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EXECUTIVE SUMMARy
 

Miss Pauline W. 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 PP clinical skills training which had
 
been planned to precede the Training of Trainers
 
and Curriculum Development workshop. The PP
 
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 strategy 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 plans, especially in cases where
 
external technical assistance is required.
 
The Ministry of Health was anxious to have INTRAH
 
conduct the MCH Seminar/Workshop on Monitoring,
 
Recording and Reporting as soon as possible.
 

It was recommended that:
 
the MOH conduct the PP 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 TSAID for an 
extension
 
of the FHI Project.
 

It is further recommended that INTRA 
 fund and conduct
 
the MCH Seminar/Workshop on Recording, Reporting, Monitorinct
 
and Evaluation and that the Sierra Leonean narticipants of
 
the INTRAH/Chapel Hill-based evaluation workshop be 
co­
trainers of that activity.
 



September 15 


September 16 
- 18 


September 19 


September 20
 

9:00-10:45 


11:00-12:00 


2:00- 5:00 


September 21
 

9:00- 9:45 


10:00-12:00 


September 22 


Spptember 23
 

Morning 

Afternoon 


September 24
 

9:00-10:30 


Rest of day 


September 25
 

9:00-12:00 


4:Ou 
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SCHEDULE DURING TRIP
 

Departure from Nairobi.
 

Stranded at Abidjan Airport
 
due to flight cancellations.
 

Arrived Freetown at 10:00 p.m.
 

Met with Dr. Gba Kamara and
 
CTT.
 

Met with Mr. F. Habron and Ms.
 
Yomi Decker at American
 
Pmbassy.
 

Met with CTm.
 

Visited airlines for resched­
ulinq of return flights.
 

Met with CTT.
 

Travelled to Ro, the training
 
site.
 

Visited Bo MCH Clinic.
 
Reviewed Phase IT activities.
 

Designed baseline data form
 
with CTT.
Visited Kenema NC 
 Clinic and
 
training centre.
 

Completed review of Phase IT
 
activities.
 

Discussion with Dr. (ba-Kamara
 
about planned MC Seminar on

Recording, Reportinq,

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 
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Worked in hotel.
 

Rest day.
 

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

Reviewed evaluators' (partici­
pants of evaluation workshop

at INTRAH/Chapel Hill) family

planning service delivery
 
questionnaire.
 

Public holiday - Presidential
 
Election Day.
 

Revised training workplan for
 
Phase III with CTT.
 

Designed MCH/PP 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 CTT.
 

Debriefinq with Acting AID
 
Affairs Officer.
 



October 5
 

7:00 a.m. Departure for Abidjan.
 

October 6
 

7:30 a.m. 
 Arrived in Nairobi.
 



I. 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.
 

2. To participate in project assessment and planning
 
for FY 1986.
 

3. 
 To discuss with the MCH Director the proposed MCH
 
Seminar/Workshop on 
Recording, Reporting,
 
Monitoring and Evaluation.
 

II. ACCOMPLISHMENTS
 

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

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

C. 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.
 

D. 
 Bo and Kenema MCH Centres were re-visited to
 
assess 
their potential as clinical family planning
 
training sites.
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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 III 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/WCA
 
Regional Population Officer in Abidjan. 
In her
 
absence, information was dictated to her
 
secretary.
 

III. BACKGROUND
 

This was 
the twelfth activity in Phase II of the
 
training component of the MOH/FHI Project. 
 INTRAF 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 TI Dr. Gba-

Kamara and the CTT, with the assistance of INTRAH staff,
 
developed a workplan 
for Phases II and III which was to be
 
reviewed in October 1985. 
 A Training of Trainers and
 
Curriculum Development workshop for thirteen health sisters
 
and staff midwives was planned in order to increase the
 
number of MCH/PP trainers originally trained during Phase I
 
of this project. It 
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 Traininq of Trainers
 
and Curriculum Development workshop.
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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 SECHNs 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
 
development.
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Implications:
 
