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Personal Teaching Philosophy:

My personal teaching philosophy has been influenced by the experiences throughout my life and career
that have led me to where | am today. This philosophy is refiected by the work of those that motivated
me in my learning and education, and how these people have positively impacted on me as an educator.
My drive and passion to facilitate meaningful learning experiences for the next generation of nurses and
midwives has been shaped by the work and dedication of those around me, holding themselves
responsible for delivering high quality compassionate care to patients and their families. As a
conscientious and passionate neonatal nurse, | found the desire to be the person that can influence and

motivate the same level of passion for my students in their careers that | have in mine.

The education philosopher R. S. Peters refrained from trying to put any single definition on the term
education due to the difficulty encapsulating all that this would encompass. However, Peters had criteria
he felt needed to be satisfied for the true success of the education. That education involved the
4ransmission of what is worthwhile to those who become committed to it;” and ‘must involve knowledge
and understanding and some kind of cognitive perspective, which are not inert’ (Peters, 1966; pp25, 31)./
My understanding of Peters’ criteria and how it influences my practice is to ensure that content or pieces
of learning are not just being expressed by me as the educator but equally being received by the learner.
This ensures that meaningful learning is taking place in my classroom and not just content delivery. This
statement has shaped my philosophy on teaching throughout my teaching practice, | have evolved from
the belief that a teaching session is delivering meaningful content, to the realisation that a teaching
session is delivering meaningfu! content in a meaningful way, that ensures my students are learning. It is
not just what we teach but how we teach it. Equally to determine the true success of the students on their

educational experience it is imperative that they are assessed to ensure successful achievement of their

learning goals.

According to Dewey (1897) to increase students learning the quantity and quality of “real teaching” must
change. Thus, the plane of the teaching profession today focuses on active learning strategies in the
classroom, which is heavily evolved from the passive pedagogies of previous classroom learning. My focus
is therefore to engage the learners with active learning strategies that entice students to be involved and

responsible for their own learning. This shifts the focus from surface learning to deep meaningful learning.

To conceptualise my belief in the role of the teacher involves a multi-faceted approach. This includes but

is by no means limited to the teacher that is motivated, enthusiastic, approachable, can deliver and format




content that it is understandabie to all leaners, innovative, and open-minded. { strive to ensure my
students are motivated by my desire for them to leamn, my love for what it is I'm teaching, and my passion
for them to succeed not just intellectually but as professionals in their careers. | aim to be open- minded
in my ability to teach, where | can adapt my practices when | feel it is warranted. To be approachable is
essential and is a top priority for me with my students as | feel it is essential to build a rapport within my
classroom. This not only sets the tone of the class but will also enable students to feel confident enough

to actively participate in my classes, ask questions and gain learning from not only me but one another.

By fostering this coltaborative learning approach, learning is not only student- teacher focused but peer
focused also. The educational psychologist Vygotsky (1926) formed his theory based on the premise that
social interaction is pivotal to learning. Vygotsky emphasised that connections are built on social
interactions. | wholeheartedly agree with the theory of building knowledge on that which is previously
learned or experienced and thus actively encourage reflection on own experiences in the classroom
setting. By lending the classroom format to student discussion and expressian, learning can be supported
through shared views and experiences. The work of Dewey (1897) and constructivist theory also support
student interaction and the role of the teacher as facilitator where learning occurs through students
engaging in problem- based work and developing critical thinking skills; The latter of which is especially
relevant for the nursing and midwifery force today. Deweys’ work has shaped my practice in that it is not
solely focused on the students’ acquiring the knowledge that is set out but requires the student
wholeheartedly engaging with content to enable them to excel not just in the classroom but in the work

force also.

To assess and evaluate my own practice is vital to my progression as an educator and my ability to adapt
my practice according to those in my classroom. Feedback and evaluations allow me to reflect on my own
learning and how | can improve upon my skills. Of equal importance is reflecting on student assessment
as this will correlate directly with how the students in my classroom are learning. I find formative quizzes
particularly beneficial to assess student ongoing learning. This ensures areas of confusion or difficulty are
highlighted and further support can be delivered and equally highlights areas for me which may require a

different approach to my delivery of the content.

What | consider a successful teaching experience is when my students achieve their desired goals. The
expectation for any programme of learning is for students to achieve what it is they have set out to. This
is more than just the acquisition of knowledge on a given topic and is better reflected in their ability to

confidently understand and rationalise their care or utilising essential problem-solving and critical-




thinking skills. As | continue to grow and evolve in my role as an educator so too will my teaching

philosophy. It is a document | will amend and restructure as my learning experiences dictate.




Best Practice in Teaching Methodologies: (Word Count: 2,118}

Best Practice Large Group Teaching

When teaching large groups of students, for practical reasons lectures are often most appropriate.
Lectures are useful to help demonstrate basic concepts to a large audience which can be later developed
and explored in smaller group sessions such as labs or tutorials. In this way they are time effective.
Although lectures can be a useful and appropriate method of conveying information, they also have their
disadvantages. The didactic approach to teaching has been historically criticised for the way students

passively receive information.

Newble and Cannon (1995) found that attention levels drop after 20 minutes of a presentation. Thus, to
maintain attention span, lectures need to be broken up with regular intervals or breaks with activities that
encourage student participation to make the lecture as interactive as possible. The aim is to encourage
students to actively participate in learning, which is essential to optimise attention and retention of
information (Jenkins and Pepper 1988). The concept of ‘active learning’ has been positively associated
with students engaging in meaningful activities to support meaningful learning. {Prince, 2004). The focus
has been shifted from passive to active learning where students assume responsibility for their own

learning through participation in collaborative work and discussions.

In a study conducted by Revel and Wainwright (2009), findings highlighted several aspects that indicated
a lecture that was deemed ‘unmissable’; a good lecture included regular breaks for discussion and
participatory activities. These could be buzz groups, discussions, role playing, presentations, problem-
solving activities, or any activity that encourages students to think for themselves and interact either with
the teacher or other students. This also aided in maintaining attention levels when timed regularly

throughout the lecture.

This study also highlighted the need for structure within a lecture. Students found it helpful to learn within
a structured format, where information was delivered in simple terminology to ensure concepts were

easier to understand. Held and Mc Kim (2009) supported the need for a coherent structure to enhance




retention of material. They highlighted the need to signpost important statements, emphasize key points,
link explanations to each other and summarize appropriately. Having lecture handouts of PowerPoint
presentations have also been found to be very beneficial. The use of handouts enabled students to follow
the lecture clearly and kept their attention focused on the main points (Revel and Wainwright, 2009).
According to Held and Mc Kim (2009) good handouts can compensate for students that are not fully

prepared for the lesson, may have no previous knowledge on the topic or motivation to follow the lecture.

Finally, the key to a good lecture is the lecturer. Although some have natural flair for talking in front of
large groups of people, others require some pointers to make a lecture memorable and engaging.
According to Held and Mc Kim (2009) a good lecturer should present in a clear and logical manner, making
the subject meaningful, showing expert knowledge and enthusiasm for the subject, be willing to
demonstrate the theory in practical situations, and generate curiosity. Other attributes highlighted in
Revel and Wainwright (2009) was the ability of the lecturer to build a rapport with the class, which directly
influenced class engagement with the subject. It also made the lecturer less intimidating to students which

directly influenced their confidence and likelihood to ask questions.

Best Practice Small Group Teaching

Small group teaching strategies are fast becoming the superior method for ensuring students are better
engaged in their learning. Small group teaching is preferred for the ability to facilitate active learning
strategies. Broadly defined active learning is any directive that engages studentsin the process of learning
(Prince, 2004). Small group teaching, which encourages greater student participation, has been shown to
help students with communication skills, critical thinking, abilities to work in teams, decision making skills
and improved ability to retain knowledge {Dennick and Exley 1998). According to Brophy and Good (1986)
when students are engaged in active learning, collaborate with their peers, and are challenged in

activities, they show improved achievement and learning.

Robinson and Hullinger (2008) describe student engagement as a means of determining the quality of
learning received by the student. A strong association has also been shown between student satisfaction
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and student engagement in the classroom. The more satisfied students are with the learning they are
receiving the more likely they are to engage in activities in the classroom setting. When designed
appropriately small group learning activities ensure a safe learning environment where students are active

participants in learning through interactions with their peers (Agnihotri and Ngorosha (2018).

A safe environment, peer interaction, and pedagogical strategies that encourage critical thinking and
problem solving are the centre of effective small group teaching (Light, Cox and Calkins, 2009). Yen and
Lee {(2011) describe problem solving activities as student centred, where the focus is shifted towards
student engagement and interaction. Utilising this strategy facilitates a student- centred approach to the
classroom setting, where students become involved in more creative and interactive learning. Using
problem solving activities ensures students can interact with their peers in a collaborative effort to
achieve their learning needs (Memory, Yoder, and Williams, 2003). This social interaction between peers
also enhances student motivation through participation and learning (So and Brush, 2008). Furthermore,
encouraging active learning through problem solving of real cases, helps to engage students critical
thinking skills. Numerous studies looking at the concept of student engagement found that when students
are involved in activities which target higher level cognitive thinking they are better engaged with the
curriculum (Samson, 2015). Examples of practical learning opportunities in nursing education include
using problem- based scenarios or videos and ‘real life’ case presentations to help enhance student

learning through deeper understanding of the curriculum.

The role of the facilitator is to motivate students to utilise what they already know and guide them to
make cannections while encouraging lateral thinking (Azer, 2005). The facilitator needs to make students
feel safe, while instilling confidence in them to share their knowledge and thinking with others. In a study
conducted by Steinert in 2004, students identified someone who motivated thinking and problem-solving,
encouraged interaction, highlighted the relevance of content within the clinical setting, and wanted to

support students as the characteristics of a good facilitator.




Best Practice Clinical skills Teaching:

Clinical skills laboratories and clinica! skills teaching aids in exposing nursing and midwifery students to
essential basic skills required for clinical practice. Skills sessions optimize effective skills teaching within
the safety of the learning environment, where there is no risk to patients. Traditional methods to
introduce students to practical sessions include student’s role- play and simulations, use of anatomic

models, and teacher demonstrations (Mc Donald et al, 2018).

To limit cognitive overload, skills are recommended to be taught in manageable learning chunks (Leppink
and Heuvel, 2015). Prior to the skills session, theoretical knowledge related to the practical skill should be
taught. This prevents the simultaneous learning of task performance and theoretical knowledge relating
to the task which can divide the learner’s attention. Demonstration of the skill should be performed, by
an expert, to allow students to observe the correct sequence and timing of the skill {Cornford, 1999).
Allowing students to observe in silence, enables the student’s visual neural tract to focus on the
movements of the skill without processing additional information {Leppink and Heuvel, 2015). When
teaching psychomotor skills, directly observing the skill in real time on a dummy can give students
confidence to carry out a task (Buscombe, 2013). George and Doto (2001) recommend next
demonstrating the task and simultaneously describing the steps in detail. However, this is contradicted
by Leppink and Heuvel (2015), who argue that this can overwhelm the learner and divide attention.
Limiting the demonstration- verbalisation step to a few elements with brief description is thus

recommended {Nicolls et al, 2016).

Students must then be given the opportunity to practice performing the skill themselves. Quinn {1995)
believed that although students learn the theoretical notion through observation of a skill, they can only
learn the psychomotor skills required to perform a task through practice. Ericsson et al., 1993 notes that
acquired skills come from practice and repetition. This is required for skills to be retained, recalled and
transferable to the clinical environment {Deborough, 2011). Archer et al, 2015 states that achievement of
psychomotor skills is reliant upon practice and feedback. Providing timely feedback to students on

performance of the task enhances learning of motor skills {Nicholls et al., 2016).




A further strategy commonly used to engage students in clinical skills learning is scenario-based sessions.
This is an effective way to involve students in realistic clinical scenarios designed to support learning in a
safe environment (Parker and Myrick, 2008). This method of teaching allows student exposure to stressful
situations which is designed to support critical thinking, and improved decision making (Nehring et al,
2001) as well as increasing student perception of confidence and self-efficacy (Madorin and lwasiw, 1999).
This real- life scenario can enable students to learn from their mistakes in a safe environment, and better
supports learning concepts around specific nursing practices which can be difficult to grasp in the
classroom setting (Nehring et al., 2001). Bremner et al., {2006) found that students recognized the skills

they acquired from simulations of the clinical setting as readily transferable to clinical practice.

Best practice Innovative Teaching Strategies:

Innovative teaching strategies emphasise the way in which we adapt our teaching practice to reflect the
changing populatian present in the classroom. Changing our teaching strategies also shows the adaptation
of teaching as a profession to better meet the needs of students based on evidence of how students
engage and learn in the classroom, or indeed the clinical setting. In recent years the switch to online
learning strategies has been escalated due to the Covid 19 pandemic and the need to adapt and utilise
alternative strategies to ensure students learning needs are met. Many studies have proven that this
blended learning approach has huge benefits for students and is desirable for both students and
universities. E- learning has significant benefits for learning and offers flexibility and pacing for all learners
(Cook et al., 2008). This step towards the virtual realm of learning seems to be inevitable due to the new
younger generation, referred to as millennials, that are technologically competent and comfortable in the
online world of mobile phones and other smart devices (Pardue and Morgan 2008). How we can change

to involve the needs of these millennial learners is in the innovation of our teaching strategies.

