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Forewod

The ORAMMA model is an integrated, worwmtred, culturally sensitive and evidenbased
approach to perinatal healthcare for migrant and refugee women, including the detection of
pregnancy, care during pregnancy and birth and support after the birtlis afproach is facilitated

by a multidisciplinary team includingidwives, Social Support Workengledical Practitioners(as

and when requiredand Maternity Peer Supporter§MPS), with the activecollaboraton of migrant
women, toenablea safe journey to motherhoodThe aims of th©ORAMMAmModelare summarised

in Figure 1 below.

2 Oramma -~

Operational Refugee And Migrant Maternal Approach

Strengthen the perinatal
healthcare provision in primary
care settings for migrant and
refugee women and their
families.

Promote of gender equality for
migrant and refugee
populations.

Promote safe pregnancy and
childbirth through efficient
provision of access to and use of
quality skilled care for all
migrant and refugee women
and their newborn babies.

Figurel: ORAMMA's aims
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Introduction

What is this document?

This handbook presents an evidenebased training plan for the preparation of Maternity Peer
Supporters (MPSs) who are recruitedsupport mothers in collaboration witthe multidisciplinary
team caring for migrant women during pregnancy, birth and the postnatal gerio

It is intended that this document be understood in the context of and used alontjsddreeother
project documents;the ORAMMA Approachthe ORAMMA Practice Guidend the ORAMMA
Personal Operational Plan (POP)

Who is this document for?

Thisdocument is intended for use by MPSs trainers facilitating workshop days for the preparation of
MPSs within the ORAMMA amach. It may also be usefldackground information for midwives,
social support worker and mothers themselves, as well as those wehooasidering commissioning
MPS projects in the future.

How should this document be used?

This document should be used to deliver the content of the training for MPSs. The suggested time

scale is a two hour introductory session and two workshop days. dUination of the training
aSaarzya akKz2dZ R 0SS FRFLIWGSR (G2 GKS aLISOAFAO TStk ic
The document details the specific facilitator and learner activities to be undertaken and timings for

each of these. Learning materials refd to in the workshop day outlines, including presentations

and worksheets, can be found in tledéectronic resources files for each modukalditional learning

activities and resources are also provided in the Appendix that can be included accordhey to t
training setting.

How was this document developed?

This document was developed on the basis of three systematic reviews which identified the
experiences and needs of childbearing migrant women in Europe from their own perspective and
from the perspecties of healthcare professionals. These identified a number of issues and
recommendations in order to ensure quality perinatal health services which meet the needs of
migrant women. These include; ensuring that maternity services are accessible to all tmigran
women, that healthcare professionals maintain effective and respectful communication at all times,
that women's information needs are met, that women's psychosocial and economic needs are
acknowledged and women are signposted to additional services @qsreel, and that perinatal
health services are of high quality which includes ensuring health professionals' cultural
competency.

The content of this training handbook was developed in conjunction with experienced clinical
practitioners and after consulten with a wellestablished Ukbased volunteer doula service.

Training Handbook
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Methodology

How is this document organised?

This guide consists of 3 modulesong with an introductory sessiofcach module includes the
module aims, learning outcomes and suggested teachutivities.

Introductory sessionThis aims to inform MPS of the ORAMMA project and the role of an MPS

Module 1: Antenatal. This considers the role of the MPS in the antenatal period, along with
safeguardinginter-professional working and effective comunication

Module 2:Intrapartum. This considers the role of the MPS in the intrapartum period and supporting
women to make informed choices

Module 3:Postnatal This considers the role of the MPS in the postnatal period, along with infant
feeding andconsideration of how to end the MR&man relationship

Training process

Trainers/ providers are advised to:

1 use this training handbook in conjunction with the ORAMMA Approach, the ORAMMA Practice
Guide and the ORAMMA Personal Operational Plan (POP).

i use the suggested time allocations, session contents, teaching and learning activities and
resources as guidelines and adjust, as necessary, to suit the situation

i use scenarios drawn from real life locally where possible, or else use those provided in the
handoook

1 make use of appropriate reference materials and teaching resources available locally.

Teaching / learning activities

It is important for the trainees to have the opportunity to share their own experiences, ideas, beliefs
and cultural values as mu@s possible. Besides being an effective method of learning, this helps to
reduce anxietiesAll teaching within this handbook is designed to be participatory. Suggested
learning activities include:

The lectureg A brief talk, used to introduce a sessiontopic or provide new information.
Quch talks by teachem@re kept to a minimum to allowirainees as muchime as possible to
participate and share their own ideas.

Small group discussionsTheseare exercises in which trainedsside up intogroups ofthree
to five people to discuss an issue betwettremselvesTraineesshould be given a specific
taskto workon, time to complete it, andime to feedback to the whole grougfter the
groups haveresented their work, the teachefacilitator should summarise. Small group
discussionsire particularly good for teaching about sensitive issues.

10
Training Handbook
for Maternity Peer Supporters



@

Oramma

.... Whole groupdiscussions; These & sessions in which the facilitatengages thevhole
class irbrainstorming about an issue, ordnscussing the feedback from small group work.
Largegroup discussion can be used to evaluatettlaneed Uhderstanding of the session. They can
also be used a@®rums for debating controversial issues.

-1 The summaryg This is a very important activity. At the endesfery session, the teacher
=I  should summarise what hameen taught, and relate this to the stated objectivestod
session. The teacher may ask the class to dstimemary or answer questions on the sesdioey

havejust completed to check that they haumderstood everything.

