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Staff Midwife/State Certified Midwife
Health Sister (Public Health Nurse)
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Primary Health Care
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State Registered Nurse
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EXECUTIVE SUMMARY

Miss Pauline Ww. Muhuhu, INTRAH East and Southern Africa
(E/SA) Office Director, visited Sierra Leone from September
19 to October 4, 1985, This technical assistance visit was
initially scheduled for six weeks but due to flight
cancellations between Abidjan and Freetown, Muhuhu lost four
planning days. Upon arrival in Freetown, Muhuhu discovered
that a Family Planning Clinical Skills workshop, which was a
prerequisite for the Training of Trainers and Curriculum
Development workshop for which Muhuhu was to provide
technical assistance, had not taken place. Consequently

Muhuhu's visit was reduced to two weeks.
Major findings include:

- Selected participants for the workshop had not
received the FP clinical skills training which had
been planned to precede the Training of Trainers
and Curriculum Development workshop. The FP
clinical skills course was to have been conducted
by the CTT without INTRAH technical assistance.
INTRAH had not been notified of the situation
prior to Muhuhu's arrival in Freetown. This
situation seems to have resulted from some
administrative problems at MCH Division of the
Ministry of Health.

- There is now a planning committee in the Ministry
of Health to streamline training activities so as
to avoid several activities taking place at the
same time and calling upon the same health
workers. Whereas this strateqy appears
appropriate, activity clearance is sought the
month prior to scheduled training which leaves
very little time for any required re-organization
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of training plaus, especially in cases where
external technical assistance is required.

- The Minlstry of Health was anxious to have INTRAH
conduct the MCH Seminar/WorkéhOD on Monitoring,

Recording and Reporting as soon as possible.

It was recommended that:

- the MOH conduct the FP clinical skills workshop
instead of the Training of Trainers and Curriculum
Development workshop from September 23 to October
25, 1985;

- the MOH reschedule the rest of the project's
activities; and

- the MOH submit a request to USAID for an extension
of the FHI Project.

It is further recommended that INTRAHM fund and conduct
the MCH Seminar/Workshop on Recording, Reporting, Monitorina
and Evaluation and that the Sierra Leonean particivants of
the INTRAH/Chapel Hill-based evaluation workshop be co-
trainers of that activity.
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SCHEDULE DURING TRIP

September 15 Departure from Nairobi.

September 16 - 18 Stranded at Abiddjan Airport
due to flight cancellations.

September 19 Arrived Freetown at 10:00 p.m.

September 20

9:00~10:45 Met with Dr. Gba Kamara and
cTT.,
11:00-12:00 Met with Mr. F. Habron and Ms.
Yomi Decker at American
Fmbassy.
2:00- 5:00 Met with cT7,

September 21

9:00~- 9:45 Visited airlines for resched-
uling of return flights.

10:00-12:00 Met with cCT7T,
September 22 Travelled to Ro, the training
site,

Sentember 23

Morning Visited Bo MCH Clinic.
Afternoon Reviewed Phase TI activities,

September 24

9:00~10:30 Designed baseline data form
with c7T7,
Rest of day Visited Kenema MCH Nlinic and

training centre.
September 25

9:00-12:00 Completed review of Phase TT
activities.

4:0v0 Discussion with Dr. Gba-Kamara
about planned MCH Seminar on
Recording, Reporting,
Monitoring and Evaluation.



September 27 and 28

September 29
September 30
10:00- 1:00

1:00- 4:30

October 1

October 2

Morning

Afternoon

October 3
9:00-11:30

2:30

3:15

3:45- 5:00

October 4

9:00-10:30

11:00- 1:00

Worked in hotel.

Rest day.

Finalized arrangements for
MCH seminar/workshop with Dr.
Gba Kamara, 2 CTT members and
one "evaluator."

Reviewed evaluators' (partici-
pants of evaluation workshop
at INTRAH/Chapel Hill) family
planning service delivery
questionnaire.

Public holiday - Presidential
Flection Day.

Revised training workplan for
Phase III with CTT.

Designed MCH/FP trainee
follow-up questionnaire with
CTT and one evaluator.

Visited School of Nursing,
Medical Library, YMCA and
Institute for Public Admini-
stration and Management in
search of training rooms.

Meeting with Chief Medical
Officer.

Meeting with Chief Nursing
Officer.

Meetinc with Dr. Juxon Smith,
PHC Coordinator.

Final meeting with Dr. Gba
Kamara and C7TT,

Debriefing with Acting AID
Affairs Officer.
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October 5
7:00 a.m. Departure for Abidjan.
October 6

7:30 a.m. Arrived in Nairobi.



II.

PURPOSES OF THE VISIT

The purposes of the visit were:

1.

To provide techrical assistance during the
Training of Trainers and Curriculum Development
workshop in Bo from September 23 to October 26,
1985,

To rarticipate in pProject assessment and planning
for FY 1986.

To discuss with the MCH Director the proposed MCH
Seminar/Workshop on Recording, Reporting,
Monitoring and Evaluation.

ACCOMPLISHMENTS

A.

Briefing and debriefing meetings were held with
Acting AID Affairs Officer Mr. James W. Hebron.

A debriefing meeting was held with Chief Medical
Officer, Dr. Relmont-Williams. A revised training
schedule for 1986/87 was discussed with her and
the Acting AAO. The latter requested the MOF to
submit a written request for extension of the FHI
Project to allow for completion of training
activities,

Discussions were held with Dr. Juxon Smith, the
Primary Health Care Coordinator and Chairman of
the Planning Committee. The purposes of the
discussions were to gain insight into the
procedures for clearing training activities and
share with Dr. Smith the effect the cancellation
of the planned Family Planning Clinical Skills
workshop for the MCH Division has on the rest of
the FHI Project.

Bo and Kenema MCH Centres were re-visited to
assess their potential asz clinical family planning

training sites.



E. A family planning baseline data form (for
trainees) and a standard field follow-up
questionnaire (to be used for the first time in
November 1985) were designed.

F. An assessment of project activities by use of
limited available records was made and a training
workplan for Phase IIT was completed. This calls
for an extension of the FHI Project.

G. Proposals for INTRAH funding of the MCH
Seminar/Workshop on Recording, Reporting,
Monitoring and Evaluation and a workshop on the
Art of Management and Administration were written.

H. An attempt was made to debrief the REDSO/wWCA
Regional Population Officer in Abidjan. 7In her
absence, information was dictated to her

secretary.

ITI. BACKGROUND

This was the twelfth activity in Phase II of the
training component of the MOH/FHI Project. TNTRAF has
provided technical assistance in this project during Phase I
and Phase II and it is anticipated that the assistance will
continue in Phase III. At the end of Phase TIT Dr. Gha-
Kamara and the CTT, with the assistance of INTRAH staff,
developed a workplan for Phases II and III which was to bhe
reviewed in October 1985. A Training of Trainers and
Curriculum Nevelopment workshop for thirteen health sisters
and staff midwives was planned in order to increase the
number of MCH/FP trainers originally trained during Phase T
of this project. Tt was found necessary to increase the
number of peripheral health workers trained in integration
of family planning in the services they currently offer.

The target group for this activity was to be trained in
clinical family Planning prior to the Training of Trainers
and Curriculum Development workshop.



During the Training of Trainers and Curriculum

Development workshop, participants were expected to develop
three curricula to be used in the training of 350 TBA/VMAs,
30 EDCU assistants and 15 SFCHNs in Phase III of the

project.

INTRAH was to provide technical assistance during

this activity.

IV, DESCRIPTION OF ACTIVITIES

A,

Technical Assistance to CTT During the Training of

Trainers/Curriculum Development Workshop

This assistance was not provided because a FP
clinical skills course for the same group that was
a pre-requisite for the Training of Trainers and
Curriculum Development workshop had not taken
place. INTRAH had not been informed of this
development. Candidates selected for the TOT/CD
workshop had no family planning knowledge and
skills; therefore they could not develop the three
curricula that were expected at the end of the
workshop and neither could they train others.
Muhuhu became aware of the situation upon arrival
in Freetown on September 19 with the workshop
scheduled to start on September 23,

On September 20, a meeting between the MCH
Director, CTT and Muhuhu was held to discuss
action to take as Muhuhu did not believe the
TOT/CD workshop should precede the FP clinical
skills workshop. Options open to the group were:

OPTION I: .

Two and one half weeks of FP clinical skills
without IUD insertion and two and one half weeks
of training of trainers without curriculum

developinent.



Implications:

- Participants would have to be assigned
to clinics for practice in TUD insertion and
then another workshop for curriculum
development would have to be organized. This
is more time consuming.

- The CTT would develop the three curricula in
which case participants would not develop
skills in curriculum development. However,
curricula would be ready earlier.

- Two and one half weeks would not be adequate
for both FP clinical and training skills.
This conclusion is based on INTRAH past

experience.

OPTION 2:

Same as Option 1 but an extra week for

curriculum development would be added (total of
six weeks for FP clinical skills without IUD
insertion, training of trainers and development of
three curricula).

Implications:

- Same as Option 1, Plus Muhuhu would be
required to stay an extra week which was not
possible because of other commitments,

- In the absence of Muhuhu, CTT would
conduct curriculum development training
without the previously planned technical
assistance. (CTT DID NOT AGREE TO THIS.)

OPTION 3:

Since the invited candidates were the same as
those intended for the Fp clinical skills
workshop, the FP clinical skills workshop would be
conducted for five weeks instvad of the planned

six weeks and the Training of Trainers and



Curriculum Development workshop would be

rescheduled.

Implications:

Muhuhu would not stay for this activity as
the CTT was expected to conduct the FP
clinical skills workshop without assistance.
The Training of Trainers and Curriculum
Development workshop would be rescheduled.
The FP clinical skills (without IUD
insertion) workshop and the Family Planning
Orientation for Nurse Dispensers and
Dressers, which are dependent on the outcome
of the Training of Trainers and Curriculum
Development workshop, would be postponed.
Postponement of these three activities would
call for extension of the pProject as it would
be impossible to re-fit all activities in the
remaining ten months of the project.

There would be an additional thirteen nurses
with clinical skills who would provide FP
services at their centres and serve as the
greatly needed referral and back-up for MCH
aides. The period between completion of the
FP clinical skills workshop and the TOT/ChD
workshop would provide time for this group to
pay attention to family planning service
needs in their areas. This awareness, in
turn, could be very useful in developing
curricula for EDCU assistantes, SECHNs and
BA/VMAs and the implementation of the

curricula.

The third option was considered most advantageous

under the circumstances. All three options and their

implications were discussed with Mr, Habron, the Acting

AAO at the American Embassy. He was very concerned to



provide the training that will provide maximum benefit

for the project. He endorsed Option 3.
In further discussions between Muhuhu and MCH Division

staff and CTT members the following was agreed:

The FP clinical skills workshop would be conducted
from September 23 to October 26, 1985, working six
days a week instead of the usual five.

