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Acronyms and abbreviations
	ACT
	artemisinin-combination therapies

	ANC
	Antenatal Care

	ENSP
	Ecole National de la Santé Publique

	ETS
	Effective Teaching Skills

	MCHIP
	Maternal and Child Health Integrated Program

	NMCP
	National Malaria Control Program

	RDT
	Rapid Diagnostic Tests

	SP
	sulfadoxine pyrimethamine





Introduction

The Maternal and Child Health Integrated Program (MCHIP), USAIDs flagship award for 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 Mother and Child Health Directorate (former Family Health Directorate)  to build national, regional and district level capacities and strengthen health system to accelerate scale-up for malaria prevention and control. 

During the first semester of Project Year 3, (October 1, 2011 to March 31, 2012) MCHIP developed a transfer of learning training module to support cascade orientation of providers on updated malaria protocols at their worksites; conducted training of providers on the updated malaria prevention and treatment protocols, including the transfer of learning skills, in fifteen health districts for a total of 439 providers; supervised more than 60 health care providers in 10 districts; organized three meetings of the steering committee for curricula review with the national nursing schools (ENSP); and completed the desk review and interviews for the documentation of  best practices and bottlenecks in malaria programming. 

These activities helped to set the stage for continued implementation of the MCHIP work plan for Quarter 3, FY2012. 


Objectives and Key Activities

A major focus of Project Year Three (PY3) is the expansion of training and supervision activities to all 70 districts in the country.  The following objectives and specific activities to accomplish the objectives were identified for 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 masse. 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.

*Note: The above text for Objective 3 is from the approved country work plan, however following further discussion with NMCP and USAID, the resources for this objective are now also supporting the NMCP to develop a malaria Communications Strategy. While MCHIP is providing financial support for this effort, the majority of technical support and strategic design to produce the Communication Strategy is being managed by NMCP.  MCHIP will continue to work with NMCP to coordinate this effort among all partners including MOH, UNICEF and WHO.  Key activities (bullets 1 and 2) listed above are contingent on final completion of the communication strategy.  Bullets 3 and 4 are ongoing.

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.

Objective 5: Document best practices and lessons learned in malaria programming in Burkina Faso.

Project Results

Key Accomplishments in the Third Quarter of Project Year 3

· 89% of districts have been reached with training activities: 616 providers from 24 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. 1055 providers have completed training so far this project year, exceeding the target of 1050 for the entire year. 
· More than 200 providers from 40 districts received supervisory visits by a team of regional and district supervisors accompanied by an NMCP staff person and the MCHIP technical staff using the new guidelines and tools.
· A team building workshop for NMCP facilitated by MCHIP brought together all staff, including drivers, to analyze management capacity in order to clarify roles and responsibilities, identify weaknesses and develop action plans to improve performance. 
· The first workshop for the development of an Integrated Communication Plan for Malaria was convened with support from MCHIP. This will serve to clarify the needs for job-aids and communication materials in support of key messages for malaria prevention and treatment. 
· Through the continuing partnership with Peace Corps, 26 volunteers and 27 counterparts were trained on malaria control. 
· Continued preparations for the curriculum review, a one-week course in Effective Teaching Skills was provided for twenty instructors from the seven schools of nursing and midwifery under ENSP.

Narrative of major accomplishments

Objective 1: Improve health care providers' knowledge and skills in integrated malaria prevention and control

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  sulfadoxine pyrimethamine (SP) for malaria prevention during pregnancy,
· Communication messages related to malaria, and
· Transfer of learning for cascade orientation.

With the addition of the transfer of learning module in this year of the project, trained providers commit themselves to conduct the orientation sessions with their colleagues once they return to their health facilities. In conjunction with supportive supervision visits, cascade orientation is designed to facilitate the dissemination of the updated malaria prevention and treatment protocols without requiring workshop sessions for every healthcare worker. 

A total of 616 providers from 24 districts completed the six-day training this quarter, including the new module on transfer of learning which will facilitate cascade orientation. Participants included providers from primary care facilities as well as district hospitals. The trainings were led by district trainers with support from regional and national trainers as well as from MCHIP. 

