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Introduction

Navigating the challenging landscape of delivering
healthcare services in resource-strapped environments
with minimal support, midwives and nurses frequently
experience stress, burnout, and secondary trauma [1,2].
While the recognition of the mental challenges faced by
midwives and nurses is growing, there has been less focus
on addressing their emotional well-being. It is now
acknowledged that the emotional state of healthcare
providers profoundly impacts the quality of maternal and
newborn healthcare. In Ghana, midwives and nurses—
primarily female—play crucial roles in providing healthcare.
They collaborate within multidisciplinary teams that include
physicians, consultants, and diverse medical and non-
medical staff at healthcare facilities and often face
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challenges in professional autonomy [3-6]. In some cases, Photo by: Fredrica Hanson

this leads to a cycle of mistreatment between providers and

clients [7]. Improving the well-being of midwives holds the potential to interrupt this cycle, contributing both to
improved provision of health care and advances toward gender equality.

ConvoCare (CC) is an innovative, locally contextualized, and
simple peer-support initiative that encourages midwives and

nurses to openly engage in discussions and collectively address Club Toolkit

stress, offering mutual support. ConvoCare...Zomunchi! means

“togetherness” in Hausa. CC is designed to assemble social =

clubs of eight-12 health workers at convenient locations for

discussions and sharing experiences, using a deck of cards to COF\VOCGI’G

. . S ; . .. Zomunchi!
prompt discussions (for detailed information, refer to brief one Heidy

oftwo). CC was tested in two regions in Ghana. The study
assessed the acceptability and perceived consequences of the
CC initiatives in eight out of the 11 health facilities actively
hosting CC sessions in the Greater Accra and Central regions.
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Methodology:

The programmatic qualitative study explored the experience, acceptability, and self-reported well-being of CC
among participating midwives/nurses through in-depth interviews. Specifically, midwives and nurses who
engaged in a minimum of four CC sessions were purposefully selected for interviews. A total of thirty-two
interviews, conducted in English, were audio-recorded, transcribed verbatim, and then translated into English.
To analyze the data, a cross-country interdisciplinary team employed both inductive and deductive coding
methodologies, along with summary memo-writing.
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Key Findings:

In Ghana, ConvoCare (CC) created a secure and welcoming space for peer interaction, promoting collaborative
learning, coping strategies, mutual support, and the development of positive relationships.

Midwives reported their ability to
recognize and overcome stress: CC has led
midwives to better gauge one’s, clients’,
family members’, and colleagues’ emotions
and respond in a way that positively
influences their personal and professional
relationships. Midwives who experienced
debilitating mental health problems due to
fears around making clinical mistakes before
CC, describe a sense of healing that came
from listening and feeling supported by
empathetic colleagues in CC working with
the same challenges.

Midwives collaborated and reduced the
transference of stress on others. Midwives
expressed that CC led to feeling close to
their colleagues, in solidarity, and working
better in teams than previously. By
alleviating problems of inter-provider gossip
and conflict prior to CC, CC helped improve
midwives’ communication. Midwives
increasingly ask for help from colleagues
and supervisors, proactively check on
colleagues, and offer help, while being less
prone to take their stress out on clients.

Conclusion:

Sometimes we are only thinking about other people...family,
clients, colleagues or other things... but we don’t think for
ourselves... | realized that when you are able to care for
yourself, you will be able to care for other people. How can you
take care of somebody when, if you yourself you are not
healthy or you also [have] an issue... take time for yourself and
good care of yourself.

We realized that almost 100% of us enjoy our jobs...but it just
so happened that the few factors surrounding us is what is
making it impossible for us to do what we want to do. | think
it’s reaffirming to us... We now have a very positive outlook on
some things even though sometimes, management may not be
able to give us what we need or expect... we put in our best.

Yeah, | think there have been changes because | have learnt
that you can do things to bring your stress down, the stress of
your colleagues down and the stress of your clients down. So,
may be a client has done something that has angered me or
annoyed me for me to shout at the person, now | wouldn’t
shout because | might not even know what the client is going
through...

Despite initial reluctance from some midwives and nurses to actively participate in group sessions, CC successfully
fostered a secure and comfortable environment. This setting facilitated the open expression of stressors, the
acquisition of coping mechanisms, mutual support, the strengthening of transparent communication channels, and
the promotion of a culture that fosters improved emotional well-being and professional collaboration. CC shows
promise as an enjoyable method to enhance the mental health of healthcare providers, with potential positive
implications for service quality. In under-resourced health systems like those in Ghana, midwives and nurses
enthusiastically embrace CC, recognizing its positive outcomes. As a simple and adaptable approach, CC has the
potential for seamless integration into the workplace as an effective platform for building broader health worker

resilience.

Recommendations:

Midwives/Nurses: Maintain ongoing CC sessions within the facility or community to effectively navigate and process
stress, bolster mutual support through enhanced communication, and sustain peer-to-peer learning.

Facility managers, sub-national health management teams, civil society, and implementers: Promote and endorse
CC, ensuring that midwives have a secure environment and dedicated time for these meetings. This can significantly
contribute to improving care provision and cultivating an emotionally supported health workforce.



Researcher: Encourage additional research on the impact of CC on the experience of care for health workers and
clients. Moreover, delve into and evaluate the effectiveness of this approach among other healthcare professionals
experiencing comparable stressors.
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