AS3 )

Scenariosg For this activitytrainees are given case historiéfctional or real)scenarios or

situations to analyse. They are askedlaxide how such cases or situations shdadd

managed and are asked to justify their decisidirainees may work singly or in groups on
theseassignments, but a crucial part of the exercisghiaring their analysis with the class.

Simulation,exerciseor activity ¢ These are makéelieve situgions in which theaeacher

asks a traine¢o perform a procedureactivity or quiz Theseexercises are particularly

effective at teaching skills. Itimportant that the teacher makes it clear exactly wisétll is
being taught.

Videos¢ A video cataining educational material, particularly wbmentalking about their
> experiences of maternity care and being a migrantratde trainees to understand the topic
FNRY 62YSyQa LRAYyG 2F OASso

"|'| Fieldtrips ¢ These are visits organised by the facilitatmfocations where the traineesan
observe differensettings and situations relevant to thamining.

Evaluation

Individual discussions should take place between each participant and the facilitator(s) at the end of
the course to discuss potentiatenarios. This will ensure participahts/e understood the course
material and their role and responsibilities as an MPS and are suitable to be matched to a pregnant
woman.Facilitators should also allow time for regular questions and answers to maxiaiisee

learning and assess understanding of the participants.

11
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1. Maternity Peer Sipporters (MPSSs)

Maternity Peer Supportersupport childbearingwomen in partnership with the multidisciplinary
team, providing support during pregnancy, labour and birth and the postnatal peridtley are
women from migrantcommunitieswho receive trainingn order to be able tcadvocate women's
right andsupportthem, and work withother members of the ORAMMA team &mhanceoptimal
perinatal health outcomes for migrant womemhe minimum age for an MPS is 18 years old.
¢tKA&d NRfS A& (1y26y o0& RAFTFSNByG GAdftSa Ay RAFTFS
been used, referring t@ woman who supports another woman during pregnancy, birth toed
postpartum period(Spiby et al. 2015Whilst this role may vary depending on local definitions, it
broadly encompasses emotional and physisapport that iswomancentred and continuous,
companionship, and the facilitation of commgationbetween the woman, her partner and health
care professionals angkervices (Hodnett et al. 200cleish and Reshaw, 2017).

1.1 Benefits for childbearing women

Research has shown numerous benefits to chitdlregy women of having KIPS These are shown in
Tablel.

Table 1. Benefits of #1PSto childbearing women

Benefits to the childbearing woman of havingMPS References
Overall:
i increased perinatal satisfaction Campbell et al, 2006; Kennei al,

1 help accessing services and increased abeaequired 1991; Spiby et al, 2015
health services
1 MPSs (ref. dould viewed as a knowledgeabl Akhavan and Edge, 2012; McLe
companionship and Redshaw, 2017; Spiby et
1 provide relief from isolation 2015
i1 Improve the women's knowledge, confidence and sk
around pregnancy, childbirth and caring for their baby

In labour:

i shortens length of labour Campbell et al, 2006; Kennell et :
1 reduces oxytocin augmentation 1991; Spiby et al, 2015

i less use of pharmacological pain relief

1 lower numbers of instrumental deliveries

i greater sense of participation during labour

9 increased feelings of control

Postpartum

i increased initiation of breastfeeding Darwin et al, 2017; Gordon et &
1 increased length of exclusive breastfeeding 1999; Langer et al, 1998; Spiby et
1 less reported anxiety 2015; Sosa, 1980

12
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less postpartum depression

more confidence as a mother

a positive impact on the motherhild relationship
positive impact on parenting

positive impact on a woman's relationship with h
partner

i increased postpartum satisfaction

=A =4 =4 =4 =9

Increased healthcare providers cultural competence Campbell et al, 2006; Kennell et :
1991; Spiby et al, 2015

When this support is given by a woman from the RIS NAyYy 3 42YFyQa 2¢y O2
supporter acts as a cultural mediator, providing advocacy, guidance and empowerment to migrant
women in a culturally appropriate way, thus increasing their satisfaction, communication and
collaboration with the other madrnity health professionla (Akhavan and Lundgren, 2012), and

enabling the woman to overcomeéeir feelings of being alone, a stranger and an outsider in the new

country (Akhavan and Edge, 2012).

1.2 Benefits for theMaternity Peer Spporter

Women who trairnto offer volunteer peer support to childbearing women report numerous benefits;
these are outlined in Table 2.

Table 2. Benefits for the Maternity Peer Supporter

Benefits to the Maternity Peer Supporter References

increased knowledge Spiby et al, 2015
a sense ofichievement Spiby et al, 2016
increased confidence and se&lrth

enjoyment of offering support to childbearing women

feeling that they are making a useful contribution

consider it a rare privilege to attend births

enables them to meet new people

appreciation of other pebJt S Q& Odzt (i dzNB &

feeling more involved in the community

increased confidence regarding working

provides an opportunity to gain a qualification

= =8 =4 =4 =4 -4 4 -4 4 - -4
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1.3 The role of the Maternity Peer Supporter

1.3.1 Qualities and Skills Required

Childbearing wmen have identifiedseveral personal qualities which are important for those
providing maternity peer support (Spiby et al, 201%)meone considering the role of an MPS should
consider if they possessdset following skills and personquialities:

Flexibility

Nonrjudgemental attitude

Calmapproach

Patient

Trustworthy

Mature outlook

Competency irspeaking and readingnguage of place of residence
Commitment to complete training and to support childbearing women
Kind, aring and sensitivattitude

Approaclable

Reliable

Willingness to learn

Ability towork as part of a team

=8 =8 =4 =4 4 8 -8 -a A - a9

MPS are also expected to have a good knowledge of the organisation of local healthcare and of local
welfare services.