The use of video- based learning has been increasingly utilised as more and more programmes are being
facilitated in some means through an online platform. Videos can be implemented in several ways
including live recordings of lectures, pre-recorded lectures, or pre-assigned learning prior to face-to-face

sessions in the flipped classroom. Many universities are using online platforms that are versatile and allow
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students to easily access content through mobile phones or any smart device. The benefits of delivering
lessons in this way include; Added learning support for students that have to miss a lecture for a genuine
reason (Zupancic and Horz, 2002), in the ‘flipped’ classroom approach where students participate in
learning prior to class, thus, in- class activities are used to engage students in active learning {Holenko and
Hoic- Bozic, 2008), to aid as a revision tool prior to exams (O’Donoghue, Hollis and Hoskin, 2007), and to
offer students’ flexibility to replay the lesson as frequently as they like to aid in understanding of concepts
(Whatley and Ahmad, 2007). Learners have found video lectures to be enjoyable, motivating, and an
effective way to improve their learning (Traphagan, Kucsera, and Kishi, 2010). Giannakos et al., (2016)
found that students that were more familiar with using video recordings for learning were more likely to

engage in this teaching strategy than those that had no previous exposure.

Another innovative strategy showing huge benefits is in the flipped classroom pedagogy, where students
are assigned self- directed learning to complete prior to attending a class. This ensures the student is
prepared for and ready to participate in relevant classroom activities {Yu 2019). This technique
encourages self- directed learning away from the classroom using pre-recorded videos or recommended
reading material and ensures classroom time is utilised to promote active learning strategies (Zappe,
Leicht et al. 2009). Active learning encourages students’ involvement in their own learning. Active learning
enhances problem- solving skills and promotes student active participation. Even in large- size
classrooms, learning, and participation can be enhanced using active strategies such as group work and
clickers or polls using students’ response systems. Here students can anonymously participate in
classroom activities (Yu, 2019). Utilising this strategy impraves efficiency of learning through peer

interaction and problem- based learning (Draper et al., 2002).
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Reflections Using Johns Reflective Cycle (1994) (Word Count: 2,691)

Large Group Reflection:

Situation:

One of my first large group face to face sessions was to 100+ first year students from all four disciplines
of nursing and midwifery, introducing them to the basics of temperature. | had my Powerpoint
presentation uploaded to their online platform prior to the session and brought notes for myself to the
class. The session was one hour in length, and | had been confident that | had prepared my presentation
and was ready to engage the students in learning. However, towards the end of the session attention
began to drop off for some of the students. As a result, | lost my own confidence and struggled towards

the end of the class to keep students engaged.

Reflection:

| started off strong and utilised strategies | had prepared and read about, but | was disappointed in how
the attention of the class and thus my own confidence dwindled as the lecture progressed. In response to
the students wavering attention, | found my nerves increase, and my ability to motivate learning reduce.
| lost control of the situation, rather than using techniques to gain attention that | had learned. In the
moment | felt anxious, | felt like | should not have been there, that | was doing a very poor job. Some of
the students maintained good attention and interaction with me, other students began chatting quietly

amongst themselves.

Influencing Factors:

I think my own self confidence influenced my reaction in this scenario. Although when| refiect now, I take
the positives that | was able to stand up with confidence in-front of this large group; | was able to gain
their attention and maintain it for most of the class; | was able to utilise the strategies | had planned to
aid retention of learning, such as using real life scenarios to get them to think of the physiology of
temperature regulation; | paused to encourage them to answer questions; | ensured different people and
different areas of the room answered questions; and | drew on real life scenarios to gain their interest.
However, in the moment | only felt the attention when it wavered. | know from my own learning that we
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lose attention after 20 minutes and it is important to use different activities to break up the didactic style
class to encourage student participation and peer learning. Although | had used several techniques early
in the class, continuing this throughout the session is vital to maintain student engagement and thus
student learning. This would have ensured | had given the students the opportunity to maximise their

learning from this lecture.

Learning:

To reflect on this session allows me to recognise what | did right in this situation as well as what | did
wrong. By appreciating what | did right initially in the session and seeing the results of student
participation and attention in the classroom, | can recognise what | did wrong. By reverting to a more
didactic pedagogy to get through the lecture content, | could see how the attention dropped and the
students disengaged. What | have learned from this session is to prepare different strategies to be utilised
throughout a lecture. Be prepared to lose student interest and have an activity ready to encourage active
class participation. t have noticed my confidence grow with asking questions and applying content to real
life scenarios. However, | need to develop confidence with utilising student activities to ensure even in

large groups, active learning is achieved and sustained.

Small Group Reflection:

| found the sudden adaptation to online teaching particularly challenging when it came to small group
teaching. One of the sessions | was undertaking was a small group session on bereavement care with third
year undergraduate midwifery students. | was conscious that it was essential for students to participate

in this class to achieve maximum benefit from it.

Reflection:

The biggest challenge with this topic was that it wasn’t about the content of the Powerpoint, it was how
the students participated and drew from their own experiences that would enhance learning. As they

were third year students, | knew they would have experiences from placement to draw from. | was also
13




conscious of the sensitivity of the lesson and the potential of it impacting them personally. Firstly, |
decided not to record the session to reduce the pressure of speaking up in the class. | used the powerpoint
slides to structure the session but encouraged the students to share their own experiences, some
preferring to use the chat box as a means of communication rather than speaking out. | also found a poem
which depicted the turmoil of miscarriage from the perspective of mother, father, and friends. | used
breakout rooms to get the students to discuss this poem and its meanings amongst themselves and got
them to feed back to the larger group for discussion. | found it very daunting to undertake this type of
class online but was surprised by the level of participation and noted how using appropriate strategies

can lead to active engagement in the classroom.

Influencing factors:

| know as students we can be very vulnerable; we are exposed to sensitive situations and feel unsure how
to react or respond. As a result, we can doubt ourselves. Thus, this was an important topic to allow
students to share their experiences and be guided with how to appropriately support families. The biggest

barrier for me with this session was that it was online, something that was out of everyone’s control.

Could | have dealt with it better?

1found the chat box was very usefu! for thase too shy to speak up, however it can be very hard to convey
emotions appropriately in this format and | wish | had encouraged students to use their microphones

more. Normalising being able to speak out in these classes would potentially ensure the students got the

most from this class.

Learning:

What 1 learned most from this session was the effectiveness of using appropriate active learning
strategies. What worked well with this topic was using the breakout rooms to get students to interact
with each other, discussing a poem and picking out themes. Allowing them to feedback to the group
encouraged discussion and shared learning. As third year students they had a good level of exposure to
the clinical setting and thus would have had scenarios to reflect on and share. In future | would adapt

further strategies to encourage more open discussions. | could have used the breakout rooms to stimulate
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further peer feedback, | could also have gotten them to engage in role play to support their leaming and

put it into practice. The breakout rooms worked well for this session so | could have utilised this strategy

more than once.

Clinical Skills Teaching Reflection:

Description:

As part of the introduction for a new process of care for the collapsed infant on the postnatal ward, we
ran real-life simulations for staff members to carry out the new procedure. On the first run, as the clinical
skills facilitator for neonates, | observed the midwife that found the infant, transferred the infant to the
nearest available resuscitaire, called for assistance, and initiated infant resuscitation. A second midwife
was dedicated the task of making the emergency phone calis and communicating to the neonatal team.
Finally, two staff members from the neonatal team were on standby to receive the call and respond to

the ‘emergency’.

Reflection:

The aim of this simulation was to engage staff in learning from a real-life response to an emergency. In
the run up to this simulation | ran brief walk-through sessions with staff on the postnatal ward to ensure
they were familiar with the upcoming changes. The aim of the exercise was to encourage deep learning
from simulating this potential emergency in real-time. As this was my first time running a drill, | felt
nervous about my role as facilitator but ensured | knew what | had to do and was confident with the
scenario as | had hoped it would run. | had devised a checklist of tasks | needed to see performed to ensure
the training of staff had been effective and equally as important the words that needed to be
communicated. As this was the first simulation for this clinical practice change, we ran a basic scenario

and ended it when the appropriate steps had been observed.

Influencing Factors:

The biggest influencing factor on this day was the multi departmental involvement. As such, the aim was

to follow the appropriate steps, escalate care appropriately and stop the simulation once all parties had
15




participated in their role. Staff were prepped prior to commencing the simulation, they were timed for

future practice, and offered immediate feedback.

Could | have dealt with it better?

| feel that despite my nerves about running this simulation, good preparation ensured | feit in control
throughout the simulation in my role as facilitator and lead for this simulation. Staff were well prepared
prior to starting the simulation so they knew what to expect and felt reassured and safe about their
learning. | ensured to run the simulation as if it was real time, no interruptions, only to report the status
of the infant as the simulation played out. | also ensured to give immediate feedback to staff to enforce

their learning from the simulation.

This was great learning for staff, to promote confidence and self-efficacy. | also found it was great learning
for me, which | had not anticipated. Staff performed exceptionally during the scenario and the feedback
was all positive. The preparation in the lead up to running this simulation meant that all participants
including myself knew what was required of them. | had previously run smaller scenarios but with less
preparation and felt that the simulation never ran as smoothly when | was unsure of what | expected as
an outcome. As with any lesson, | noted that preparation was paramount, | knew what | expected from

each participant, | had a checklist of what was needed, and thus could give immediate feedback as a result.

Integrated Teaching Reflection:

Description:

To compare my first session and most recent session teaching the same topic is a prime opportunity to
reflect on my journey throughout this programme. The first session | gave was on physiological jaundice
to 17 third year undergraduate midwifery students. Most recently | delivered an adapted version on this

topic to nine staff nurses working on the paediatric ward within my hospital.

Reflection:
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When | think back to that first session, | had spent a huge amount of time preparing my powerpoint
presentation and practising my slides. | had also pre-recorded my session {again numerous times, as | felt
I kept making errors). | had feft | almost needed to be word perfect, not making any small errors or slip of
the tongue. | was extremely nervous that | would blank on the topic, even though it is a concept { am
familiar with and encounter daily in my workplace. As a result of nerves, | wanted to ensure | knew what
| wanted to say with each slide and used them as strict prompts for the flow of the session. In my most
recent delivery of this topic, | adapted the previous slides | had used and spent the rest of my preparation
time devising questions and activities to engage staff. | split up the group and got them involved in some
group activity work, giving each of them a scenario to plot bilirubin levels appropriately on a phototherapy
chart and decide the course for treatment. As | knew | had a huge amount of knowledge and experience
of this topic my fear of blanking or stumbling over my words had resolved and my interest was drawn to
engaging the learner. My mindset for class preparation had already been shifted from knowing everything

| wanted to say inside out, to ensuring staff were engaged and interested in what | was saying.

Influencing factors:

The content on this programme and my experiences through my two years have been my biggest
influencing factors. | also find myself being influenced by other educators in my daily life in work or even
on social media. It is not necessarily about what you are saying but how you are saying it. As | have
progressed through the course work, | have been influenced by the research that supports engaging
students to inform deep learning, rather than overwhelming students with huge amounts of content that
results in surface learning. | can see through reflecting on my own practice what works and what does
not. When large volumes of content are crammed into sessions and leave little or no time for any form of
activity that involves student participation, not only are students flattened by the session but
subsequently so is the educator. | reflected in my large group teaching sessions to be prepared to have

students lose interest, therefore, you will have a strategy ready to break up learning and re gain attention.

Could | have dealt with it better?

The purpose of this programme was for my own learning, | have taken the appropriate steps and reflected
on the journey | have taken. We all must start somewhere; the key is ensuring that we utilise our

experiences to learn what works and what does not. This shapes us and will continue to shape me
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throughout my teaching career. My teaching philosophy states that | will continue to evolve and grow on

this path and so how I teach will continue to be adapted by my experiences.

Learning:

Reflecting on my teaching practice from day one to now | note the biggest shift is in my confidence in my
ability to deliver content in an engaging and meaningful way. | previously spent most of my time on the
content and slides for each session | would be teaching. | have since learned that equal emphasis and thus
time should be spent on devising how | will be delivering the content and not just what content will be
delivered. A large portion of time and effort needs to be utilised on lesson planning. By doing this- thought
is given to the format of delivery, the layout of the room (if face-to-face), is there an option to deliver the
session online, what the group size is, what type of learning is it- small or large group teaching, if teaching
a skills will background content also need to be delivered on the day or canit be delivered separately, and

so much more.

Furthermore, it is the educator that makes a session as much as the content being delivered. Huge
amounts of literature support the lecturer themselves as the draw for students’ attendance. Students
have highlighted the lecturer’s enthusiasm, passion, and personable nature as well as the degree to which
alecturer can bring a topic to life, as indicators of agood lecture {Revell and Wainwright, 2009). In contrast
in small group sessions, the lecturer can often be required to take the back seat, taking on a more
facilitating role rather than active teaching role. Here the students are required to take to the forefront
through active discussion among their peers and indeed with the lecturer. Again, this is a skill | have
learned, to be able to mediate a class where the students learn from each other through problem- solving

from scenarios or reflecting on own experiences if applicable.