As candidates had already been informed to report

to Bo Training Centre, and there was no time to

contact them to change the venue to Freetown

(which has clinical learning facilities), it was

decided that theory and whatever practice would be

possible would be conducted in Ro and the team
would then move to Freetown for concentrated
practicum sessions.

Two members of CTT would remain in Freetown to

make necessary arrangements for the practicum.

Muhuhu would stay in Sierra Leone for a maximum of

two weeks. Her role was to:

- Reassess Bo and Kenema MCH clinics as
possible learning sites;

- Assess Phase II project activities with the
CTT and outline plans for Phase I1I;

- Work out details of the MCH Seminar/Workshop
on Recording, Reporting, Monitoring and
Evaluation with the MCH Director, the CTT and
evaluators (those who attended the evaluatjon
workshop in Chapel Hill; and

- Revise the training workplan with cT7T.

Reassess Bo and Kenema MCH Clinics as possible

Clinical FP Learnirg Sites:

On September 23, Mrs. Emma Sidique, Ro
District Health Sister, and a CTT member
accompanied Muhuhu to Bo MCH Clinic to review

client attendance and the clinic's record system.



The following summarizes the Previous three

months' records:

Oral
Antenatal Antenatal Contra- Depo FP Education

Months New Clients Revisits ceptives Provera Attendance
June 85 145 457 - 3 1902
July 85 188 400 1 0 1824
Aug. 85 225 450 6 0 1878

There were four clients with appointments for
IUD insertion. 1IUD insertion kits were received
in August 1985,

There are two nurses/midwives at this station
trained in clinical family planning skills.

Though both are located at different buildings in
the hospital, both attend to clients requiring
prescriptive contraceptives. One of these is the
MCH supervisor to whom the MCH aides in the
district are responsible. On the day of the
visit, the MCH supervisor was observed consulting
with MCH aides on MCH/FP record keeping and
procedures for oral contraceptives re-supply.

At Kenema MCH Centre it was not 'possible to
get complete records for the months of June, July
and August. However the highest monthly total
number of family pPlanning clients was seventeen,
As in Bo it was not possible to get the number of
FP clients attending the OR/GYN specialist clinic
in the hospital. Kenema has had family planning
services longer than Ro as the Senior Public Nurse
there has received PPASL and Meharry Medical
Centre MCH/FP training.



The chart on page 9 summarizes the complete
records at the time of the visit.
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Assessment of Phase II and Planning for Phase III.

Training records and, where possible,
information required from supervisors or during
CTT supervisory visits were reviewed against
Project objectives (see Appendix E2 and F2 for
details).

Plans for Phase II were revised taking into
account the postponement of the Training of
Trainers and Curriculum Development workshop. The
new schedule necessitates extension of the FHI
Project by at least six months in order to carry
out all the activities. (see Appendix F for new
schedule). Budgets for all activities were worked
out and details of two activities to be funded by
INTRAH were also developed. The Institute for
Public Administration and Management (IPAM) was
visited by Muhuhu and Mrs. Phebean Alghali to
explore possibilities of its use as a venue for
some of the activities in Phase ITT. The
Institute was fully booked for INTRAH/MOH proposed
dates. However other potentials of the Institute

were explored (see Findings section) .

Meeting with Chief Medical Officer (CMO):
Muhuhu was accompanied to this meeting by Dr,
Gba- Kamara and Mrs Phebean Alghali. The CMO was

briefed on Muhuhu's purpose for the visit and the
outcome of her visit after she reviewed the new
workplan. The CMO expressed concern over the
"extensive training" offered by INTRAH which tends
to take health workers from their place of work
frequently and for long periods. 7Tn principle,
she agreed to the extension of the project.

Dr. Juxton Smith, the Primary Health Care
Coordinator and Chairman of the Planning Committee
was consulted on the procedures ang requirements
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for obtaining clearance for the courses to be
conducted. Muhuhu, in particular, shared with Dr.
Smith the implications of the delay in the FP
clinical skills course on the rest of the project
and she also sought information on how best to
avoid a similar problem in the future. This was a
very informative meeting.

Two meetings were held with Mr. James Habron,
Acting AAO at the American Embassy. The outcomes
of Phase II of the project were discussed in
detail. Mr. Habron suggested that the MOH
petition the Embassy for extensinn of the project
to cover the revised workplan,

V. FINDINGS

The Family Planning Clinical Skills workshop scheduled
to take place in August, 1985, did not take place. There
seems to be an interplay of several issues that resulted in
the cancellation of the course and failure to notify INTRAH
of the cancellation:

1. Incomplete financial reporting of previous
training to REDSO/WCA/Abidjan resulted in a delay
in release of funds for the Family Planning
Clinical Skills wotkshop. The uncertainty of the
availability of funds resulted in the consequent
delay in application for training clearance for
the Training of Trainers and Curriculum
Development workshop to the pPlanning committee of
which Dr. Gba-Kamara and Phebean Alghali are
members. The budget for a training activity is
submitted to the AAO two to three weeks prior to
the expected date for commencement of training.
This does not appear to be adequate notice.
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It was not clear to Dr. Gba-Kamara that family
planning service delivery knowledge and skills
were essential prior to development of the three
curricula. His view was that the Family Planning
Clinical Skills workshop could be rescheduled
after the Training of Trainers and Curriculum
Development workshop; hence the failure to notify
INTRAH. It is essential for someone with training
programming knowledge to participate in decisions
that will affect training, whether it is a single
training activity or the entire training program.
It is equally important that each activity be
viewed in relation to the rest of the activities
in the project.

The trainees, especially MCH aides appear to have
problems in re-supply of oral contraceptives. The
main difficulty is inaccessibility of the
contraceptives to the MCH aides unless they travel
to district headquarters. FEven if the
contraceptives could be made easily available, the
question of supervision, especially at the early
stages, needs to be addressed. Currently,
bicycles and contraceptives provided under the FHI
Project are stored in Freetown for lack of a means
of transporting them to the peripheral workers.,
Dr. Bailah-Leigh, obstetrician and gynaecologist
in Bo, has been appointed assistant to Dr. Gba-
Kamara but his role and responsibilities have not
been stipulated. Muhuhuy understocd that Dr.
Bailah Leigh would still hold his OB/GYN position
and would still be based in Bo.

Bo and Kenema Training Centres:

The two MCH centres still cannot provide clinical

experience for trainees needing to provide prescriptive

contraceptives, However they are ideal for IEC. Both
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centres have at least two persons trained in FP service
delivery. Bo Training Centre is also spacious enough
for other training activities with up to 30
participants. However, Kenema Centre is small and not
appropriate for group work. It could hold up to
fifteen participants in a lecture/conference setting.
There are also sanitation-related problems. This
situation is regrettable especially as the MCH Centre
is large and moderately well-constructed. Both centres
have large antenatal and child-welfare clinic
attendance.
The obstetrician/gynaecologists in both centres provide
family planning services but their records are not
incorporated into MCH centres or district MOH records.
Clients are recorded as gynaecological clients. There
is therefore a need to:
1, be very selective when deciding on training venue.
2. streamline records and recording systems. This
has been observed by many other travellers. The
MCH Division needs to spearhead this streamlining
and advise CDC on the next steps to be taken
regarding specimen cards left behind for review by
Tim Johnson in June 1986,

Institute of Public Administration and Management:

This Institute is part of the University of Sierra

Leone. The objectives of the Institute are to:

1. Institute programmes, and provide facilities for:

a. the education and training of management and

administrative staff in the principles ard
practices of Commerce, Trade, Industry and
Public Administration with a view to
assisting public and private organizations,

large or small, to improve work per formance;
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b. the education and training of management and
administrative staff in the principles and
practices of Management, Accounting and
Financial Administration with a view to
assisting public and private organizations,
large or small, to improve work performance;
and

c. research into problems of Management,
Administration and Finance.

Provide consultancy services in Management,

Administration and Finance.

Coordinate and direct Management, Administration

and Finance training programs in the country.

Organize and run ad hoc training courses on

request, on topics such as Small

Business/Industries, Farm Management,

Cooperatives, Trade Unions, and Local Governments.

Organize and run training seminars, conferences,

workshops for senior-level management, finance and

administrative staff.

Encourage or sponsor the publication of the

results of studies or of research in Management,

Administration and Finance which, in the opinion

of the Institute, are of academic and/or practical

value,

Award diplomas and certificates where appropriate

to persons who successfully complete courses of

training.

Assist and coordinate the activities of

organizations and/or institutions whose objectives

are similar to those of the Institute.

The Institute conducted several courses in 1985,

Of these the following are in the area of INTRAH's

mandate:

Middle Management;



VI.

(see

15

Project Managemerit;

Health Services Administration;

Human Resource Management;

Personnel Relations and Maintenance-Job Evaluation
Appendix G for course descriptions).

In April/May 1985, in conjunction with the

Ministry of Health, the Institute conducted a six-week

Health Services Administration course for doctors,
nurses and other health personnel. The MCH Division

should take care during the selection of the
participants for the INTRAH-funded Art+ of Management

and Administration workshop to avoid duplication of

training.

TPAM has adequate and various sizes of conference

facilities, teaching staff and aids, support services

but lacks boarding facilities. The director was once a

staff member of ESAMI in Arusha, Tanzania. This is an

agency which INTRAH may wish to consider for future

collaboration.

CONCLUSIONS AND RECOMMENDATIONS:

Training Project Management:

1.

Timing for requisition of funds for training
activities and financial reporting to RENDSO, and
delay in application for training clearance from
the PHC planning committee could further hinder
the pace of project implementation. Tt is
therefore recommended that the MCH Division submit

proposed training budgets for Phase TIT to the

Acting AAO as soon as possible and that the

application for the release of Funds for each

activity be made at a time agreed upon bv both the
MCH Director and the Acting AAO or his

representative,
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Whereas the training plan is flexible, it is
nevertheless important to observe the
interdependency of certain activities and the
rationale in the sequencing of such activities.
Sequence is very important, especially when
training aims at different levels of skills
development. With this in mind, no one activity
should be considered in isolation. It is
therefore recommended that the Core Training Team

take an active role whenever there is a need to

adjust training plans because they participate in

the planning and have training programming skills.

Training without availability of tools for
utilization of learned knowledge and skills is
wasted effort. Though the project has provided
basic necessities for service provision, these
have yet to reach the service providers. The
motivated clients do not have prescriptive
contraceptives available at chiefdom or health
centre levels, This situation may "demotivate"
mothers who learn that they have to travel to
district headquarters for services. The MCH aides
will also tend to be demotivated in service
delivery, especially now that pill users are
looking upon them for re-supply of pills which are
unavailable at that level. Tt is therefore

recommended that:

a. When planning for a follow-on project
(if there will be one) Ffunds should be
allocated to ensure that commodities reach
the peripheral workers.

b. Supervision and support for already
trained MCH aides should he intensified.
Support should include development and
follow-up of a system for re-supply of

contraceptives, affirming the referral and



17

reporting system for this group. Supervision
and support could be conducted in the form of
one day or half-day sessions in specific
areas by district public health nurses/MCH
supervisors in conjunction with CTT members
to help identify some real Fp service
delivery and FP integration problems.
Workable plans for ease of service delivery
by MCH aides could be collaboratively
developed by both groups. Such sessions
might also include arrangements for public
health nurses or staff midwives to avail
themselves of the opportunity to designate
pre-arranged dates to attend clients that
need services beyond MCH aides' capabilities,
Such services could be offered on a mobhile
basis for a number of villages combined,

Dr. Bailah Leigh could also provide

support for Southern and Eastern Provinces
since he is already based outside of
Freetown.

c. Training of SECHNs in FP clinical skills
should continue as Planned to ensure a
referral centre that bridges MCH aides at the
chiefdom level and staff midwives at the
district level. SECHNs to be trained must be
those based or to be based at the health
centre level. Assurance must be made prior
to the training that candidates meet the
qualifications.

