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The University of Western Ontario
perinatal outreach program has offered
services to the perinatal medical and
nursing staff of 34 hospitals in southwestern Ontario for the past five years.
Recognizing the interdependence of
physicians and nurses in attaining
optimal care in the community hospitals,
the program which is described in detail
in the April 1985 issue of Dimensions in
Health Service (see "Perinatal outreach:
the southwestern Ontario experience,"
p. 26-28) encourages nurses and physicians to attend combined rounds to
promote teamwork and to ensure that
consistent information is received by all.
A few institutions have been reluctant to accept this philosophy for combined rounds, but where it is practised,
those attending are predominately
nurses and after it has been accepted,
both physicians and nurses appear to
welcome it. We have found, as did
Ellenberger, that:
1. anyone nurse may listen differently to another nurse than to a
physician;
2. nurses' educational needs
differ from those of other professionals;
3. nurses rarely participate actively
in discussion when physicians are participating in the same conferences; and
4. nurses by far out number physicians in their participation in this continuing education effort.1
Because there was obviously
need for a separate nursing education
program, the perinatal visiting nurse
provided separate inservice sessions
for the nursing staff at the community
hospitals. These separate sessions
resulted in the discussion of some of
the recent advances in perinatal care
and requests for an obstetrical nursing
update. In response to these requests,
three-day workshops were set up. The
results of pre- and post-tests administered at these workshops will be examined in this paper.

Perinatal workshops
The workshops were offered at
the community hospitals one day per
week for three consecutive weeks from
0800 to 1600 hours. The first day dealt
mainly with normal obstetrics and
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covered female reproductive anatomy,
fetal development, antenatal care, labor
and delivery, and the puerperium. A
public health nurse from the local
community was invited to speak about
nutrition during pregnancy and lactation
and the breathing exercises taught in
the local childbirth education classes. In
this way, it was hoped that the nurses
would be better prepared to assist
women during labor.
The second day covered complications of pregnancy including hemorrhage, pregnancy induced hypertension,
Rh isoimmunization, and maternal
transport. Nursing management in the
event of emergency delivery was also
discussed and models were used to
provide a practical, hands-on
component.
The final session, dedicated to
newborn care, included neonatal resuscitation, newborn assessment, hypothermia, hyperbilirubinemia, and perinatalloss. Films and other audiovisual aids
were presented and, although some
anatomy and physiology was covered
with each topic, the main emphasis was
on basic nursing care.
To date, this three-day workshop
has been presented in seven community hospitals and at least 136 nurses
have participated. The nurses completed evaluation forms on the final day
and the workshop has been modified in
response to suggestions. The overall
response has been enthusiastic and
public health nurses now also attend
the workshops.

Test results
Pre- and post-tests were completed on each day. These tests were originally planned to assess the effectiveness
of the workshop. They were multiple
choice and the same one was given at
the beginning and end of each day at
each institution. The questions tested
only basic knowledge and included items
such as number of umbilical cord vessels, components of the Apgar score,
normal fetal heart rate, etc. The fact that
they were anonymous removed some of

the pressure from those nurses who

attended.
Figure 1 shows the distribution of
pre- and post-test scores for each workshop day. An unexpectedly large proportion of the nurses attending the workshops demorjstrated a low level of
general knowledge of perinatal nursing;
significant and gratifying improvement
was noted at the end of each workshop.
The response to the pre-tests was
interesting. Many nurses resisted them
until they found out that their results
would be anonymous. Some nurses deliberately arrived late at the sessions, trying to avoid the exercise. Most were
startled to find the large number of
questions which they were unable to
answer and, perhaps, listened more
attentively during the sessions as a

consequence.
In some of the regional hospitals,
the semi-annual visits of the perinatal
outreach program is the only continuing
nursing education provided. The results
of the simple multiple choice pre-tests
indicated a low level of basic knowledge of perinatal care. Yet the nurses
who took the tests are often expected to
function alone, especially at night, when
there is no physician on duty in the
hospital.
The results apply to only the
nurses' knowledge of perinatal care.
What of the other disciplines? We have
received several requests to develop
similar workshops for other medical and
surgical specialties. We must conclude
that there is a real need for structured
programs of continuing nursing education to be provided in the community
setting. Conferences and seminars
offered in university centres and large
towns often have little relevance for the
staff of smaller rural institutions. Many
nurses in such hospitals qualified more
than 10 years ago and have received little or no further education since their
initial training...
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Comparison of the number of nurses attaining the scores indicated before (pre-) and after (post-) each day's
session of the three-day perinata! workshops. The passing mark for each test was 60%.
The need is there, but how will it be
met? Library facilities and audiovisual
learning aids vary greatly among hospitals and depend upon local interest and
initiative. While many hospitals designate
an employee to coordinate educational
programs, this person is often not specifically trained and is not usually provided
with an adequate budget. How many
appointments of clinical staff in community hospitals carry with them the

requirement for continuing self -education
and provide the oppor1unities or other
incentives to ensure that the requirementsare attained?
We believe that this major need for
continuing nursing educational programs
in community hospitals is a responsibility
of teaching institutions that is largely
overlooked.
Consideration ~hould be given to
methods to ensure avaiTabilityanduse
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of programs for nurses for whom continuing education opportunities are restricted. Other disciplines have solved
the problem of the need for continuing
education by making it a prerequisite for
continued licensure. Perhaps such a
solut.ion should be considered by provincial nursing authorities.
Judging by the responses to the
knowledge gained in the three-day
workshops.. thenurse~ who attended
have acquired a new enthusfasm for the
field of maternal-newborn nursing.
Some of their traditional beliefs and
outmoded practices were challenged
and we believe that their competence
and job satisfaction were enhanced.
Although similar pre- and post-tests
have not been applied to physicians
attending rounds, it has been gratifying
to witness many undergo similar attitudinal changes toward perinatal care. 0

Footnotes
1'. D. Ellenberger. "An Education Program for
Nurses from Referring Hospitals in a Perinatal
Regionalization System," JOGN, May/June 1979, p
158.161.
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