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Slide notes

Hello.  My name is Elizabeth Allemang and I am an Associate Professor in the Midwifery Education Program at Ryerson University. 

Welcome to “Learning Collaboration and Consultation,” the third and final lesson of Module Three, “Finding Your Voice in Professional Collaboration and Consultation.” Let’s begin.
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Slide notes

Text Captions

Please enter your name below:

Slide 3 - Introduction
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Slide notes

This lesson reviews competency expectations for collaboration and consultation in the Midwifery Education Program curriculum.  

Strategies for learning clinical reporting and consultation are also reviewed.  

Case studies are included to provide opportunities to analyze and practice effective approaches for reporting and consultation.

Text Captions

Introduction

This lesson reviews learning competency expectations for collaboration and consultation. Strategies for learning clinical reporting and consultation are also reviewed. Case studies are included to analyze and practice effective approaches for reporting and consultation.
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Slide notes

The learning outcomes for this lesson are summarized on the screen.  Take a moment to review these before proceeding.

Text Captions

Learning outcomes

By the end of this lesson, you will be able to:

compare competency levels for collaboration and consultation

use iCHAT to give concise reports and conduct consultations

write a consultation letter

evaluate effective approaches to consultation

Slide 5 - Collaboration and consultation learning competencies
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Slide notes

Learning competency requirements for professional collaboration and consultation

 are included in the Midwifery Education Program’s Guide to Teaching, Learning and Assessment for Midwifery Preceptors and Student Midwives.  

These skills are not addressed in stand alone chapters.  Instead, they are integrated throughout the guide.  

This document is available through your university.  You can search the guide using the key words “consultation,"

“interprofessional” and “professional” to understand competency expectations for these skills.  

Learning competency standards for collaboration and consultation are also listed in the midwifery clinical course evaluation forms for student performance. 

The titles of the midwifery clinical courses are listed on this screen.

Select each course title to learn more about how competency standards for professional collaboration and consultation 

are defined by level in the clinical course sequence.

Text Captions

Collaboration and consultation learning competencies:
· Normal Childbearing
· gives concise reports to preceptor and other professionals in normal and common situations
· understands consultation and assists with set-up 
· understands appropriate use of advocacy
· forms effective intra and interprofessional relationships
· contributes to midwifery profession
· participates in interprofessional activities
· conducts self in professional manner
· Complications & Consultation

· identifies need for intervention and consultation

· participates in consultation with assistance

· communicates effectively with interprofessional care providers in collaboration, consultation and referral

· establishes effective professional relationships

· provides advocacy and support to clients

· participates in professional activities

· conducts self in professional manner
· Maternal & Newborn Pathology

· identifies need for further investigation, consultation or intervention

· sets up consultations independently

· communicates effectively with other care providers

· establishes effective professional relationships

· provides advocacy and support to clients

· participates in professional activities

· conducts self in professional manner
· Clerkship

· initiates and completes consultations and transfers of care

· demonstrates appropriate professional behaviour

· communicates effectively with other care providers

· establishes effective professional relationships

· provides advocacy and support to clients

· participates in professional activities

· conducts self in professional manner
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Slide notes

You learned the elements for giving a clinical report to another professional in the previous lesson of this module, 

“Effective Clinical Reporting and Consultation.”  (You may wish to review this lesson before proceeding.)  

The iCHAT model for reporting is listed on this screen.

You will next have the opportunity to review a case study and give a report using the iCHAT tool.  

Take a moment to remind yourself of these steps.  

You can also access a document with more case studies to practice reporting by selecting the additional activity icon on this screen.  

Use these case studies to practice clinical reporting on your own, with another student, or with your preceptor.  

Text Captions

Giving report

1. identify self
2. Primary Condition 
3. Relevant History 
4. Actions requested
5. Treatment plan 

Additional activity
Slide 7 - Case Study 1: Reporting using iCHAT
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Slide notes

Review the case scenario listed on this screen.  Prepare a report for the second midwife using the iCHAT model.  