1.3.2 Qualifications needed

There are no formatjualifications requiredorior to undertaking MPS trainindnowever MPSs will
need sufficient tieracy to complete the training.

1.3.3 Tasks

A MPS will be allocated to a childbearing woman, preferably from the same commialeily
between 1416 weeks of pregnancy. The pattern of support is expected teefalarthrough the
pregnancy The MPS is expected to be on call for the woman from &&svof pregnancyThe MPS
will support the woman on a weekly basis in the postnatal periatl the baby is 6 weeks old.
Ideally theMPS will act as a"2MPS for another woman to ensure cover during the intrapartum
period, and will ensure she has met theoman at least once during the antenatal peridthe MPS is
not expected to remain with #&abouringwoman for longerthan 7 continuoushours after which
time a 2" MPS woulddeallybe called.

The role of the MPS includes but is not limited to the following:

i1 Befriending theallocatedchildbearing migrant woman

1 Meeting or visiting the woman asutually agreed at her home or in public places as per the
expected ORAMMA schedule of MPS visits

i Facilitating access to perinatal healthcag by accompanying the woman to appointments

14
Training Handbook
for Maternity Peer Supporters



Oramma

1 Advocating for the woman in perinatal health care encountarsd facilitating communication

with health and social care professionals

Fadlitating goal setting and actioplanningduring the perinatal period

Empowering the woman to make informed choices

Promotingmother and infanthealthand weltbeing

Facilitatingl 00S&aa (2 FFTRRAGAZ2YI AaSNIBAOSa (G2 VYSSi

practical needs

1 Ensuring the woman is prepared for labour and birth fagilitating access to birth preparation
sessions if available, completing a birth plan with the wonfacilitating a visit to the birth unit
(if planning hospital birthjand ensuring the woman has all practical equipment required for
herself andhe baby

i Supporting and advocating for the woman during labour and birth

Promoting bonding and attachment betweéme mother and her baby

Facilitating access to ongoing community suppno the postnatal period eg. Parent anclty

groups

Adhering to confidentiality and safeguarding responsibilities

Completing required paperwér including an MPS diary

Seeking suppoifrom supervisor when required

Attending regular supervision support sessions

=A =4 =4 =

= =

=A =4 =4 =2

1.3.4 Working relationships

The MPS will be expected to communicate effectively and have a positive working relationship with:

The migrant womarshe is allocated to

Midwives in thecommunity setting and the hospital

The GP

Medical staff in the hospital

Social support workers and social workers

Any other professionals involved in the care of the woman
The MSP supervisor

=A =4 =4 4 -8 4 A
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2. Guidancefor training MPSs

MPS trainingncorporates3 modules andakes place oveR workshop daysWorkshop facilitators
should be knowledgeable in the areas of maternal and infant health, the provision of maternity
healthcare servicesthe experience and holistic needs of childbearing migrant women, Healt
promotion including smoking cessation, and the role of the MPS.

The workshop days includateractive activities and/or cae studiesExamplesof presentations

handouts and other learning materialsire provided in theappendicesT 2 NJ F I Quiefak G | ( 2 N&
adaptation as appropriateCopies of thepresentation and handoutshould begivento participants

at the beginning of each sessiama handbookParticipants are encouraged to ask questions and

take an active role in learning and teaching exerciséthe end of each session, key poist®uld

be summarise@n flip charts.

Thefacilitator shouldintroduce the learning outcomes for eachodule and organi® the working

groups for any structured activities ensuring variation in the group compositionto enable
participantsto interact during the workshop Throughout the workshap the facilitators should

ensure that thecontent delivery isparticipatory, drawing oi,Jr NIi A O A LJI Y (aaddnsi§hEs LIS N& Sy
whenever possible.

2.1. Module outlines

2.1.1. Introductionssession
Aims: To develop an understanding of the ORAMMA approach, the needs of childbearing migrant
women and the role of the MPS

Learning Outcomes:

By the end of this workshop the learners will have/be able to:

1 Understand the rationale, aims, objectivasd content of the ORAMMA approach

1 Become familiar with the ORAMMA documents; "My Pregnancy Operation Plan" and "Maternity
Plan"

9 Discuss the skills, qualities and role of an MPS

Explore role boundaries

9 Discuss the experiences and holistic psychosocialsyeédecently arrived childbearing migrant
women

1 Understand the matching process, schedule of visiting and duties in the antenatal period

=

Suggested teaching activities

;/'__l Lectures

M Small group discussion

¥ Whole group discussion

16
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2.1.2. Module 1- Introductions, antenatal careand the role of the MPS

Aims: To develop an understanding of the ORAMMA approachnt#es of childbearing migrant
women in the antenatal period and the sobf the MPS

To develop skills to provide support to the meanduring the antenatal period

To prepare the MPS for multidisciplinary working angparting communication between
the woman and other professionals

Learning Outcomes:

By the end of this workshop the learners will have/be able to:

i Consider cultural divertsi and equality of everyone

i Identify agencies and activities to signpost women and their infants to the relevant community
and health services during the antepartum period

Understand the roles of the multidisciplinary team

Gained an understanding of thimportance of communication as a MPS

Gained insight into working with interpreters

Discuss the importance of confidentiality

Understand health and safeppliciesand how these affect the MPS

Understand safeguarding policies and how these affect the MPS

=A =4 =4 =4 -4

Suggested teaching activities:

;/'__l Lectures

‘ Video

Whole group discussion
Summary
Case study/ scenario

Simulation / exercisekactivity

® Om 3

17
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2.1.3. Module 2 - Labour and Birth

Aims:To enable the MPS to develop an understanding of the needs of walagng labour and
birth

To provide the MPS with knowledge, understanding and skills to enable thesupjoort
women in preparing for labour and birdnd during the intrapartum period

Learning outcomes:
By the end of this workshop the learners will have#ble to:

Developed an understanding of the phases of labour

Developed an understanding of how women cope with pain during labour
Gained an understanding of and practised optimum positions for labour and birth
Developed knowledge and skills to suppadmen to make informed choices
Developed knowledge and skills to support women during labour and birth
Understand the role of the MPS in the intrapartum period

Discussed the practicalities of supporting women during labour and birth
Discussed multidisciplary working during labour and birth

=A =4 =4 =4 4 4 -9 4

Suggested teaching activities:

m Small group discussion
M Whole group discussion
Summary

Case study/ scenario

® Om 3

Simulation / exercisekactivity

18
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2.1.4. Module 3- The Postnatal period and the next steps

Aims: Enable the MPS to develop an understanding of the needs of the woman and her family

during the postnatal period

Provide information to enable the MPS to develop skills to provide support to the woman
and her family during the postnatal period

Learningoutcomes:

By the end of this workshop the learners will have/be able to:

)l
)l

=

=

Gained an understanding of the role of the MPS in the postnatal period

Gained an understanding of the shoand long term benefits of breastfeeding for maternal and
infant health

Identify local breastfeeding support available for women

Developed an understanding of mental ill health during the postnatal period and how to support
women through this

Developed skills to support bonding and attachment between the woman and her infant

Gaired an understanding of the guidance for safe sleeping

Identify relevantagencies, activities and community health services to signpost women and
their infants to during the postpartum period

Considered how to end the MR®man relationship well

Suggestedeaching activities:

;/'__l Lectures

= ¢

Video

Small group discussion

% Om3

Whole group discussion
Summary

Case study/ scenario

Simulation / exercises / activity

19

Training Handbook
for Maternity Peer Supporters



2.2. Training outline

Module Topic Time
Introductory session Introduction to the project and role 2 hours
of the MPS
Day 1 Module 1 Antenatal care and the role of the 5.5 hours
MPS
Module 2 Labour and Birth
Day 2 Module 3 Postnatal period and the next steps 5 hours

Course evaluation

1.3.5 Introductory session

Teaching Activity Learners activity Resources

10 mins Welcome

Staff introductions basic setfy -
eg fire, housekeeping etc

Ice breaker introduce
themselves tasomeone they
don't already know

20 mins Introducing ORAMMA Understand the rationale behind the PowerPoint presentation
-.l/—_| background, aims and approach ORAMMA project Projector and screen



Teaching Activity

Learners activity Resources

20 mins Holistic psychosocial needs of
'WN recently arrivedchildbearing

migrant women

1. What are the reasonsomen
migrate?

2. What different types of
journey may they have
encountered?

3. What needs may they have
now they are pregnant?

As a whole group discuss the questions Flip chart white board at front for leader to write

ie needs, experiences and why migrant on as groups feedback

women need a MPS Access to below website and a screen to show
http://www.bbc.co.uk/news/worldmiddle-east

Have several goes as a group completi 32057601

the migrant journey experience

30 mins Introducing ORAMMA Participate in discussiomsgarding "My Maternity Plafi handout
"/—_| documentation- discussions documentation completion and around "MPS diarieshandout
around filling in MPS diariemd  goal setting /action planning
setting goals
25 mins Think about MPS role Feedback as a whole group. Flip chart
M Split into groups and write on a pens

flip chart ) skills/qualities they
think they will need as a MPS i)
the role of a MPS iii) what a MP¢
R 2 S a y Eadilita®2afzorrect
any incorrect ideas to develop
appropriate role boundaries

15 mins Role expectation

2]
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Understanchow they will be matched to Powerpoint detailing expected visit schedule
women andthe expected schedule of  Projector
visits
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1.3.6 Workshop day 1

Timing Teaching Activity Learners activity Resources

5 mins Welcome
Staff introductions basic safetyeq fire,
housekeeping etc
Introduction to Module 1 including outline
of learning objectives.