Participants would have to be assigned
 
to clinics for practice in IUD 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 instuad of the planned
 
six weeks and the Training of Trainers and
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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 project 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/CD
 
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 assistants, 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. 
Rabron, the Acting

AAO at the American Embassy. 
 He was very concerned to
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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 Bo 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 III;
 
- Work out details of the MCH Seminar/Workshop
 

on Recording, Reporting, Monitoring and
 
Evaluation with the MCH Director, the CTT and
 
evaluators 
(those w'lo attended the evaluation
 
workshop in Chapel Hill; and
 
Revise the training workplan with CTT.
 

B. Reassess Bo and Kenema MCH Clinics as 
possible
 
Clinical FP Learning Sites:
 

On September 23, 
Mrs. Emma Sidique, Bo
 
District Health Sister, and a CTT memher
 
accompanied Muhuhu to Bo MCH Clinic to review
 
client attendance and the clinic's record system.
 



Months 


June 85 


July 85 


Aug. 85 
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The following summarizes the previous three
 
months' records:
 

Oral
 
Antenatal 
 Antenatal Contra-
 Depo FP Education
 
New Clients Revisits 
ceptives Provera Attendance
 

145 457 - 3 1902 
188 400 1 0 1824 
225 450 6 0 1878 

There were four clients with appointments for

IUD insertion. 
 IUD 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 planning clients was 
seventeen.
 
As in Bo it 
was not possible to get the number of
 
FP clients attending the OB/GYN specialist clinic
 
in the hospital. Kenema has had 
family planning

services longer than Bo as 
the Senior Public Nurse
 
there has received PPASL and Meharry Medical
 
Centre MCH/FP training.
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The chart on page 9 summarizes the complete
 
records at the time of the visit.
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C. 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 III. 
 The
 
Institute was 
fully booked for INTRAH/MOH proposed
 
dates. 
 However other potentials of the Institute
 
were explored (see Findings section).
 

D. 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
 
"Iextensive training" offered by INTRAH which tends
 
to 
take health workers from their place of work
 
frequently and for long periods. 
 In 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 and 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 extension 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:
 

i. 	 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 planning 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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2. 
 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.
 

3. 
 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. 
 Even 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.
 

4. 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. 
Muhuhu understood that Dr.
 
Bailah Leigh would still hold his O/GYN position
 
and would still be based in Bo.
 

B. 	 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.
 

C. 
 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 performance;
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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.
 
2. 
 Provide consultancy services in Management,
 

Administration and Finance.
 
3. Coordinate and direct Management, Administration
 

and Finance training programs in the country.
 
4. 
 Organize and run ad hoc training courses on
 

request, on topics such as 
Small
 
Business/Industries, Farm Management,
 
Cooperatives, Trade Unions, and Local Governments.
 

5. 
 Organize and run training seminars, conferences,
 
workshops for senior-level management, finance and
 
administrative staff.
 

6. 
 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.
 

7. 
 Award diplomas and certificates where appropriate
 
to persons who successfully complete courses of
 
training.
 

8. 
 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;
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- Project Management; 

- Health Services Administration;
 

- Human Resource Management;
 

- Personnel Relations and Maintenance-Job Evaluation
 
(see Appendix n 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.
 

IPAM has adequate and various sizes of conference
 
facilities, teaching staff and aids, sunport 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.
 

VI. 
 CONCLUSIONS AND RECOMMENDATIONS:
 

A. Training Project Management:
 
1. Timing for requisition of funds for training
 

activities and financial reporting to REDSO, 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 III 
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 by both the
 
MCH Director and the Acting AAO or his
 

representative.
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2. 
 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.
 

3. 	 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. 
 It is therefore
 
recommended that:
 
a. 
 When 	planning for a follow-on project
 

(if there will be one) funds 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
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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 mobile
 
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.
 