From October through June, training activities have reached 39 of the 50 (89%) districts targeted for this project year. Training has been conducted for 1055 providers, exceeding the target set for the entire year, while there are still 11 districts to be reached. Including additional providers in the training sessions in each district has been possible as a result of streamlined logistics planning across the different districts which helped to reduce the costs of the training workshops.   

It is also important to note that during this quarter Rapid Diagnostic Test kits were available in the whole country so that it was easy for the trained providers to apply what they learned once back in their health facilities.

In terms of the number of providers reached by cascade orientation sessions, the collection of this information has been an on-going challenge. Providers are requested to include information about cascade orientation sessions conducted in their routine reports to the district which can then be sent to MCHIP. MCHIP has not yet received this information and will continue to follow-up with district and regional health offices in order to improve our ability capture information about the implementation and reach of cascade orientation. The impact of cascade orientation in terms of changes in knowledge and implementation of updated practices is a key point of focus during supervision visits and is discussed below. 

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.

Supervision visits occurred in ten health regions covering 40 health districts 

	Health Region
	Number of health districts
	Number of Facilities visited
	Number of providers supervised
	Number of oriented providers supervised

	Nord
	4
	8
	40
	44

	Centre Est
	4
	8
	23
	NA*

	Boucle du Mouhoun
	4
	10
	12
	36

	Sud Ouest
	4
	10
	16
	NA

	Centre Ouest
	4
	10
	16
	24

	Centre
	5
	10
	14
	46

	Centre Nord
	4
	10
	10
	8

	Plateau central
	3
	9
	37
	00

	Centre sud
	4
	12
	23
	NA**

	Sahel
	4
	11
	15
	NA*

	Total
	40
	98
	206
	---



*Training of providers in two of the districts occurred in 2011 before the introduction of the cascade orientation module. Remaining districts in the region not yet been reached with training.

** Providers in this region completed training sessions the week before the supervision; therefore there was not enough time for providers to conduct orientation session. 

Key findings from supervision visits include:

· Best practices 
1. Cascade orientation have been completed and documentation is available in some facilities, 
2. Based on the observations, interviews and review of facility data during supervision visits, health care providers oriented by their colleagues are aware of new guidelines for malaria prevention and control and are providing services to clients based on new malaria guidelines. 
3. 46% of visited health facilities have correctly adopted the practice of routinely observing women given SP during focused antenatal care (ANC) visits. 
4. Job aids and leaflets targeting providers and clients related to focused ANC and MIP that were provided earlier this year are available in more than 60% of visited health facilities.

· Challenges and bottlenecks: 
1. Stock-outs of SP in some facilities due to lack of SP stocks management capability  at health facility level
2. Some providers still prescribe ACT even with RDT negative results 
3. Although orientations for providers occurred, in some facilities, there is a lack of documentation of this cascade orientation. 
4. Lack of communication tools; in approximately 40% of the facilities visited the job-aids and leaflets developed by MCHIP have not reached the facilities. These were provided to NMCP for distribution during the first quarter of this year. 
5. Lack of gloves for RDT


NMCP (PNLP) management capacity:  

The workshop on team building and strengthening management capacity was held from May 21 to 25, 2012. Prior to this workshop, a desk review and interviews with partners, as well as the staff of NMCP, were conducted in order to highlight strengths and weaknesses of NMCP. During the workshop, discussions were held about NMCP’s vision, goals, objectives and functioning. Presentations on performance improvement, team work and job descriptions helped to deepen the reflections. Small groups worked by the different technical and administrative sections (case management, vector control, communications, secretariat, logistics, administration, and finance and planning) of NMCP included analysis of NMCP’s current performance, causes of bottlenecks and suggestions for interventions to improve performance.  At the end of the workshop, each group presented a draft of its action plan for performance improvement. The NMCP staff committed to send us the final version of the action plans, as well as job descriptions for the positions in their unit, no later than 15 June. As of 4 July, four of the five action plans have been received. The case management team still needs to send their action plan. 


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.