20 mins Cultural diversity task to understand Complete 6 strips each with one Strips of coloured pagy
@ everyone is unique similarity and one difference to pens
others in the room eg birth order Chain of diversity printout
appearance, hobbies marital Glue/sellotape
‘ status etc. video of women's voicesUK context (6:59
Share what is on 2 of those 6 9:40 and 14:296:40)
strips, then form chain to https://maternity.cityofsanctuary.org/fiims
represent uniqueness and
commonality
20 mins Discuss their role as an MPS to signpost To understand the different "Agencies and activities" document
-./'—_| women to services availahlespecially for services available and what they
the recently dispersed each offer
10 mins Inter professional workingto ensure MPS Whole group discussion about  White board/ flip chart if wish to write
'WN are aware of different professionals 1. What other professionals they professionals down
involved in care and their role within the  think they will work with Professionals listto ensure all likely
team 2. what the role is of these possibilities discussed

professionals
3. What their role is withhe
inter professionals team

22
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Timing Teaching Activity Learners activity Resources
15 mins Health and safetpf MPSs Tounderstand their role in Power point
3/'_—| health and safety etpne worker policy, keeping themselves safe Information on local policiese.g. lone
risk assessment working
Risk assessment form
20 mins Safeguarding including domestic violence Powerpoint presentation
i
15 mins BREAK
10 mins Introduce listening activityo demonstrate In pairs, number 1 talki®r 2 -
@ the importance of communication minutes (any subject). Number z
listens actively engages. Swap
over number 2 talks for 2
minutes, number 1 looks away,
doesn't interact.
Discuss wat learnt
20 mins Communication skillshow are they Discussion around what helps  For suggested faics to discusssee
m addressinghe womenandworking with migrant women to communicate ‘communication examples'
interpreters Discussion around the
Compassionate care importance of confidentiality
15 mins Divide participants into small groups to  In small groups discuss how to  Antenatalscenarios
Q discuss senarios about health promotion respond to the women in the Local agencies and activities hand out
andsafeguarding, what the migrant scenarios, write notes on Flip chart paper

woman might be feeling and the role of th flipchart paper and prepareto  Pers
MPS, and which other local agencies or feed back to the whole group
activities could be relevant.

23
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Teaching Activity Learners activity Resources

30 mins Read out each scenario in turn and ask  Each group to feedback to whole Antenatal scenario issues identified sheet
= groups to give feedback, and encourage group about their scenario. Othe
= discussion from other groups. Highlight k¢ participants to join in discussion
learning points, including appropriate about key issues raised or areas
referral to other agencies and safeguardir of uncertainty.
responsibilitiesConsider role of the Discussion of filling in MPS diary
supervisor in debriefing for one scenario
30 mins LUNCH BREAK
5 mins Introduction to Module 2
20 mins Positions for labour demonstrate Participate in group discussion. Pillows
'WN different positions for labour and how Practise supporting each other  Floor mat
equipment can help. Encourage group  getting into different positions.  Birth ball
@ discussion of benefits/disadvantages of chairs
each. Ask participants to get into pairs an Hand out position posters

help each other to get into positions using
different equipment.

Brief discussion regarding different
positions in different phases of labour

30 mins

Training Handbook

Coping strategies and pain relidfabel 4  Discuss knowledge about Flipchart pger and pens.

pieces of flipchart paper with the followin¢ methods ofpain relief, give

headings (one on eachEntonox, feedback and participate in grou Laminated photos of an epidural being sited.
Diamorphine/Pethidine, Epidural, discussion.

Alternative coping strategies. Split the
group into 4 and give each a piece of
flipchart paper. Askhe groups to write the
benefits and risks, how it feels and

24
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Timing Teaching Activity Learners activity

anything else they know about the metho
on the paper. After B mins swap the
paper around, continue until each group
has commented on each piece of paper.
Then bring the group together to disss
their answers and the facilitator to
highlight main learning points/ explain
methods not previously known to MPS
Demonstrate how to support a woman
having an epidural sited, by using the
epidural pictures as prompts

Resources

20 mins Informed choice ask the group what they Participate in group discussion

'WN think informed choice is, why it is
important and the role of théVPS,
highlight main learning points on flipchari
paper. Discuss using "BRAN" (to ask abo
Benefits, Risks, Alternatives, what happel
if 1 do Nothing) as a model to facilitate
informed choice.
Example:
Supporting women during vaginal
examination (VE). Beuss VE by
demonstrating use of the BRAN model. T
benefits, the risks, the alternatives and
what happens if | do Nothing in relation tc
VE. Highlight key learning points on
flipchart paper. Lead group discussion on

Training Handbook
for Maternity Peer Supporters

Flipchart paper and pens
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Timing Teaching Activity Learners activity Resources
how the MPS can support a woman
appropriately during a VE.
45 mins Break the group into groups of-4& people. Discuss the scenarios in small  Labour scenarios
Q Introduce the scenarios, give one to each group, note down

group and ask participants to consider ho answers/reflections, feedback to
woman may be feeling, the role ttfe MPS the group and pdicipate in

and how the MPS can work with other group discussion.

members of the multidisciplinary team in

the situation. Then bring the group

together for feedback and discussion.

[XRRY
1111

1.3.7 Workshop day2

Teaching Activity Learners activity Resources
5 mins Welcome, introduce learning aims for

Module 3
25 mins Divide participants into small groups to  Discuss scenarios in small groups Postnatal scenarios sheet
Q discuss scenarios about what it might be Make noteson flipchart paper Flipchart paper

like for migrant women with a newborn in Pens

the first few weeks after the birth, what
they might be feeling and the role of the
MPS.