B. 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 ItID 
users. 
 There are, however,
 
adequate learning experiences for participants of non­



18
 

clinical courses. 
 It is recommended that FP clinical
 
skills colrses continue to be conducted in Freetown and
 
that efforts be made to increase acceptors at Jenner-

Wright Clinic in Freetown.
 

C. 
 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.
 

D. 
 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. Emma 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
 



APPENDIX B
 
FAMILY PLNNIrrG BASELIE DATA FORM 

MINISTRY OF HEALTH - MATE.WAL & CHILD HEALTH 

DVISION FP TRAINING PROGRAM 

(To be completed by trainers t beginning of each FP course)
 

1. NAME ..........................................................
 

2. POSITION......................................................
 

3. LOCATION......................................................
 

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

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

Q:] YES 	 QNO 

IF YES:
 

5.1 WHAT 	TYPE OF COURSE? 

.........................................................
 

......................................... 
 .........
 

. . . .
 ...................................... 
..........
 
.. ................ ......... 
.......................
 

..........
...................................
 

5.2 	 WHERE WAS THE COURSE HELD?
 

. ..0 ....
.............................. 
................
 
.. . .
 ... ......................................... 
....
 

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

6. 
 HAVE YOU BEEN PROVIDING FAMILY PLANNING SERVICES? £11 YES j-_NO 
IF YES, FOR HOW LONG'........................................
 
FROM THE LIST B3ELOW, 
PLEASE TICK THE TYPE OF SERVICES YOU HAVE

BEEN PROVIDING:
 

6.1 INFORMATION
 

6.2 MOTIVATION AND COUNSELLING
 

6.3 ORAL CONTRACEPTIVES:
 

6..3.1 - INITIAL SUPPLY 

6.3.11 - RE-SUPPLY 

6.4 INJECTABLES
 "',°,',',',',',','',,,o,e,,,,e,,0

6.5 1IUC Ds
 

6.6. NON-PRESCRIPTIVE:
 

6.6.1 - CONDOM 

6.6.11 - DIAPHRAGM 

6.6.11 - FOAM, FOAMING TABLET 

6.6.IV - JELLY & CREAMS 
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6.6.V -
NATURAL FAMILY PLANNING METHODS
 
7. 
 PLEASE INSERT NUMBER OF FP CLIENTS ON STATED METHODS DURING
 

THE MONTHS INDICATED:
 

7.1 Injectables 

7.2 IUDC
 

7.3 Pills (initial supply)I
 

7.4 Pills (re-supply)I
 

7.5 Condom 
 I 
7.6 Diaphragm 
 ~ 

7.7 Foam & Foaming Tablets 1 
7.8 Jelly & Creams
 

7.9 Natural Methods
 

8. DO YOU FOLLOW-UPS OF FAMILY PLANNING CLIENTS? Y 
 NO
YES NO
 
8.1 IF YEST, STATE METHODS OF FOLLOW-UP YOU USE:
 

.......................................
 

...........
 0.........a............
 

........ 
 ....... ............. ...........
 

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

....... 
 .. I......,..................
 
............
 

P...... 
 0.........
 

...... 
 .I..... 
 ....... 
 .I...........
 

.......................... 

.....
 

8.3 GIVE REASONS WHY YOU FOLLOW UP(8.2) THE CLIENTS LISTED IN 

......... !.......................9.........
 
