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ABSTRACT

Simulation training refines skills needed to correct mistakes by allowing trainees to fine tune their skills. To improve the
knowledge and skills of the midwifery educators, a simulation training has been organised for them so that they are able to
provide simulation to the students. This was in part necessitated by the understanding/observation that students tend to be less
anxious at the clinical practice after they had simulation training. A quantitative, cross-sectional study design was employed.
Data was collected with structured self-administered questionnaires among 10 midwifery trainers who attended a simulation
training workshop. This workshop was conducted by trainers from Cardiff University under the Phoenix project in June 2016.
Due to the limited number of trained educators, census sampling method was used and data was analysed using SPSS version 25.
The study results indicated that most midwifery educators are female within middle age category. Most participants have attended
simulation training before and have been conducting simulation to students. Furthermore, most participants indicated that they
were satisfied with the training and that they gained knowledge and skills on simulation that they can utilize during student
training. The researchers recommend further research on evaluation of knowledge and skills such as evaluating participants on
simulating procedures.

Key Words: Educators, Midwifery, Simulation, Training

1. INTRODUCTION
In midwifery training, simulation is highly being used as a
teaching tool for the improvement of management of emer-
gency cases and improvement of competence and confidence
in practical skills.[1] Simulation is defined as activities that
imitate the reality of a practical or clinical environment de-
signed to demonstrate clinical procedures by using technical
devices such as interactive videos or mannequins. During
simulation, the simulator is able to make decisions as well as
thinking critically.[2]

Simulation aims to imitate reality as well as offering skills-
based clinical experience in a safe and secure environment

and to diminish the gap between theory and practice.[3] Fur-
thermore, simulation replicates essential aspects of a clinical
situation so that the situation may be more readily under-
stood and managed when it occurs in a real situation in a
clinical practice.[4] For the simulation to be effective, as-
pects of simulation such as briefing, good communication,
observation (witnessing peers/being observers), repetition,
reflection/debriefing and evaluation should be emphasised.[1]

Simulation based teaching is useful in midwifery training
to ensure the intensive skill practice, fill skill teaching gaps
and to safeguard human patients.[5] Psychomotor technical
skills development is critical for safe midwifery practice,[6]
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which could be attained through proper simulation training
of midwifery trainers.[7] It is necessary for Midwifery stu-
dents to be skilful at the highest level before entering into the
health care system which could be attained through proper
simulation training of midwifery trainers.[8]

Gudayu et al.[5] highlighted the four key facets which support
the effectiveness of using simulation training in midwifery
education, such as developing technical proficiency through
practice of psychomotor skills and repetition, assistance of
experts which is tailored to students’ needs, situated learning
within context, and incorporation of the emotional compo-
nent of learning. Moreover, it was found out that simula-
tion design clear learning objectives, and an appropriately
challenging problem were all significantly correlated with
students’ satisfaction and self-confidence during simulation
training.[9] In Namibia, simulation training is used at training
institutions before students go for clinical placement where
low fidelity simulators are used during simulation sessions.
This assists students to integrate theoretical knowledge into
practice and develop their psychomotor skills.

Midwifery trainers should therefore be trained on proper
simulation technique so that they can effectively transfer
the same knowledge and skills to students. Therefore, this
study was conducted in order to evaluate the outcome of
the simulation training given to midwifery educators. The
School of Nursing at the University of Namibia is util-
ising simulation training to facilitate learning of student
nurse/midwives. Simulation training should be realistic,
patient-focused, structured, and grounded in an authentic
clinical context. Simulation-based training was conducted
for trainer at the University of Namibia in June 2016; how-
ever, no study has been conducted after the training to assess
the effectiveness of the training. Furthermore, although sev-
eral literature on simulation exisit, no study was conducted
on simulation training in Namibia. This therefore warrants
the need for an evaluation of the simulation based training to
be conducted.

Objectives
The objectives of this study are to:

• Assess the socio-demographic characteristics of mid-
wifery educator in Namibia

• Determine the reaction of midwifery educators to-
wards simulation training

• Assess the behavioural change of midwifery educators
after the simulation training

2. METHOD
A quantitative, cross-sectional study design was employed
and the study was conducted in June 2017. The study popu-