26
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30 mins Read out each scenario in turn and ask  Feedback on scenarios and take MPS diary printouts
= groups to give feedback and encourage part indiscussion.
= discussion from other groups. Highlight ki As a group complete an MPS diar
learning points. for the scenarios
Facilitator to highlight issues
around breastfeeding,
safeguarding, isolatioand
accessing community services
10 mins Set up Unice¥ideo "Breastfeeding and Watch video https://www.unicef.org.uk/babyfriendly/bab
‘ relationships in the early days" y-friendly-resources/video/breastfeeding
andrelationshipsin-the-early-days/
15 mins Divide the group in smaller groups 6#3  Identify and record on flip chart  Off to the kest start short and long leaflets

"

Hand out resources and ask the groups to paper the benefits of breastfeedin

Flip chart paper

identify the benefits of breastfeeding and and risks of formula feeding. Pens
the risks of formula feeding. Identify safe formula feeding
principles
15 mins Facilitate feedback from group task and Feedback and participate in groug
= wider discussion. ldentify key learning discussion.
= pointsregarding infant feeding
10 mins BREAK
15 mins Presentation- Mental health in the PowerPoint presentatioamental health
_.'/—_| postnatal period with PowerPoint slides. Projector & screen

Training Handbook

Encourage interaction with participants
throughout the presentation.

for Maternity Peer Supporters
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15 mins Deliver londing and attachment Participatein group discussion PowerPoint presentationBonding and
4'/_—| presentation ' attachment
Ask the group think about what could
m affect bonding and attachment. Ask them
to consider mother's experiences before
pregnancy, pregnancy and birth, and
social/cultural factors. Highlight key
learning points
Discuss safe sleeping
10 mins Lead group discussion about how the MF Participate in group dis@sion
m could promote bonding and attachment
including local activities resources and
other professionals involved.
10 mins Healthy lifestyle eg diet, physical activity, Group discussions regarding issut Refer to resources e.g. Start for life: health
m alcohd, smoking throughout pregnancy related to lifestyle with a focusn  eating during pregnancy

Training Handbook

and after birth migrant women
Sources of support/referral pathways
summarised by the facilitator

for Maternity Peer Supporters

https://www.nhs.uk/start4life/healthy
eating

British Nutrition FoundationPhysical activity
in pregnarcy
https://www.nutrition.org.uk/healthyliving/n
utritionforpregnancy/activity.html
CDGhealthy pregnant or postpartum womel
https://www.cdc.gov/physicalactivity/basics
pregnancy/index.htm

28
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Oramma
15 mins Introduce the activity "How will we feel at
@ the end of the project?" Ask participants
to reflect on how they and the women will
feel when the MP$nother relationship
comes to an end.
15 mins Ask individuals to give feedback from the Give feedback from the "how will
AhA activity and eicourage group discussion. we feel" activity and participate in
nm
Ask the group to think of ideas for how to group discussion.
end the relationship well (e.g. write a carc
buy a cake to celebrate the journey).
30 mins LUNCHBREAK

Training Handbook
for Maternity Peer Supporters

[Discussions can continue over lunch]
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Appendix 1- Additional training materials

Health promotion

Teaching Activity

Learners activity Resources

15 mins Introduce and explaismoking quiz. Undertake smoking quiz individually Smoking quiz
@ or in pairs Pens
30 mins Feedback from quiz and discuss answers. Participate in group discussion aroun Flip chart paper
vz Highlight key learning points on flipchart. guiz answers. Pens
= Smoking in pregnancy infographic
30 mins Healthy lifestyle eg diet, physical activity, Individually write on sticky notes Sticky notes
m alcohol what they think is White board to stick notes te
good/bad/indifferent in pregnancy.  good/bad/not sure sections
MPS to stick in the board under Activity in pregnhancy infographic

good/bad/not sure- co-ordinator to
read out and discuss as a whole grot



Oramma
Labour

20 mins

e

Phases of labourard game. Divide the Participate in the phases of labou Phases of labour card game.
group into small groups. Hand out the carc game and contribute to feedback
and ask the participants to assign the and group discussion.

descriptions of how women feel and behay
in labour to the appropriate phases of
labour. Then bring the group back togethe
to feedback and discuss.

15 mins

2]

o

Pelvis- to understand how the baby moves Feel how the pelvis moves when Doll and pelvis
through the pelvis and how maternal you change positions. Pillow and pillowcase
movement may help this. Demonstrate ho

baby moveshrough the pelvis using a doll

and pelvis. Ask participants to feel their ov

pelvis and how it moves when they kneel,

put one leg up etc.

Ask a participant to put a pillow in a

pillowcase and discuss the multiple

movements required and how in labour

movement helps the baby to move througt

the pelvis.
10 mins Demonstrate how the cervix changes durit Watchdemonstration Balloon and ball (instructions available at
‘ labour using the balloon and ball https://www.youtube.com/watch?v=URyEZusnj
' demonstration
15 mins Ask participants to draw a picture of a rool Participate in drawing exercise, A4 paper, coloured pens

e

Training Handbook

where a couple could have a romantic feedback and group discussion.
evening, and a picture of a hospital birth

room. Then ask fdieedback and discuss th

differences, and introduce the role of

oxytocin in both scenarios.

32
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15 mins

"

AN
1l

Birth environments split group into smaller
groups of 34 people. Give out the pictures
of different birth settings and ask them to
discuss positive and negative features of
each and how this might affect labour and
birth, and how the MPS could adapt the
space to benefit the woman. Then bring
group together for €éedback and discussior
highlighting main learning points.

Participate in reflecting on birth
environments and write on
flipchart paper, contribute to
feedback and group discussion.

