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Abstract
Sierra Leone has the third-highest maternal mortality rate in the world. Seed Global Health is partnering with the Ministry 

of Health to support efforts to decrease preventable maternal mortality through strengthening midwifery training and education. 
According to the needs assessment conducted by Seed Global Health in 2021, lack of teamwork and communication among health 
workers was a significant obstacle in obstetric care. To address this challenge, the maternity care team at two urban, regional hospitals 
in the Bombali and Bo districts in Sierra Leone initiated measures to strengthen teamwork and communication. Interventions were 
implemented focusing on training, tools, and organizational changes. Midwifery educators were deployed to high-mortality wards, 
facilitating simulations, utilizing communication tools, conducting morning huddles, and improving triage workflows. Semi-
structured interviews with maternity staff revealed improved communication, conflict management, and teamwork skills. Staff noted 
the efficacy of interventions, particularly the impact of WhatsApp groups and morning huddles. Initiatives targeting a program 
approach to enhancing teamwork and communication in Sierra Leone’s maternity wards have shown promise in reducing maternal 
deaths and could serve as examples for maternity care teams in their efforts strengthen teamwork and communication and ultimately 
to improve care.
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Introduction
Globally, an estimated 287,000 women die annually from 

a maternal cause, equivalent to almost 800 maternal deaths every 
day, and approximately one every two minutes [1].  The highest 
burden of mortality is found in Sub-Saharan Africa [1].

Addressing maternal mortality is complex. In settings like 
Sub-Saharan Africa, there is a high burden of direct causes such as 
hemorrhage, pre-eclampsia and infections. However, there are also 
a myriad of indirect causes which include delays in seeking care; 
poor quality of care; insufficient number of healthcare workers; 
shortages of essential medication or equipment; overwhelming 
social determinants such as poverty, lack of education; harmful 
gender norms or racial or ethnic biases [1-4]. 

Often forgotten in analyses of causes of maternal mortality 
and subsequent strategic recommendations is the critical component 
of strengthening the teams in which healthcare providers work 
[1, 5]. Equally forgotten is the importance of how these teams 
communicate to collectively achieve a mutual goal of high-quality 
maternal health care [1, 5].

Effective teamwork and communication have been found to 
be an essential component of delivering high quality care [6-9]. 
However, building and sustaining cohesive interprofessional teams 
that effectively communicate with each other can be challenging as 
it involves changing the culture and the ways in which individuals 
behave and interact.

As we strive to reach the Sustainable Development Goal 
3 target of reducing global maternal mortality to less than 70 
maternal deaths per 100 000 live births by 2030, attention must be 
paid to how healthcare providers are communicating and working 
in teams.
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Case Presentation of Program & Background
Sierra Leone has done a remarkable job of reducing its 

maternal mortality by over fifty percent in the last twenty years, 
yet it still has the third highest maternal mortality in the world with 
443 deaths per 100,000 live births [10, 11].

The commitment to maternal child health is a high priority 
for Sierra Leone’s government. In 2019, the Office of the Vice 
President of Sierra Leone invited Seed Global Health (Seed) to 
partner with the Ministry of Health and Sanitation (MoHS) to 
support their efforts to decrease preventable maternal mortality 
through strengthening midwifery education and training.

A targeted needs assessment of midwifery clinical training 
was performed in 2021 to identify strengths and gaps in midwifery 
clinical training at health facilities in Sierra Leone from various 
stakeholders’ perspectives [12]. One major challenge identified in 
the needs assessment and in other assessments looking at obstetric 
care in the country was teamwork, communication, attitudes, and 
decision-making among health workers [12, 13]. 

With this backdrop, we would like to share a program 
approach to strengthening teamwork and communication that 
occurred within maternity care teams at two urban, regional 
hospitals in the Bombali and Bo districts of Sierra Leone.

Interventions to improve team effectiveness

In a systematic review of articles published from 2008 to 2018 
that looked at interventions to improve team effectiveness within 
health care, four main types of teamwork and communication 
interventions were identified [14]: 

1. Training- education sessions based on predefined principles 
(i.e.Crew Resource Management (CRM) and TeamSTEPPS®), 
on a specific method (i.e. simulation), or on general team 
training in which a group of people work together to gain 
knowledge of a topic area. 