To conclude how | perceive teaching now versus how | had anticipated teaching to be are completely
different. So much of teaching lies in the format in which we teach and the strategies we utilise, and not
just the content we deliver. | have learned through my experiences over the past two years to lesson plan
for the group as well as the content. Using my learning outcomes to shape my lesson design. Equally |
have learnt through observation of other educators the invaluable lesson in how we as the educator
engage the learning through our passion, enthusiasm, and ability to make the teaching session

‘unmissable’.
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Module: NM4146

Lesson Plan: Management of Hypoglycaemia on the Postnatal Ward

Date: 29/ 03/ 21 Title of session: Management of neonatal | Duration
- hypoglycaemia on the Postnatal Ward of session: 10 minutes _
Venue: Online Number of learners: 21 | Title of course:
Bachelor of Science in
i - - Midwifery -
| Stage of training: Previous related experience/knowledge of subject/lectures

3" year midwifery students, semester 2: | had by students:

module: Responding to Complex Needs | Experience on postnatal wards as student midwives, previous
of the at risk and 11l Neonate lectures on identification of at-risk infants for developing
(NM4146). hypoglycaemia and prevention of hypoglycaemia.

‘Context of current session:
Follow up to session on identifying the neonate at-risk of developing hypoglycaemia on the postnatal

ward and preventing hypoglycaemia.

Room arrangement:
Online — Synchronous learning —recorded for asynchronous learning if required.

Learning resources/equipment required:

Computer,

Access to internet,

Access to blackboard collaborate,

Sound and camera,

Power point slides,

Printed guideline on hypoglycaemia management (UMHL)-not essential

Aims/learning outcomes for session:

By the end of this session students will be able to:

. Describe what glucogel is and why we use it,
. Adentify the criteria required for administering glucogel,
. Recognise the infant requiring further care and treatment.

Strategies for the assessment of student learning (during the session/ end of the session):

Students will have previous relevant learning on this topic and will be assessed at the end of the session
by a mini quiz.




Content and Process of lesson (introduction, body, conclusion)

Time: | Content [ Teacher Activity Student Activity
i

2 mins | Engage: Introduction, Gain student’s attention, encourage
check audio and video, engagement with the topic, relate
Welcome everyone topic to previous learning
Identify relevance of topic and
previous relevant learning on
hypoglycaemia
Introduce learning outcomes

|

1min | Exploration: Presentation sequenced in order of Stimulate recall of previous
relevance: what is hypoglycaemia, learning and medication, and a time
glucogel: what it is and what it is used | they may have seen it used.
for is outlined. Application to practice enhances

learning
|

3 mins | Explanation: Introduce when and how to administer | Students may recall from
glucogel. experiences observing glucogel
Outline rationale for safety of the being administered, improved
baby, considerations as the care giver- | learning with rationale for
this will help students to understand administering gel or admission to
why we give glucogel and how. the neonatal unit.

2 mins | Extension: Introduce strict policy guidelines Learning of the current policy in
surrounding glucogel, focusing on the | use will facilitate own practice in
impact on the patient will facilitate caring for infants with
better understanding of the topic. hypoglycaemia.

2 mins | Evaluation: Quiz: didactic questioning used: will | Active interaction through chat

effectively induce recall and
comprehension skills. This will aid in
retention of information.

box. Stimulating recall of
information.
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Evaluation format for session:

Learning will be evaluated by mini- quiz to enhance student retention of information and transfer of
information.

Student evaluation forms to be completed after session.

Resources/handouts/direction to students:
Policy uploaded for further learning.

Further linked sessions:
Previous sessions linked to this topic already delivered.

Reflections on key learning experiences for self:

Session went well, aim to utilise more engaging strategies earlier in the session, particularly when
students have previous knowledge on the topic. Fill in the blanks quiz was very well received, will
definitely use again in future.

Developmént goals and i)lans:

To continue to utilise strategies to engage the students. Evaluation by the students will continue to assess
what is working well with the sessions and what requires improvement.

signed: (. Date: __22/03/21




Module: NM4146

Lesson Plan: Bereavement Care

Date: 23/02/2021 Title of session: Bereavement Duration

B B B of session: 2 hours )
Venue: Number of learners: 12 | Title of course:
online Higher Diploma in Midwifery
Stage of training: Previous related experience/knowledge of subject/lectures
1% semester Higher Diploma midwifery | had by students:
students Students are all qualified nurses with exposure as staff nurses,

no clinical exposure in the maternity setting to date.

Context of current session:
Online session pertaining to perinatal bereavement care.

Room arrangement:
Online session, synchronous class, no live recording taken as all students present for session, sensitive
nature of topic with hope to encourage better class discussion and engagement

_Leaming resources/equipment required:
e Access to internet
e Computer/ laptop
¢ Sound and camera
e Access to power point

Aims/learning outcomes for session:

By the end of this session students will be able to:
o Define the meaning of bereavement and grief
¢ Discuss the role of the midwife in perinatal bereavement care
e Qutline the importance of effective communication in bereavement care

Strategies for the assessment of student learning (during the session/ end of the session):

e Students will be given the opportunity to ask questions and provide feedback from own clinical

experience

e Use of Seamus Heaney poem to encourage discussion and encourage deeper thinking in relation to
the topic.

o Poll utilised to gage students previous experience in relation to bereavement care as general
nurses.

Content and Process of lesson (introduction, body, conclusion)




Time:

10mins

25mins

Content
Introduction to session, icebreaker to gage

previous experience, discussion re: recording of
session

Power-point presentation, questions

Teacher Activity_

Introductions
made,
Poll survey

Power-point slides.
draw on experience
to encourage
experiential
learning

Student Xcti;ity R

Engagement in poll,
showing previous
experience in
bereavement care as
nurses

Active listening,
experiential learning

Break x 10 minutes

10mins

20mins

10mins

10mins

10mins

Smins

Poem introduced: students asked to read through
poem: explanation of group discussion of poem,
duration of discussion, advised nominate
someone to feedback to group afterwards-
encourage engagement with topic

Breakout rooms x 3: 4 students per room

Students were brought back to main conference
room, discussion of topic: feedback from each
group on their interpretation and discussion of
each groups feedback.

Communication as our biggest tool to aid in
bereavement care- power-point

Experiences from practice used to highlight the
positive and negative impact of communication

Conclusion and time for questions

Evaluation of session and relevance:
mentimeter.

Explain strategy of
engagement and
encourage
discussion

Positive
reinforcement after
engagement in
activity and
identification of
themes used in

poem

Experiences from
practice used to
highlight negative
and positives
aspects of
communication

Questions
encouraged

Mentimeter tool
used for feedback

Students actively
engaged in discussion
among their peers in
relation to topic and
reference of poem

Active listening,
relating to own
experiences in the
general setting,
opportunity to ask
questions

Change in topic to
most relevant tool
used, active listening.
Using experiences to
encourage experiential
learning

Opportunity to ask
questions following
session

Engage in mentimeter
too! to provide
feedback




Evaluation format for session:

Students asked to provide feedback to question “how did you find today’s session?” on mentimeter

Resources/ha_ndouts/dirécﬁon to students:

Power point uploaded to moodle, poem uploaded to moodle

Further linked sessions:

This session will be followed by further bereavement care sessions next semester as well as meeting an
going through the role of the bereavement clinical midwife specialist when on placement.

Reflections on key learning expel_'iences for self:

1 feel this session went well, students engaged well with the breakout room discussion and feedback from

the poem.
1 feel 1 could have encouraged further engagement with the topic of communication in relation to their

previous experience as nurses, but this was not fully achieved in this session.
1 would encourage more feedback from students if they had previous experience of caring for women

requiring perinatal bereavement care.
1 was however conscious of the sensitive nature of the topic and the age cohort of young women I was

engaging with, and the potential for their own personal experience of perinatal loss.

Develop_ment goals and plans:

Continue to utilise the breakout rooms (this was my first session to do this) as it is an extremely useful

way to facilitate group discussion.
In a less sensitive topic encourage feedback from students of own practice.

signed: __ (NN Date: ___ 21/02/21




Module: NM4146

Lesson Plan: Chest compressions and Resuscitation Drugs

Date:06/03/2021 Title of session; Chest Compressions and Duration

| B resuscitation drugs | of session: 1 hour 30 mins |

Venue: online Number of learners: 12 Title of course: Bachelor of
Science Midwifery

Stage of training: 3" year | Previous related experience/knowledge of subject/lectures

undergraduate midwifery students: had by students: Previous online and face to face session on

semester 2: Responding to Complex initial steps of resuscitation and positive pressure ventilation

Needs of the at risk and 11l Neonate

(NM4146).

‘Context of current session:
Follow on session to the initial steps of resuscitation and PPV, will be followed by a face-to-face tutorial
where steps of resuscitation will be combined.

'Room arrangement:
Online — Synchronous learning —recorded for asynchronous learning if required.

Learning resources/equipment required:
Computer,

Access 1o internet,

Access to moodle and big blue bution,
Sound and camera,

Power point slides,

Phone to access quiz

Aimsﬂeami;lg outcomes for session:
By the end of this session students will be able to:

Discuss when we begin chest compressions in a resuscitation
Outline how to perform chest compressions

Identify when to stop chest compressions.

Recognise what drugs are used in a newbormn resuscitation and why.




Strategi;,s for the assessment of student learniﬁg?luring the session/ end of the session):

A quiz at the beginning of the session will recall previous learning on this topic. A summary “fill in the
blanks’ quiz will revise learning achieved during session. Feedback will be evaluated by mentimeter at the

end of the session.

Content and Process of lesson (introduction, body, conclusion)

Time: | Content Teacher Activity Student Activity

15mins | Engage: Introduction, Gain student’s attention, encourage
Statement of consent engagement with the topic, relate
check audio and video, topic to previous learning.
Welcome everyone
Introduce learning outcomes

15mins | Exploration: Breakout room: 3 groups- A B,C. Recap on previous learning related to
complete quiz in teams. Waich live | the topic. engage students. Get them
response- once finished bring group | to interact with one another.
back together- announce winner!

15mins | Explanation: Introduce criteria for starting chest When do we commence chest
compressions. Video to demonstrate | compression explained. Engage in
technique. video for demonstration in real life.

i |

10mins | Break Coffee Break Coffee Break

1Smins | Extension: Work through steps of how to deliver | Continued questioning to encourage
chest compressions, reassess students to engage in topic and
effectiveness and when to use utilise critical thinking and analysis.
resuscitation drugs. Rationalise each
step, actively question students to
encourage critical thinking. And
active participation.

15mins | Evaluation: ‘Fill in the blanks’ quiz used to Quiz to summarise topic used to

summarise learning. Mentimeter
used to get feedback of session.
Time alotted for any questions.

evaluate learning during session.
Students answer in chat box, recall
and apply learning. Asked to
evaluate session on mentimeter.
Opportunity to ask any questions.




Evaluation format for session:
A quiz at the start of the session will evaluate and recall previous learning related to this topic. A
summary ‘fill in the blanks’ quiz engages the learning related to the session. Mentimeter will evaluate the

session at the end.

Further linked sessions:
A face-to-face lab will follow to teach the practical skills in this session.

Reflections on key learnin_g experiences for self:

I felt this session went very well. All the active strategies 1 had hoped to utilise worked well with minimal
interference with technology. Unfortunately, my camera did not work, although 1 had checked it prior to
beginning the session. I feel I rushed through the introduction and welcoming to the topic as I was
concerned re getting the statements of consent. I wish 1 had taken more time here as it would have settled
students and relaxed them better for the session.

Development goals and plans:

Listening back to the recording I felt at times 1 stumbled over my words and could probable pace myself a
bit better. I could pause more frequently to allow for any questions to be asked and could maybe have
asked more questions. Although I feel have improved on my own questioning techniques from previous
reflections, there is always room to improve on this to assess learning and engagement. After this session 1
will aim to relax my pace a bit and encourage better engagement through questions.

signed: __ (NN Date: __06/04/2021




Modaule: Staff training

Lesson Plan: Hyperglycaemia

Date: 27/11/20 Title of session: Hyperglycaemia in VLBW | Duration

- _| infants o of session: 30minutes __|
Venue: clinical Number of learners: 20 Title of course: Staff training
setting- neonatal unit as part of ‘neonatal nuggets”’
UMHL

Stage of training: junior to senior staff | Previous related experience/knowledge of subject/lectures
nusses and midwives had by students: From novice to experienced staff working in
a neonatal unit. Some formal training will have taken place for
most students- recap based on current case on unit.

Context of current session:
Introduction to topic for new or junior staff
Recap on topic for more senior experienced staff

Room arrangement:
small room design, chairs aligned to allow all staff to see powerpoint on computer and see lecturer.

Learning resources/eqilipment required: Powerpoin't, handouts, case file

Aims/learning outcomes for session:
By the end of the session learners will be able to:

Recognise, understand, and monitor for signs of hyperglycaemia in the at-risk infants
Demonstrate understanding of the physiology of hyperglycaemia in VLBW infants
Outline criteria required to begin treatment for hyperglycaemia

Rationalise risks versus benefits for treatment options of hyperglycaemia

R

Strategies for the assessment of student learning (during the session/ end of the session):

Opportunity to ask questions and relate to own experience in practice.
Discuss specific elements of session related to case study.
Feedback opportunity at end of session.

Content and Process of lesson (introduction, body, conclusion)
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Time:

2 minutes

10 minutes

10 minutes

8 minutes

| Content

Brief welcome to students, introduce
topic and rationale for discussion- relate
to case study

Introduce learning outcomes/ aim of
session

Lecture- hyperglycaemia in the VLBW
infants

Discuss relevance to practice/ own
experiences

Lecture-Treatment options:
Time given to discuss and reflect on own
experiences of treatments used.