Pictures of different birthing environments.
Flipchart paper and pens.

10mins Choice of place of birthdiscuss the local Birthplace decision leaflets
m birthplace options and what benefits there

may be of each (Obstetric unit, Midwifed

unit, homebirth). Hand out "Birthplace

decisions" leaflets. Emphasise the role of

the MPS is to help woman to getinghe

needs to make a decision, rather than tell

her what to do.
35 mins Hormones and labourask participants Participate in group gtussion Flipchart paper and pens
'N'ﬂ‘ what they know about hormones in labour and during the scenario. Hormones in labour scenario

Q

what are they, how do they work and how
do they affect labour? Reocddiscussion on
flipchart.

Then lead the role play scenario with 2
volunteers, one blowing up a red balloon f
adrenalin and the other a blue balloon for
oxytocin and discuss the interplay of these
hormones throughout the scenario.

Red and blue balloon.

15 mins

"

Training Handbook

Coping strategiesask group to divide into
2-3s. Ask them to discuss their coping
strategies when in pain. Lead group

for Maternity Peer Supporters

In pairs discuss coping strategies
when in pain and record on
flipchart paper.

Flipchart paper and pens
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feedback andliscuss that we all have
different coping strategies.

15 mins Relaxation Lead guided relaxation, asking Listen and participate in Relaxation script
@ participants to lie down. Ask for feedback relaxation. Mats and pillows
from the group afterwards and discuss ho\
to use relaxation techniques in labour.
30 mins Touch and hand massage in labour. Start Participate in group discussion. Hand massage handout

o

asking everyone to put their hand on the
kneeof the person next to them. Lead
group discussion about how they felt abou
it and the importance of asking permissior
to touch. Discuss benefits of massage in
labour and ask group to get into pairs and
take it in turns to practise hand massage,
with one participant pretending to be in
labour and the other taking role of the MP!

Practise hand massage.

60 mins

Training Handbook

Debriefing previous birth experiences. Ask
participants to get into pairs and discuss
their own previous birth experiences (or
that of friends/birth in the media if they
have not experienced labour), including
physical and emotional issues. If they hav
had more than one baby ask them to
consider how the first birth experience
affected the secondBring the group
together to sensitively discuss. Emphasise
the impact that women's previous births
may have on their next pregnancy and the
importance of not projecting your own
experience onto the woman you are

for Maternity Peer Supporters

Discuss previous birth experience
in pair, feedback to the group anc
participate in group discussion.
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supporting as an MPS. *The facilitator nlse
to sensitively consider support or
signposting for MPS candidates who revei
previous traumatic birth experiences.

Medical conditions split group in 4 groups. Participate in small group activity Medical condition sheets
Give each group a medical condition and record answers on flipchart papel Flipchart paper and pens
ask them to record what the mum might  and feedback to the group.

know, be worried about, and how it could

effect labour and birth. Bring group

together for feedback and discussion,

emphasising thbacronyms are confusing

and the role of the MPS is not to know the

answers but to help a woman get the

information she needs.

N
[XXXN ®* O
111 3, 3
=]
w

30 mins Women going to theatre. Ask the group wl Participate in theatre role play an
@ women might go to theatre during group discussion.
labour/birth/after birth. Ask for volunteers

to take part in role play give each a role
card. Ask one to lay down and be the
woman and others to chbut their role
name and and group to discuss their role
and to direct the, to stand where they migt
be in theatre. After all the roles are added
to the scenario ask the group how the
woman may be feeling with them crowded
around her? Ask them to discuge role of
the MPS in theatre.

Training Handbook
for Maternity Peer Supporters
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45 mins Birth planning Lead a group discussion on Patrticipate in group discussion  Flipchart and pens
m the importance of birth planning, when this and in pairs practise completing Local birthplan forms

should take place, what it should include birth plans using localORAMMA ORAMMA: "My Maternity Pan "
and role of the MPS. Highlight key learnin¢ proformas.

point on a flipchart. Show participants

locally available birth plan form/ORAMMA

My maternity plan. Ask participants to get

into pairs and take it in turns to be

woman/MPS and practise completing a

birth plan.

2.5 hours Undertake tour of local birthing unit: Travel together to the local

It discuss travel options birthing unit

' ‘ investigate parking at the site
how to get in to the unit during the day anc Investigate the options for
the night travelling to the unit, costs of
birth unit layout and access to the wards  parking/publictransport
discuss how to optimise the birth availability

environmentand support the women there

visit the birthing rooms and become famili: Ask appropriate questions
with layout and equipment

discuss visiting times

meet the staff

Training Handbook
for Maternity Peer Supporters



Postnatal
45 mins Demonstrate how to bath a baby and how to  Practise bathing and changing a nap Dolls
@ change a nappy using a doll. Discuss whether with a doll. Nappies
the use of skincare products is appropriate. Towels
Discuss appropriate clothing for a newborn. Cotton wool
Invite MPS trainees to practise in groups of 2 Baby bath
3. Selection of baby skincare products
Selection of baby clothes
30 mins Introduce safe sleeping quiz, gsérticipants to  Complete safe sleep quiz Safe Sleep Quiz
@ complete on their own or in small groups. Feedback answers to quiz Pens
Discuss answers to safe sleep quiz, encourag Participate in discussion Flipchart paper
= participants to discuss further and highlight ke Pen
= learning points on flipchart paper. Hand out "Safer sleep for parents" leaflets
"Safer sleep for parents" leaflet for participant:
to take home.
30 mins PowerPoint Presentationbreastfeeding, Participatein discussion PowerPoint presentation
‘n/—_| including videos and discussion bregstfeedlng
Projector and scrae
15 mins Give out the formula feeding quiz Complete quiz Formula feeding quiz
2]

Training Handbook
for Maternity Peer Supporters
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Formula feedindPowerPoint
presentation
Projector and screen

Formula feeding quiz answer sheet

Oramma

15 mins Deliver formula feeding presentation, facilitate

y'j group discussion.

nm

30 mins Review formula feeding quiz answers, facilitat
= group discussion and highlight key learning
= points.