Bo and Kenema training Centres:

Both centres still do not meet the requirements
for provision of FP clinical skills training due to
lack of pills and 1UD users. There are, however,

adequate learning experiences for participants of non-
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clinical courses. It is recommended that FpP clinical

skills coi.rses continue to be conducted in Freetown and

that efforts be made to increase acceptors at Jenner-

Wright Clinic in Freetown.

Institute of Public Administration and Management:

This is a potential site/resource for INTRAH West
African management training activities and also for
INTRAH/MOH activities. At the moment, due to the
economic situation and logistical difficulties in
Sierra Leone, the collaboration may be limited to the
use of IPAM's professional staff rather than the centre
itself.

It is therefore recommended that:

1. INTRAH maintain contact with IPAM and explore the
best way to collaborate with the Institute.

2. The MCH Division ensure that participants of the
six-week course at the Institute are not included
in the Art of Management and Administration

workshop scheduled for January 1986.

General Recommendations:

1. INTRAH should continue to provide technical
assistance to the MCH Division.

2, The MOH should strengthen coordination of the
various technical assistance and funding agencies
to avoid duplication of activities and maximize
the benefit to MCH/FP service delivery in Sierra
Leone,



APPENDIX A

PERSONS CONTACTED/MET

American Embassy, Freetown

Mr. James W. Habron
Ms. Yomi Decker

Mr. A, Hogan

Acting AID Affairs Officer
Program Officer

Position unknown (met briefly
for introductions only)

Ministry of Health Headquarters - Freetown

‘Dr. Belmont Williams

Dr. Juxon Smith

Mrs. Taylor

Mrs. Fatuyum Keller

Chief Medical Officer

Primary Health Care
Coordinator

Chief Nursing Officer

Demographer

MCH Division, 3 Wilberforce Street, Freetown

Dr. Gba-Kamara

Mrs. Phebean Alghali

Mrs. Valentina Gilpin
Mrs. Margaret Dumbuya
Ms. Angela Masally

Ms. Lois Vincent

Mrs. Cecilia Spaine-Cole

Bo, Southern Province

Ms. Fmma Sidique

Dr. Bailah-Leigh

MCH Director

Senior Public Health Nurse,
Project Coordinator

Core Training Team member
Core Training Team member
Core Training Team member

Health Sister at Jenner-
Wright Clinic

Core Training Team member

Core Training Team member

OB/GYN specialist and newly
appointed assistant to MCH
Director

A



APPENDIX B
FAMILY PLANNING BASELINE DATA FORM

"MINISTRY OF HEALTH - MATERNAL & CHILD HEALTH
"DIVISION FP TRAINING PROGRAM

" (To be completed by trainers at beginning of each FP course)
1. NAME..........................................................
2, POSITION......................................................
3. LOCATION......................................................

4. DATE..........................................................

5. HAVE YOU ATTENDED ANY FAMILY PLANNING COURSE(S) BEFORE?
[T [T w

5.1 WHAT TYPE OF COURSE?

IF YES:

.............................................,...........
e T

5.2 WHERE WAS THE COURSE HELD?
.........................................................

5.3 HOW LONG WAS THE COURSE?.......:.........................

6, HAVE YOU BEEN PROVIDING FAMILY PLANNING SERVICES? ZC:::7 YES Zz::7NO
IF YES, FOR HOW LONG?.........................................

FROM THE LIST BELOW, PLEASE TICK THE TYPE OF SERVICES YOU HAVE
BEEN PROVIDING:

6.1 INFORMATION

6.2 MOTIVATION AND COUNSELLING
6.3 ORAL CONTRACEPTIVES:
6.3.I - INITIAL SUPPLY
6.3.II - RE-SUPPLY

6.4 INJECTABLES

6.5 I UCDs

6.6. NON-PRESCRIPTIVE:
6.6.I -~ CONDOM

6.6.1I1 - DIAPHRAGM

6.6.II - FOAM, FOAMING TABLET
6.6.IV -~ JELLY & CREAMS
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6.6.V - NATURAL FAMILY PLANNING METHODS

PLEASE INSERT NUMBER OF Fp CLIENTS ON STATED METHODS DURING

THE MONTHS INDICATED:

JUNE

7.1 Injectables I l

7.3 Pills (initial supply) l ’
7.4 Pills {(re-supply) (:]
7.5 Condom E:
7.6 Diaphragm l ,
7.7 Foam & Foaming Tablets I:
7.8 Jelly & Creams E:
7.9 Natural Methods D

DO YOU FOLLOW-UPS OF FAMILY PLANNING CLIENTS?

8.1 IF YEST, STATE METHODS OF FOLLOW-UP YOU USE:

JUbnoonon

1985

ULLE

]
1
1
]
—
)

YES

NO

—
——

8.2 WHAT TYPE OF F.P. CLIENTS DO YOU DO FOLLOW-UP ON?

-....--a----o.o---n-q.a..-oo'o.-'-o--o--go.o.o-ooo.

o'c.o.oo.--.--o-oo-a-o--anono----.op--.-o.uo.-.voo.

8.3 GIVE REASONS WHY YOU FOLLOW UP THE CLIENTS LISTED IN

(8.2)

-o.--n..o--'-o----n-coc-ao.oo.n..coo-o'vuoot

!oll.g--l-p.oloou-t!.otltc.!c,-l.ot.n‘.oq’o'cloovl'

72



APPENDIX C

MINISTRY OF HEALTH - MATERNAL AND CHILD HEALTH

DIVISION/FP TRAINING PROGRAM
MCH/FP_TRAINEE FOLLOW-UP FORM

DISTRICT:

. TYPE OF FP TRAINING ATTENDED DATE =~ eeees
PLEASE TICK THE TYPES OF FAMILY PLANNING TRAINING YOU HAVE ATTENDED:

() CLINICAL FAMILY PLANNING SKILLS WITH TUD INSERTION

( ) TRAINING OF TRAINERS

{ ) MANAGEMENT AND SUPERVISICN

() FP ORIENTATION FOR EDCU DISPENSERS AND NURSE DRESSERS

() TRAINING OF TRAINERS AND CURRICULUM DEVELOFMENT
()mrmmnmmmmcmnﬁmmvmﬁ's

() DEVELOPMENT OF FP CURRICULLM FOR INTEGRATION INTO EXISTING MCH
CURRICULIM FOR MCH/AIDES

() OTHERS: (PLEASE SPECIFY)

Z.KMMNYPH)PLEHAVEYUJTAI_KED TO ABOUT FP IN THE LAST 3 MONTHS? (PLEASE

INSERI"IHEMI’IHBERJREEACHE))G()

----- e A



3.

wrcrmmmmmmmmsrmmpmmvesmmm
PAMILYPIANNMMEIHDDJMIASPTHREEW{S?

L7

PWMNY@IMSAREYWPROVIDMFMYPIANNMMBH{D IN A MONTH?

mmmsrmﬁ,rmmnmcnmrsnmmmve ON.
A) FOAM
B) FOAMING TABLETS
C) ooNDaMsS
D) PILL (INITIAL SUPPLY)

E) PILL (RE-SUPPLY)
F) INJBECTABLE

G) NATURAL METHOD

H) Tucp

PWMNYCLIEI\H‘SHAVEYGJREFERRED]N'IHEPASPBWB?
A} REASCNS FOR REFERRAL

B) WHERE WERE THEY REFERRED?




C) TO WHOM WERE THEY REFERRED?

D. WHAT HAPPENED TO THE PEOPLE REFERRED?

7. 1IN PROVIDING FAMILY PLANNING SERVICES, WHAT PROBLEMS HAVE YOU
EXPERTENCED IN RELATION TO:

A) OONTRACEPTIVE SUPPLIES.

B) BQUIPMENT,




8. DO YOU CONDUCT ANY TRAINING?

A) WHOM DO YOU TRAIN?

B) WWYPB\VEY(IJTRADIEDMSYEAR?

C) WHAT TYPE OF TRAINING HAVE YOU CONDUCTED?

9. WHEN WAS THE LAST TIME THE FOLLOWING PBEOPLE VISITED YOU?
A) HEALTH SISTER

B) CLINIC SUPERVISOR ==———mrmemeee
C) MEMBER OF OORE TRAINING TEAM
D) MCH/AIDE

10. HOW OFTEN WOULD LIKE HER TO VISIT YOU?

WHY?

ll.}mmmYQJSBQDFAMH.YPLMNMRHDRDSNYWRSUPER‘HNRQR
THE MCH OFFICER? (PLEASE TICK THE APPROPRIATE)

( ) ONCE A MONTH
() ONCE EVERY THREE MONTHS
( ) NOT AT ALL



13.M{ENWAS'I‘HELASTTDEY(IJSB‘H‘REXDRDS?

14, HOW OFTEN DO YOU GET CONTRACEPTIVE SUPPLIES?

15.mmmmwmmmlmwmmm?

HOW WILL THIS ASSISTANCE IMPROVE YOUR WORK?




LETTER TO MCH DIRECIO:¢ APPENDIX D

Program for International Training in Health

The Unwversity of North Carolina at Chapel Hill
Schoo! of Medicine

ESA Regional Office

Norfolk Towors Phase I
t 1 8 P.O. Box 55698, NAIROBI
ince Sunding Augus ? 1985 Telex; 22683 DODWELL
Kiiana Stroet Telephone: 29670/26824
Dr Gba Kamara

Maternal and Child Health Division
Ministry of Health

3 Wilberforce Street

FREETOWN Sierra Leone

Dear Dr Gba Ramara

Greetings!

Iamactrenelysorryt}ntmemreunabletometduringymmreoentvisitto
Nairobi. My efforts to reach you by phone at the University Halls of Residence
were as fuitless as yours were, I hope next time will pe better,

I am writing to find out where MOH is in prepration for the farthoaming

My current plans are to arrive in Freetown on 29 October, on Flight LI 723

to Abidjan.

The purposes of my visit accarding to 1985/86 training plans are:

1. To provide technical assistance during TOT in Bo fram 23 Sept. to 26 Oct. 1985,
2. To participate in project assessment an” planning for 1985 cTT.