You will be asked to provide your report for each step, which you can then compare to a correct response.

Text Captions

CASE STUDY 1:

Reporting using iCHAT

You are Amyra Q, a new senior student in the practice. You call Lee C to a hospital birth as the second midwife. Yvonne is a 30 year old G1P0 at 40 weeks GA. Her pregnancy was healthy. Hemoglobin on admission was 102 g/L. Labour progress and assessments are normal. Second stage began 30 minutes ago. Third stage active management is planned. When Lee arrives, you are setting up the birth equipment. The resuscitation area is not complete. You are glad Lee has arrived so you can turn your full attention to Yvonne. The vertex is now visible with contractions. You auscultate a normal fetal heart following the last contraction. You give Lee a report.

Slide 8 - CASE STUDY 1: Reporting using iCHAT
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Slide notes

Text Captions

CASE STUDY 1:

Reporting using iCHAT

How do you identify yourself to the second midwife? 

Slide 9 - CASE STUDY 1- Answer 1
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Slide notes

Text Captions

Answer:
I am Amyra Q, the new senior student in the practice.

Slide 10 - CASE STUDY 1: Reporting using iCHAT
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Slide notes

Text Captions

CASE STUDY 1:

Reporting using iCHAT

How do you report the client’s primary condition?

Slide 11 - CASE STUDY 1 -  Answer 2
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Slide notes

Text Captions

A

Your answer:

Yvonne’s labour has progressed well and the vertex is now visible with contractions.

Slide 12 - CASE STUDY 1: Reporting using iCHAT
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Slide notes

Text Captions

CASE STUDY 1:

Reporting using iCHAT

How do you report the relevant history?

Slide 13 - CASE STUDY 1 -  Answer 3
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Slide notes

Text Captions

Answer:
Maternal and fetal assessments have been normal. Yvonne’s hemoglobin on hospital admission was 102 g/L.

Slide 14 - CASE STUDY 1: Reporting using iCHAT
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Slide notes

Text Captions

CASE STUDY 1:

Reporting using iCHAT

What actions do you request?

Slide 15 - CASE STUDY 1 -  Answer 4
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Slide notes

Text Captions

Answer:
Please finish setting up the resuscitation equipment and take over fetal heart rate monitoring and documentation as soon as you can. 

Slide 16 - CASE STUDY 1: Reporting using iCHAT
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Slide notes

Text Captions

CASE STUDY 1:

Reporting using iCHAT

What treatment plan do you want the second midwife to know?

Slide 17 - CASE STUDY 1 -  Answer 5
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Slide notes

Text Captions

A

Your answer:

The plan is for active management of third stage.

Slide 18 - Clinical reporting
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Slide notes

Select these videos to view or listen to a student midwife giving a report to a postpartum nurse and a paramedic.  

As you review these videos, reflect on the following questions:  

Is the student’s report clear, concise and informative?  How could the reporting be improved?  

Text Captions

Clinical reporting

Select to watch

Giving report to a postpartum nurse
Giving report to a paramedic
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Slide notes

The iCHAT model for consultation is listed on this screen.  Note how steps four and five differ from how iCHAT is interpreted for reporting.  

You can also link to an activity that has sample cases to practice in person consultation by selecting the additional activity icon.  

You will now be presented with a case where you can practice the steps of iCHAT for in person consultation.

Text Captions

Conducting consultations

1. identify self
2. Primary Condition 
3. Relevant History 
4.  Assessment
5. Tentative treatment plan 

Additional activity
Slide 20 - Case Study 2: Consulting using iCHAT
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Slide notes

Read over the events that unfold in Yvonne’s labour.  Be prepared to make a consultation request using iCHAT.  

You can then compare your answers to a correct response.