2. Tools - which consists of development and implementation of 
tools that structure and facilitate communication.

3. Organizational redesign - which consists of designing 
structures to stimulate team processes and functioning.

4. Program - which is a combination of all the previous 
interventions.

The systematic analysis concluded that interventions 
mainly focused on predefined principles like TeamSTEPPS® and 
simulation-based training provided the greatest opportunities for 
improving team functioning [11]. However, they found growing 
evidence that a program approach combining training, tools, and 
organizational redesign may have greater efficacy in improving 
teamwork [14].

Program approach to improve teamwork and communication 
in Sierra Leone 

In 2021, Seed placed three midwifery educators in the 
maternity ward of the largest regional hospital in the Bombali 
district in Sierra Leone. This hospital attends over 2,500 deliveries 
per year. [15]. Prior to Seed’s arrival, the hospital was experiencing 
high rates of maternal death. There were 23 maternal deaths in 
2020 giving it a case fatality rate of near 1% [15].

In 2022, Seed expanded their work to another regional 
hospital in the Bo district. They placed an additional two 
midwifery educators at this hospital. The Bo hospital attends 
over 3,400 deliveries per year and was experiencing some of the 
highest numbers of maternal death In the country.  There were 61 
maternal deaths in 2022 giving it a case fatality rate of near 2% 
[16]. Seed’s partnership with these two hospitals was multifaceted 
but a large portion of the work was focused on interventions to 
improve teamwork and communication. Using a program approach 
which combined the three main types of teamwork interventions 
identified in Baljac-Samardzic et al systematic review above, we 
will outline the interventions that Seed in-country team members, 
Seed midwifery educators, midwifery faculty at local midwifery 
schools and maternity care staff members from the two identified 
hospitals implemented [14].

Training Interventions

Seed educators ran multiple, high-fidelity, low-technology 
simulation sessions focused on obstetric emergencies of the 
maternity care staff. Simulation is an educational approach that 
utilizes simulation aides to replicate “real-life” clinical scenarios. 
Paired with simulations are post-simulation sessions, called 
debriefings, which allow for participants to reflect on performance 
[17]. Medical simulations have been shown to improve competence 
and performance in a variety of domains, including clinical skills, 
teamwork, decision-making and patient outcomes [18-21]. After 
simulation sessions, Seed educators worked alongside staff in 
the clinical setting supporting them in the application of clinical, 
communication and teamwork skills learned in simulation.

Tool Interventions

Seed educators in collaboration with lead midwives at 
clinical sites, implemented two tools, the Situation, Background, 
Assessment and Recommendation (SBAR) tool and the Subjective, 
Objective, Assessment and Plan (SOAP) note, to help structure 
communication among maternity care staff. 

The SBAR tool is widely used in healthcare. The tool 
guides clinicians to provide relevant patient information in an 
organized and logical manner that has proven to improve team 
communication, patient hand-offs, and patient outcomes [22, 23].  

The SOAP note is a tool that provides clinicians with a 
cognitive framework in which to systematically identify essential 
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information about the health status of the patient [24]. It also guides 
how clinicians document information in patients’ medical records 
and therefore communicate with other healthcare professionals 
caring for the same patient [24]. SOAP notes have been associated 
with increasing clinicians’ communication ability and confidence 
[24].

All maternity care staff and midwifery students were trained 
on the SBAR and SOAP note tools. Following trainings, Seed 
educators and lead midwives provided bedside mentorship and 
support in the clinical setting to practice and implement these tools. 

Another tool implemented was WhatsApp groups for team 
units on the maternity ward to create more effective and prompt 
communication. Hospital staff midwives created a WhatsApp 
group for midwives in charge of each maternity unit. A WhatsApp 
group for the maternity supervisory team was formed. This group 
consisted of experienced midwives to be on-call and available for 
nights and weekends in cases of inadequate staffing to support 
in emergencies. They also developed an all-maternity ward 
WhatsApp group that included doctors, nurses, midwives, surgical 
techs, anesthesia, pharmacists, blood bank techs and lab techs. 
This group includes over 60 staff members and allows the team 
to quickly communicate about where patients are coming from in 
terms of referrals, who is available to come for assistance and what 
emergencies are occurring. Additionally, there is a community 
referral WhatsApp group for maternity staff in more remote clinics 
throughout the two districts which is used to alert maternity staff at 
the regional hospitals of incoming cases so they can prepare staff 
and resources. 
Organizational Redesign

Organizational redesign involves changing structures, 
processes, or people’s roles in order to achieve desired outcomes, 
such as high-quality medical care [14].  The maternity care teams 
at Makeni and Bo hospitals, in conjunction with Seed Global 
Health, spearheaded multiple organizational redesigns in their 
respective hospital settings. 