3. To discuss with you the proposed MCH seminar/workshop on Recording, Reporting
Monitering and Evaluation scheduled for November, 1985, ' '

1 understand that the commencement of clinical skills course scheduled fram

August 5, 1985 was delayed. As this group of participants is the same for the TOT,

what effect does this delay then have on the TOT dates? Is money available for TOT?

As regards purpose number 3, T would like to discuss with you the following:

a) who in the participating agencies {positions and responsibilities) do you
expect to participate in the workshop?

b) what you/MOH expect out of them after the training,

c) list, responsibilities and CVs of persons who could participate as resource
persons.  No cammitments please.

I am writing to Phebean and her team specifically on the proposed TOT., I
look forward to hearing from you probably by cable in the not so distant future.

Sincarely

/ 2
! ] !‘iww :
Pau.{ine M -

Regional Director (zSA)

cc  Lynn Knauff
Deputy Director, INTRAH,




APPENDIX E

MINISTRY OF HEALTH, MCH DIVISION/INTRAH TRAINING PROJECT

ACTIVITY 13: Assessment of Phase TI and
Planning for Phase III.

BACKGROUND I:'FORMATION :

This project is a component of a larger USAID Family Health
Initiatives project with the Ministry of Health.

The overall training project objectives are:

1. To increase training capabilites of 24 MCH Division
personnel based in MCH district centres,

2. To develop clinical family Planning skills for 60 MCH
Division personnel.

3. To develop an in-service training program for
integrated MCH/FP services.

4. To develop skills of MOH peripheral health workers -
160 MCH aides, 250 TBAs and VMAs and 20 EDCU assistants
for family planning motivation, counselling, referral
and provision of non-prescriptive family planning
methods,

5. To increase MCH/FP training resources of the MCH
Division.

6. To strengthen managerial and supervisory skills of 23
MOH provincial and district level personnel,

7. To improve team functioning of peripheral health
workers,

8. To strengthen the skills of ? MCH/FP trainers to
develop and use simple educational materials,

9. To improve support to TBAs and VMAs.

This project was divided into three phases. During Phase T
(March - Augqust, 1984) attempts were made to partially
address objectives 1 - 5.

Following a survey on the FP skills of the MCH workers, FP
equipment available at MCH centres and P services being
provided at these centres, two curricula were developed.,
These are:



- FP curriculum for integration into existing MCH
aides' curriculum.

- FP clinical skills curriculum.

The following personnel were trained:

- 11 health sisters/staff midwives trained as
trainers.
- 111 MCH aides trained by MCH/FP trainers with

technical assistance from core trainers.

At the end of this Phase, a review and planning for Phase II
was conducted in Chapel Hill when the CTT and Dr. Gba Kamara
were in the USA attending courses. New areas of need were
identified and incorporated into the training plans for
Phase II. 1In January 1985 these were discussed in Freetown
during meetings between the MOH, INTRAH and USAID.

Phase II continued to address objectives 1 - 5 in addition
to objectives 6 - 9 of the project. The training targets
were:

1. In-country training:

- 15 District health sisters to be trained in
clinical FP skills with TUD insertion.
COMPLETED

- 47 Physicians (one-day seminars) in contraception

and socially transmitted diseases. COMPLETED

- 16 Provincial managers (one week) in family plan-
ning orientation. COMPLETED

- 18 Nurse dispensers and EDCU assistants in family
planning orientation. COMPLETED

- 20 District health sisters and staff midwives in
Mmanagement and supervision. COMPLETED

- 15 District health sisters and staff midwives in
family planning clinical skills. 1IN PROCESS

- 13 SRNs, SCMs AND DHSs in training of trainers and
curriculum development. NOT DONE

- 3 Curricula to be developed a) FP Education out-
reach for TBAs/VMAs; b) FP Education for EDCU
assistants: c) FP clinical skills without IUD

insertion for SECHNs. NOT DONE



2. Training Outside Sierra Leone

- 6 CTT members in training skills and team
building. COMPLETED

- 2 MCH workers in evaluation. COMPLETED
- 2 Tutors/trainers in clinical FP/TOT. POSTPONED

- 2 Trainers in visual materials development.
COMPLETED

- 2 Trainers/tutors in natural family planning TOT.
POSTPONED TO NOVEMBER

ACHIEVEMENT SUMMARY

Anticipated Number of Trainees 158
Actual Number Trained 104
In Training 11
Short Fall 43

Though participants currently in training were selected for
a TOT and Curriculum Development workshop, it was not
appropriate to conduct a TOT/CD workshop and expcct the
group to develop three family planning curricula while the
group has no knowledge and skills in family pPlanning service
delivery,

This group should have had a clinical FP skills course in
August which did not take place. The most appropriate
measure would have been to conduct the FP Clinical Skills
workshop as soon as the obstacles were removed and postpone
the TOT/CD workshop and the subsequent activities that
depended on the TOT/CD workshop such as Activities 17, 19,
20 and 22 in the training plan.

For details of accomplishments by activity, see the attached
chart.

PROBLEMS AND ISSUES ARISING DURING PHASE II

A, SERVICE
1, FP data collection still pPoses a problem in that:

a) No individual client record card exists,

»



1.

b) There is lack of uniformity in data collected
due to the fact that trainers and MCH centre
staff have developed their own systems. It
was observed that while some centres are
developing and using INTRAH-developed forms,
some are also using PPASL forms.

The system of distributing contraceptives to MCH
aides and EDCU assistants and their accountability
is not clear, especially when both types of worker
are stationed at the same site. The questions are
- should the contraceptives be issued to the
station and accounted for by the person generally
responsible for centre stock or should each
service provider receive his/her stock as is the
case now?

One hundred bicycles received in early January, as
well as contraceptives received in June, are
stored at the MCH Division due to lack of method
for transporting them to service delivery sites.
Some of the equipment received from UNICEF is also
stored but most MCH centres have received IUD
insertion kits within the last few months.

MCH aides are now receiving pill users requiring
re-supplies. Pills are not available to MCH
aides. Efforts are made by MCH aides to correctly
collect the users' cards and take them to district
headquarters where the supervisor reviews thenm,
re-supplies three cycles at a time and instructs
MCH aides on what to check for before giving them
to clients.

TRAINING

CTT active and full participation in decision
making regarding planning (including rescheduling)
of training activities and participant selection
is crucial to the success of the training program.

There is uncertainty as to whether any future
training activities will take place because of:

a) unavailability of funds;
b) lack of clearance with Planning committee,

Training activities are scheduled too closely
together.

The field follow-up budget does not include per
diem for persons conducting the follow-up.



Lois Vincent, a participant in the INTRAH
evaluation workshop in May/July 1985, has
knowledge and skills that would strengthen the CTT
tremendously. Currently she is participating in
CTT meetings but her role is rot yet defined.
There is therefore a need tc specify her role both
at Jenner-Wright Clinic and as a member of the
CTT.

RECOMMENDATIONS

ll

During the CTT meetings an agenda should

be drawn up by the members; training progress and
problems and recommendations should be presented
to the Director of MCH in writing and reviewed in
subsequent meetings.

The MCH Division should submit budget proposals
for all remaining activities to the Acting AID
Affairs Officer and follow up at least 30 days
prior to each activity, or at a time agreed on by
both the Acting AAO and MCH Coordinator.

If a training activity is to be cancelled or
postponed, its relationship to the rest of the
activities in the project and the sequencing must
be taken into consideration. The CTT must be
involved in such changes as the team has been
involved in the scheduling of training activities.
Such changes must be communicated to the assisting
agency by the quickest means to avoid unnecessary
inconvenience and expenditure on both sides.

Lois Vincent's newly acquired evaluation skills
are useful to both training and service delivery.
It is recommended that she be more actively
involved with the CTT and that her
role/responsibilities be very clearly spelled out.

All training activities in Phase ITI should be
rescheduled in light of the delayed Training of
Trainers and Curriculum Development workshop.
Rescheduling of the TOT/CD workshop and Art of
Management workshop should take into consideration
INTRAH procedural logistics to ensure availability
of consultants in Freetown and PHC planning
committee clearance procedures.

The MOH should request an extension of the project
to accommodate the new training dates.

qq/
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ACTIVITY

MINISTRY OF HEALTH,

OUTCOMES

MCH DIVISION/INTRAH FP TRAINING PROJECT 1985/86
PHASE II ACCOMPLISHEMENTS

MARCH - NOVEMBER 1985

COMMENTS

1. Clinical Skills with

IUD-insertion.
February 11 -
March 22, 1985

14 Health sisters
and staff midwives
trained.

Each trainee was
supplied with oral
contraceptives,

foam, foaming tablets,

condoms and inject-
ables from PPASL
upon graduation.

Each MCH centre
trainee received
IUD insertion kit.

CTT has not been in
touch with rest of
trainers.

It is understood
that no FP services
were offered in
these centres prior
to training.

Physician Seminars
in Contraception
and STD (3)

Feb. 11 - 25, 1985

33 Participated

Participants ex-
pressed interest
in training and

service delivery.

Regional TOT for
CTT.
April 16 - May 4,
1985

6 Core trainers

trained in:

. Training Program
Development

. Training Method-
ology (Adult)

- Team Building

TARGET
SHORT FALL POST TRAINING ACTIVITIES/EFFECTS
1 = 10 Known to be providing Fp
services at their stations.

- Are supplying MCH aides with
non-prescriptive methods.

- FP services have now started
in the clinics where these
trainees are based.

14 No information is available at
the time of this assessment.
0 Learned skills to conduct:

-~ FP orientation for EDCU
dispensers and nurse dressers
workshop.

- FP orientation for provincial-
level managers® workshop.



ACTIVITY

TARGET

OUTCOMES SHORT FALL

POST TRAINING ACTIVITIES/EFFECTS

COMMENTS

- A curriculum for FP

orientation for EDCU
dispensers and nurse
dressers was developed.

A plan was developed to
meet monthly for coor-
dination and planning
purposes.

- Management and supervison for
district-level managers' workshop.

Implemented the curriculum
development during TOT workshop.

Have been meeting on last Friday
of each month since training.
Agenda includes:

- Review last training,

- Planning for next training activity.

- Trainer assignment for training
activities.

No travel allowance
for these meetings.

Suggestions includes:
2-day meeting at end
of training activi-
ties for trainers’
meetings.

This will, however,
require per diem.

4. FP Orientation for
Provincial Level
Managers
May 13-17, 1986.

12 participated: 4
Medical Officers

DCNO

Principal SON

Senior health officer
Public health sisters
Senior dispenser

EDCU supervisors

L]
NN

= Not known yet for majority

- School of Nursing very
supportive during the
management workshop in
July.

Participants:

. showed interest

- pPromised support

. requested involve-
ment in decision-
making

. expressed wish to
have been involved
at the inception
of project.

5. Evaluation Workshop
USA-BASED
May-July 1986

2 trained 0

~- Presently developing an FP

baseline data questionnaire
(first draft ready)

- Planning to analyse INTRAH

participant biodata und parti-
cipant reaction forms for the
on-going clinical skills
course.