Discussion relating to recent case study

| Teacher Activity

Introduce topic and
learning objectives.
Introduce case
presentation as
rationale for choosing
topic.

Presentation-
questions to students
relating to own
experiences

Presentation-
treatment and current
evidence based best
practice.

Present case study-
hyperglycaemia
presentation,
contributing factors,
monitoring and
treatment

Student Activity

Gaining interest in
topic.

Motivated to
participate and engage
in learning

Reflecting on past
experiences.
Sharing own
experiences.

Discussing treatment
options

Discussion relating to
previous and current
experiences of
management of
hyperglycaemia.

Potential to initiate
change in care.

Evaluation format for session:
Students to identify best part of session/ least relevant part of session.

Resources/handouts/direction to students:
Handouts distributed, powerpoint saved to computer desktop on unit under ‘neonatal nuggets’ session,

useful articles linked in references

Further linked sessions:
this session was presented as a stand-alone recap session on a specific topic relating to a case on the unit.
1t was delivered several times to ensure a good volume of staff received the session.

Reflections on key learning experiences for self:
1 found this session very enjoyable as staff were very interested and keen to learn. Relating the topic to a
present case study motivated staff to engage and learn from this session. It was easy to highlight the
theory behind the practical application. Giving staff the theory behind the practice allows for deeper
learning and thus better understanding of the topic.




Development goals and plans:
Further group sessions such as this which relate specifically to cases on the unit are valuable learning
opportunities as staff engage well with the topic and are motivated to learn more. Keeping the session
short ensures staff remain engaged and are eager to participate in learning from the outset. It is also
realistic to use short bite size sessions as this took place during the busy working day.

signed: __ @R ~ Date:_28/11/2020




Module: NM4146

Parenting Journey through the NNU.

Date: 04/02/21 Title of session: Parenting journey through Duration: 1 hour
the NNU
Venue: Online Number of leamers: 15 Title of course:
Bachelor of Science in
Midwifery

Previous related experience/knowledae of subject/lectures had
by students:

Students would have experience in the clinical setting in caring
for mothers with an infant on the NNU, and some would have

Stage of training: 3™ year semester 2

experience of a specialised placement in neonates

Context of current session:

First online session dedicated to the specialised, holistic care for the parents of infants in the NICU

| Room arrangement:

Online ~ Synchronous leaming —recorded for asynchronous leaming if required.

Online Learning resources/equipment required: Computer, access to internet, access to moodle, sound
and camera, you tube, power point slides, printed handouts (hot required)

Aims/learning outcomes for session:

By the end of this session students will be able to:
« Identity stress factors affecting parents of a sick baby,
e Understand the impact of having a baby in the NNU,
« Recognise our role in caring for parents of a sick baby,
« Understand the importance of family cenired care (FCC) and provide appropriate FCC to parents.

Strateqies for the assessment of student leaming (during the session/ end of the session):

grade.

The session will give students the opportunity to discuss relevant experiences with this topic, questions

will be asked to promote discussions.
An assignment will be given to the students in relation to this topic and will account for 80% of overall

Online teaching Plan:

Lesson Elements

What does it look like

What tools can | use

Gain attention: 3 mins

Introduction,

check audio and video,
Welcome everyone- assess
previous experience of caring
for mathers of a sick infant.

Poll used to assess how many
students have had experience in
the neonatal unit or caring for
mothers with infants in the
neonatal unit

Inform learner of objectives:
2 mins

Introduce learning objectives.

Power- point presentation.

Stimulating recall of prior
learning: 5 mins

Question slide: identify 3
negative factors affecting
parents of a baby in NNU.

White board

Text box t0 engage students
and get them connecting with
the topic
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| Presenting the stimulus

20 mins

Live synchronous - power-point
slides

Pawerpoint presentation slides,
relate to real life stories and
cases, Use you tube video to

You tube video engage students to the real life
NNU setting
Providing learning guidance:
5 mins
5 mins Coffee Break

Eliciting the performance:
10 mins

Providing feedback about
correctness of the
performance

Connect to real life experiences,

Connecting our role in caring for
these parents.

Relating to experiences will help
to engage students in the topic

Assessing the performance:
5 mins

Students to evaluate session on
mentimeter

mentimeter

Enhancing retention and
transfer: 5 mins

Student assignment set relating
to the topics spoken about in
session

An 80% assignment will be set
on this topic,

Further reading provided to
enhance and support further
learning in this area.

Evaluation format for session:
Mentimeter to establish presentation of topic discussed.

Resources/ handouts/ Direction to students:

Further learning on topic given to students in a reading list.
Assignment set for inclusion in overall grade,
Power-point slides and recording uploaded to moodle.

Further Linked ion:

Eurther linked session on guidance and support of session will be given if required by students.

Signed :__—__

Date:

04/02/21

36




Hyperglycaemia Powerpoint Presentation:

Slide 1

Hyperglycaemia

and the VLBW
infant.

l » Cornblarhi {1976} defines hypengiyraemi 35 3 blood sugar ievel
&3

» However vanous artickes will cite hypengiptaenus in diffenng
ranges:
[ * p as defined by own
{2 reacings} f iafr2ead
houdy intengf as sidication for interverition
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Slide 3

» Any Blood Ghucose measurement of 2 20maal /L

» Perssstent Blood Glucose values of 215 mmol/L

» Persistent Blood Ghxcose values of » 12 mmaol/L with
ghycosisa = 3+ on unnasy dipsuck testing

Slide 4 !
B
» Signi ypevgiycaesnia i i ith osmotic diress and
glyosuia.
» Impartant ta check blood glucose and glyoosuria together instead of
blootl glucose independenty.
!
: # Osmotic daress: 15 inceased wination die to the presence of certan
'
! B [such inthe fiud fitensd by .
!
Slide 5

¥ Low Bath Weght

> Low Gestationat age
s #» Seventy of undevlying dsease
F # SEmsis

» Hypaxia

# Low APGAR seates
f » Stress




Slide 6

Slide 7

Slide 8

» Signsficant ncreased nsk of hypergycaenua in ow birth
weght mfants, with prevalence in some studies of,

# Brin BW < 750g
» 72%in BW < 1000g
> £8%in BW 1000- 15008
(Kao et af 2006}

» VIBW/ELSW have redusced tolerance for 1V glucose administration due to

t J of tnsulin hssue

» tnadequate insufin secreinry msponse to ghucose
» itability W suppress ghose production io iver.

» Unable to cope with glucnse o votume of fld requived to maintasn
. ifpr ditvens.

Satuehai {2014} found srpndicant £ with:
» Gestaboralage < 28 weeks

» Suth wesiht < 1250g

» APGAR score < 6.3t S uns

» RDS and sufactant coplacement

Allcause the release of stress which uit
of twperglycasmia.




Slide 9

» Rapud miusonaf iy Dextrose
» Lipsds

» inoLiopes.

» Theophykilne fbronchoddatart

> Steronde

Slide 10
» Dopamine: reduces msuln sametion and INCRISE NSUAN UNESPORSIVENEss
» pax Ml d plasma free fattyacid
for gluconeogenests o the bueriSabzebe: et al. 2014)
{mluconeogeness: metabolic pathway sesulting in generation of ghicose from
certiin non- carbobydrate carhon substrateh
Slide 11

associated with hype

» (smote diuresis resulting m dehydiaton
» Late onsetsepss

» iotaaventicutar Baemomrhage »grade 2
» Retinopathy of prematiniry

> NEC2Stage 2




Slide 12

Probiems associated with hyoe

» Gowth restnction
» exreased hospital stay

» Hypegiycaemia n the early daysinthe VLW mBant isan
Factor for k d ality.

{Emyek etaf 2018}

Slide 13
» floduce tha szte of ofiadi
Rexhsoe volume by fluid restaictionor
redure concentration of fund,
» Admisuster N insulin therapy
Slide 14

Reduced rafe of glucose infusion

» Findings of 2 study camed out by Cowett (1976], suggested that samply

reduing the gk s y i treatag
Eypergivaaemia.

» However there is a potental risk of snsuffident nutobionaiintake 1f
reducing destrose cONCEMTILON

» Variable sesults inthe iterature tosupport reducing the rate of IV

4 e of hiyp
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Slide 15

Slide 16

Slide 17

}

» Suggest e R 4-6ing Ag/min ard earlyinsuln therapy

* infants with hyperglyesema am at higher riskaf debydration due to
deuresis/ insansible water koss may require reduding glucose
oneentration of flusds rather than volume of fluxds,

» Comsderimpact of redisceng. utrit tes and
reduction of added proteins and electiolytes.

& Ensure volume is at < IBOm/kg/day

» Ordec TPN inlower dextrose concentrationinstead

» H medicatioes reconstuted in dextose solONL Consider
changing to saline sohstions

* Hafterabove Reps hypergvcaemia persists, condder starting IV
insubin

* No when to An th but
dosed d by hyp B with signficam
Proosuna and daxess.

» Some studies dicus prophylactic iosulus use but thas s not wdely
supparted, may intrexse nisks versus any benefits
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Slide 18

Rizks assoctated vwih insy

» increased sk of hypoghycarmia

» incressed Tk of mortality as 3 mesult,

P Some recent gudkies sup porting bolus infusions of vsalin
toredice glacose Jevels (Sabrebei, 2034d).

Slide 19
> Qarung ate:
.01 urets/Xg/omvn ~ 1o 3 max @ie of 0.1 unitsfig/mn
{ Increase 3l antervals of 001 undts/kefman
Monitor Slood gutose mgulary, nsk of ypogywaemia
Slide 20

- Cornblath M, Schwartz . Dsorders of Carbotwdrate Metabolsm n
infancy. 2nd ed. Philadeiphia: WB Saunders; 1976, pp. ¥8-F
< Cowett R.M., Oh W, Pollack, A, Scgwartz, R, Stonestreet, B. 5., (1979}
Glucose dispesal of low buth weight infants: steach siate hyperglycaena
by i & iy jes 63: 389
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Slide 21

o Bemg M d etV M D ypegtrsee o e . Wi 1T inTe
whartada” ey tertard 150 Early N1V g?
PISCEYY

iy gaed
ki 2 neonse

+ Sabrche MK Afph SA Skatihz . Radeh B, Shamshan AR, Esmaikf. Hrperghyoemia
o ABW Rk F fach o ted 2014, 1)
AZ- AN

Parenting Journey through NNU Powerpoint Presentation:

Slide 1
Parenting Journey
through the NNU.
Slide 2

Learning Outcomss:

By the and af this sesskn you vai be sbla ta:
* dentify stwss lactons atiseting parenis of a sick baby

* Urdlerstand the impact of himang ababy in tha NNU
* Recognise owr rola in caring for parents of a sick baby

= Understand the itnpariance of tamily centred carg and
provide apeoptiale FCC 1o parents




Slide 3

Slide 4

Slide 5

Time out

* identify 3 fears or emotions that might afiect a parent

of a baby in tha NNU? :

Loss and Grief

Grieving for:

* Loss of pregnancy- due tp earty labour
* Loss of ‘normal expectstions

* Grigving for their sick baby
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Slide 6
Negative impacts for parents:

* Biggest emotional response by parents is stress!
* Number of influancing factors

* Affects avary parert difierantly
* Evaryons has differant coping mechanisms

Shin and White- Traut (2007)

are

Slide 7

-
wnr

= Mothers wil expenence unceriaty. frietral oo, confision, fesling.
e 08 guit 8hin 2003}
¥ NEpaWvE itekags can mpectther parceplion of The NNU
-, ught ofintast Wes and devices
* Fos of minnd dyng- a1t 16 Vst bity 6 und ($%n 2005,
* Atmit 10 fiog for updatea. gel 1aRers 1o phone Matest
HgdIDE Alrsa

Maternal Stress in the
NICU

" Parenial Fole ARl

“baieg sepustat bombaby

* infant appesmnce sad beisAus
“Heiglans UnADIE 10 protact baby Fom
pasif pIooEGuRe”

Slide 8
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Slide 8

Slide 10

Slide 11

Stress

* Saparakon ety
i it the NICU envi oy

* Holplessnoss
°* Guik
“ Isoiatad and alone

* Faa of bondieg
* Faar of baby dying

¥ eonsistent comimirication from gtatt

Factors influencing Stress,

* Pravious sick neonata
“T ic exp inthep 12 months

* Financial conceme- reality of a baby in hospital
* Other children at homa- gpliting their time

Parent of ex 27 wask twins

* “Nea is the scanest and satesiplace | have evar been”
*~Patiited of every besg, every fuctuating riumbet on a

soreen”

* 1 & overwhaiming. Sama days e ful of oy
and calaheation, Othears ae wsl todurus. plan and smpka.*
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Slide 12

Slide 13

Slide 14

Barriers to bonding:

* Separstion of moiheT 8nd baby- baty m NN

* Buck halyy needinig SIQRACA Fuamventons

= Noise and atarms 0 NNU Cauling i and anmety {Femandaz
Weamna 20184

* Delay saeing Bl Dondng wath miant In case thay don't sanine
» magdmmmmwwmmwlbtym(m

eae for of aktend 10 bady-need conaent fom HCW
Mana 2018}

Bariers to bonding:

* Delayed wail 1o baby mANNU: munnweimwmmu
i Fwdun«rm-mduby

* Allscaton of panwaairole: canaol feed She mathacs whan hey cant
{Femandaz

* Foarod bwy hesiis
- Unaa*nmy o skin 13 shen for deye/ wesls

Consequences of poor bonding:

m-nmdmmn

HAOUMNS A premaie IdSALE are Twkos B4 deviap poatais
Glplu-omnou’/ 'mp«qu::’u 2015

¥ Dalayed boadng fane 1 gud s heeme L o | Shiy 20031

mmummdmwmuwm»mm
* Ean caume ng- team
Savelopment{Ohaka st 2l 2014)

* wiahe Wi atune bizth
e e e 2013
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Slide 15

Time out:

*Can you identify 2 ways in which
we can sncourage parents to bond
with baby?