In April, the Peace Corps Response Volunteer supported by the MCHIP senior Malaria Advisor, trained  26 Peace Corps Volunteers and 27 Volunteer Counterparts as part of a cascading training of trainers.

During the primary national training, Jhpiego and Peace Corps worked with members of the local district-level Ministry of Health and the USAID|Deliver Project to teach participants technical skills in malaria control. Dr. Badolo of MHCIP led sessions on rapid diagnostics tests, strategies for prevention and treatment, and bed-net usage.

One event led by the Jhpiego Response Volunteer and volunteers trained by MCHIP included three theatre performances based on the themes of malaria prevention through the use of bed-nets, early care seeking behavior, and malaria prevention in pregnancy.  The theatre sketches were performed in front of more than 600 middle school students, teachers, and parents of students.

We are still in the early stages of data collection from these activities but so far have recorded a total of 1082 people reached with 866 demonstrating understanding of the malaria control topic or behavior change as demonstrated through pre/post-tests and/or follow-up home visits.



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

The steering committee that will lead the curriculum revision has been formed under the leadership of the Director General of ENSP and Director of Science Education. Regular meetings are being held to review existing curricula, share experiences from other countries, and present an orientation on MCHIP’s Effective Teaching Skills in preparation for the activities to take place later in the year. 

With support from Dr Tsigué Pleah from Jhpiego, Baltimore and Professor Yolande Hyzaji, Jhpiego’s Country Director in Guinea, a workshop on Effective Teaching Skills was held from May 28th to June 1st . A total of twenty instructors coming from the 7 regional schools of ENSP attended this workshop. The main achievements of this ETS workshop included:

· Capacity building in presentation techniques and in the formulation of learning objectives
· Capacity building in the use of audio visual teaching
· Better understanding of some key concepts in education: monitoring, evaluating core competencies, learning approaches, and curriculum summary.
· The understanding that special emphasis should be placed in the practical quality of lessons.
· Ability to face some challenges in the education of future health professionals
· The need to develop partnership between different actors (teachers, students, health care facilities, field staff, and educational institutions).
· Skills in managing classroom sessions and clinical practice



The Way Forward and Next Steps

· Training of providers in the integrated malaria training package will continue to rollout to all districts. Plans are underway to reach 11 remaining districts and 300+ providers in the next quarter. 
· The pace of supervision activities will accelerate in last quarter of the year, with visits to 13 regions. 
· The MCHIP Burkina Faso team will work to further improve documentation of the cascade orientation as a means to disseminate updated practice guidelines. 
· The NMCP teambuilding follow-up workshop will be conducted in August. It is hoped that the teams will be able to present progress against the action plans they set for themselves and that this workshop will serve as an opportunity to set goals for continued improvement. 
· The workshops to develop the draft NMCP Communications Plan will be completed.
· The workshops on curricula revision with ENSP have been scheduled for July with technical support from regional and global experts.


MCHIP activities in pictures
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Training session in Koudougou district
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In Koudougou district, during practical session providers went to laboratory to recognize Plasmodium
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During Clinical session, providers performed RDT.
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Emily Frost (PCV) in Likenkielsé Health Center and Dr Badolo
(SMA) during supervision visit
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In Wayalguy V3 CSPS only one provider offers the health care services package
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In some health facilities, old job aids were removed from the walls and replaced by the revised ones prepared and distributed earlier this year. 
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With USAID, Deliver Project and Abt Associates, we organized the 13th American Road Show in South Western Health Region.
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All 3 Drivers for PNLP attended the team building workshop
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During team building workshop group work identified weaknesses and drafted action plans
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The Director of Communications for MoH (On the left) and MCHIP Senior Malaria Advisor participated in the PNLP’s Communication Plan Development workshop
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Dr Ky, Jhpiego Country Director, at the Integrated Communication Plan workshop.
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Dr Tsigué Pleah, Senior Maternal Health Advisor (Left) and Pr Yolande Hyjazi, Jhpiego/Guinea Country Director (Right) provided technical support for the Effective Teaching Skills training with ENSP. Dr KY André(Center), Jhpiego/Burkina Faso Country Director
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