- MCH Division plans
to involve one of
these trainees in
program to assist
in evaluation.

- This information
will be forwarded
to INTRAH. This
is also part of



ACTIVITY

OUTCOMES

TARGET
SHORT FALlL

POST TRAINING ACTIVITIES/EFFECTS

COMMENTS

INTRAR means of
follow-up of the
evaluation
trainees., Guid-
ance wil be given.

There are plans
for INTRAR to con-
duct a regional
follow-up workshop
for these trainers
to assist in
development of
country evaluation
plans.

7. FP Orientation

for Nurse Dressers
and EDCU Dispensers
June 3-7, 1985

~ 15 participated:

11
3

i

13

Nurse Dressers

EDCU Dispensers
PAN - EDCU Dis-
penser trainer)

MCH aides parti-
cipated last day
of workshop.

- Two groups addressed

problems in their
work place.

= Areas of collaboration

identified.

- Discussed conflict

areas.

There is need for
follow-up on site
to:

. Ascertain exten+*
of FP integra-
tion.

. Find out how the
MCH aides and
dispensers/
dressers are
colliborating in
their new FP
roles.

. Find out how the
FP record system
is considering
that some work-
ing dispensers
may have been
asgisting PPASL
in distribution
of contracep-
tives and that
EDCU dispensers



ACTIVITY

TARGET

OUTCOMES SHORT FALL

POST TRAINING ACTIVITIES/EPFECTS

COMMENTS

and MCH aides
may have
individual sup-
plies of non-
Prescriptive
contraceptives.

8. Management and
Supervision for
District-level
Managers
July 1-19, 1985

18 Staff midwives 2
and district health
sisters were trained.

CTT utilized skills
learned in Santa Cruz
and Nairobi in the
training.

With technical assist-
ance CTT developed a
management and super-
vision curriculum.

A management and sup-
ervision curriculum
for middle level MCH/
FP supervisors.

Each trainee developed
a plan of action to
reduce an identified
worksite problem. 70%
of the problems ad-
dressed family planning.
The remainder were on
immunization and worm
infestation among
children.

= Need for follow-up
to ensure imple-
mentation of the
plans.




TARGET '
ACTIVITY OUTCOMES SHORT PALL POST TRAINING ACTIVITIES/EFFECTS COMMENTS

9. Regional Visual - 2 trained 0
Materials Devel-
opment Workshop.
(Augqust 5-22,
1985)

= Training just
completed.

Anticipated No. of trainees during Phase II March - October, 1985 - 154
Actual No. of trainees by end of September 1985 - 1loo
In training in September/October 1985 - 14

Short-fall for period March - October 1985 - 47



ACTIVITY

ACTIVITIES NOT COMPLETED

DATES

NO. OF TRAINEES

COMMENTS

10.

11,

12,

Clinical TOT for Tutors/
Trainers (Regional)

Regional NFP TOT

Clinical skills with
IUD Insertion

TOT and Curriculum
Development

May 13 - 31, 1985

August 5 - 23, 1985

August 5 - 13, 1985

September 23 -
October 16, 1985

15

13

Postponed at regional level.
To be re-scheduled to a later
date.

Postponed to November 11 - 29,
1985 to avoid monsoons in
Philippines.

Delayed.
Re-scheduled to September 23 -
October 26, 198s.

Participants for this workshop
should have been trained in FP
clinical skills (Activity II).
Knowledge and skills in family
planning service delivery is
essential to enable
participants develop
curriculum for SECHNs, EDCU
assistants and TBAs as

previously planned.
FP Clinical skills is a pre-

requisite for the TOT/CD
workshop.



II.

PHASE ITT TRAINING PROPNSAL AUD WORKPLAN

PROJECT DATA:

COUNTRY :

PROJECT TITLE:

TOTAL QOST:

NAME OF ORGANIZATION
SUBMITTING PROJECT:

NAME, TITLE AND ADDRESS
QOF CHIEF OONTACT.

DATE OF SUBMISSION OF
PROPOSAL:

PROJECT DURATION:

PROJECT DESCRIPTION:

A. Project Sumary:

APPENDIX F-

Sierra Leone

Training for Integrated MCH/FP Phase III.

Division of MCH Services Ministry of Health
Govermment of Sierra leone.

Dr. Amadu M. Gba-Kamara

Director

Division of MCH Services

Ministry of Health

3, Wilberforce Street,

Freetown, Sierra Leone, West Africa.

Telephone 24788 (Office)

October 4, 1984,

November 1, 1985 - January 31, 1987,

This project addresses the training camponent of a larger USAID

Family Health Initiatives Project with Ministry ©f Health that became
effective in October 1983, INTRAH provided technical assistance in
Phase I fram March - September, 1984 and in Phase IT fram January

to October 1985,

During these 2 phases, 226 health personnel were trained.

The Family Health Initiatives project aims at: assisting Ministry of
Health, MCH Division to add family planning to existing MCH services.

A
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Ministry of Health plans call far establishment of camprehensive family
planning services initially at each MCH centres and selected health
centres. At Chiefdam level, the MCH Aides will provide all non-prescriptive
contraceptives, resupply oral contraceptives and motivate, counsel and
refer clients to MCH centres as necessary. InPhase 1 and 2 of the
training camponent, 226 personnel out of the target of 749 have been
trained. These include health sisters and staff midwives who have oaramenced
Provision of family planning services in their respective MCH centres and
have also trained same MCH Aides for motivation and provision of non-
prescriptive contraceptives. The FP trained MCH Aides in their family
planning work, EDCI Dispenser, Nurse Dressers and mid-level managers/
supervisors have also received training. :

Phase 3 proposes to increase the number and cadre of health personnel
trained in family planning service delivery,

Project Objectives:

1. To increase training capabilities of 13 McH Division personnel based
in MCH district centres.

2. To develop clinical family planning skills (without IUD insertion )
for 45 MCH Division personnel at health centre level.

3. To develop skills of Ministry of Health peripheral workers - 350 TBAs
and VMAs, 17 Nurse Dispensers and Dressers and 75 MCH Aideé for family
planning motivation, counselling, referrals and provision of non-
prescriptive _amily planning methods.

4. To strengthen the administrative and MCH/FP program managerial skills
for 20 Ministry of Health district lewvel personnel.

5. To prepare 2 FP trainers/tutors to integrate NFP into pre-service and
in-service clinical family planning training,

6. To strengthen knowledge and skills of 24 Ministry of Health personnel
ard 8 other related ministries and hon-govermmental agencies personnel
in recarding, monitoring and evaluation.
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7. To provide field follow-up of 77 Ministry of Health personnel trained
in Phase I and II.

1. 5 curricuia including:

¢ Recording, monitoring and evaluation,

The Art of Management and Administration.

¢ Training of Trainers and Curriculum Development (improvement on ToT)
Clinical skills without IUD insertion for SECHNS and EDCU Assistants,
FP Motivation and Education for TBAS/UMAS.

2. 204 trainees (168 will be unduplicated)

3. 77 trainees from Phase I and IT will be followed up in the field.
4. Improved support for peripheral workers.

5. Improved record keeping and service evaluation.

6. Strengthened interagency collaboration.

7. Decentralization of in-service training for peripheral workers,

Strategy:

During the first five (5) months the project will focus on followp of at
least 75% of personnel trained during Phase II and the later part of Phase I,
The field follow-up aims at determing the extent to which these workers are
providing family plarning services, type and quality of support requivred.
This information will be used for improvement of the services and training

as necessary.

During this period, focus will be placed on strengthening managerial and
evaluation skills for provincial and district managers and increasing
number of trained MCH Aides. In the next 10 months the focus will be on
strengthening training capabilities for MCH trainers and increasing the number
of service providers. The bulk of the training will take place at district
level. 350 TBA/VMAS will be trained for education and motivation, 45 health
centre personnel will be trained in clinical skills without D insertion
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in order to support MCH/Aides in service delivery.

III. SCOPE CF WORK:

1. ACTIVITY TITLE: Field Follow-up.

OBJECTIVES: 1. To determine the extent of family planning
services being provided by three groups of
trainees in Phase I and II.

2. To provide assistance to service providers
at their place of work.

DURATION: One week (36 man-days)

DATES: November 4 - 9, 1985.

TRAINERS: 6 CTT members in 3 teams of two each.
PARTICIPANTS: 77 as follows:

: 47 MCH Aides trained in integrated MCH/
FP (non-prescriptive and pill re-supply)
September 1984 (Activity 7 in Phase I)

15 staff midwives and health sisters
trained in clinical skills and management
supervision in March 1985 and July 1985
respectively.

15 EDCU Dispensers and Nurse Dressers,
participants of FP Orientation workshop of
June, 1985,

SITES: Makeni, Moyamba, Bo, Bonthe, Kenema, Port
‘ Loko and Kailahun districts.
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The standard questionnaire developed by CTT with INTRAH's technical
assistance in October, 1985 will be used.

EXPECTED OUTOQMES :

ACTIVITY TITIE MCH Samnar/hbrkslnp on Recording, Monitaring
and Evaluation,
OBJECTIVES: 1. To increase knowledge of 3p health social,

agricultural ang Planning middle-level
warkers in program evaluation,

2. To provide an oppartunity for participants
to explore evaluation indicators for their
programs and to determine how the
Participating agencies would obtain informatiqn
relevant for evaluation of their programs,



DURATION

DATES:;

VENUE:

PARTICIPANTS:

30 as follows:

22 fram Ministry of Health
- 2 Statisticg Department
- 4 MCH Clinics_- Jemer-Wright, Bo, Kenema arg Make
6 Hospital personnel responsible for ocollection of
data - PCMH, Connaught, Bo, Kenema,
Magburaka and Kopo
4 Provincial technical officersg fram Epcy
Centreg,
1 Paramedical School
1 Fertility Advisory Services
1 Mutrition unit:
1 Bo-Pejelmmn PHC Project
1 Bamhali pyc Project
1 Voluntary Sterlization Sery a3
Ministry of Education - Home Ea..micsg
Ministry of social Welfare and Rural Develop-"
Tment -~ Nutrition Department
1 Ministry of Agriculture - Nutrition Program
1 Ministry of Development and Planning
1 Military Moy Services
1
1
1

-

Catholic Reljef Services
Cristian Association of Sierra Leone
Planneg Parenthood Association of Sierra Leone
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PARTICIPANT POST WORKSHOP EXPECTATIONS /REQUIREMENTS :

recarding and monitaring services provided by the agency (ies)
freparation of periodic Treparts with an evaluation measure on the
sexvices provided by the agency (ies)

use of evaluation indicators to give a fair evaluation of the services.
multi-agency collaboration of field activities to enable identification
of community health problems and their solutions.

CONTENT:

The curriculum will be developed by the trainers. Content will include
but not limited to:

¢ Role of statistical data in planning far national development in general
ard health planning in particular,
Program evaluation proocess
Evaluation methods, instnments and indicators.
Data analysis
Preparation of evaluation report
Use of evaluation results for Planning.