Slide 16
How we can support Bonding:

* Fraquent Skin to skin {when abie to

do 50)

* Coniainmem holding

* Encourage imvavement iy cares S
* Encourage bmasttesding/ |
Expreseing milk

* Kosping a diary/ kespsake box .
akingy seading to baby .

Slide 17

Kangaroo care

* ha S L M i

« Elaca e W el GAPT 4
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Slide 18

Slide 19

Slide 20

How can we heip?

‘Nuvsre o0 assal paraniz d NICL mianss by bnlontng them of e
ndanis” e ihant Dlan M PROOBCLITES. SNWEHRG DaralTE’ quesliong
honestly azhwy Tetening © e fean and axpeciitona, semnng
parecta that thae i At v receing e bedl care polsie,
demonalimiing A panuIne conoec for e whoie [amiy. 2eS5IN) pacenls
handgting iha Hiam
penily. and provifing contorimesutae 1 the lalant”

g It 5

Our rala in caring for the parents:

* Provide education and answed quastions

* Lisisning to their worres and concerns

* Providing reassurances

* Include family In care and decision mekang

* Encowrage Bcive IVoMeinedTt in care
'gnMugngethernw 1ak 10 othe: mathersl bereavemant

ow empathy and compassion.

. > & bu e’
{Howd: and Gaham 2011 P11
C T rendyn oFex f
bexuas b dy imighs. parsamet
el Sorien. wonite

of asaryttsng and th Umast care acr) iovs k2 1 batvies” (Blemtriset L
of ar1 e 24 week oM baby gob-




Slide 21
Family-centred care:
Broadly dafined as promoting a partnership betwaen

1he parents and heakthcare professionals in the care of
tha chid (smith et al 2002)

F

1

T

Slide 22
Core principles of family centred care:

* showng réepeact and understandng;

* proveding information and education 1o fankas;

* achieving coordinating care hrovgh affecive
commungaion;

* providng physical support;

* proviling emotional supgad and,

. im;;ng porants in decision-making and cares {Latour atal

Slide 23

Hedmic Rpgrweh © Eanly s-tabd chre.
(Zmmaman 23
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Slide 24

Slide 25

Slide 26

Mental/ emotional Care:

* What can we do antermtally?
* Awarenass and education tan aase amaely

* Antanalal visits to neo
- b EMS, ANNP,

* Edueation on potantial nead for neonatal cae
* = _ {wish that  the entry thers wouk! be & very kind person
rity anid says. ‘Hetlol How

that gives them that sanse of satul
am you?, this i the uii, ook, thes & the place vhem he
babims are gaing ko be " (Hamander 2016 p108)

Admission to NNU

* Informing parents of what to expect

* Does parent understand why baby nesds neonatal

ce
*What are we mionitaring. why? 4 4’
“What are we doing? -~

“Why are we doing #?
- ge 1o spaak with

Spiritual

* Would the parenis ike the baby blessed?

“A of different refigious and cultural beliefs/
raditions

* Respect and dignily of same
* Can have diffsrent beliefs around daath and

procedures once & baby dies
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Cultural

* Awarenass of cultural ditferances for some families

* Ageassing individual familes needs
* Example* some culturee all communication &
through the father

Social

* Assesging the social needs of the family
* Financial concerns for tamifies-
* digtance from hospital?
* Does eithar parent drive?
* Havo they other children at homa?
* Involva medical social worksr when required

* Famiy to be kept informed

Social Factors:

* Drug deperxient mothers: babies with necnatal
abstinence syndromg
* Babias awaiting fostering or adopt
* Housing.
~Mothars with unsuiable homes for a baby

~Mothers iving in refugs homes
~Motherg In viblent mlationships
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Feedback of a parents experience: reflects
the impact we can have:
+ “Thank you for knowing how mach informalion we coukd handie
m fhoee early days”
* “Thank you fx beng open and honest with us™
* “Thank you for making (& gef £1uk i $om the beginning, awen
when we were sciced we wouki break o fitie babies™
* “Fhank you for answering 2% our questions™
* "Thank yois for canng abois how we ware daing!

Key Points

* e NICU joueney @8 3 sciry axd daaning expanence for asy parent.

* His on axvemealy slbga i Time ko pacants Sad Can MpaSs On e
maniaZ, physical and eotonal heath.

= 9 5 pant of et GO83 10 SupPan DABy SN parents Iwough et oumney

* Prmoing iy
anee and shouhd De vt porased 1 he bead of our abily.




Chest Compressions in the New-born Powerpoint Presentation:
Slide 1

Statement of Consent

1 {the Particpant’s) thepamcupantglw fullconsemm be part
of the teaching

d thatthe
assessment is being ra\torti!d and will ba submittesito the
Mational University of lreland Galway for assessment

purpeses (twill enly be viewed by the Fersonal Tuter and

exterral examiner for gracing purposes and wil be destioyed
aferthe exam boards hield in Juhe or September

REC®

Slide 2

Chest
Compressions in

the Newborn @ .

L
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R r —y
Slide 3 m
ey
By the end of this sessionyou vl be ke to; | :

*  Déscuss when we begn chest compressians in a resusatation
+ Qutine how to pe

= Wentify when to stop chest compressions, |
+  Recognise what drugs are usedina newbom resuscitation and
why.

r =
Slide 4
{ wwwSocouve.com i
[ —
Socrative e == = ,J
Quiz | KevESaso |
-I-Inili;n;sq_ﬁz ) | ——-—J
Slide 5
HR remains < 60bpm
Despite
‘When do we
start Chest

Compressions? Minimum of 30 seconds
effective Positive
pressure ventilation
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Slide 6

Moot wit mspond o dscma
merdanan |

t:m:nlmta PrARe 0 eqUNe writdison
Remember W

Vliiae 348 SDFA cormcrve steps

9 L £ B

Qiwarvetsre e row

Slide 7 No response to HR with effective

ventilation;

* fany ABTRATE Firwidy {final stepin MR SOFA} snoud De inseqtad- isualy
Ty

« Duygan ALWAYS s seased to 100N

+ Basading MR fate austcultated vath stethosonpe

* Chest LOMmpre BIDs TOmMmen 220 Lsing the two thumb ternnioge

Slide 8 ag
Two Thumb Technique

< Fort lotated abowe the
xiphoed, below thedneof the |
npple

= Two thasnhs side by sdie,
hands cecie around sfants
chest for sappornt

+Thimbs ponting downonts
chest wal,

57




Slide 9

Two Thumb
Technique
Slide 10
(co'f::_f;trl,g-g g Sirrieng fie 120 Eyches por mimute
two-and-
tfweo—and- This i 90 wompresons: 10 ventietin
breath-ond) bredths {2 xacond cycel.
Slide 11 -

Rechecking the Heart &
Rate Y e

Heart Rate should be

reassessed every 60 i
seconds y
. ’ ;
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Slide 12

VYvhen do we stop Chest Compressions?

A EOG Iatk aw

chest

@ Easier and quecker aussitme ntof HR

w Chixst £ompressions. are stoppad once the HR k> 60bpm

Slide 13
Summary:
Slide 14
Resus
Drugs:

Stact of 4} #60Lpm st r 3 seconds efectine PPV

Ywa thurmh tachngus: abave the xohad, beiow the
e githe nggle
Duptha 173 disneter of the chest wal

S and twer - theae- and- breath-
P
Assess HR ewry S semmds

S6ap when HR >60hom

Adrenaline:
epinepherine 1:10,000

Nacl 0.9%

PRBC (Paediatric Red
Blood Cells})
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Slide 15
Adrenaline

{» Epmepherine 1:10,000

|« Used to stiawdate the faling heart in resuscitation

1+ Caises vasooonstriction: Increasing €orondsy pesfisionpresswre and
myecardialblood Row (Burehfieid 1993}

|+ Canbe sdministeredia central access route ORvia the ETY

1+ The ETT soute should only be used whike awaiting vascudar acces
{Barberand Wyckoff, 2006},

Slide 16
Adrenaline Dose
0.1-03 mmlv {Preferred routej P-
[ Cosamwem ]
{ Mpﬂyzﬂnmamncmhpm |-
Slide 17

Note

Fi_rsi dose given if HR < 60 bpm after 60 seconds
of chest compressions

Follow IV adrenaline with flush of 0.9% Nad of
0.5-1 mls-given as a rapid push

I adrenaline given as soon as access established
even if dose just givenvia ETT.




Volume Expanders

S

deated o tion where there ate sgns of
shixck o a hiistory of acute blood loss

e — ———
\ | Given IV over 5- 10minuses as a push

Mall 0.9% o Paeda i emidgency red blood cdbs

e = — — —
\ Dose: 10mis/kg
F—

Summary: Fill in The Blanks

| Dhest ovrprassom sre tavted f HR < Dbpm stier 30 secomds effectine
~y

tecimiguy: ticed gbvve the wubsd, Beive thebine of the

= noge

1 Compres to x depth of 13 snbeeos- podtenos didtieize ot e ched wal
LR = 38 mute
% Astess HA every smonds

£ Shon waen HR >80sm

Prevention and Management of Hypoglycaemia in the New-born Powerpoint
Presentation:

Slide 1 ’
S—
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Slide 2

By the end ot this 1eson you wi De abie .

 Yienty e DIASE 3T NGk of GveOpng by aeme.

> Recogmas eaty iy |
» Dhszuas e osre fol 2 baby 21 rak of yPOYHTasMA 1 %
= Quthne O ol Do i

Slide 3

» Ghbat hesi problan ard 4 prevenisble cause of
ity drcmng

* Pronged episosen of hypagiycatmia, & asaccated wih
ICBIES 1K OF TS ATPEATEn!

+ WHO etnes hypagycssma as & bood qucose <28
Mol

» HyBOghCaE TR & fbotgased 2 Sndcant predciy of
ATvROA 10 e naonEal ICU

Slide 4

# Infants of diabetic mothers: Incroased foetal raulin
w::ubndmbaxpasuetnimadgxm
o

* Fre is ared
1k of babes bom (UGR or SGA

» Treasmen! with deB blockess i e 3+ Emestec
¥ Treatmen!veds ant depresaad

» Drug abuse
g 2 02
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Slide 5

L Infnd

+ Prefem haxesk:wvioeks)

» Smali & age o o o

res¥iction

» Large for gestabonal age: these babwes rapdly utze
saeu:g;‘mmguhsag: ‘F"
hypoglycassnia

> hbommnrsd e sholism: cioenema,
maggala

Uhemmnﬂdm panatata da
ﬁeechg Fuaddes, vomiag Bk
Wkl sl TR0

Slide 6

Bables 3t Increassd Fisk for Hypoglycaemia:
v ond, Typa t Bnd

»

Type 2 DM)
» Prmsure babesl< 37 weeks)
* SMEk v GEAZIanE Age DAbes {« OF = 2™ onvhet)
» Lage > oez
- o o bata blocker U 88
BEetabt it 3% mesier

Slide 7

» Nentoloaeal; Genpral;
hypotoma Poor feeding
tathargy Koiasd
initabily Sweating

Miefmess, emons

BACUGY
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Slide 8

Slide 9

Slide 10

1 orven Bon

» Aok ntans need 10 De Klenitxt k ensile dnct

» Earty weasoaton and prampl keairantaz wisl
oy . sion 1o skin i

* P
mosher aller dedviry

+ Feeday adhar by bressl o botle shuid be suiated within
1 howr st bwh d 3 hounly Peseaties

> Apn shouia b e 2t oea
» Peguar pre £ad hrod gluctes manioning uiikz
Soaecutie IEXINGS > 1 OMMoel

lor Hypogiycaemnia

» Parenis Need D I oVGEd 11 Ihe DIRtua I TEQRGNG
Do gRachae TONWIY Bt the erportance of feeding
bty reguiady

* Mrasaremars ang 1awac 1M 2 hed pack Sample Lang
blood ghicas Wandnang arachee

P Universl Dand Fgeenie (ecaitons s olowed

> 51 blood Jhcode feval s « 2 Grmols, Inlsrventon s
recpred 35 PRe POACY GUelInGe

Rvesas> 3 Ommoist.

x




Slide 11

% De B, ¥ a3 e

AT (07 G6AMNG RPPOGHCEEIMER ot McEN YRR

» Aim s 10 prvent nesd S 1V Sueds

» Hith Deen shown 1o 5 SRrcVS o Sivet i fo0RALal
hypoghceema (Harns el 2013)

+ B ndude: cin giay wily mother, amproved alachimend.

coninse in esabiah treasieeoey. redc it kngih of hespital

day

*

Slide 12
T pdmimegtration of Glucoges
» Baoms musl G 35 Weeks of grasler
» Age 348 hosrs
+ He alerl and abl 0 swakow
» Biood glucose > 1.Bmmolsi and < 2 Gmmolst., wkere
wiEnl ShOWS RO CHAMCSE S0 Of hYPOglycaBITkA
= A ssentalio mvoie and educate mather i devang
s feeltry (tan 10 ensure cxnplanoe
AL VR G M AR DSy 200
Slide 13

+ Dl MonAa g PEiiod MU of X2 ghaacget 1 be:
gaen

» Biond suges 1o be cepeated 30wt fokaw g F
BAMINEY BYI 01 OGE gal 4

» X urd iood ghacose < 2.6 mmdsiL i 1S gratoged and
admided sraght to neonalsl und

+ Nbkoat guaose < 1.8 mmzeL lor glucngd anc Immadae
admsaon to neanslal ong

» SHOFRegatrar b be Wdawd of Kow BRK gluaawt 13
review it
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Slide 14

» pertoim hand hygese and apply e loves
» Babys mauth i deed wialy wih gauze

» Fug .5t 0% e

M0 18 buces! membeine

> My be POCEERATY \ Qe Wt WD SRMGET A0S 1150 8neY
chesk

. batyla ead post . o1 ges- may
synnge 1edd d Baby uhinieresied in tresst ox botle
> oo SHOCReguk:5 ilweg adrmensiraton of gl
UL bysag o o e ppemant w)ey 3047,

Slide 15

» 1§ dart 1ot feedng etiecvely on Draast ~
et e reaciubie 10 Jupplament with ESM
o Sormiuta stesch deed.

