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1. Introduction

The Maternal and Child Health Integrated Program (MCHIP), USAIDs flagship maternal, neonatal and child health has been operational in Burkina Faso since October 2009. The overall goal is to support the National Malaria Control Program (NMCP) as well as the Family Health Directorate to build national, regional and district level capacities and strengthen health systems to accelerate scale-up for malaria prevention and control. 

During Project Year 1, MCHIP supported the development of updated training materials and supervision guidelines and validation by stakeholders. 165 trainers from district, regional and national levels were trained to use these updated materials. MCHIP also led an assessment of the use of Rapid Diagnostic Tests (RDT).

In Project Year 2, MCHIP trained 1095 health care workers on malaria integrated modules in 20 health districts in 9 health regions in order to expand the availability and quality of malaria prevention and treatment.

In support of pre-service education, 60 instructors from the nursing and midwifery schools (Ecole Nationale de Santé Publique (ENSP) have been updated on new guidelines for malaria prevention and control. 

MCHIP has also provided support to NMCP and the Family Health Directorate for the development and distribution of communications materials including seven job-aids for providers and three leaflets for community distribution to improve both health care providers and client’s knowledge’s on malaria prevention and control, including malaria in pregnancy. The leaflets are available in French and 4 local languages. 

These activities in the first two years of the MCHIP project in Burkina Faso have helped to set the stage for continued service strengthening and scale up in Project Year 3, FY2012. MCHIP is pleased to be have received recognition from NMCP, USAID, as well as regional district offices as a key partner for strengthening training and supervision capacity if Burkina Faso. 


2. Objectives and Key Activities

A major goal of Project Year Three (PY3) was expansion of training and supervision activities to all 70 districts in the country. The following objectives and specific activities to accomplish this were identified for the PY3 Work Plan:

Objective 1: Improve health care providers' knowledge and skills in integrated malaria prevention and control[footnoteRef:1] based on current policy, guidelines and training materials. [1:  Integrated malaria prevention and control includes: IPTp, LLIN promotion, and case management including RDTs and artemisinin based combination therapies.] 


· Develop ‘transfer of learning’ module for integrated malaria training package for providers at facility level to support cascade orientation. 
· Print training materials for training and orientation sessions.	
· Continue training on integrated malaria package, targeting facilities and districts not reached previously. 
· Support orientation sessions at health facilities to reach providers en mass. Support mentoring of trained and oriented providers 


Objective 2: Improve regional and district level supervisors’ capacity to provide integrated malaria supervision to frontline providers, as well as national capacity to lead and manage malaria programming.

· Update integrated malaria supervision tool with specific technical modules. 
· Develop simplified supervision documentation tool. 
· Conduct 7 two-day refresher trainings for district supervisory teams resulting in strengthening of ‘supervision’.
· Conduct 1 six-day malaria technical update plus supervision refresher training for supervisors from newly named districts.
· Continue mentoring (e.g. feedback meetings during supervisory process) of district health management team on supervisory skills. 
· Continue mentoring regional and district level supervisors during supervision visits. 
· Support district teams in documenting supervision results and identifying gaps and solutions. 
· Support district supervisors in certification and recognition of health facilities where at least one provider receives successful orientation.
· Conduct a workshop for NMCP to support teambuilding and management capacity development. 


Objective 3: Develop and disseminate appropriate communication materials to improve knowledge, attitudes and practices of two key target groups, health service providers and health facility clients, through the use of job aids and culturally appropriate posters and related materials.

· Develop job aids on the ‘promotion and use of bed-nets’ and on additional technical areas that arise. 
· Continue printing and disseminating communication materials health facilities. 
· Through supportive supervision visits, document the presence and use of communication materials in health facilities.
· Mentor PCVs trained in Year 2 to increase their capacity to deliver communication messages and address gaps in action plans.


Objective 4: Strengthen pre-service education; specifically, updating malaria training content and teaching methods in national nursing and/or midwifery schools.

· Form the pedagogical committee. 
· Support the pedagogical committee to update the existing curricula.
· Validate, print and disseminate the updated curricula.
· Conduct an ‘effective teaching skills’ workshop for a cohort of teachers and clinical instructors.
· Support the supportive supervision of teachers and clinical instructors.
· Conduct specialized ‘reinforcement’ mentoring of the cohort of teachers and instructors.
· Prepare and disseminate learning materials (e.g. nets, RDTs, job aids etc.) to support classroom teachers.


3. Project Results

Key Accomplishments in the First Quarter of Project Year 3

· Objective 1
· A ‘transfer of learning’ module has been developed in collaboration with NMCP and national trainers to support cascade orientation as part of the integrated training package for healthcare providers.  

· 79 providers from three districts completed the six-day training on the integrated malaria package, including preparation for “cascade orientation” of colleagues on malaria protocols after their return to their worksite. 

· Objective 2
· In collaboration with NMCP and national trainers, malaria supervision guidelines have been updated with specific technical modules that address Intermittent Preventive Treatment using SP and the promotion LLIN use.

· In addition, a simplified form has been developed for documentation of supervision findings. 

· Objective 3
· Through the Family Health Directorate 1,800 Job-aids and 36,000 leaflets related to malaria in pregnancy were disseminated, while a further 10,800 job-aids and 72,000 leaflets related to case management, use of RDTs and prevention strategies were distributed through NMCP. These materials are being distributed to 1600 Health Centers, 45 district hospitals and 12 regional and national hospitals. 