By the end of the warkshop/seminar each participant ar groups of participants
fram the same worksite will identify an evaluation pProblem fram their
worksite and develop an action Plan to reduce the problem. These warkplans
will be implemented on return to participants' worksites,

FOLLOW-UP AND EVALUATION:

1. INIRAH Participant Biodata and Reaction Forms will be administered,

2. Each participant ar groups of participants will develop plans of action
to reduce real situation problems at worksites,

3. Sierra lLeone trainers of this warkshop will review/assess progressg in
the implementation of the plans at intervals decided upon during the
development af the plans,

TRAINING MATERIALS ;
To be determined by trainers,
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ACTIVITY TITLE: © Natural Family Planning Training of Trainers.
(Regional Activity).

ORJECTIVES: To prepare FP trainers/tutors to integrate NFP
into pre-service and in-service clinical family
planning training ar teaching.

DURATION: 3 weeks
DATES: November 11 - 29, 1985,
TRAINERS : Institute of Maternal and Child Health (IMCH)

in Manila Philippines.

PARTICIPANTS: 2 MCH/FP trainers
1 MOH
1 PPASL
LANGUAGE QF ACTION: English.
POST TRAINING Implementation of Currieculum developed during
EXPECTATIONS ; '

this activity,
WORKSHOF OONTENT':

The curriculum will be developed by trainers. Content will include
but not limited to:

Review of reproductive physiology, signs and symptans of fertility aware-
ness; four natural family planning methods; practice in training in and
teaching about NFP methods use with emphasis on counselling, charting and
other means to imrove users' effectiveness,

EVALUATION:
1. INTRAH participant Biodata and Reaction forms will be administered,

N\
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TRAINING MATERIALS:

ACTIVITY TITLE:

OBJECTIVES:

DURATION:

DATES:

LANGUAGE OF INSTRUCTION:

PARTICIPANTS:

POST TRAINING EXPECTATIONS:

-9 -
To be determined by trainers.

The Art of Management and Adnini stration.

To strengthen the Administrative and MCH/FP
program Tanagerial skills for 12 Digtrict
Medical Officers and other Doctars, 8
Matrons that inchwde Principal Tutar,

2 weeks
20 - 31 January, 1986.
Freetown.

2 INTRAH:
1 CIT

English,
20 Ministry of Health personnel

12 s & M
8 Matrons

Improved MCH/FP service delivery and increased

level of FP integration into MCH services
through:

a) planning far integration in own warksites with

specific targets,

b) h\crensing/ixmrovirg support sexvices far

MCH/FP sevvice providers,

¢l provision and maintanance of adequate contra-

ceptives,

d) periodic evaluation of MUATP services in own
area and provision of feedback to service

Providerg,
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WORKSHOP OONTENT':

The curriculum will be developed by the trainers, Content will inchude
but not limited to:

MM plans for integration of MCH/FP services; roles and responsihilities

of the group in the integration; principles and practice of management ;
cavminication; decision making; leadership skills; hmman resource develop-
ment; conflict and conflict resolution; planning, executing and implementing
MH/FP programs.

Participants will also examine current MCH/FP services in their areas of
operation (worksites), identify strengths and weakness and make suggestions
far improvement and ar strengthening the services at varicus leyels,

EVALUATION AND FOLIOW UP:

1. INTRAH biodata and reaction farfs will be administered.

2. Description of MCH/FP service strengths and weakness and suggestions for
strengthening and improving on will be prepared by the end of the
warkshop.

3. level of inplementation of the swjgested actions and their

impact on MFH/FP services will be assessed during the project eva-
luation in Januwary 1987,

TRAINING MATERIALS: To be determined by trainers.
ACTIVITY TITLE: Integrated MOH/FP far MCH Aides.
JLIL o
OBJECTIVES: 1. 1+ To develop knowledge, attitudes and

8kills nocessary far:
: motivation and counselling
for MIVFP incluling infertility,
PID and choice af contraceptive method;
t Provision of mon-preacriptive contraceptives;
! Resupply of aral contracoptives;

vos/
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2 maintenance of simple reocords;
: conducting group health education

: To develop basic skills for supervision of

TBA's and VMA's .
DURATION: 3 courses of two weeks each
DARES; March 4 - 14, 1986

March 10~ 21, 1986
March 17- 27, 1986

VENUE: Bo, Kenema, Makeni
mg English and local dialects,
TRAINERS: 6 MCH/FP trainers, backstep by 3 crT membersg

(meﬁrainerandlcrrineach)

PARTICYPANTS 75 MCH Aides currently providing MCH services
at chiefdam level,

EVALUATION AMD 1. Pre and post test scares camparison.,
FOLLOW-UP 2, Performance during the course,
3. Site visits and interviews at the end of

the project.
4. Criteria for post training evaluation will be:
¢ muber of health talkg given
: mmber of non-prescriptive contraceptive
acceptars by method
number of clients Yesupplied with aral
contraceptives
murber of referred clients
Treasons for referral
¢ Trecords maintained
¢ mumber of meetings with TEA's and "A's
topic/problems discussed with TBA's and VWMA's
and their ocutcome,

oo/
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ACTIVITY TITLE: Regional Evaluation Follow-up Warkshop)
(Regional Activity)

‘OBJECTIVES :

1.

To provide oppartunity far national evaluation resaurce persons to
campare and share problems they have confronted and solutions they
have found in efforts to implement the INTRAH evaluation strategy
in their own countries,

To provide an opportunity faor feedbackontheadequacyof baseline
data about family planning resources in the countries as a means
to assure that thege materials include all the noessary detail for
such baseline documentation.

To provide an opportunity to work through the analysis of training
evaluation and trainee evaluation data ocollected in the cauntries
oftheresmmcepersonsasamnstoabettermﬂerstm\dingofﬂe
INTRAH evaluation strategy and its implementation.

To provide an oppartunity to address in more detail the assessment
impact, based'on the baseline data available and the types of
information that can actually be collected and maintained within the
various training countries.

To provide an oppartunity for the immediate superiors of the
evaluation resource persons, or other impartant resource persons
far in-country evaluation strategy both to gain needed in-countxry
suppart for evaluation activities, and to increase the evaluation
resource base in the countries.

EXPECTED OUTCOMES :

1.

Program evaluation and data collection and evaluation skills improved
and strengthened in 16 evaluation resource persons from selected
countries in Africa and Asia, particularly through the examination
and analysis of actual data collected far evaluation purposes in their
4

2
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2. A care grogp of trained cvaluation persons within each country,
expanded by the additional persons attending the follow-on workshop.

3. Agreed on and understood strategy for impact evaluation (primarily
with regard to adoption and continued use of family planning
techniques) based on what may practically be done in each country.

AREAS OF LEARNING EXPERTENCE:

== Evaluation with particular emphasis on training evaluation effects
and impact in health and family planning.

— Baseline and program data collection and data analysis techniques
based on actual data, to support knowledge of evaluation.

“= INTRAH evaluation strategies for assessment of fanily planning
training, to assure that adequate suppart of these strategies can
be provided in each country.

TRAINING ACTIVITIES:

The training activities will consist of three major camponents. These
can be characterized as the following:

== A presentation and cawparative analysis of problems encountered in
each country in the set up and conduct of INTRAH evaluation. This
will take the form of presentations by oountries, followed by
didactic and interactive analysis of the situations by course facilitators

and by participants.

-~ Detailed examination by course participants and facilitatoars of
country baseline data documents to identify strengths, weakn:sses,
ard areas of additional needed develoment.,

== Application of INTRAH evaluation techniques to selected data actually
derived from training eyonts in countries.
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— Examination of the potential for evaluation of impact of training
programs as measured by increased use of services and ocontinued use
of services and selection af feasible strategies by which this my
be done in each country.

= et ——

The persons attending this trainingeventwillaerveastheprhmry
INTRAH evaluation resource persons in each country represented over the
life of INTRAH activity in those comntries. As such, INTRAH will be in
frequent contact with these persons, both through country visits and
through mail and telephone cammmnication. At least one evaluation visgit
will be rade in each year to each country in which actiyve evaluation of
training programs is being carried out.

EVALUATION:

1. Pre-post training assessment of the knowledge and skills of participants
in specific areas that the workshop 1is ‘to:.address. As this is a workshop
and not a training event in the conventional sense, mich of what is
doneaspartofthewurks}npwill not be strictly amenable to the
pre-post test fanmt. In those areas where such a format is appropriate,
however, it will be used. This will serve both as an evaluation tool
and as a pre~session assessment of need to allow for modification of
course content ar prueentation.

2. Participant Reaction to the Warkshop. Again, the warkshop farmat does
ot lend itself capletely to the INTRAH participant evaluation framework.
Nevertheless, all attendees will be expected to ocaplete INTRAH
participant reaction forms. These will provide a subjective terminal
assessment af the value of the warkshop.,

3. Weekly and daily fopmtive assessments. Thig warkshop will utilize
the same type of formative evaluation tools used on a woekly and daily
basis as the Chapel Hill short course sequence., These will include
weekly eyaluation group exercises to assess progress in learning and
daily "Pluses" and "Wishes" sessions to provide far immediate feedback
to the facilitators of any participant concerns.
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4. Follow-up ocontacts with participants, As indicated ablove, these persons
will be expected to provide the major evaluation support for INTRAH
projects in the countries represented. Thig means that these resource
persons will be in relatively constant contact with INTRAH throoghout
the entire life of the program. During these contacts it will be possible
to determine if participants are following the details of the evaluation
action plans developed for each oountry, as well as to determine if they
are serving as an evaluation resource to the family Planning program in
those countries,

TRAINING MATERTALS:

mn\dparticipa}xtsm_llbee)q:ectedtphring these with them to the
workshop. Additional copies of these will be provided for new part-
icipants. The basic documents are:

Assessing Health Workers Performance: A manual for Training and
Supervision, Katz, R. and Snow, R. WO Geneva, 1980.

Evaluation and Decision Making for Health Services Organizationg,
James E. Veney and Amold D. Kaluzny. Prentice Hall, 1984,

Evaluation of Health Pramotion and Bducation Programns, Windsor,
Baranowski, Clark and Cutter, Mayfield, 1984. ‘

Guidelines for Evaluating a Training Program for Health Personnel,
Geneva, WHO 1973 Offmet Public. No, 38.

INTRAH Evaluation Plan.

State Training Plans,
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ACTIVITY TITLE: Training of Trainerg and Curricuhum Development,

COST TO INTRAH: 1. 'Irav«elandperdienforltraineraxﬂ

training materials.

To increase the mumber of family Planning trainers within the
Ministry of Health's MCH Division in arder for the Ministry to
Xeach its goal of integrating family planning into existing MCH
services of the Ministry of Health and to increase the level of
contraceptive uge among the MCH health service clients.

To develop three curricula,

DURATION: 5 woeks
DATES; May 5 - June 6, 1986,
VENUE: Kenema, MOH Training Centre,
TRAINERS; 1 INTRAH for Technical Assistance
3 CTT members.
PARTICIPANTS; 13 staff midwives and health sisters, who will

_have already been trained in clinical akillg
with ID insertion.