# 11 Ho0d sugara perssisaly <2 5 ot
A x Yghaogel and eltecioe (seding- fie
B w1y NICU lor NG leeds +- 1V fuida.

» Commencad on 10% Dextross V- bicodt
BUGKE EhErked ERer HEming- 1 ho

Slide 16

L

. vty

ANG funeT was BN,
* May requre ncmased dedroas cancentaixin
» Conaull wih endocrnologeel — My fequire IieNave Neasnedd

inchiding dleswt.
» Sevete. prowaged O FRCuREn) hyNOGNS BTl ¥ oSl fively
due 1o a me{ahokc dmae:.
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Slide 17

> Savere symEHOMILC hypoghycaemia - & very PO PEOGNCE.
» hati ol Wit et & hatt
uraday sopmens Atvornalieg - ACkiIng Cogiive deliy.
CovuKng, hyperiomd. meorocachaly. | i

» NB: J a e of e mok
importan etors of praventing buin damage.

Slide 18

wa

Slide 19

> Wankenage:, O, & al. (2020) Sweckah RatO gueine

1ol

FRWDOR GIaE unth Qestalyion sge 235 wesks, ACL
Pasdawca KOne) 10941 3143

» AW JA, Higue WM, Gao W. Bain MR, MK M. M
Tas! AyeestigRiors. Me InaTmin vetsus s foe e
realmen! 0 pesatnal (kbeia. M £g°. Med 2008.338.
T 2015,

* Univacsty MaterrEly HpapAal Lamerck {20191 Preverton
Mo Managerent ot Hypaglycasmia i he hewbom.

Bereavement Care Powerpoint Presentation:
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Slide 1

Slide 2

Slide 3

lg\GRIEF AND LOSS ?

NAM

(;

13>
|Q LEARNING QUTCOMES

By the end of this sassion youwill be able to:

* Outline the meaning of bereaveme it and grief

* Discuss the role of the midwife in perinatal b t care

¢ Qutline the importance of effective communicatian in

A

3‘
1\@

TERMS AND THEIR MEANINGS iJ
» Bereaverment s what happens

» fiief is what one feels in reacbonto the beravement
» Mowrning i what one does to express gnef,
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Slide 4

Slide 5

Slide &

1\, e

*The growing need for for
a3t awalved In canng for women and ther faawies has been
l highighted in recent studies {Heaaed ot 3, 2015}

P *Staff have sdemitied trainng and education as key prorities for
] ( themincaring for beneaved famd s (0'Connal etal, 2015}, [
I/ ¢

BEREAVEMENT
* Bereavement Jiscribes tne entwp sxperence of famuly menbers

and fnends inthe. fdesthand
to dving followng the death of a loved one {Chnst et 31, 2003).

* It takes account of the ungue iy dual expenence of the bereaved
pecson [Nationa$ Cinecal Pro for PaBiaive a y of

-

1\ s

BEREAVEMENT CONTINUED.

* rcan be chavacia sed 25 a Tovrgien RROGONA) MITETEE, WO Crimonly
iy 0 grlal i bomh and tather, sod
1 iy ant tamaies, both & #nd &
{Fensieemacher aod Hugtey 2013 p2394).

+ rcanhe pio think of bere avemest 85 & wownd that needs tine to heat,
This M aling peocest 20 anet B hurradd ang alfects anch of us differantly /
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Slide 7

Slide 8

Slide 9

‘i\ 7
{X GRIEF
11,
= Gnef s 3 symptam of berezrement {Fenady ana Wikon, 2008},
*{t & the emotional reaction that follows the io3s of a valusa other {Brier
2008}, charactersed byintense and deep sorrow that may be manifested
l n peychalogical, physical, behavioral or sool ways { Bartelas and Ven
Asrda 2003},
/p,-' the of thes and providing support
} f’( tothebereaved &3 criticat partof ourcare.
i

% £

; b 7

* There & o nght or wrong way of grieving. We need 1o

Taking abous bererament- HHS)

* The sspressan of gref & 3 univemssl mesponss by which
people adapt 1o & o, the koss ol h
which was theirs, 2 valued possession which had special

j=—

I\ 7

» The loss of 2 chikd 5 perened as different to othec griefs. As one
parent put .
l * "When you Iose YoLr parents, you fose your past: when you lose 2
child, you lose your future.”
-

; ?
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Slide 10

Slide 11

Slide 12

* Peppens and Knapp {1980) coined the phease shadow griel” 1o
deseribe the busden of graef that mothers of chideen who ded in
infancy cammy for the rest of thes ives.

}
i

/|
MPASHCHATE MIENCS (FCF], THE SELE. S38 ORGANSAION TORSEREAED &
PARENTS, SLIVEDEVELIPED FHIR DWW COUM S F SEFEAGEMENT THEORY IN
PELARGN 1T T 3

> Newly barasvid. Thn tiage fupesents the Tention setween raality of
108 3d 3 sentse of afutuse together detni ¢ the Sepdvation.
> 810 the geiet Kizatiy seminslo be o smps Lt 1S ot 1 Stage,
34 parenT Nive 1o seal1ais thest meidtn 1o work and mdly e

z Maminged sxy expericnes confict 35 DOt pareen seek o find el
owin be S Wity s of tepieg with over wheimng feelings
> Welaloagio the gl Here Tre tenaion i3 betwcen letting go and
halding on. The tension ray be 10 B6 with feslmgs Suth a3 gullt of

Angec o I Mty telate GadlDy 1 e indge of the child and what thel
b ge mesns
I,i Resovids a5 tach a6 11 will e Gesel GOkt 0ot abene, It it chimges. %
il

DUAL PROCESS MODEL OF GRIEF

« Drwizped by Shrania and Sout { 1955) recagimes the gver who mave:
fochngy

+ Martw: and Dok {20000 descuss sriustve gnevers, wha focws o the pawn of

e s 2 sed insteumant sl rEvers Who cope by focusng on actavy.
l . quaty d valed and mast peagle will
5 vary between bath.
L/ 2 {for btk pmerms] and .
/ fathars ae acton omwrtated (i Both at shem!

£
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Slide 13

Slide 14

Slide 15

0 y

GRIEF AND RELATIONSHIPS

* Two people C3ONCLgCIRYe it The same pace nor teno to each
other’s needs withowt sacnbong thexr own

* One fatherput & thes way: *#t’s like both of you having fluat the
sgme time You feelyo wretched that voucan't helpyour partnet’

/, * Different g evang methods and time frames can isad to

resentment of the other person
7 :

o

" y

ROLE AS THE MIDWIFE
* Ao of the Mo care S10pC opes and
honest P olfs ort and guld ance

l followsng a pevanatal loss (Roe s et af, 2008).

i :

| & PERINATAL LOSS
* perinatal loss dffects on average 30% of pregnancies. This
can b teough messca Bge, Rilkarth, sudden mbntdeath,
foetaldeath, and termwnation,
* Regandless of arcumstances of how pregnancy ended, there
/- is stAlthe loss of an antenatal emobonat attadvnent.

2 :

72




Slide 16 1\, 7

PERINATAL LOSS AND GRIEF CAN BE EXPERIEMCED
THROUGH:

*Ectopk pragnancy
* Molar pregnancy
*Furst trimest er miscanage
*Second tnimestes mecarmage
o *3ndlbirth
*Neonatal desth
] J’/‘ Termination of pregnancy

o’

Slide 17 ™N A
o PERINATAL DEATHS: DEANITIONS

o o the ke ofa

i y. A mey

ot dhuring s Rest rimetter (early Moz am age] or A g t0e seDad
ety (lalemoea el

l * gl rtly: & Liriid Do weghing > 500¢ or A [ 4 gestationst age of > 24
weel vwho thaws o signs of ke {Sullbinh Ragatration Act, 1994

f’ * Early Neonatsl Death: Dusth of vt o Daby ocour(ng withen 7

( compleed dsyt of bath

2

Al

Slide 18 1}; P

PERINATAL DEATHS

» Late Netvatal Desthe Dubth of &lwe Bors babe octurning siter the TH
86 within 28 compizted dayiof b th.

* Live B th: Bth of an 1:tant witks. sHer compeate e aation from
hasfhe: mothed Somi 3gn of e, Endeance of e mchetits bieathing
movemens, pradanee of 3 hedr iwat, puiition of Tha cded or definks
/“ movemen of voluniaty rasdes.

o

JRCP1 B HSE el Prartce Gdabne Nunber 4, 26111

=
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TIME QUT:

* Dmcimsnn Eegy for a stibom child- Searaus Heaney

I :

Slide 20 F“ GOALS OF BEST PRACTICE PERINATAL ‘/
BEREAVEMENT CARE: 1 omn i

* Gusnel oo o

® Sl sl cin mokisgy- w1 eppmosh wheve “aiinens wal pbonts thor thr Yot
rvaibiibe wasduricn whas foud with the vk o mekivg ey Bral wive o pesenti T
Anpprieivdd 30 mbivbeler culbom, 1o < Ko idarinesl preleras

+ Basopibon al pormtbsn acknomiedgog e kain, 6o i e porenu mey
abeinily e weiods Kbl with S Kby, et e ersormity of ém v et s ool

-‘Mhbﬂdumﬂ.&sﬂ!ﬂp‘nh—qdﬂ-ﬂ

the hpth el ol onth of w badey

”uwm—-
o praviste
[ bigh ety p-k-u e mrsorramt e

Slide 21 1\

FOUR STANDARDS H
OF BEREAVEMENT
CARE:
* Bereavement Care
* The hosptal
* The baby and parents
* The staft

)
0

74




Slide 22

Slide 23

Slide 24

Y IMPORTANCE OF BEREAVEMENT CARE

|

*fipreaved Parents and ther intemachions with health
professionaks often have a profound effect on thear
aapacity tocope with thew Joss and can consaquently
hawvea 1 <t f poorly etal,
2003}

0

I

* Honasty and Dt actodes

* Cultuesd A sleness

l * Tuned Krior mADON- eCOgns a2 verual and m ver af e of
] i

GENERAL PRINCIPLES UNDERPINNING CARE

Eregtance

+ Communication- with porentsand other Kofi meabers

f

' THE DO'S AND DON'TS WHEN COMMUNICATING

‘WITH BEREAVED FAMILIES

a3 DOMTY

* Acniodge e grint * By you ke how they ot - your

't Ta o0t pus arom
—anisn s

o Soka Sons 10 Yeswr - mamPYy

* LGRS s T 10 9 ogete!

* U e s of e parson whobat 0
dhed

N ]
comoch

> Demenibar svoryore s Wlinmm

+ Rush the cmarspban

* Uk GRS (28 S § 8 GO

* Prosmion when you comnot gekiver
* Forgatibm pou nead supgan 200
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Key Ebamests OF Successful
Communication

Slide 26 \1\
COMMUNCATION

Slide 27 K}
\ PATIENY CENTRED COMMUNCATION SKILLS
\ = Using open-ended questans alowing time brihe patient to

consider and anbwer

*Avoid mencai grgonand mteTUPLng stREments:

= Empathy and establshing rapport

*[iktening

/‘ *Nomwerba behavon such as: Open body anguage,

]L@; N




Slide 28

P
j REACTIONS TO PERINATAL LOSS WE MAY WITMESS

|

* Shock, disbali e, den &
* Anger, sadness, imiaki Ly rete
* Guit, teag beigasmen., g23050
l * Some may sppesr detacht or unaticeted
+ Same may need to KR theoogh 1o sbaer the rahbty

G

* Exch permn will react in thee own way 10 the loss of 2 baby o fetus
/L’ Heads and renclions may wir y de pansing on ¢ sthtion

Slide 29 1\, e

WHAT DO PARENTS NEED FROM US?