Training Handbook
for Maternity Peer Supporters
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Medical aid film resources
.9
%

http://www.medicalaidfilms.org/film/understandinéhealthyeatingduringpregnancy/

http://www.medicalaidfilms.org/film/understandineantenatalcare/

http://www.medicalaidfilms.org/film/understandingespectfutmaternity-care/

http://www.medicalaidfilms.org/film/understandingvarningsignsin-pregnancy/

http://www.medicalaidfilms.org/film/understandinepreastfeeding/

Further training for trainers of MPS

RCM ilearn course. Understanding asylum seekers and refugees.


http://www.medicalaidfilms.org/film/understanding-healthy-eating-during-pregnancy/
http://www.medicalaidfilms.org/film/understanding-antenatal-care/
http://www.medicalaidfilms.org/film/understanding-respectful-maternity-care/
http://www.medicalaidfilms.org/film/understanding-warning-signs-in-pregnancy/
http://www.medicalaidfilms.org/film/understanding-breastfeeding/

Oramma

b Sehges Ao Magraee Matermal Agaoach

Appendix 2- Resources for introductory session

Introduction day Activity 1 and 3 ORAMMA introductionand project documentation

Intro day

Training Handbook
for Maternity Peer Supporters
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ORAMMA project

* 3 sjtes: Sheffield, Greece and The Netherlands

* From January 2017 - December 2018

* 2 phases:
* Phase 1: reviewing the evidence and designing the model
* Phase 2: trying the model (feasibility study)

* Collecting data and reporting the findings

= -
e - S

Evidence summary

» Migrant pregnant mothers and families raised the
following issues to be addressed to improve their
quality of care:

& aCCess

* communication

» information

» self-esteem

» attitudes

» psychological, socioeconomic

* living conditions

Training Handbook
for Maternity Peer Supporters
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e

ORAMMA process

Integrated
care

model
with MPS

practice
guide
training
MPS &
HCP
feasibility
study on
91:!
muigrant
womnlen
matched
with MPS

g e —_ _/

e

ORAMMA aims:

* To provide integrated, woman centred, culturally sensitive

and evidence based care

* To strengthen current perinatal healthcare provisionin

primary care settings

* To promote safe pregnancy and childbirth through
efficient access to quality maternity care

Training Handbook
for Maternity Peer Supporters
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Introductory day

* The ORAMMA project
® The experiences and needs of recently-arrived migrant women

* The role of the Maternity Peer Supporter

Oramma

Training Handbook
for Maternity Peer Supporters
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The experiences and needs of migrant women

* Why do women migrate?

* Videos

* What different types of journey may they have
encountered?

= e M s s-oa - J0ETE 0T

* What needs may they have now they are pregnant?

Oramma

ORAIMIMIA Pro

Training Handbook
for Maternity Peer Supporters
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~Why do we focus on migrant
women

* Migrants are often healthy when leave country of origin

* Qver time migrants rate themselves in poorer health

compared to native population in host country
- Chronic stress from:
poorfuncertain socic-economic living conditions
unhealthy lifesyle
low health literacy
healthcare not tailored to their needs

. Linguistic f cultural /socio-economic barriers to accessing
healthcare

— = _'__-_'_‘—\—-_._ - — ey
“_._'__,.--‘

Outcomes for migrant women

* Varies depending on reason for migration and country of
origin
* Some migrantwomen at higher risk of maternal death orillness

* Some migrantwomen at higher risk of preterm (early) birth, low
birthweight and birth defects

* Increased risk of:
+ Gender-based violence
- Post-traumatic stress and other mental health problems
. Infections diseases
Poor nutritional state

- Diabetes, cardiovascular (heart and circulation) diseases

Training Handbook
for Maternity Peer Supporters
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Challenges caring for migrant women

* Communication issues
» Issues gaining informed consent
» Higher risk of incorrect diagnosis
* Unfamiliarity with the healthcare system

» Not all migrant women are aware of the benefits of antenatal
care

* Lack of social / family support

* Complex social issues
« financial constraints

= ==
I e

_"'ﬁ.‘
Why maternity peer supporters?

Increases women's satisfaction with experience of pregnancy and hirth
Increases healthcare providers’ cultural competency

Increases use of required health services

Shortens the length of labour

Reduces the need for medicine to speed up labour [oxytocin
augmentation)

Results in less use of medical pain relief
* Reduces the number of doctor-assisted birth (instrumental deliveries

* |talso results in a greater sense of participation during labour and
increased feelings of control

» More women stari breasifeeding and breasifeed for longer
» women reporting less anxiety and less depression after birth

Training Handbook
for Maternity Peer Supporters
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