5
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LANGUAGE OF INSTRUCTION: English.
POST TRAINING EXPECTATIONS:

1. In growps of 3s and 28, the trainees will conduct the following training
activities under thig project:

8) Clinical skills without IUD insertion for 15 SECHNS using curriculun
developed during the TOT.

b) FP orientation for 17 Murse Dressers and Dispensers using curriculum
developed by CIT and used in June 1985,

€} Clinical skillg without IUD ingertion for EDCU Assistantg,

d) FP Motivation and Bducation on MCH for 350 MCH Aiges.

2, Support SECHNS in family Planning service delivery,

3. Participate in project evaluation,

WORKSHOP QONTENT':

The curriculum will be developed by the trainers. Content wil) include but
not limited to:

and develogment of 3 curricula.

EVALUATION AND FOLIOW-UP:

1. INTRAH Participant Biodata and Reaction formg will be administered.
2. Comparisons and discussion of Pre and post test scores with each participant,

3. Assessment of training practice that includes application of training
methods and skills, accuracy of family planning content and arganization
of practice {raining sessions, Feedback will be given to each participant,
The CTT will provide technical assistance Guring training activities
a, b, and partially in (gee training :activit:y schedule - appendix

4
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After each training session the trainees (MCH/FP trainers) will review
the experiences prior to and during the activity(planning, conducting
and evaluating the training; will design followap of their own trainees) .

TRAINING MATERIALS:

13 Abbatt. Teaching far Better Learning (one for each participant).

4 Hansons; Learning Through Groups - A trainers basic guide,
(the the 3 core trainers and 1 for central office)

4 Cooper & Heenan, Preparing, Designing, Leading Workshops a hamanist
approach.
(far the 3 core trainers and 1 for central office)

4 L.A. Stanley, Guide to Training Needs Assessment (3 for core trainers
and 1 for central office)

4 Guide to Evaluation of Training (3 for cara trainers

and 1 for central office),

13 Abbatt Self-Assesament for Teachers of Health Workers - How to be a

better teacher.

ACTIVITY TITLE: Clinical Family Planning Skills without Tup
Insertion.
OBJECTIVES: ¢ To develop knowledge, attitudes and skills

hecessary for family planning service delivery.

To develop skills in arganization of MCH/FP
clinic
¢ To strengthen the referral system in MCH/FP.

DURATION: 3 weeks for SBCHNS,
2 weeks for EDQU Assistants,

DATES July 7 - 25, 1986,
October 6 ~ 17, 1986,
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VENUE: Freetown in July, 1986

Bo in October, 1986,

ABEE ot
TRAINERS: 3 MCH/FP trainers, trained in activity 7 with

1 CTT member back-up for each course.

PARTICIPANTS: 15 SBCHNS in health Centres and MCH clinics,

30 EDCU assistants, '

COCNTENT :

The curriculum will be developed during activity 7 and be baged on
candidates expectad responsibilities and the needs assessment to be
carried out priar to implementation of ‘activity 7,

Clinical performance standards will also be developed.

EXPECTED_OUTCQMES:

1.

Increased number of family planning seryice providers and services to
be provided.

Family planning service delivery points will be increased.

Cawparisons of pre and post test scares,
Mid course test,

The District Health Sister in conjuction with the oare trainers will
conduct follow-up. Follow-up procedures will be datermined during
tha curriculum development in activity 7.
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5. Criteria far evaluation:

: family planning service camponents provided, e.q. screening,
casefinding, counselling, campared with the baseline data, etc.
mmber of contimiing clients by method
number of clients referred, reasons for referral and cutoames
number of referrals received fram MCH Aides
reasons for referrals and outcames
6. On-aite visit at the end of each project phase

TRAINING MATERIALS :

Hatcher et al; It's Your Choice (45 copies)
ACTIVITY TITLE: Family Planning Orientation.

OBJECTIVES::

To introduce concepts of family plamning to nurse dressers.
To pramte effective collaboration between health centers and MCH
centers for integration of MCH/FP. '

¢ To solicit advice and enlist support far role of EDCU assistant in
family planning,

DURATION: 5 days

DATE: 1l - 5 Septermber 1986,
VENUE; Bo

LANGUAGE OF

INSTRUCTION: English

TRAINERS: 3 MCH/FP trainers

1 Care Group member
PARTICIPANTS: 17 Nurse Dispensers and Dressers based in health centers.

FOLLOW-UP AND EVALUATION: To be determined,

TRAINING MATERIALS: To be identified.
CQurriculum developed in Nairobi by CIT during Phase IT will be used.
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ACTIVITY TITLE: FP Motivation and Education for MCH,

OBJECTIVES:
¢ To develop knowledge, skills and attitudes necessary for:

- motivation for family planning

= ocounselling for non-prescriptive methods of contraception

= supply of condams and foams

= dealing with contraception misconception

=~ recognition of ID and oral contraceptives side effects and referral

¢ To develop knowledge of contraceptives available in Sierra Leone,

DURATION: 13 courses of one week each.

DATE:

VENUE: At district level, 13 districts.

LANGUAGE CF .

INSTRUCTION: Local dialects.

TRAINERS: 24 MCH/FP trainers partially with Crr back-up

(see workplan)

PARTICIPANTS: 350 TBA's
These operate at village levels,

Curriculum will be deireloped during activity 7. Content will include:

Health benefits of child spacing.
: Identification of high risk mothers in the villages.
¢ Approaches in motivating clients.
Counselling and instruction of clients on condam and foams.
bealing with contraceptive misconception,
Information and contraceptives available in Sierra Leone.

=~
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¢ Recognition of side effects of oral contraceptives and TUD.
¢ Maintaining sinple contraceptive records,

forms (simplified)

CRITERTA_FOR_EVALUATION:

Number of clients that have initiated fauily planning in their area,
Number of clients ocontinuing with hon-prescriptive methods of contrace-
ption.

Number of clients refexred, reasons af referral and outcames.

TRAINING MATERTALS: To be developed during visual aids activity
(Activity 7)

ACTIVITY TITIE: Final Project Evaluation,

OBJECTIVES:

¢ To evaluate project impact,

:  To identify family planning service delivery weaknesses and areas for
improvement,
To reccommend on-going family planning continuing education program,

DURATION: 2 weeks

VENUE: Freetown and Provinces.



EVALIATORS : 2 INTRAH
MOH Personnel

Evaluation protccal to be developed during
with INTRAH's assistance.

regional evaluation workshop



PHASE ITT MOH/INTRAH TRAINING ..ORKPLAN

NOVEMEFR 1985 - JAMUARY 1987

ACTIVITY PARTICIPANTS DATES SITE TRAINERS COMMENTS
1. Field rollowup of 75% | 77: 47 MY/ Aides 4-9 Makeni 6 CTT members |- 3 Teams of 2 each
of participants of 15 SW/HS Novermber Moyamta for
Activity 7 in Phase 15 EDXU Dispenserd 198 Bo
I and activities 1,7 and Nurse Bonthe Sauthern Province
ad 8 in Phase II. Dressers Fencma Eastern Province
Port lLoko Narthern Province
Kailahun
Districts - FHI FUNDING
2. MH Seminar/Workshop 30: 22 MOH 25 Nov. td Freetown 2 INTRAH - INTRAH will only
an Recording, Monitoring 4 Other minist- 6 Dec. 89 1 CrT participate during
ard Zvaleation. ries * : 2 Evaluators first week,.
1 Ministry .
3 N©Ds z‘glf“;;“g - Participants will
Nov. ) develop plans of
° action for imple~
mentation at their
stations,
INTRAH FUNDING.
3. Regional NEP Training 2: Trainers/Tutors | 11 - 29 Manila, Philippine IMCH INTRAH FUNDING
of Trainers November
1985
4. The Art of Management 20: 12 pMDs and MDs | 20 - 31 Freetown 1 INTRAH
and Administration 7 Matrons Jan 1 SPH/UNC
Workshop,Cour se 1 Principal 1986 1 crr INTRAH FUNDING
Tutar
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ACTIVITY PARTICIPANTS DATES SITE TRAINERS COMMENTS
5. Integrated FP workshop  175: MCH/Aides 3-14 -Bo 2 MCH/FP train-| MCH/FP Trainers will
(non-prescriptive and 25 Bo March,1986 Kenema ees be those trained in
Oral re-supply) 25 Kenema 10 - 21 Makeni 1 CIT back up 1984 TO0T
25 Makeni March 1986 for each
district
17 - 27
March 1986 FHI FUNDING
5. Regional F.aluatijon = Same participants
Follow-up workshop. 2 Evaluators 10 - 19 Nairobi INTRAH who attended Us
March 1986] Kenya based workshop on
May/July, 1985
INTRAH FUNDING
7. TOT and Curriculum
Development 13 SN, sOMs & HS 5May - 6 | Kenam 3 CIT —~ Participants must
June INTRAH have attended FP
(Planning 1 (TA) clinical course.
30 April - )
4 May) - 3 curricula will be
developed TBA/NVMA,
EDQU Asst, SECHNS-
FHI FUNDING
8. Clinical skills without | 15: SECHNS 7-25 Freetown 3 MCH/FP = Curriculum Develop-
IUD Insertion. July 1986 Trainers ed in Activity 6 wiljl
1 CIT back up be used. -
~ MCH/FP trainers willl
be those trained
in Activity 7
= FHI FUNDING
4




ACTIVITY PARTICIPANTS DATES TRAINERS COMMENTS
9. FP Orientation for 17: Nurse Dispensers | 1 - 5 BO 3 MCH/FP —~ MCH/FP trainers
Nurse Dressers and Nurse Dressers Sept. 86 Trainers will be those train-
Dispensers. bac ed in Activity 7 but
1 crT w different fram
Activity 8.

- Curriculun developed
by CIT in Nairobi
will be used,

~ FHI FUNDING

10. Clinical skills without {30: EDCU Assistamts 6-17 IBo 3 MCH/FP - MCH trainers will be
IUD Insertion Oct, 1986 trainers those trained in
Activity 7 but
1 CTIT back uwp different fram

Activity 8 and 9

- Male counselling
will be emphasized

- Qrriculun developed
in Activity 7 will
be used,

FHI FUNDING

eee/




ACTIVITY PARTICYPANTS DATES SITE COMMENTS
11. FP Motivation and 350: TBA/AMAS 6-10 Districts 1,2,3,4.J 2 MH/FP = Use curriculum
BEducation far MCH. Oct. 1986 trainers developed in Acti-
25 in each district 1 CIT back up vity 7.
in each dist-
rict. ~ 1 MCH/FP trainer
trained in 1984 to
be teamed up with
a:e_tra.ined in
AR
25 in each district 27 - 31 ! Distficts 5,6,7,8 - FHI FUNDING
Oct. 1986
30 in each district 10 - 14 . 2 MCH/FP
Nov. 1986 | Districts 9,10,11, trainers in
12 & 13 each district "
12, Program Evaluation 20: 1 MCH Director 12 - 23 Freetown & INTRAH &
6 CIT Jan. 1987 | Provinces Evaluatars
13 MCH/FP Trainers FHI FRDING
13. Interagency Meeting MOH, UNICEF, PPASL Jan 26 -
Family Welfare and 28 (0% Freetown MOH Convenar Planning far
Others Phase 1V.
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1984/85 PROSPECTUS

INSTITUTE OF PUBLIC ADMINI STRATIGN AND MNAGE MENT
UNIVERSITY OF SIERRA LEONE

FOREWORD

In addition to the introduction of a 4-week workshop for
Principals of Secondary Schools, a series of workshops will be

Health Services Administration workshop will be conducted
next year for medical and para-medical staff of health
organisations.