A
* Han paipamenta mmney SRCOWRAE Pam b A
* Geoausne patty and camessen
* Contmudy of care.
). * Offerrg o aurana 2bait ferngs
. ey, emIson
e Tiew

* Provacy to grcve, dgnibed space.
} [ * Faliaw sp care — support akang weth resclts of mvastigations o apognate

slide 30 1\ REFERENCES: s
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REFERENCES

+ bt fune Abost
Boesementptt

* Manctw, £ (3006, Loss and Beredvamast @ Chedbzanry, Aadiedge
l * Pogpers 15, Biop R M omhamoad and Mourng, Kew Yo, Prasger, 1580
Worden Hhac 1008
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Wiight, 8 {2007). Lo 3ad St MAA Updste 1. ProQiurt §book Cental, %

(Poem used in Bereavement Presentation for Groupwork)

Elegy for a Stillborn Child

|

You mother walks light as an empty creel
Unlearning the intimate nudge and pull

Your trussed-up weight of seed-flesh and bone-curd
Had insisted on. That evicted world

Contracts round its history, its scar.

Doomsday struck when your collapsed sphere
Extinguished itself in our atmosphere,

Your mother heavy with the lightness in her.

i

For six months you stayed cartographer
Charting my friend from husband towards father
He guessed a globe hehind your steady mound.

Then the pole fell, shooting star, into the ground.

On lonely journeys | think of it all,
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Birth of death, exhumation for burial,

A wreath of small clothes, a memorial pram,
And parents reaching for a phantom limb.

| drive by remote control on this bare road
Under a drizzling sky, a circling rock.

Past mountain fields, full to the brim with cloud,

White waves riding home on a wintry lough.

Seamus Heaney
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Log of Large Group Teaching — Lecturing (15 Hours)

Date | Duration No of Stu- | Title of the Course /Pro- | Students stage of educa- Session / Topic Title | Teaching Strategies Total no of | Included in Signature of
of Session dents gramme students at- tion /training hours Portfolio Mentor/Tutor
tending | Y/N |
16/02/21 2 Hours 13 | HDip Midwifery Higher diploma students, | Newborn Bloodspot _ Powerpoint, synchro- 2 N |
| semester 1 Screening nous. |_ |
26/11/20 2 Hours 21 BSc Midwifery 2" Year students, semes- | Physiological Jaun- | Powerpoint presenta- 6 N I
ter 1 dice tion. synchronous.
02/02/21 13 Higher Diploma in whiteboard. polls, Mi-
2 Hours | Midwifery crosoft quiz
| | HDip students, semester _
1
41121 2 Hours 100+ BSc Midwifery, Gen- | 1" year, semester 1 Early warning sys- | Powerpoint presenta- 8 N y _
[ eral Nursing, Mental tem tion '
_ Health Nursing. Intel- 7 _
_ lectual Disability Nurs- |
| _ ing _ | | ) | - | —
1111721 | 2 Hours 100+ BSc Midwifery, Gen- | 1% year, semester 1 Temperaturcand | Powerpoint presenta- 10 N
eral Nursing, Mental Resperations _ tion 7
Health Nursing, Intel- |
| lectual Disability Nurs- |
! ing _
18/02/21 | 1 Hour 18 BSc Midwifery 3" Year students, semes- | Infection in the ne- | Powerpoint, synchro- 11 N
ter 2 onate nous, quiz, whiteboard.
04/02/21 2 Hours 16 Bsc Midwifery 3 Year students, semes- | Hypoglycaemia Powerpoint, synchro- | 13 Y -
ter 2 nous, quiz, whitcboard, _ _
_ | —!J—_ I —
Sept 2021 2 Hour 35 | Neonatal nurses and | Staff Training Parenteral Nutrition | Powerpoint, Real-life 15 N

midwives

Scenarios, Case studies

~ Student mﬁ:s»:—.ﬁl
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Log of Clinical Skills Teaching (15 Hours)

Duration No of Stu- 7 Title of the Course /Pro- | Students stage of edu- | Session / Topic Title Teaching Strategies | Totalnoof | Included in Signature of
Date of Session dents gramme students attending | cation ftraining hours Portfolio Mentor/Tutor
Y/N
07/12/20 | 1 Hour 4 BSc Midwifery 3" Year students, se- | Nasogastric feeding | Handouts, Demo 1 N
| _ Il mester | and insertion |
16/03/21 | 2 Hours 21 BSc Midwifery 3" Year students, se- | Initial steps of Re- | Hands on demonstration/ | 2 N
- B 7 mester 2 suscitation and PPV | scenarios -
20/04/21 2 Hours 21 | BSc Midwifery 3" Year students, se- | Chest Compres- Hands on demonstration/ | 5 N
R | I_ - L mester 2 | sions _scenarios 1 il
11/03/21 2Hours™ | 15 | BSc Midwifery 3% Year students, se- | First steps-Attend- | Powerpoint, synchro- 7 N '
mester 2 ing Deliveries. nous, simulations, hands [
_ ) on demonstrations . _ _
October | 1 Hour 20 | Neonatal Staff nurses Recap for senior staff, | Chest drain sctup Hands on demonstrations | 8 I'N '
2021 | - mtroduction for new and care and practical
T S Sy — staff - . . )
11/12/20 4 Hours- x | 19 (total) | BSc Midwifery 4" Year Pre internship | Newborn Resusci- | Powerpoint Presentation, | 16 N
2 sessions students tation Programme hands on activities, Sim-
_ | ulations with assessment | |

Student mﬁ:ﬁ:—.ﬂ'
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Log of Small Group Teaching (15 Hours)

Duration No of Stu- Title of the Course /Pro- | Students stage of education | Session / Topic Title | Teaching Strategies Totalno | Included in | Signature of
Date of Session dents gramme students attending | /training of hours | Portfolio Mentor/Tutor
Y/N
| 1 | | S
23/02/21 | 2 Hours 10 | Higher Diploma in Mid- 1* semester Midwifery Bereavement Care | Online Synchronous, group | 4 7 Y
wifery | discussion, Polls, Poem in-
15/04/21 2 Hours 9 | BSe Midwifery 2" Semester 3M Years | terpretation in group work. _ | |
(2/02/21 2 Hours 16 BSc Midwifery 3" Year Students, semes- | Preterm and Low _ Powerpoint, synchronous, 8 N '
ter 2 birth weight infant | chatbox, poll, whiteboard.
04/10/21 | 2 Hours 10 Higher Diploma in Mid-
_ wifery Semester 2 Midwifery | Powerpoint, printed
HDip handouts, interactive-qgues-
- - _+ — | tions and answers _
25/02/21 2 Hours 16 | BSc Midwifery 3 Year students. semes- | Pathological Jaun- | Powerpoint, synchronous. 12 I'N
ter 2 dice | Fill in the blanks recap quiz,
_ | whiteboard. !
27/10/21 | 2 Hours 10 Higher Diploma in Mid- HDip students semester 1 |
wifery | Powerpoint, handouts, fill in
the blanks recap quiz, pause
| for questions. _
| |
22/02/21 2 Hours 10 | Higher Diploma in Mid- | HDip students, semester 1 | Postnatal check of | Powerpoint, synchronous. 14 N
wifery the newbom chat box.
06/03/21 1% Hours | 12 BSc Midwifery 3™ Year Midwifery stu- Chest compressions | Powerpoint, synchronos and | 155 _ Y
dents, semester 2 in the newborn asynchronous. chat box, fill
in the blanks quiz _
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Log of Innovative Teaching (25 Hours)

tions

Duration No of Stu- Title of the Course /Pro- Students stage of education Session / Topic Title Teaching Strategies Totalno of | Included | Signature of
Date of Session dents gramme students attending | /training hours | in Mentor/Tutor
Portfolio |
| YN
|
29/03/21 10 9 MSc in Nursing Educa- MSc nursing students, se- | Prevention and Mana- Powerpoint, synchro- | | N
Minutes tion mester 2 gament of Hypoglycae- | nous session, use of
mia on Postnatal Ward | chat box, fill in the
| - I - blanks quiz
23/11/20 5 Minutes MSc in Nursing Educa- MSc nursing students, se- | Chest compressions Asynnchronous, 2 I ¢
tion mester 1 Powerpoint, video.
10/09/21 7 1 hour 50 BSc in General Nursing 3" Year BSc Nursing stu- | Information video Pre-recorded educa- 3 N
| dents tton video on the
| NICU
16/02/21 | 2 Hours 26 7 BSc Midwifery 2" year students, semes- | Newborn Bloodspot Powerpoint, synchro- | 5 N
ter | Screening nous. _
August 30 Minutes Digital Badge Digital Skills in Higher 7 'Y
2021 | each Education
Understanding digital
Images
7 Digital badge for
‘search’
il I | Digital Research skills
21/07/21 | 4 Hours 8 Neonatal Medical Staff Paediatric Registrars and | Care of the Deteriorat- | Skills demos, scenar- | 11 N
_ SHO ing Infant ios, debriefing ses-
sion and discussion
13/10/21 f Hour 100+ Higher Options: Virtual Potential Nursing Stu- “Ask the Experts” Flipped Classroom, 12 N
Event dents students asking ques-
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Student mmm._un:nw

11711721 2 Hours 15 Curriculum Development | Neonatal ANP, CSF, PG Dip Neonatal Inten- | Revising curriculum, | 14 | N
Programme CMM and Course director | sive Care designing core mod-
| for PG Dip in neonatal in- ule assessment ques-
| tensive care tions _
2/11/21 1 hour 9 Interim procedural change | Midwifery staff, neonatal | “Collapscd baby to la- | Real-life simulation, | 15 N
for collapsed baby on staff, paediatric doctors bour ward” structured feedback, _
| postnatal ward and report
11712/20 _ 4 Hours 19 (total} | BSc Midwifery 4" Year Pre internship Newborn Resuscitation | Powerpoint Presenta- | 19 N
students Programme tion, hands on activi-
ties. Simulations with
= ! — I assessment
04/02/21 2 Hours 20 | BSc Midwifery | 2" Semester 3" Year stu- | Parenting Journey Online Synchronous, | 23 Y
dents through the Neonatal Powerpoint, Youtube
Unit video, Polls, white-
board, Mentimeter
08/09/21 2 Hours 10 Higher Diploma in Mid- Semester 2 HDip students Powerpoint, Youtube
wifery video,question and
answering
—
25/11/21 | 2 Hours 10 Higher Diploma in Mid- Semester 2 HDip students | Hypoglycaemia Powerpoint, synchro- | 25 Y
wifery nous, quiz, white-
| board, poll
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Log of Discretionary Hours (10 Hours)

85

Duration No of Stu- Title of the Course /Pro- Students stage of education Session { Topic Tile ﬁwsm_._:n Strategles Totalno of | Included in
Date of Session gramme students attending | /training hours | Portfolio
YN
|
01/02/21 1 Hour 21 | BSc Midwifery 3™ Year students, semes- | Assignment question Creating assignment | 1 N
| — ter 2 _preparation question B
12/10/21 2 Hours 8 _ Paediatric Nursing Staff New staff members (ori- | Identifying and manag- | Powerpoint presenta- | 3 N
entation) ing the ill neonate tion, Video, interac-
tive questions and an-
= = B swers -
19/11/21 | 2 Hours 12 PG Diploma in Neonatal | Neonatal CSF, ANNP, Programme Develop- Programme develop- | § N
Intensive Care CMM, programme direc- | ment ment and overview of
| tor PG diploma in NICU
04/12/20 30 4 | BSc Midwifery 3™ year students, semester | Care of the infant re- Handouts, hands on 6 N
Minutes 1 ceiving phototherapy demonstration.
12/10/21 | 30 4 Staff Nurses (orientation) | New to neonates Powerpoint presenta-
minutes tion, handouts, hands
o on demonstration
14/10/20 | 1 Hours 2 PG Diploma in Neonatal Post Graduate, semester | | Basic Principles of Hands on Demo/ 7 N
Nursing Ventilation Handouts
04/12/20 2 Hour 10 Bsc Midwifery 3" Year students, semes- | Vital Sign Assessment | Handouts, hands on 11 N
ter 1 demonstrations |
12/10/21 2 Hour 4 Staff Nurses (orientation) | New staff to neonates Powerpoint presenta-
tion, handouts, hands
_ on demonstration
Student Signature: _

Signature of
Mentor/Tutor




Log of student mentorship (10 hours)

Duration | NoofStu- Title of the Course /Pro- Students stage of education Session / Topic Title Teaching Strategies Totalno of | Included in | Signature of
Date of Session dents gramme students attending | /training hours Portfolio Mentor/Tutor
_ YN
28/11720 30 15 Hyperglycaemia: Case Neonatal Staff (ANNP, Hyperglycaemia Powerpoint presenta- Y
Minutes study reflection and Evi- | CSF. PG Dip students) tion, Case study
| dence based practice presentation
12/12/20 | 2 Hours 2 | PG Diploma in neonatal Semester | Postgraduate 1 Case Study Presenta- | Case study presenta- | 3 N
nursing tion tion, Verbal Feed- [
back, Future goal set-
. _ = ting |
16/04/21 — 2 Hours 2 PG Diploma in neonatal Semester 2 Postgraduate 2™ Case study presenta- | Case study presenta- | 5 [N
nursing tion tion, Verbal Feed- |
back, future goal set- I
ting
04/11/21 1 hour 4 PG Diploma in neonatal Semester 1 Postgraduate Pleural effusion, chylo- | Case presentation, 6 | N
nursing thorax and infant care handouts,
20/05/21 | 2 Hours 4 Principles in Neonatal Module 1 Neonatal Respiratory Handouts. Case 10 N
High Dependency Care Care presentation, Demon-
stration, Active par-
Principles of Neonatal In- | Module 2 ticipation in infant
14/09/21 | | tensive Care care.
Student Signature:
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Log of Supervised Student Assessment (10 hours)

| Duration No of Stu- Title of the Course /Pro- | Students stage of educa- Session / Topic Title Teaching Strategies Total no of | Included in
Date of Session dents | gramme students attending | tion /training 7 hours Portfolio
YN
_ |
29/0321 2 Hours 9 MSec Nursing Education First Year MSc stu- Micro teaching Feedback 2 i N
dents, semester 2 _
| | i — — =
19/12/20 | 3 Hours 7 BSc Midwifery 2" year students: se- | Thermoregulation inthe | Assignment Correc- | 5 N
_ mester 1 | Newbom = tions and Feedback [pem—
2311121 2 Hours i0 HDM Midwifery 2" semester HDM | Newborn resuscitation- Assessment of NRP 7 N
OSCE assessment strategies- evaluation
7 of practice k
23/11721 3 hours 9 | BSc Midwifery Semester 1 Newborn examination Asscssment of new- 10 _ N

Student mﬁ:ﬁ:—d'

OSCE assessment

born examination

87
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Mentor/Tu-
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Student Session Evaluations:

Feedback for Parenting Jdurnéy through NNU- student commenis collated (22/01/21)
How did you find today's session?

e Reallyinteresting

e extremely informative,
e engaging,

e easy to follow,

e compassionate,

e well explained,

e very structured,

e very interactive,

e really good speaker.