· Objective 4
· Discussions were held with the new director of ENSP regarding the formation of the pedagogical committee that will conduct the curriculum update.  


Narrative of major accomplishments

Transfer of learning module

A key strategy to scale-up training and implementation of the integrated package of malaria interventions (prevention with IPTp, LLIN promotion, and case management for both uncomplicated and severe malaria cases including use of RDTs) and reach more health care providers is “cascade orientation”. Providers who participate in the in-service training course are prepared to conduct an orientation with their colleagues on the key components of the new malaria guidelines. Cascade orientation is typically a one-day meeting, as well as one-on-one discussion and demonstration.  

To support providers to carry out cascade orientation, MCHIP developed a module on transfer of learning. The module emphasizes sharing information, demonstrating skills, observing practice and giving feedback. Following review of a first draft of this module, a meeting was held in November with NMCP and national trainers to review comments incorporate inputs and finalize the module. 

The transfer of learning modules were successfully tested and incorporated into the malaria training package for training sessions held in December 2011. Cascade orientation will assist the project to reach many more providers in Project Year 3. 

The cascade process is to be validated through supervision; the newly revised supervisory checklists will be used to validate whether oriented providers can exhibit the full range of malaria prevention and treatment skills.

Training of health care providers on malaria interventions

Three training sessions were organized in late November and early December for providers from Mangodara, Banfora and Sindou districts. A total of 79 providers from primary care facilities as well as district hospitals completed the six-day training, including the new module on transfer of learning which will facilitate Cascade Orientation. The trainings were led by district trainers with support from regional and national trainers as well as the MCHIP Senior Malaria Advisor. 

The training on the integrated package of malaria interventions includes:

· The epidemiology and the burden of malaria, 
· Diagnosis of uncomplicated malaria cases using rapid diagnostic test, 
· Case management of both uncomplicated and severe malaria, 
· Malaria in pregnancy, including prophylactic use of  sulfadoxin pirymethamin for malaria prevention during pregnancy, 
· Communication messages related to malaria
· Transfer of learning for cascade orientation.

Trained providers committed themselves to conduct the orientation sessions with their colleagues once they returned to their health facilities. A major recommendation from participant was to make RDTs available at health facilities so that they can routinely apply what they have learned.


Updated malaria supervision guidelines 

In 2010, MCHIP provided financial and technical support to update and validate new supervision guidelines for malaria programming. More recently it was identified that supervision checklists were also needed for IPTp and LLIN promotion. In this quarter, MCHIP held a meeting with NMCP and national trainers to develop and validate these new pieces. The final tools have been incorporated in the supervision guidelines and will be used in upcoming supervision visits.

In addition, following the recognition that reporting from supervision visits was inadequate, a data collection form for recording information from supervision visits was drafted by MCHIP based on discussions with trainers and NMCP staff. The draft tool will be presented to regional and district supervisors during a training scheduled in the second quarter for validation and finalization. 




Dissemination of Job Aids

The job aids and communication materials developed and printed at the end of the previous project year were distributed in this quarter. The seven job aids include focused antenatal care including the prevention of malaria in pregnancy using IPTp, management of simple and complicated illness, use of RDTs, assessment of consciousness (Blantyre and Glasgow score for infants and for children and adults respectively) and equivalence of different formulations of quinine available in the country. Brochures for community distribution include prevention of malaria in pregnancy, general prevention strategies and management of simple cases of malaria (importance of completing three days of treatment) 

Through the Family Health Directorate 1,800 Job-aids and 36,000 leaflets related to malaria in pregnancy were disseminated. A further 10,800 job-aids and 72,000 leaflets related to case management, use of RDTs and malaria prevention strategies were distributed through NMCP. These materials are being distributed to 1600 Health Centers, 45 district hospitals and 12 regional and national hospitals.

Update of Malaria curriculum components with ENSP

While it was hoped that the committee would already be formed by the end of the first quarter, a change of Directors has resulted in minor delays. MCHIP was able to meet with the new Director in charge of training nurses and midwives in this quarter to orient her to the proposed curriculum update activities with ENSP.  The new Director expressed her interest in this activity as she participated in the Technical Update for Instructors led by MCHIP in 2011. The Director agreed to set up the steering committee by early January. 

Program Learning

During this quarter, the documentation of program learning started with a desk review of documents related to malaria programming in Burkina Faso. The desk review will help to inform the development of interview questions to gather further information on the strengths and challenges of MCHIP activities as well as malaria programming generally. 




4. The Way Forward and Next Steps

· Now that the Transfer of Learning module has been incorporated into the training package, many more training sessions are to be planned and conducted in the coming quarter.

· Timely supervision visits to follow-up the implementation of cascade orientation will be important for learning what is working and what needs improvement in this process. 

· Following successful collaboration with NMCP on the transfer of learning module and revised supervision guidelines, MCHIP will carry out the NMCP capacity building workshop in the coming quarter. 

· Support of NMCP in developing an integrated communication plan and related materials.

· Pursue the ENSP curricula updating process during the next quarter.
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Providers from Banfora District during a case study
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Providers from Banfora District attend training
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[image: E:\DS Mangodara\ALIM1654.JPG]
Providers from Mangodara District during the training

Providers from Banfora District during the training
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Providers from Banfora District during a case study







[image: C:\Documents and Settings\JHP\Bureau\DSC04107.JPG]
Providers from Sindou District participating in the Malaria training
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