Through links established with Manchester University,
University of Stirling and the Institute of Public Administration
in Dublin, Ireland, under *he auspices of the British Council,
the Institute has augmented its course delivery by inputs provid-

The National Cash Register has made an initial donation of
three DECISION MATE V Micro-computers to the Institute and we
hope to cammence studies in computer science during the caming

The old Civil Service Training College buildings adjoining
the IPAM complex are being renovated to provide extra ‘classrooms,
offices and conference facilities for the coming year.

With the experience of the last three years behind it,
the Institute is now poised to provide service to our clients
as we hope to enjoy the patronage of the Civil Service,
parastatal and private sector organisations in the
years to come.

Kwame E, Adjei
Director

7\



INTRODUCTION

The following Pages provide a brief description of the
programmes and courses which IPAM plans to conduct during
the academic year 1984/85. IPAM hag reserved a portion of
the time available to fil] organisational training needs,
and the Institute stands ready to meet as many demands as
possible tailor-made fop the nceds of individual organ-

The brochure sets oyt individual programme objectives, train-
ing techniques and course content.

METHOD OF APPLICATION

direct to the Institute, Fees are inclusive of tuition

and course materials but meals are not included unless
otherwise indicated. Bank Draft/Mail Transfer/Cheques should
be crossed and made Payable to the "Instityte of Public
Administration and Management". Cash shoulq not ‘'be sent by
post. Completed application forms, enquiries and al) payments
should be forwarded to:-

The Secretary,

Institute of Public Administration and Management ,
Tower Hill,

Private Mail Bag 570,

Freetown,

Sierra Leone.

Telephone Nos. : 24476/77/84/85/95%



INSTITUTE OF PUBLIC ADMINISTRATION AND MANAGE MENT
UNIVERSITY OF SIERRA LEONE

OBJECTIVES
The objectives of the Institute are to

(a) institute programmes, and provide facilities fop

organisations, large or small, to improve work
performance;

(ii) the education and training of management and
administrative staff in the principles and practices

(iii) research into problems of Management,
Administration and Finance;

(iv) co-operation with similar institutions both
nationally and intemationally,

(b) provide consultancy services in Management, Administration
and Finance;

(c¢) co-ordinate and direct Management, Administrative and
Finance training programmes in the country;

(d) organise and run ad hoc training courses on request; such
as Small Business/Industries, Farm Management,
Co-operatives, Trade Unions, Local Government ;

(e) organise and run training seminars, conferences, workshops
for top management, finance and administrative staff;

(f) encourage or Sponsor the publication of the results of
studies or of research in Management, Administration and
Finance which in the opinion of the Institute, are o1
academic and/or practical value; .

(8) award diplomas and certificates where appropriate to
persons who successfully complete courses of training;

]
(h) assist and co-ordinate the activities of organisations

and/or institutions whose objectives are similar to those
of the Institute.

WA



1.0 PUBLIC ADMINISTRATION AND GENERAL MANAGE MENT

COURSE 1.1 :
DURATION

OBJECTIVES :

TARGET GROUP

METIODOLOGY ¢

MIDDLE MANAGEMENT COURSE
Three (3) Weeks - 15 October - 2nd November, 1984
On campletion of the Course participants should have:

- a framework within which the participant can
develop his capacity for wider responsibilities,
a broader perception of himself » his relationship
with others and manage the situations with which
he may be faced

- an improvement of his knowledge, skills and
behaviour in applying them to his work situation

- cwrrent management concepts in the areas of
management, setting targets and objectives and
achieving results through people.

- The nature and practice of Management

- Interpersonal skills and resolution of conflict

- leadership skills

- comunication in management

= management by objectives

- work p i

- analytical techniques in decision making

= an understanding of the nature of interfunctional
differences and dependancy

- the industrial relation scene

Management and Executive staff who have significant
experience and proven ability and potential in their
organisations. Sponsors are: expected to give time
in identifying the development needs of candidates
for use after attending the Course.

Lectures and visual aids will be used to introduce
the various management ccncepts. Simple individual
and group exercises will then be used to provide a
frame of reference for course members. There will
also be Group Projects. Appropriate Management
Films will ke used.

The fee for this course is LeY00.00.


http:Le400.OO

COURSE: 1.4
DURATION:
OBJECTIVES:

CONTENTS:

TARGET GROUP-

METHODOLOGY :

FEE:

PROJECT MANAGEMENT
Two (2) Weeks 20th - 30th May, 1985

To increase participants'’ understanding and
appreciation of the planning skills and
techniques employed in the identif ication,
preparation, implementation and evaluation of
projects.

In particular, the course seeks to develop
participants' proficiency in the following
respects:

= collecting and assessing data required for
project identification, formulation and
appraisal

- identifying and designing technical and
organisationally viable projects

= undertaking .financial, economic and social
appraisal of projects

- determining organisational and managerial
requirements for' project administration

- designing suitable project monitoring, control
and evaluation systems

- Project Identification and Environment
- Project Preparation and Appraisal

- Organisational Planning and Management
- Project Establishment

- Project Monitoring and Evaluation

Members of Project Management in Development Projects
or Private Business Projects, Civil Service Staff
concermed with Administration of Projects.

Werkshops, lectures, Broup exercises, -discussions
and films.

The fee for this two-week course is Le300 inclusive
of training materials but excluuing meals.



COURSE 1.5
DURATION:
INTRODUCTION:

OBJECTIVES:

CONTENT:

TARGET GROUP:

METHODOLOGY :

EDUCATIONAL ADMINISTRATTION
Four (4) Weeks, 18th February - 8th March, 1985

Teachers with special subject skills find themselves
thrust into administrative positions without having
had any preparation for administrative work. This
course is designed to provide such educators with
the basic principles and practice of management.

To develop skills in administrative knowledge and
practice required for increased efficiency and
effectiveness in carrying out administrative
assignments in educational institutions and to
relate these to their own particular situations.

- General functions of the Administrator:
objective-setting, planning; organising; leading;
controlling; co-ordinating; evaluation

- Management of teaching and related activities;
resource allocation; elements of financial
management

- The Administrator as a Line or Functional
Manager; implementing policy, delegation, super-
vision, office management,

= Human Behaviour in Organisations: relaticns
between administrators, students, teachers, other
staff members and parents; inter-personal skills .

- Communication and Information management; formal
and informal channels; records, data collection
and processing; introduction to statistics

- Managing Special functions: admissions, examin-
ations, student affairs, ceremonies, etc.

Principals, Vice-Principals, Bursars and othep staff
with full-time or part-time administrative respon-
sibilities in secondary,’ technical and vocational
schools.

The course will be based on a serigs of modules to be
introduced by lectures, followed by demonstrations,
syndicate ar group diuscussions, case study analysis
and practical experiences as appropriate. Partic-
ipants will be expected to contribute study material
from their own background and experience.
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QOURSE 1.6,

DURATION:
INTRODUCTION:

OBJECTIVES:

OOMMENT :

TARGET GROUP:

METHODOLOGY :

HEALTH SERVICES ADMINISTRATION

Six (6) Weeks, 15th April - 24th May, 1985

The Sierra Leone Health Services exist for the
care of patients and the prevention and cure
of disease. The professional Health Adninis-
trator plays a major supporting role in
enabling the service to meet these aims.

Doctors, nurses and other pama-medical staff
find themselves faced with administrative
responsibilities. Some are not professionally
prepared for these duties and would reluctantly
accept the responsibilities but would prefer to,
or actually do continue with their professinnal
duties.

The course aims at increasing the administrative
ability of both professional and non-professional
medical persormel in managing the nation's
Health Serwvices.

- General Administration: providing a’minis-
trative services to the other disciplines and
departments; administrative functions and
support services such as catering. Objectives
setting,.plamﬁng, organis. “ing, leading and
corrtrolling.

Plamning and controlling financial resources
%li&: rFroviding goods and services to meet
sexvice. needs
- Persomnel Administration & Industrial Relations
- Management Services: recards and statistics,
organisation and methods, office administration
= Human Behaviour in Organisations.

Doctors, Matrons, Senior Sisters, Finance Officers,
and other medical or pare-medical staff engaged in
administrative work in the Sierra Leone National
Health Service.

The course will be based on a series of modules
which will be introduced by lectures to be
followed by demonstrations, syndicates or' group
discussions, case study, simulation exercises

and practical experience as appropriate. Partici-
pants will be expected to contribute study
material from their own experience and background.
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A.0 RIRE OF INSTITUTE racy LITIES
FEES PER DAY FOR HIRE oF INSTTIUTE'S FACILITTES

Government/
Non-Profit Making Non-Govermmental
Organisations
Le Le
Conference Hall 75 100
Clese Circuit Television
pacrage (C.C.T.v.),
(1ncluding fee fop Chief
Technician) 85 100
16mm. Sound Projector
(including Portable Scereen) 40 60
35mm. Slide Projector 20 30
Overhead Projector 15 20

W\



6.1

6.2

6.3

6.4

OTHER IPAN ACTIVITIES
CONFERENCES, WORKSHOPS AND SEMINARS

During 1984/85 4 range of conferences, workshops,
and seminars are Planned to be held. Organisations,

contact the Director,

In particular, a new series of seminarg aimed
specifically at Chief Executives and their Deputies
in public, Parastatal and private sector organis-
ations will be conducted during the 1984/85
academic year, They will be of oane or two-day
duration. Topics envisaged include Management of
Time, Performance Appraisal, Managing the Office
and Interpretatian of Financial Statements,

The dates for these seninars will be announcea
during the course of the year,

ORGANTISATIONAL TRAINING NEEDS

training needs which arise within individual
ministries, industries, ang organisations, Requegts
for such training are welcome and should be addry seoqd
to the Director,

IPAM w1l sponsor lectures by distinguisheq persons

of interest to public administrators ang
minhagers. These lectures will be open to the publie,
Dates, time and topics of future lectures will pe
announced,

RESEARCH AND CONSULTANCY

In conjunction with itg programmes and “ourses, IPAM
undertakes studies and consultancies un 1Ssues

relating to management in 4 variety of fields.

These include education, health, development , personnel,
organisation and public administration, Requests for
these services shculd be addressed to the Director,
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