One organizational redesign was morning huddles. These 
huddles are multidisciplinary meetings that occur at 8am every 
weekday at both regional hospitals. The purpose is to review 
patients on the maternity ward, discuss important patient care 
issues and assess availability of resources. They allow everyone to 
have a shared mental model, an important component of the pre-
defined principles of TeamSTEPPS® where everyone on a team 
is working with the same situational awareness which allows for 
mutual understanding and clearer communication [25]. Another 
purpose of these huddles is to identify any gaps in knowledge, 
resources, or systems and create follow-up “action points” to 
address gaps.

Representatives from every discipline involved in patient care 
on the maternity ward is expected to come. This generally includes: 
nurses, midwives, doctors, maternity- in-charges, matrons, surgical 

technicians, lab technicians, anesthesia, pharmacy, and sometimes 
the Medical Superintendent of the hospital. Although the huddles 
had existed intermittently at both hospitals in the past, they were 
not consistently embedded into the daily routine and according to 
staff, were not streamlined or well attended. 

A second organizational redesign was restructuring the way 
patients were triaged on arrival to the maternity ward. In obstetrics, 
delays in appropriately triaging and caring for patients who arrive 
at a facility have been associated with high maternal morbidity and 
mortality [26-28]. Seed Global Health, Bo Government Hospital 
maternity staff and the School of Midwifery Bo faculty recognized 
significant gaps in the obstetric triage system at Bo Government 
Hospital (BGH). In response, they developed clear triage criteria, 
trained maternity staff on this criteria, appointed an in-charge 
midwife to supervise the triage area, and equipped the triage unit 
with necessary supplies and space to triage patients appropriately. 
Seed educators and lead clinical midwives provided supportive 
mentorship and supervision throughout the redesign process.

Results
To gauge the impact of these interventions, we conducted 

semi-structured interviews with eight members of the maternity 
care staff, which included two in-charge matrons in the maternity 
ward, one surgical technician in the maternity ward, and five 
clinical midwives.  Interviews were conducted virtually in October 
of 2023 using a Zoom platform.  They occurred approximately 2 
years after Seed began partnership with the hospital in the Bombali 
district and approximately 1 year after they began partnership in 
the Bo district.

As mentioned above, Seed and partners used a program 
approach which combined the three main types of teamwork 
interventions identified in Baljac-Samardzic et al’s systematic 
review. 

Changes Resulting from Training Interventions

When looking at the impact of training interventions, staff 
expressed that the communication and teamwork skills they 
developed through interdisciplinary simulations and debriefings 
coupled with the practical application in the clinical setting helped 
to improve their communication and conflict management skills.

Staff reflected stating:

•	 “The skills that the Seed educators, through their trainings and 
mentorship, are helping us to build are teaching us how to 
communicate with colleagues, identify our needs and patients’ 
needs.”

•	 “In the training sessions- we are learning conflict management. 
It helps us identify issues and helps us to manage- less 
confrontation - now we can focus on what matters- the patient. 
It has helped us to advocate for what we need and what the 
patient needs.”
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Changes resulting from implementation of new tools

When reflecting on the impact of new tools, the staff focused 
on the importance of the WhatsApp groups. They gave many 
examples of how this tool impacted teamwork, communication, 
and patient care.

Referring to the all-maternity staff WhatsApp group, participants 
shared:

“One night there was no magnesium sulfate. A patient started to 
convulse. I posted on the WhatsApp group no magnesium sulfate 
… Everyone started to look around other units in the hospital and 
they found some and we were able to stabilize the patient.”

Another case shared was: 

“A critical patient was needing a (blood) transfusion. I went on 
the WhatsApp group. Kept giving continual updates on what we 
needed. People in the group started asking around to try and find 
someone with the right blood type to donate blood for the patient. 
We were able to find blood for her and saved her.”

Changes resulting from Organizational Redesign

Focusing on organizational redesign interventions, all 
participants agreed morning huddles were one of the key 
components in strengthening teamwork and communication. 

Participants shared that from these morning huddles, the 
team developed “action points” to address problems, lack of 
resources, and knowledge gaps. An example of an action point 
identified in the huddles was that most maternal deaths were 
occurring on nights and weekends. They used the WhatsApp 
tool and developed the supervisory team WhatsApp group which 
consisted of experienced midwives to be on-call for nights and 
weekends if there was inadequate staffing or if staff needed further 
clinical support in emergencies.

