:

Module 1, Introduction
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A1.2 Assignment of facilitators to modules

Module

Name of assigned facilitators

Lead Support

1. Introduction to ENCC

Module

Name of assigned facilitators

2. Communication skills

1

2

Videos

3. Infection prevention
for newborns

Questions/quizzes

Case study

4. Prepare for birth

Simulation

Role play

5.Immediate care at
birth

Clinical practice

Treasure hunt

6. Keeping the newborn
warm
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7. Breastfeeding: En-
suring a good start

8. Examination of the
newborn

10. The small baby

11. Kangaroo mother
care

12. Breastfeeding: Over-
coming difficulties

13 Alternative methods
of feeding

14. Prepare for discharge
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A1.3 Course preparation checklist for course organizer

One month or more before planned course.

Organize the course

Review local data (mortality, morbidity, disability and coverage data
for newborn interventions)

Decide on dates and length of the ENCC and preparation course for
facilitators*.

Verify number of learners and facilitators

*Allow 5-days of preparation for new facilitators and a 2-day skills up-
date for facilitators experienced in teaching essential newborn care

Prepare the environment and equipment

Select course time and timetable according to learners

Teaching space or classroom

Initiate official process according to your context

Visit the health facility and clinical practice site(s)

Organize plans for any opening and closing ceremonies

Confirm a convenient time to conduct clinical practices

Select facilitators (trainees) and faculty (see selection criteria in the
Organization, competencies and assessments file)

Design the course based on current practice

Verify number and availability of facilitators

Visit the delivery room, observe a delivery to see current practices

Send official invitations if opening and closing ceremony

Visit all clinical areas where newborns are cared for to observe
practices and availability of lifesaving commodities

Verify equipment is available and functional

Check Baby Friendly Hospital Initiative status and practices in new-
born areas

Organize loan/procurement of necessary supplies and equipment for
simulations and demonstrations

Check WASH (Water Sanitation and hygiene) status of facilities for
mothers, staff and learners

Adjust schedule/timetable as necessary

Share electronic materials with facilitators

Check accessibility for learners with disabilities

Meet staff and clinical director, discuss issues and any changes needed

Have a pre-course meeting with facilitators for expectations, prepara-
tion and pre-reading

Plan and run skills update(s) of staff, if necessary, prior to the start of
training

Obtain adequate hard copies of key materials

Print posters and handouts
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A1.4 Checklist preparation of training

One week or more before planned course.

Arrange for a visit to the health facility where clinical practice sessions will happen

Check and confirm: environment

Clinical areas to be visited

A room near the clinical area for debriefing

Check and confirm: people

Availability of clinical facilitators

How many mother/baby pairs needed each day

Preparation of health facility staff (if not already done)

Before the Essential Newborn Care Course

Adjust times of the clinical practice sessions

Prepare timetables for facilitators and assign sessions

Give each facilitator a timetable for the preparation course on day 1

Explain clearly the aim of the course and expectations

During the Essential Newborn Care Course

Allocate a facilitator to go to clinical area each morning to organize the clinical practice session for later that day

Allocate groups of 4 participants to each facilitator for clinical practice sessions. Put a list of participants in each group on the wall/notice board

Reorganize the timetable as necessary, for example, no small babies or based on learner capacity

Run pre and post-test and performance assessments

Prepare a course completion certificate for participants who attended ALL sessions and demonstrated skills satisfpreactorily

Review documented results of learners

Review feedback and assessments of facilitators

Do a one-to-one debrief with each facilitator and develop a plan of action

Conduct a review meeting with faculty

Update or adapt the course as needed
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Annex 2 For facilitators
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A2.1 Checklist of pre-reading materials for facilitators

Essential Newborn Care Course Overview

Methodologies
for facilitation

Methodologies for facilitation

1 @

Videos

Universal rights of newborns

Human rights-based approach and standards

Equity and equality

WHO how midwives keep mothers and newborns safe

UNICEF What is nurturing care? Why is it important?

WHO Nurturing care in humanitarian settings

Serve and return

Respectful care during labour and birth

Part 3 of Plan, adapt and facilitate

Safe maternal and newborn care

Nurturing care for every newborn
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https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/enc-course-overview-10.03.22.pdf
https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/methodologies-for-facilitation.pdf
https://www.who.int/publications/i/item/9789240035584
https://apps.who.int/iris/handle/10665/345297
https://www.youtube.com/watch?v=DchjpjHOoaE
https://www.youtube.com/watch?v=nCS7Rus4_-Y
https://www.youtube.com/watch?v=c1I8zQGVycA
https://www.youtube.com/watch?v=kP4YMbBsEFg
https://www.youtube.com/watch?v=dPrwBL5pASQ
https://www.youtube.com/watch?v=m_5u8-QSh6A
https://globalhealthmedia.org/videos/respectful-care-during-labor-and-birth/?portfolioCats=191%2C94%2C13%2C23%2C65
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A2.2 Key references for facilitators

WHO recommendations on newborn health. WHO,
2017.

Simulation in nursing and midwifery education

Standards for improving quality of maternal and new-
born care in health facilities. WHO, 2016.