Text Captions

CASE STUDY 2:

Consulting using iCHAT

At your request, Lee auscultates the fetal heart. The rate is 60 bpm. You ask Lee to begin EFM and assist with intrauterine resuscitation. You help Yvonne to push. The heart rate remains at 60 despite changing maternal position and administering oxygen by mask. The presenting part is at spines +1. The fetus is not responsive to scalp stimulation. There is progress with maternal effort and perineal pressure, but the birth is not imminent. The fetal heart rate has been 60 bpm for more than 3 minutes. You ask Lee to set up an IV and you tell your preceptor Sue R that you think consultation is needed. She agrees and explains to Yvonne while you speak to the obstetrician. 

Slide 21 - CASE STUDY 2: Consulting using iCHAT
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Slide notes

Text Captions

CASE STUDY 2:

Consulting using iCHAT

How do you identify yourself to the consultant? 

Slide 22 - CASE STUDY 2 -  Answer 1
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Slide notes

Text Captions

A

Your answer:

I am Amyra Q, a midwifery student working with Registered Midwife Sue R.

Slide 23 - CASE STUDY 2: Consulting using iCHAT
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Slide notes

Text Captions

CASE STUDY 2:

Consulting using iCHAT

How do you report the client’s primary condition?

Q

Please type your answer below and select “Enter” to submit: 

Slide 24 - CASE STUDY 2 -  Answer 2
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Slide notes

Text Captions

A

Your answer:

We have an abnormal fetal heart rate unresponsive to intrauterine resuscitation in second stage.

Slide 25 - CASE STUDY 2: Consulting using iCHAT
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Slide notes

Text Captions

CASE STUDY 2:

Consulting using iCHAT

How do you report the relevant history?

Slide 26 - CASE STUDY 2 -  Answer 3
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Slide notes

Text Captions

A

Your answer:

Yvonne is a healthy 30 year old G1P0 at 40 weeks. Hemoglobin on admission was 102 g/L. Labour progress and assessments have been normal. Second stage began just over 30 minutes ago and vertex is spines +1. 

Slide 27 - CASE STUDY 2: Consulting using iCHAT
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Slide notes

Text Captions

CASE STUDY 2:

Consulting using iCHAT

How do you communicate your assessment?

Slide 28 - CASE STUDY 2 -  Answer 4
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Slide notes

Text Captions

A

Your answer:

The fetal heart rate is abnormal with a prolonged deceleration to 60 bpm for over 3 minutes, unresponsive to intrauterine resuscitation. The vertex is at spines +1 with descent and is deliverable vaginally.  

Slide 29 - CASE STUDY 2: Consulting using iCHAT
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Slide notes

Text Captions

CASE STUDY 2:

Consulting using iCHAT

How do you communicate your tentative treatment plan?

Slide 30 - CASE STUDY 2 -  Answer 5
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Slide notes

Text Captions

A

Your answer:

We are consulting for assisted vaginal delivery and would like your assessment for the best plan.

Slide 31 - In person consultation
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Slide notes

You now have the opportunity to view or listen to three videos of a student conducting a consultation with an obstetrician, with the preceptor present.  

Each video presents the same case, while the student conducts the consultation differently each time. 

Review each video separately and reflect on how the consultation was effective or ineffective before proceeding to the next one.

After reviewing all three videos, identify which consultation you think was the most effective and why.  

Text Captions

In person consultation

Select to watch

Consultation: Take 1
Consultation: Take 2
Consultation: Take 3
Slide 32 - Role play in person consultation…       
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Slide notes

These videos were designed to demonstrate a consultation with too little information, 

with too much information, and with an appropriate balance of information.  

Exaggerating communication “errors” in consultation can be an effective learning strategy.  

Use the case studies that were provided earlier in this lesson to practice in person consultation in these three ways.  

Role playing giving too little information, too much information, and just the right amount can help you avoid these problems in real life situations.

Text Captions

Role play in person consultation…       

three ways

Slide 33 - Writing consult letters
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Slide notes

Like a verbal report, a consultation letter should be concise and informative.  

iCHAT is also an effective for writing consult letters. A sample client chart is provided for you to practice writing a consultation letter.  