When reviewing patients at the morning huddles, the team 
identified that there were often multiple clinicians caring for one 
patient in a disjointed manner. For example, one midwife might 
assess a patient’s labor progress with a cervical exam, another 
midwife would take the patient’s vital signs, another midwife 
would attend the patient at delivery, and then another might suture 
the perineal laceration. Although this may at first appear like a 
team approach, they found it was not ideal for patient care. Clinical 
staff were not communicating their findings with each other and 
additionally, no clinician was taking responsibility for the holistic 
care and well-being of the patient. From this realization, an action 
point was to allocate a primary midwife for each patient so that one 
clinician is continuously responsible for and aware of each patient 
on the ward.

An interesting example of how the morning huddles have 
created a multidisciplinary team that extends beyond the maternity 
department is when a participant described the importance of the 

lab attendant in the blood bank. The participant stated:

“The lab attendant is part of the morning huddle team. It is 
important because now they know when the maternity staff runs to 
them for emergency blood to transfuse a mom having a postpartum 
hemorrhage- they know the urgency- they are part of the team. 
They understand what is happening because they have been 
incorporated into the team. Before, when we didn’t have great 
teamwork, the blood bank would doubt us, they would question 
our need for blood, and this would delay care for the patient.”

Maternity is us

When looking at the overall program approach, the biggest 
change in communication and teamwork was a shift from 
clinicians practicing in silos, independently of each other, to 
now socially mobilizing and leveraging the strengthen of many 
individuals. They are now calling on colleagues for help, relying 
on the expertise of each staff member, and collectively caring for a 
patient and sharing responsibility together. Staff stated: 

“Before now, when we would have students or another staff 
member needing help to do something, people would say, ‘Oh it 
is not my unit or not my department.’ Therefore, when something 
was going wrong … it was someone else’s problem. It was a blame 
game. Now, no one is isolated. Whatever is happening in one ward- 
everyone will run to that ward and help.”

An example of this collective responsibility where each 
staff member plays a critical role in the care of the patient was 
described:

“Last week, we had 10 emergencies in one day but no 
mother or baby lost their lives! Within the span of 4 hours, we had 
a patient with a ruptured ectopic pregnancy, severe pre-eclampsia, 
a severe postpartum hemorrhage, post-abortion care patient who 
was actively bleeding, and a patient in obstructed labor. We were 
only able to handle this because of improved teamwork. The 
surgeons divided into two groups and anesthesia did the same.  
We only have two operating theaters so one surgeon was in one 
place and the other surgeon went to the other theater. One midwife 
was managing the postpartum hemorrhage, another midwife was 
managing the pre-eclamptic patient giving her magnesium sulfate- 
there was teamwork everywhere! Everyone was hands-on! People 
shouted for help and those on the ground came running. We used 
the WhatsApp group to message people and they came in. That 
day was overwhelming but it was really amazing how we handled 
it.” 

Another staff member described:

“The patient is for everyone, not a single person- everyone 
is caring for the patient. Maybe we have all realized that we are all 
working for the care of the patient. Maybe we realized that instead 
of individually we do it as a team. If we do it as a team- it will ease 
the burden.”
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In this shift to caring for patients as a team, staff members 
expressed they felt like they could give better care and also 
expressed greater pride in their work. Perhaps one staff member 
summed it up by stating:

“Maternity is us! All of us matter and it takes all of us to care for 
every patient together.”

Discussion & Conclusion
When building human resources for health, it is critical to 

consider how humans learn to interact and communicate with each 
other to achieve high-quality care. There is limited research in this 
area in HRH in low resource countries [29-31]. More research is 
needed to address this gap.

These examples could serve as inspiration for maternity care 
teams seeking to enhance teamwork and communication amongst 
interdisciplinary staff. 

Although maternal mortality in both of the hospitals 
mentioned has declined since the start of these initiatives one 
cannot infer causality or even correlation to these teamwork 
initiatives.  However, given the sustained use of communication 
tools and organizational redesigns such as morning huddles and 
the powerful stories provided by clinicians on the ground, we 
think that it warrants further research as to the effectiveness of the 
program approach of combining training, tools, and organizational 
redesign in improving teamwork and communication and 
ultimately improving the quality of health care. 
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