Facilitating evidence-based practice in nursing and
midwifery in the WHO European Region. WHQO, 2017.

Standards for improving the quality of care for small
and sick newborns in health facilities. WHO, 2020.

Implementation experience of the WHO SEARO model

of point-of-care quality improvement (POCQI). WHO,
2020.

Action Plan 1

Action Plan 2

WHO recommendations: intrapartum care for a positi-
ve childbirth experience. WHO, 2018.

Early Essential Newborn Care Clinical Practice Pocket

lifused in
your context

Guide. WHO, 2014.

Ifusedin

your context

Pregnancy, childbirth, postpartum and newborn care:
a guide for essential practice. WHO, 2015.
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https://apps.who.int/iris/bitstream/handle/10665/259269/WHO-MCA-17.07-eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/259269/WHO-MCA-17.07-eng.pdf?sequence=1&isAllowed=y
http://apps.who.int/iris/bitstream/handle/10665/249155/9789241511216-eng.pdf?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/249155/9789241511216-eng.pdf?sequence=1
https://www.google.com/url?q=https%3A%2F%2Fapps.who.int%2Firis%2Frest%2Fbitstreams%2F1299348%2Fretrieve&sa=D&sntz=1&usg=AFQjCNHnbZbw4et0moYMI_g_YRXKsyQdVw
https://www.google.com/url?q=https%3A%2F%2Fapps.who.int%2Firis%2Frest%2Fbitstreams%2F1299348%2Fretrieve&sa=D&sntz=1&usg=AFQjCNHnbZbw4et0moYMI_g_YRXKsyQdVw
https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/posters/who-enc1-action-plan-nov2021.pdf
http://apps.who.int/iris/bitstream/handle/10665/260178/9789241550215-eng.pdf?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/260178/9789241550215-eng.pdf?sequence=1
https://apps.who.int/iris/rest/bitstreams/1060737/retrieve
https://apps.who.int/iris/rest/bitstreams/1060737/retrieve
https://www.euro.who.int/__data/assets/pdf_file/0011/383807/snme-report-eng.pdf
https://www.euro.who.int/__data/assets/pdf_file/0017/348020/WH06_EBP_report_complete.pdf
https://www.euro.who.int/__data/assets/pdf_file/0017/348020/WH06_EBP_report_complete.pdf
https://apps.who.int/iris/rest/bitstreams/1323171/retrieve
https://apps.who.int/iris/rest/bitstreams/1323171/retrieve
https://apps.who.int/iris/rest/bitstreams/1323171/retrieve
https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/posters/who-enc2-action-plan-dec2021.pdf
https://apps.who.int/iris/bitstream/handle/10665/208158/9789290616856_eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/208158/9789290616856_eng.pdf?sequence=1&isAllowed=y

Essential Newborn Care Course: Plan, Adapt, Facilitate Guide

A2.3 Checklist for facilitator preparation

1. Prepare for the course with the pre-course materials. These
materials include WHO recommendations, videos and other
important content. Review materials which are new to you or you
have never used.

Check which modules you have been assigned

Prepare the environment, materials and equipment

Review slides and facilitator notes

Review videos

o AW

Learner competencies

Review competencies that learners are expected to achieve
for each module. See the Organization, competencies and
assessments file.

A2.4 Timetables for training and time allotment for
essential newborn care modules

See the Organization, competencies and assessment file.

A2.5 Videos used in ENC Course

See Organization, competencies and assessments file

A2.6 Equipment, materials and references

See the Organization, competencies and assessments file.

How to make a model breast

Use a pair of near skin-coloured socks, stockings or an old sweater or tee shirt.

Make the cloth into a round bag shape and stuff it with other cloth or soft ma-
terial to make it breast shaped.

Using a running stitch to make a circle of stitches in the middle of the breast to
make a nipple.

Put a small amount of cloth or wool into the nipple shape and pull the stitches
to form the nipple.

Colour the areola and nipple with a felt pen or paint.
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A2.7 Handouts and posters