Access the sample Ontario Antenatal Record 1 by selecting the additional activity icon on your screen. 

Also included with this document is a sample consultation letter.  

Don’t look ahead until you have completed the letter writing activity.  

Be sure to follow best practices in midwifery consultation that were introduced in the previous lessons of this module. 

Make an explicit request and clearly state the clinical indication.  It is also suitable to convey any client preferences.  

You can also suggest a treatment plan that promotes as normal a birth as possible and a full role for midwifery care. 

Use the iCHAT model to assess if you have covered the key points.  Ask yourself if you have expressed your client’s preference?  

Have you advocated for as normal a birth as possible and for midwifery care to its fullest possible scope within regulation? 

Exchange letters with a classmate and provide feedback to one another.  

When you are done, compare your consultation letter to the sample provided.

Text Captions

Writing consult letters

· be concise and informative
· make explicit request with indication
· use iCHAT model
· state client preference
· promote normal and midwifery role

Additional activity
Slide 34 - Learning to be effective
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Slide notes

In the previous lessons of this module, we reviewed the consultation process and principles for effective consultation.  

You had the opportunity to do a case study to identify ineffective approaches to consultation and how these could be improved. 

Consultation is a multi-layered and complex skill.  

When you are learning to conduct consultations, it is useful to understand why problems in consultation occur.

Text Captions

Student midwife and preceptor having a discussion about effective consultation. Student asks, “Can we talk about how to improve my consultations?” Preceptor replies, “Let’s talk about some of the challenges and how to be effective.”

Learning to be effective

Slide 35 - Handing over too soon
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Slide notes

Care providers may handover primary care responsibility too soon in the consultation process.  

This can happen when they feel overtaxed or fatigued.  

Handing over care too soon can also result from misunderstandings about the roles and scopes of practice of the professionals involved in the consultation interaction. 

Role confusion can be compounded when a client or patient is put in the position of being the conduit of information

 between the consulting provider and the consultant. 

Direct and formal communication between care providers facilitates shared understanding about the care plan, roles and responsibilities.  

The midwifery principles of informed choice and shared partnership in decision making may also undermine the midwife’s responsibilities in consultation. 

It may feel easier to put forward a client’s preference or informed choice in consultation interactions, 

rather than formulate and communicate clinical recommendations that may be unpopular with clients or consultants. 

A care provider may avoid giving “bad news,” and instead leave this to the consultant.  

Lack of knowledge or confidence can similarly lead to early consultation and handover of care.  

It is appropriate to acknowledge limitations and seek assistance, however this assistance should first be sought from midwifery colleagues. 

A tendency to over-normalize or over-pathologize a clinical condition can also lead to delayed or early consultation. 

It is helpful to be aware where you fall on this continuum. 

Over-pathologizing may lead to higher rates of consultation or transfer of care than necessary, 

whereas over-normalizing may lower consultation or transfer of care rates. 

Text Captions

Handing over too soon

· too tired or busy
· role confusion
· avoiding recommendations or giving “bad news”
· lack of knowledge or confidence
· “over-pathologizing”

Slide 36 - Holding on too long
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Slide notes

Midwives may also take on too much clinical responsibility for conditions that are outside their scope of practice, knowledge or expertise.  

This challenge in consultation may have professional and medico-legal consequences.  

Holding on to care for too long arises from similar reasons to handing over early, such as feeling too busy or tired.

The formal consultation process is detailed and can take time.

It may feel easier to carry on with care than engaging in the consultation process. 

Role confusion can also lead to inappropriate consultation when parameters of a profession’s scope of practice 

is not well understood by others in the health care team.  

Midwives may be tempted to take on too much responsibility for clinical care to protect clients from a change in birth plans or the need to transfer care.  

Midwives may take on too much to avoid bothering other midwives or interprofessional colleagues.  