lation comprised of midwifery educators from higher institu-
tions of learning in Namibia such as; University of Namibia,
International University of Management, Ministry of Health
and Social Services Training Center and Welwitchia Training
center. Trainers from Cardiff University under the Phoenix
project conducted the workshop in June 2016. The content
of the study consisted of the following key components; plan-
ning and demonstrate skills teaching session on breech birth,
suturing a perineum, shoulder dystocia, manual removal of
the placenta and bimanual compression of the uterus; Plan a
case based discussion Post-Partum Haemorrhage; Scripting
and facilitating a simulation scenario and Debriefing. Fifteen
midwifery trainers were trained. Two researchers were part
of the trained group. Census sampling method was used
due to the limited number of trained educators. All eligible
midwifery educators were included in the study, but only
10 midwifery educators agreed to participate. The question-
naire was developed and adopted by the researchers from the
Kirkpatrick’s learning evaluation model (1959). Data was
collected with the structured questionnaire which consisted
of a Likert scale with five (5) items for the participants to
tick the necessary rate such as Strongly agree, Agree, Un-
certain, Disagree and Strongly disagree. The structured and
pretested questionnaire was used to collect data regarding
socio-demographic characteristics, training satisfaction, self-
confidence in learning, and knowledge gained from the train-
ing. All data collection tools were checked for completeness
and consistency. Data was coded and entered into data set
and analysed using SPSS version 25. Frequencies. Propor-
tions were used to describe categorical data and means and
standard deviation were used for continuous data. Descrip-
tive statistics is presented in frequency tables and graphs.

Ethical consideration
Ethical clearance was obtained from the University of
Namibia research ethical clearance committee. Participants
were informed about the purpose and objectives of the study
and their rights to discontinue or refuse to participate in the
study without getting any punishment. Confidentiality and
anonymity of the collected data was ensured at all times.
Participants were requested to sign the informed consent to
confirm their willingness to participate in the study. No com-
pensation was given to the participants. Data was password
protected.

3. RESULTS
3.1 Socio-demographic characteristic of participants
Ten participants who participated in the study were aged be-
tween 31 and 60 years. The mean age was 49 years. Among
participants 6 (60%) were within the age group of 31 to 49
years while 4 (40%) represented the age between54 to 60

48 ISSN 1925-4040 E-ISSN 1925-4059



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2019, Vol. 9, No. 11

years. All participants were female. Regarding participants
positions at their training institutions, more than half (60%)
of the participants were lecturers, followed by 2 (20%) clin-
ical instructor and assistant lecturer, whereas tutors were
represented by only 1 (10%) respectively.

3.2 Simulation training background
Participants were asked to indicate the times they simulate
to the midwifery students. In this regard, as displayed in
Figure 1, 6 (60%) indicated that they simulate weekly, 2
(20%) stated that they simulate once a month while 2 (20%)
surprisingly indicated that they do not simulate as they were
excluded from simulations and only teach midwifery theory.

Figure 1. Frequency of simulating to midwifery students

All participants have indicated that they have attended the
simulation training for trainer workshop. Regarding the last
time they participated in the simulation training for trainer
workshop, 5 (50%) participants indicated that they have at-
tended before August 2015, and 2 (2%) equally have indi-
cated that they have attended for the first time during the
Phoenix project training and in 2015. However, 1 (10%) of
the participants has indicated having attended the simulation
training for trainers within the last six (6) months. Results
are displayed in Figure 2.

Figure 2. Last time participant participated in simulation
training

3.3 Satisfaction on training
Participants were asked to rate whether the teaching methods
used in the simulation training were helpful. Half of the
participants agreed and another half strongly agreed.

Regarding whether the simulation training provided the par-
ticipants with different learning materials to promote learn-
ing, 70% of the participants agreed and 30% strongly agreed.
Participants were equally asked to indicate how the activities
used during simulation training motivated third learning. In
this regard, 40% of the participants agreed and 60% strongly
agreed. Furthermore, 50% of the participants agreed and
strongly agreed that the instructors used helpful resources to
teach the simulation.

Regarding whether the simulation scenarios seemed realistic,
the majority of the participants (70%) strongly agreed and
30% agreed. Similarly, 70% of the participants indicated
that the actors seemed realistic and 30% agreed. Participants
were also requested to rate equipment provided during the
simulation if they seemed realistic where the majority (70%)
have strongly agreed while 30% agreed. Regarding whether
participants felt like they were involved in a real clinical
situation, 70% strongly agreed and 30% agreed.

3.4 Self-confidence in learning
Regarding whether participants felt confident that the train-
ing covered critical content for the mastery of midwifery
science curriculum, 50% of the participants strongly agreed,
40% agreed while 10% strongly disagreed. In addition, 60%
of the participants agreed that they were confident to debrief,
30% strongly agreed while 10% disagreed that they were not
confident in debriefing as shown in Figure 3.

Figure 3. Confidence to debrief

3.5 Knowledge aimed from training
The majority (70%) of the participants strongly agreed that
they learnt something new during the simulation training and
30% agreed as depicted in Table 1.
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Table 1. Participants views on new learned skills during
simulation training

 

 

Simulation provided me with new 
learning skills 

Frequency 
Percent 
(%) 

Agree 7 70 
Strongly agree 3 30 
Total 10 100 

 

In a nutshell, 60% of the participants have agreed that their
perception on simulation preparation has improved while
40% strongly agreed. On the statement whether participants
felt that the training increased their confidence on training
students on emergencies in labour, participants responses
were equally split between agreed and strongly agreed.

Participants were also requested to indicate whether the sim-
ulation training has improved their ability to work in a team,
where 60% strongly agreed and 40% agreed.

