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What do you feel going into this conversation?
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Preterm Antenatal Counselling...

* [s important

e [s ditticult

* Can be taught
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Alms

Why is education in preterm antenatal counselling important?
What can we do to provide effective training?

How can we develop of the training ?
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Why is education needed?

*Change in practice

Individualised decision making: interpretation of risk
for extremely preterm infants—a survey of UK
neonatal professionals

British Association of
59 Perinatal Medicine

Katherine Wood @, Lydia Mietta Di Stefano @ ,” Helen Mactier @ ,**

Sarah Elizabeth Bates,” Dominic Wilkinson @ '®

Perinatal Management of Extreme Preterm
Birth before 27 weeks of gestation

A Framework for Practice
October 2019

In collaboration with:

Health
Innovatlon

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn



Why is education needed?

*Change in practice

*Lack of training in counselling skills

/$X Health
4;5 Innovation




Reported confidence levels

1=No
confidence
to
5= high
confidence
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Moderate risk

High risk

Extremely high risk
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Why is education needed?

*Change in practice

*Lack of training in counselling skills

*Parents’ experience and informed decision making

*Governance

INHS|

England

Date published: 12 June, 2023
Date last updated: 14 July, 2023

Saving babies’ lives: version 3

A care bundle for reducing perinatal mortality.
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Execufive summary:

Forewords

Introduction

Continuous improvement and matemity and neonatal services

Element 1: Reducing smoking in pregnancy,

Element 2: Fetal growth - risk assessment, surveillance, and management
Element 3: Raising awareness of reduced fetal movement

Element 4: Effective fetal monitoring during labour

Element 5: Reducing preterm births and optimising perinatal care.

Element &: Management of pre-existing diabetes in pregnancy_

Anpendix A: Acknowledgments

Appendix B: Detalled safe and healthy pregnancy messages

Appendix C: Medication to reduce the risk of pregnancy complications.
Appendix [ Risk assessment, surveillance pathway and management of FGR
Appendix E: Risk assessment at the onset of labour

Appendix F: Risk assessment. surveillance pathway and management of women at risk of preterm birth
Abbreviations

Beferences
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How can we provide training?

Preterm Antenatal

Counselling
Workshop
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First pilot Dec 2022

Development of programme
Inclusion of perinatal MDT
Second workshop March 2024 Health
o




First pilot Dec 2022

Development of programme
Inclusion of perinatal MDT

Second workshop March 2024 Health
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09:00-09:15

Welcome and Introductions

09:15-10:15 BAPM framework for perinatal management of extreme preterm birth
before 27 weeks gestation and estimating outcomes

10:15 -10:45 Assessing the risk; case scenarios

10:45-11:00 Break

11:00 -12:30 Suggested Structure for Preterm Antenatal Counselling

12:30-13:15 Lunch

13:15-14:00 Parent Representative Session

14:00-14:15 Preparation for Role Plays

14:15- 16:40 Role Play sessions

(15:20-15:35)

Break

16:40-17:00

Summary and Close
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Feedback
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First pilot Dec 2022
Development of programme

Inclusion of perinatal MDT
Second workshop March 2024
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Programme Development

*Production of example videos for suggested structure of preterm antenatal
cou nselling (with thanks to Eileen Dudley and Health Innovation Oxford and Thames Valley)

» Effective way of teaching communication skills
» Group reflections
> lllustration of key points
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Preterm antenatal counselling

3. Discussing the chances of
survival/severe disability
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Psychology Input

*Session looking at psychological aspects of preterm antenatal counselling
*Interviews with parents to learn from their experience

*Debrief in role play sessions
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Role Play Development

*Literature shows practice using role play leads to good retention of
knowledge and skills
* Safe environment

°* Immediate feedback

*Actors to play the mothers
* Reliably reproduce roles
 Can portray difficult roles (anger, emotion, cultural)
* Can provide neutral feedback

°Input on the scenarios from psychologists and obstetricians
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First pilot Dec 2022
Development of programme

Inclusion of perinatal MDT

Second workshop March 2024
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Inclusion of Perinatal MD

*Working group discussions
* Optimal situation in reality is joint counselling
* Training together ensures consistencyfor patients

*Obstetric input to the programme
 Session on preterm antenatal counselling from obstetric point of view

* Input to role play scenarios

°|nvitation for obstetricians and midwives to attend
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First pilot Dec 2022

Development of programme

Inclusion of perinatal MDT

Second workshop March 2024
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Second Workshop March 2024

09:00-09:15 |Welcome and Introductions

09:15-10:15 |BAPM framework for perinatal management of extreme preterm birth
before 27 weeks gestation and estimating outcomes

10:15-10:30 |Break

10:30-12:00 | A psychology perspective on preterm antenatal counselling

12:00-12:45 |Obstetrics perspective on preterm antenatal counselling

12:45-13:15

Lunch

13:15-14:30 |Suggested structure for preterm antenatal counselling

14:30-14:45 | Preparation for Role Plays

14:45-17:15 |Role Play sessions

(15:45-16:00) |Break e !j'\?‘aa'\tlgtion
17:15-17:30 |Summary and Close S e




Feedback from the Workshops

5
4
1= No 3
confidence M Pre course
to
5= high M Post course

confidence
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Risk High Risk
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