2
°

Name of handout

Handout: POCQI template

Handout: Universal rights of newborns

Handout: Requirements for newborns by level of care

Handout: Infant- and family-centred developmental care

Handout: WHO glove use information leaflet

Handout: Keeping the newborn warm

A2.8 Pre-reading for learners

Safe maternal and newborn care

Handout: Universal rights of newborns

Handout: Hand expression and safe storage

0NN B~ WIN | =

Handout: Birth defects and congenital abnormalities

e}

Handout: Answers - Common qguestions on KMC

—_
o

Handout: Assessment of breast milk expression checklist

—_
—_

Handout: Reducing supplementation relactation

—_
N

Handout: Alternative feeding methods

—_
w

OPTIONAL handout: ENC examination recording form

2
e

Name of poster

Poster: The universal rights of women and newborns

Poster: WHO ENC Action Plan 1

Poster: WHO ENC Action Plan 2

Poster: WHO How to guide putting on PPE

Poster: WHO how to wear a medical mask safely do's

Poster: WHO how to wear a medical mask safely don'ts

Poster: BFHI The ten steps to successful breastfeeding

0NN D~ WIN| =

Poster: Benefits of breastfeeding

76

Video: Human rights-based approach and stan-
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Nurturing care for every newborn
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https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/handouts/handout-pocqi-template.pdf
https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/handouts/handout-the-universal-rights-of-women-newborns.pdf
https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/handouts/handout-requirements-for-newborns-by-level-of-care.pdf
https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/handouts/handout-infant-and-family-centered-developmental-care.pdf
https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/handouts/handout-who-glove-use-information-leaflet.pdf
https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/handouts/handout-keeping-the-newborn-warm.pdf
https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/handouts/handout-hand-expression-and-safe-storage.pdf
https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/handouts/handout-birth-defects-congenital-abnormalities-immediate-management.pdf
https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/handouts/handout-answers-common-questions-on-kangaroo-mother-care.pdf
https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/handouts/handout-assessment-of-breast-milk-expression-checklist.pdf
https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/handouts/handout-reducing-supplementation-relactation.pdf
https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/handouts/handout-alternative-feeding-methods.pdf
https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/handouts/optional-handout-examination-recording-form.pdf
https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/posters/poster-the-universal-rights-of-women-and-newborns.pdf
https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/posters/who-enc1-action-plan-nov2021.pdf
https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/posters/who-enc2-action-plan-dec2021.pdf
https://www.who.int/publications/i/item/9789240035584
Universal rights of newborns
https://apps.who.int/iris/handle/10665/345297
https://www.youtube.com/watch?v=nCS7Rus4_-Y
https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/posters/poster-who-how-to-guide-putting-on-ppe.pdf
https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/posters/poster-who-how-to-wear-a-medical-mask-safely-do-s.pdf
https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/posters/poster-who-how-to-wear-a-medical-mask-safely-don-ts.pdf
https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/posters/poster-bfhi-the-ten-steps-to-successful-breastfeeding-.pdf
https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/posters/poster-who-10-good-things-you-need-to-know-about-exclusive-breastfeeding.pdf
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A2.9 References for learners

Additional references

Key references

Action Plan 1

Standards for improving the quality of care for small
and sick newborns in health facilities. WHO, 2020.

Action Plan 2

Standards for improving quality of maternal and
newborn care in health facilities. WHO, 2016.

U e
Ifused in
your context

Early Essential Newborn Care Clinical Practice Pocket
Guide. WHO, 2014.

Integrating stakeholders and comunity engagement
in quality of care initiatives for maternal, newborn and

child health

Ifusedin
your context

Pregnancy, childbirth, postpartum and newborn care:

Counselling for maternal and newborn health care :
a handbook for building skills

a guide for essential practice. WHO, 2015.

Quuality of care in fragile, conflict-affected and
vulnerable settings

Improving the quality of care for mothers and
newborns in health facilities

Newborn health in humanitarian settings

How do we support women and girls with disabilities
E to overcome stigma against them?
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https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/posters/who-enc1-action-plan-nov2021.pdf
https://cdn-auth-cms.who.int/media/docs/default-source/mca-documents/nbh/enc-course/posters/who-enc2-action-plan-dec2021.pdf
https://apps.who.int/iris/bitstream/handle/10665/208158/9789290616856_eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/208158/9789290616856_eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/rest/bitstreams/1060737/retrieve
https://apps.who.int/iris/rest/bitstreams/1060737/retrieve
https://www.google.com/url?q=https%3A%2F%2Fapps.who.int%2Firis%2Frest%2Fbitstreams%2F1299348%2Fretrieve&sa=D&sntz=1&usg=AFQjCNHnbZbw4et0moYMI_g_YRXKsyQdVw
https://www.google.com/url?q=https%3A%2F%2Fapps.who.int%2Firis%2Frest%2Fbitstreams%2F1299348%2Fretrieve&sa=D&sntz=1&usg=AFQjCNHnbZbw4et0moYMI_g_YRXKsyQdVw
http://apps.who.int/iris/bitstream/handle/10665/249155/9789241511216-eng.pdf?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/249155/9789241511216-eng.pdf?sequence=1
https://www.who.int/publications/i/item/9789240006317
https://www.who.int/publications/i/item/9789240006317
https://www.who.int/publications/i/item/9789240006317
https://apps.who.int/iris/bitstream/handle/10665/44016/9789241547628_eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/44016/9789241547628_eng.pdf?sequence=1&isAllowed=y
https://www.who.int/publications/i/item/9789240015203
https://www.who.int/publications/i/item/9789240015203
https://www.healthynewbornnetwork.org/hnn-content/uploads/pocqi-coaching-manual.pdf
https://www.healthynewbornnetwork.org/hnn-content/uploads/pocqi-coaching-manual.pdf
https://www.healthynewbornnetwork.org/hnn-content/uploads/NewBornHealthBook-Production2017-V4b-WEB.pdf
https://www.disabilityevidence.org/questions-evidence/how-do-we-support-women-and-girls-disabilities-overcome-stigma-against-them
https://www.disabilityevidence.org/questions-evidence/how-do-we-support-women-and-girls-disabilities-overcome-stigma-against-them