Regarding whether participants experienced any challenges
in simulation training using the Phoenix project model; the
majority (90%) indicated that they never experienced any
challenge. However, 10% of the participants indicated that
due to the higher number of students they were challenged to
effectively simulate to the students using the Phoenix project
model.

4. DISCUSSION
Clinical simulation-based education is an important aspect
in nursing and midwifery education as it creates a specific
learning environment to ensure nursing and midwifery stu-
dents competency by reinforcing their clinical skills through
different levels of competency.[10] Errors in the healthcare
system are occurring at an alarming rate as many new gradu-
ates are not prepared to deal with the complex patient situa-
tions, they encounter in the work setting.[11] This is mostly
caused by lack of knowledge and skills and lack of confi-
dence of nursing and midwifery educators in simulating the
clinical procedures to students. It is imperative that train-
ing institutions ensure that nursing and midwives’ educators
are equipped with simulation training knowledge and skills.
The results of this study have demonstrated that simulation
training for nursing and midwifery educators is a valuable
method that enhances team working, communication and
planning. Furthermore, it is clear that simulation training
cannot replace real-lifework-based experience, but it may be
used to augment knowledge and competencies to enhance
patient safety. The finding of this study reported that the
majority of the participants were aged 31 to 49 years. This is
a middle age working category that can effectively conduct
simulations. All participants were female which implies that
nursing and midwifery profession originally is more domi-

nated by women than men. According to Catling et al.,[12]

midwifery is traditionally female profession. However, in re-
cent years, men are increasing in the nursing and midwifery
profession compared to previous years. All participants re-
ported prior experiences as simulation participants and the
majority were giving simulation training to their students at
least weekly. These study findings are similar with the study
by LaFond et al.[13] (2016) on their study among twenty
clinical nurse educators and clinical nurse specialists from
the Center for Nursing Professional Practice and Research.

The majority of the participants indicated that the teaching
methods used in the simulation training were helpful and they
were provided with different learning materials to promote
and motivate their learning. Similarly, Avila-Alvareze et
al.[14] conducted a study by evaluating participants’ feedback
after a simulation-based training in neonatal resuscitation us-
ing a realistic delivery room in Coruña University Hospital,
in Spain. Majority of the participants (87.5%) reported that
the scenarios simulated seemed real like in real clinical situa-
tions and the room properly simulated a real delivery room.
Therefore, participants felt that they were equipped with sim-
ulation knowledge and skills, and the course improved their
ability to work in a team.

The current findings indicated that 30% of the participants
strongly agreed and 60% agreed that they felt confident to
debrief during simulation. Debriefing is an essential aspect
of simulation, which should receive as much attention as
the resolution of the scenario.[15] According to Mariani et
al.,[16] debriefing foster and enhance critical thinking skills
through the practice of psychomotor skills and therapeutic
communication techniques. This is further supported by a
study conducted by Glesmann et al.[17] which indicated that
debriefing immediately after the simulation help students to
decompress and integrate the experience into their knowl-
edge base.

The current study findings showed that participants’ knowl-
edge and skill were increased and their attitudes toward sim-
ulation were improved. Improved knowledge and skill in
simulation training among educators is important because
trainers will use those gained skills during simulation for stu-
dents. Students will be able to grasp what is simulated which
consequently improves patient care. The findings were con-
sistent with prior research done by Zhao et al.[9] The study
results imply that participants will be able to transfer knowl-
edge and skills to their students.

Current study participants also indicated that they gain self-
confidence in learning. In contrast, a study conducted by
LaFond and Blood[13] among NPD specialists, participants
reported that they were least confident in choosing simula-
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tions to align with learning objectives. According to Bandura
theory of learning,[18] student will develop self-confidence
based their ability to succeed, thus would influence the ef-
fort they will put forth when confronted with a task and
how long they will persevere when confronted with obsta-
cles. However, several studies have shown that repeated
simulation in real life has been linked with improved self-
confidence, hence allow students the opportunity to practise
clinical skills and improve decision making in an effort to de-
velop confidence in their own aptitudes.[11, 19, 20] According
to Cummings et al.[21] Cummings and Connelly, repeated
simulation experiences could lead to an increase in student
self-confidence and active learning.

5. CONCLUSIONAND RECOMMENDATIONS
It was concluded that simulation training for midwifery train-
ers is an important aspect in the midwifery professional de-

velopment. Midwifery trainers need to be trained on sim-
ulation training so that they acquire up to date knowledge
and skills which they can share to their students. The study
has also revealed that simulation training for midwifery train-
ers can positively influence knowledge and skills.. Partici-
pants have indicated that they have gained knowledge and
skill and indicated their confidence in performing simula-
tion training with their students. Increasing simulation based
training will improve competency and confidence among
students and enhance patients’ safety. Therefore, it is recom-
mended to conduct other studies on simulation based training
in Namibia, since this was the first study on simulation train-
ing in Namibia.
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