Like handing over care early, respect for informed choice and shared decision making does not substitute for clarity about your recommendations.  

Where lack of knowledge underlies missteps in consultation, the midwife should seek appropriate help rather than take on too much responsibility. 

It is also important to be aware of over-normalizing care, as this can influence decision making about when to consult.

Text Captions

Holding on too long

· too tired or busy
· role confusion
· protecting others
· over confident
· lack of knowledge
· “over-normalizing” 

Slide 37 - Consulting effectively
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Slide notes

You will now have more opportunity to analyze ineffective and effective approaches to consultation.  

Select the additional activity icon to access a series of case studies on consultation.  

For each case, identify why the consultation process is ineffective.  

Use the CMO Consultation and Transfer of Care standard in your case analysis.

Also, remember the process and principles for effective consultation that we reviewed in the previous lessons of this module.  

Next reflect on how the consultation process could be improved.

An answer guide is included with this activity to refer to once you have completed your case analysis.  

Try not to look ahead to give yourself the opportunity to apply your knowledge.

Text Captions

Consulting effectively

Identify:

what’s wrong with the consultation process?

how can the consultation process be improved?

Additional activity
Slide 38 - The learning process
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Slide notes

We will end this lesson with a lighthearted video on reporting and consultation.  

This video shows mistakes in the filming process for the videos used this lesson, 

however they reflect some of the real life challenges in learning to report and consult. 

We included them to highlight how the skill of consultation is a work in process, 

which can be facilitated by humour and a collaborative approach to learning and teaching.  Enjoy!

Text Captions

The learning process

Select to watch

Reporting and consultation bloopers
Slide 39 - Key Messages
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Slide notes

which can be facilitated by humour and a collaborative approach to learning and teaching.  Enjoy!

Students take increasing responsibility for leading collaboration and consultation in the clinical course sequence of the Midwifery Education Program curriculum

iCHAT is a useful learning tool for giving reports, conducting in person consultation and writing consult letters

Effective consultation can be learned and practiced by student midwives 

Now take the opportunity to test your knowledge from this lesson.

Text Captions

Key Messages

students take increasing responsibility for leading collaboration and consultation

iCHAT is a useful learning tool for giving reports and consulting

effective consultation can be learned and practiced

Slide 40 - Test your knowledge!
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Slide notes

Text Captions

Test your knowledge!

A student midwife begins to initiate in person consultations in the Clerkship course

A) True

B) False

Question 1 of 5    

The correct answer is False. A student midwife initiates in person consultation with assistance in the Complications and Consultation course.

Slide 41 - Test your knowledge!
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Slide notes

Text Captions

Test your knowledge!

A midwife who is busy in the clinic should send a client with a suspected urinary tract infection to a walk in clinic for assessment

A) True

B) False

Question 2 of 5    

The correct answer is False. A primary care provider is expected to do an initial in person assessment of the client, except in urgent situations.

Slide 42 - Test your knowledge!
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Slide notes

Text Captions

Test your knowledge!

It is the midwife’s responsibility to document the consultant’s findings and recommendations in the client record

A) True

B) False

Question 3 of 5    

The correct answer is False.  The consultant is responsible to document their own findings and recommendations in the client chart following consultation.

Slide 43 - Test your knowledge!
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Text Captions

Test your knowledge!

Midwives can access the ‘chain of command’ in hospital to resolve conflicts in the consultation process

A) True

B) False

Question 4 of 5    

The correct answer is True.  The midwife can access the hospital chain of command to resolve conflicts in the consultation process.

Slide 44 - Test your knowledge
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Slide notes

Text Captions

Test your knowledge!

The College of Midwives of Ontario standards for consultation are optional because research evidence is constantly changing

A) True

B) False

Question 5 of 5    

The correct answer is False. The College of Midwives of Ontario standard on consultation is a mandatory standard of practice for Registered Midwives.
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