How could this session be improved? (Student feedback answers collated)
¢ More videos
e It would help if | had this class before my placement in neo
¢ Nothingit was fantastic.

—

Feedback for Bereavement Care- student comments collated: (23]02/2 1)
How did you find today’s session?

» Relative to practice

o A big part of midwifery

e Necessary

¢ Veryinformative

e Very interesting

s Engaging

e Interactive

e Hearing other people’s experiences
e Helpful

e Descriptive

How could this session be improved? {Students feedback answers collated)
* More group work
o Better if face to face
e More shared experiences

“Feedback for Chest compressions in the Newborn- student comments collated: (06/04/21)
How did you find today’s session?

s Engaging

* Good demonstration
s 10outofid

e Beneficial, engaging
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e Well presented
e Easy to understand
¢ Veryinformative

Micro teaching Evaluations:
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Marking criteria (20%): 5 = Excellent; 4 = very good; 3 = satisfactory; 2 = Weak; 1 = fail

suter! ... .- IR

Date: i - y Y2
mmn::mﬁ%' |.W; t-03 a

L O@a&m_.o:wlwqcacmm of the session

Score iComments

The session aligns with the learning outcomes in lesson plan. 5 FWNN.& nﬁuona } _b%ggm 4+ acl
Use of planned teaching strategies.
The learning outcomes are achievable and realistic.
~ 2.Creates an online learning m:sBI:BmE - - _
Appropriate use of VLE technology to efficiently engage learners. Mm _ﬁnr S ¥ang O.W.
Incorporation of subject-specific and digital learning resources into online learning re- 3%\ A
sources. E _f\ﬂ‘\ d E ¢ Ao luaGex sy
Facilitation of learner feedback, i.e., use of polls or surveys. | | (= & “‘ “DU e e Acakbak
3. Delivery of session - | ]
Introduces the session appropriately. $++«Qﬁ+l<® £ i
Content delivered in logical sequence. M%@% K o ude.)
Explains content clearly. . |
" . L. b . w\.aﬂni
Delivers session at appropriate pace. .
Applies content to real life contexts/clinical practice. Summa- M.LmVCe( /\ o A
rises and ends session appropriately. QPC&RP.P OO VU
4. Communication and Facilitation of Learning | | .
Communicates content clearly. I5 Clecy. o3 ceheulale. %%:b\
Provides opportunity for student engagement in discussion/Q & Afonline activities. f«& W= A.U*r ﬁOCrrN %ﬂfﬂ.\
Encourage students to participate. eﬂv ' s g P Jo1r) Q%
e e s
instruction to facilitator: Total | ents:

A total of 5 Marks allocated to sections 1-4.
Total Score out of 20 Marks.

Summary nwﬂ:.:n:ﬁa

20

{

4
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Teaching Assessment Evaluation Form:

strategies

Provides op pt_thunities for student-directed
activities as appropriate

C_om ment:

Learning outcomes clear and appropriate to the
level of students.

Ix

'Organisation[Struchre of Session Cle | Pas NA 1
ar s
Pas
-]

Lesson aligns with curriculum/module goals/clinical ] X

learning outcomes and is related to previous and

planned topics/learning.

Learning outcomes are realistic, achievable and at X

an appropriate level

Planned use of appropriaté and varied teachiné - X -

Eeating a Learning Environment

o]
o

1 I-glml
o I=
w

ma

Arranges room/setting to maximise learning
opportunities.

1=

Introduces the session appropriately.

Defines learning outcomes/goals clearly

Informs students of e;pectations_/_guidélines
regarding planned activities **

Assesses learners’ prio; know_ledge of_to_pi:/skill. **

L
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Demonstrates sensitiv-ify to student needs and X
adjusts content/activity/pace appropriately ** I'
Demonstrates flexibility in responding to changing X
circumstances.
Comment:
** Inform students of how many planned activities
there will be in the session. Good way to keep them
engaged. |
** Check what experience of CPR students have !
from clinical placement. |
** Check in with students regularly. After a few |
slides good to stop and ask if everyone is ok.
Delive—ﬂ_ o - Cle | Pas | Fail NO _Nl_
ar s

| Pas

|

_. ]

| Content delivered in a logical sequence. X

|:_Demonstrates maEery of content ) X R

i Explains content clearly. X ) )
Effectively uses planned teaching strategies. | X T
Involves learners appropriately. X
Content is interes_tiﬁg and delive;'ed_iﬁwgyﬁat X _ | -
challenges the group. l
Appropriate use of technc;logy S 5_ " B ]
Delivers session at an appropriate pace. | X i
Applies content to real-life situations/contexts. X

| Cites current Iiteratur_e/evidence to su;;port content. : X -
Develops a rapport with the learner/group, for . X
example, the group feel free to comment/ask
questions. **

Evaluates students _Iearning. w*

Ix




Summarises and ends sessions appropriately, for : X ]
example, asks for questions, summarises main
points.
Directs learners to further reading/sources. X
Maﬁéges time e_ffec{ively ‘ X
Achieves ;:;I;mn_ed Iearnin_g outcomes | X ) -
Comment: .'
** Check in with students on a regular basis, after a
few slides and throughout the session. Keeping the
interaction going is important.
** Good use of Socrative however give a little
overview of what areas you are testing so students .
can categorise these in their thinking, as it will help
with retention of information and will help focus
them on what are the most important areas to
know.
= PTY b : = ==
Communication and Facilitation of Learning Cle Pas |Fail | NO | NA
ar |s
Pas
| s
 E— S — S b 1| USSR
| Communicates content clearly ‘ X !
Provides clear instructions i_)g = :
| |
Asks_questions at varying levels. ilx_ .
'Demonstrates enthusiasm x|
Encourages students through appropriate use of X
praise and positive reinforcement.
Provides constructive feedback X )
_ X

Responds positively to questions
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Actively manages inattention/talking/social loafing.

Comment:

Overall well done Rachel. A good teaching session
on a difficult topic to convey in an online platform.
Good use of technology to engage the students at
the outset and the use of fill in the blank quiz at the
end was also effective.

Aim to check in with the students a little more
throughout the online session. You identified that
this is an area you have reflected on, and in the
future development of your goals and plans (in your
lesson/teaching plan) you can work on this as you
develop more experience. It is a pity the camera did
not work, but these are the challenges of teaching
online.

You have a lovely calm method of delivery and |
encourage you to work on the pace, by slowing
down (as you identified in your reflection) a little
and interacting with the students a little more. Keep
up the good work.

94

Assesses student learning and adjusts pace/level X

appropriately

Audible : X

Maintains éy_e contact ‘ X
Modulates bitch andtone o _| 5_ I
‘Avoids overuse of ﬁér;, for exampié,_ eﬁm, yo_u_ N X

know etc.

‘Uses non-verbal gestures to emphasge points. - ‘ X
'Ma nages challenging/shy learners sensitively | X

1>




Overall Resutlt for this teaching assessment: Pass

95

53

T




Eportfolio1.pdf

GRADEMARK REPORT

FINAL GRADE GENERAL COMMENTS

/ ’] OO Instructor
-

This is a well written assignment‘

You are clear in communicating and you
demonstrate a full and thorough understanding of
the concept. You use the literature effectively to
support all assertions. There is a good level of
analysis of the concept. It is clear that you fully
understand the assignment requirements.

Keep up the good work and well done.

Best of luck in the future.
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RUBRIC: PG RUBRIC 17/18

CRITERION 1

ACADEMIC STYLE Overall Presentation and academic language

30-39% - E; <29% =F Does not adhere to required format

40-49% - D PASS Very little adherence to required format
50-59% = C Some adherence to required format
60-69% - B Mainly adheres to required format

70:100% = A+/A/A- Fully adheres to required format

'SCALE 6

CRITERION 2

ACADEMIC STYLE Spelling/Grammar

30-39% =F; <29% - F Significant errors/inaccuracies and/or defects

40-49% = D PASS Some errors/inaccuracies and/or defects
50-59% =C Mainly accurate

60-69% = B Minimal errors/inaccracies and/or defects
70-100% = A+/A/A- No errors/inaccuracies and/or defects
SCALE6

CRITERION 3

ACADEMIC STYLE Organisation and Adherence to assignment requirements

30-39%=E; <29% - F Disorganised, major lapses in structure & organisation

40-49% - D PASS Inadequate attention to structure & organisation
50-59% - C Organisation & progression evident

60-69% - B Well structured. Logical organisation

70-100% = A+/A/A- Excellent organisation & structure

SCALE6

CRITERION 4

70-100% =
A+/A/A-

70-100% =
A+/A/A-

70-100% =
A+/A/A-

70-100% =
A+/A/A-



ACADEMIC STYLE Coherence & Clarity of Expression

30-39%=E; <29% - F Incoherent

40-49% - D PASS Vague, over-simplistic expression

50-59% - C Generally coherent. Some lapses in expression

60-69% =B Coherent. Clearly expressed.

70-100% = A+/A/A- Expression concise, accurate & well-articulated

SCALE®

CRITERION 5 70-100% =

A+/A/A-

ACADEMIC STYLE CONTENT & APPLICATION Application to practice (including use of reflection as
appropriate)

30-39% =FE; <29% = F Significant errors/inaccuracies and/or defects

40-49% = D PASS Some errors/inaccuracies and/or defects

50-59% =C Mainly accurate

60-69% =B Minimal errors/inaccuracies and/or defects

70-100% = A+/A/A- No errors/inaccuracies and/or defects

SCALE 6

CRITERION 6 70-100% =
A+/ATA-

ACADEMIC STYLE CONTENT & APPLICATION Comprehensiveness

30-39% =F; <29% =F Significant omissions of relevant details

40-49% = D PASS Some relevant details identified

50-59% - C Good number of relevant details identified

60-69% =B Most relevant details identified

70-100% = A+/A/A- All relevant details identified

SCALEG

CRITERION 7 70-100% =
A+/A/A-

UNDERSTANDING, ANALYSIS & ARGUMENT: Understanding, Analysis & Discussion

30 E = Limited understanding. Insufficient analysis or description



70-100% = A+/A/A- Excellent evidence of deep understanding. Very good critical analysis with depth &
originality. Highly informed.

SCALE®

CRITERION 8 70-100% =
A+/A/A-

UNDERSTANDING, ANALYSIS & ARGUMENT: Synthesis

30-39%=F; <29% - F Limited

40-49% - D PASS Partially collates & categorises information

50-59% =C Collates & categorises information, ideas & concepts

60-69% - B Collates & categorises a range of information, ideas & concepts. Some originality in

the conclusions drawn
70-100% = A+/AJA- Collates & transforms abstract ideas and concepts. Original insights are well
supported and argued coherently

SCALE 6

CRITERION 9 70-100% =
A+/AJA-

LITERARTURE, SOURCING, USE & REFERENCING Breadth and depth of reading. Use of academic

literature/research

30-39%=FE; £29% - F None evident

40-49% = D PASS Minimal evidence

50-59% = C Good evidence

60-69% - B Good

70-100% = A+/A/A- Excellent depth & complexity of materials

SCALE®

CRITERION 10 70-100% =

A+/A/A-



LITERARTURE, SOURCING, USE & REFERENCING Use of Harvard referencing system & acknowledgement
of sources

30-39%=FE <29% =F None evident

40-49% = D PASS Minimal use
50-59% =C Good use
60-69% =B Very good use

70-100% = A+/A/A- Extensive use

SCALE®6



