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MAITS Trip Report 
Name of organisation & country:    Queens Elizabeth Hospital, Blantyre, Malawi, Africa

Dates of trip: 27.4.15-8.5.15
Names of VOPs: MA and HdS
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Trip summary: Please summarise in one paragraph the training given, to whom, topics covered, training methods and new knowledge and skills acquired by trainees. 

Short version: During this follow-up visit to Malawi, we focused on both formal and practical training on Feeding Difficulties in Infants for selected nurses at Queen Elizabeth Central Hospital in Blantyre. The aim of this training was to provide in depth knowledge and skills in the assessment and management of infants with feeding difficulties, with a special focus on identifying children with disabilities who were at risk of dysphagia. We gave intensive hands-on training to three senior nurses in the paediatric nursery, Kangaroo Mother Care Ward and at Chatinkha Nursery (‘SCBU’). With their help, we worked with over 40 infants across the 3 wards. By the end of the training period all three nurses were able to demonstrate ability to assess the infants’ feeding, plan and provide intervention for most of the infants. Their skills and knowledge was assessed using a list of competencies developed for the purpose. Training was supplemented with a lecture and video-based discussions. In addition, introductory presentations were given to nurses, registrars, paediatricians and medical students on infant feeding difficulties.  In total, we trained 13 members of staff who would work with approximately 3500 children in a year. In addition, we produced two checklists to assess breastfeeding skills in infants. We also amended the guidelines on feeding practices for children under six months of age, which were produced during the visit in 2013.
Detailed Report
Identified Domains of Change:

Overall trip objectives: Please summarise the trip objectives (identified prior to departure) and the outcomes, in the table below.
	Overall Trip Objectives: 

	Achieved / not achieved
	Comments

	1. To provide training to nurses in the Nursery, Chatinkha ward and Kangaroo Mother Care ward in order that they consolidate training received previously and work independently with infants with feeding difficulties, demonstrating adequate knowledge and skills.


	Achieved
	Identified and trained two new nurses as ‘Breastfeeding Champions’ dedicated to support infants with feeding difficulties, and provided advanced training to nurse identified and trained on last visit

	2. To provide training in the assessment and management of infants with disabilities who present with feeding disorders


	Achieved
	Using a ‘Breastfeeding checklist’ the three breastfeeding champions were trained in identifying and assessing infants with disabilities and initiating a management plan

	3. To support above nurses to train mothers of infants with feeding disorders to feed their babies with confidence


	Achieved
	Breastfeeding champions took a lead in supporting mothers to follow the ‘breastfeeding guidelines’ 

	4. To develop resources and training material for ongoing support and use for future training


	Achieved
	Set up video-based training material as well as simple strategies to be used with other staff , in addition to breastfeeding checklists 

	5. To develop a tool to identify early signs and causes that lead to malnutrition with a particular focus on evolving disabilities


	Achieved
	Two versions of a breastfeeding checklists was introduced to more thoroughly assess feeding:
(i) Checklist when initiating breastfeeding for newborns
(ii) Checklist to assess breastfed infants


Learning outcomes: Please summarise the learning outcomes of the training in the table below. These will have been identified once you had met the trainees. You can either create a table per training topic/group of trainees, or summarise the key learning objectives for the whole training programme in one table.  If you are completing one table per topic, please state the topic and create as many tables as you need. Likewise, Please add more rows as needed. 
	OUTCOMES
	Not achieved
	Partially achieved
	Fully achieved
	Comments 

	Learning objective 1: 
Awareness raised amongst doctors and general ward staff re identification of infants with feeding difficulties especially those who are at risk of dysphagia.
	
	√
	
	· Several referrals were received from registrars requesting support in the management of feeding 

· Registrars, nurses, and medical students were observed assisting mothers to position their babies better for breastfeeding

	Learning objective 2:
Three breastfeeding champions identified for each of the three key wards to take a lead in supporting breastfeeding 
	
	
	√
	Two new breastfeeding champion require further support and training

	Learning objective 3:
Best practice guidelines for breastfeeding  which were set up during the previous visit simplified and presented visually
	
	
	√
	Material to be printed and distributed to various wards

	Learning objective 4:
A tool for assessing breastfeeding and identifying evolving disabilities set up and trialled
	
	
	√
	Breastfeeding champions to continue to use the tool, at least for one child per week

	Learning objective 5:
A tool for assessing competencies in the management of breastfeeding difficulties  was set up and trialled with breastfeeding champions
	
	
	√
	The tool will be used by the champions to identify areas of need and discuss with VOPs in 6 months


Service targets: At the end of the training, you will have helped participants and/or management to identify 3-5 service targets that they will aim to implement over the next 6 months. Summarise these below, giving details of the baseline before training, observations of current practice on your departure, and provide key indicators that could be measured at a later date that would show a positive change as a result of your training:


	Long Term Objective
	Baseline measure pre-training
	Observations before leaving
	Indicator

	1. To provide safe feeding for neonates with feeding disorders in order to prevent malnutrition/ dehydration/ respiratory illness
	· Neonates who are able to breastfeed currently only identified in one out of the 3 relevant wards
· In the other two wards, neonates are poorly positioned for feeding
· Oral feeding commenced without assessing infants’ readiness for oral feeding, placing infants at high risk of aspiration
	· Breastfeeding sessions with mothers successfully carried out by identified members of staff
· Most neonates accurately positioned for breastfeeding
· Use of identified strategies to assess readiness for oral feeding observed
	* At our next visit, there will be at least 75% infants successfully breastfeeding in both Chatinkha and KMC wards at the point of discharge  

* At least 50% of infants not able to breast/cup feed safely will be identified and supported to establish safe oral feeding 

	2. To provide training to nurses of the Chatinkha and KMC wards on how to support mothers to breastfeed in order to reduce incidence of malnutrition and unsafe feeding.
	· No training provided to mothers of children in the Chatinkha and KMC wards. 
· No identified member/s of staff available to support mothers to successfully breastfeed their neonates. 
· Long hospital stay due to poor feeding.
	· Breastfeeding champions dedicated to assist mother in these wards identified 
· Hands-on training provided to 

mothers to successfully 
breastfeed
	*At our next visit, we will see a clear continuation of breast feeding training to mothers by breastfeeding champions
*50% of patients will be discharge home with successful breastfeeding

*Length of stay on the ward due to feeding difficulties will be reduced by half. 

	3. A breastfeeding support service/lactation management centre to be established at QECH to support all mothers to successfully breastfeed their infants
	· No support available to mothers to establish breastfeeding
	· Infants admitted to Chatinkha, KMC and Paeds nursery were supported to establish breastfeeding
· Mothers were observed to support each other to establish breastfeeding

· Nurses in the post-natal ward attended training and informed trainers that they will trial guidelines put in place to establish successful breastfeeding
	At the next visit, a system for all mothers with neonates to receive support for breastfeeding will be set up.

	4. For breastfeeding champions to be confident in the identification and management of infants with disabilities
	· Breastfeeding champions unable to identify/differentiate infants who are able to breastfeed from infants who require further support due to an underlying disability
	· All three nurses showed ability to test infants for readiness for oral feeding
· They were able to, with support, identify signs that indicated evolving neurodisabilities
	Breastfeeding champions will be able to identify infants at risk of dysphagia with confidence

	5. The breastfeeding checklist to be piloted and amended as a practical tool in assessing infants with/at risk of feeding difficulties


	· ‘Red flags’ list set up previously has not been used

· Staff unable to identify infants with/at risk of dysphagia
	· Breastfeeding champions were becoming familiar with the checklist
· Checklist trialed a few times with support
	Breastfeeding champions will use the checklist on one child per week and document findings.


Recommendations: Finally, please summarise your recommendations for the organisation and in relation to further training/input required (please indicate whether these have been discussed with the organisation itself)
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To feel more confident in identifying infants with feeding difficulties, especially children with underlying disabilities


To have simple strategies to assess and manage infants with feeding difficulties


To have the skills to support mothers in breastfeeding infants who have feeding difficulties


To have medical staff refer in infants with feeding difficulties


To have some tools to help train others





Discussed with the organization:


For staff to maintain statistics for before and after admission weights/MUAC of neonates admitted to Chatinkha and KMC wards, duration of their stay, number of children requiring alternative feeding and length of time taken to re/establish breast feeding.


Breastfeeding champions to support mothers to establish and continue breastfeeding using the assessment tool introduced and the intervention strategies demonstrated


Further training for breastfeeding champions around neuro-disability in order to consolidate learning.


Breastfeeding champions to use the breastfeeding checklists with one child each week to assess and plan intervention


Consider more sustainable alternatives to infant formula when mother’s breastmilk not available








Post-trip analysis of MSC interviews


Agreed DOC: 


To feel more confident in identifying infants with feeding difficulties, especially children with underlying disabilities


To have simple strategies to assess and manage infants with feeding difficulties


To have the skills to support mothers in breastfeeding infants who have feeding difficulties


To have medical staff refer in infants with feeding difficulties


To have some tools to help train others





Summary of information gathered from interviews:


Both interviewees expressed an increase in confidence and skills, and that they consider the programme, checklists and assessments as ‘new’, indicating that the programme was providing them with new tools and knowledge that they did not have access to before. They also felt that the new tools and training given to the doctors would have an extended reach through new referrals to the ward.





Most Significant Change based on interviews:


There is now a formalised method of assessing and managing infant feeding difficulties in conjunction with the mothers, where before there was none. 
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