.........................................'eo'e°°~ee~el'~e oeeeoee7e)ee.
 

~~~~.............,,.
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APPENDIX C
 

MINISTRY OF HEALTH - MTEINi AND CHILD HEALTH 

DIVSIC kTRAINING PROGRM 

MCPTRAINEE FOIJOW-W FORE 

DATE: 

NAME:- - - - - -- - - - -

POSITION: 

WRK: 

TOWN: . . 

DISTRICT: 

1. TYPE OF FP TRAINING ATDED DATE 

PLEASE TICK THE TYPES OF FAMILY PLANNING TRAININ YOU HAVE ATrEW: 

CLINICAL FAMILY PLANNING SKILLS WITH IUD INSERTION 

( TRAINNG OF TRAINERS 

( M AAMEN AND SUPERVISION 

FP ORIENTATION FOR EDCU DISPEN'SERS AND NUiRSE DRESSERS 

TRAINING CF TRAINERS AND CURRICMUM DEVIEalMW 

DMDVATE MH/FP TRAINING FOR THE MCH/AIDES 

DEVELOPMENT F FP CURRICUJu/M FOR INTE)MTION INTO EXISTING MCH 
CURRICUrUr FOR I43VAIDES 

OTHERS: (PLEASE SPECIFY) 

2. iW MW EOPPLE HAVE YOU TAULKE O ABuoLr FP IN THE LAST 3 .',THS? (PLEASE
INSERT THE MONTH BEFORE EACH BOXU) 
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3. CUT CF THE NUMM IN THE THREE BMWE HOW My PEOPLE HAVE STAREhDFAMILY PIAMI MEM IN THE LAST THREE.MI? 

- /m-7 
4. HOW .NY CLIE ARE YOU PIV'ING FAMILY PLAMM FE7HOD IN A MaW 

5. IN THE LAST ?M , HOW MW9 NEW aM DID YOU HAVE ON.
 

A) FOAM
 

B) FAMING TABLETS
 

C) Ixmv
 

D) PILL (INITIAL SUPPLY)
 

E) PILL (RE-SUPPLY)
 

F) INTCIABLE
 

G)NAnum uiu
 

H) IUC ­

6. HOW MANY CLIENMS HAVE YOU REFERRED IN THE PAST 3 MMS? ---


A) REASONS FOR REFERRAL
 

B) VWE WERE THEY REFERRED?
 



- -- -- -- -- -- -
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C) M WM WERE ThEy REFMMU ? 

D. WHAT HAPPENED O THE PEOPLE REFERRED? 

7. IN PROVIDING FAMILY PIANN= SERVICES, WHAT PROBIE HAVE YOUEXPRIEED IN RELATION TO:
 

A) OrRAcErIVE SUPPLIES.
 

B) EQin Nr. 

-
 -



---

---

-4­

8. Do YOU Omaxr ANY TRAIIG?-

A) WHO DO YCU TRAIN? 

B) HOW MW HAVE YOU TRAIDN THIS YEAR? 

C) VMT TYPE OF TRAINING HAVE You CONDuCTED? 

9. *]EN WAS THE LAST TIE THE FOLUXWnG PEOPLE VISITED YOU?
 

A) HEALTH SISTER 


B) CLINIC SUPERVISOR
 

C) M MR OF 
 ORE TRAINIr, TEAM 


D) M31/AIDE
 

10. HOW OFEN WOULD LIME HE TO VISIT YOU? 

11. HOW O DO YOU SEND FAMILY PLANNING RECORDS TO YOUR SPMSOR ORTHE MCH OFFICER? (PLEASE TICK THE APPRPRIAT) 

)ONCEA MIM
 

ONCE LVERY THREE MnM
 

)NOT AT ALL
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12. IF YOU DO NT SED THE E -_lSWHY? 

13. MiN WAS THE LAST TIE YOU sEr RECORDS? 

14. How wOEN DO YoU GET C=tIRACEpTIVE SUPPLIES? 

15. WHAT OTRACEPTIVES Do Yori HAVE IN SM U)AY? 

16. MAT ASSISTANCE DO YCU FEEL YOU NEED, IF ANY, IN ORDER TO DO YOUR
WORK BETIEn? 

HOW WILL THIS ASSISTANCE IMPR)VE YOUR WORK? 



LEITER TO MCH DIREM1.t APPENDIX D
 

Program for International Training In Health 

The University of North Carolina at Chapel Hill 
School of Medicine 

Norfolk Towers Phase II 
Office Building 
Kilabe Street 

August 19 1985 
ESA Regional Office 
P.O. Box 55699, NAIROBI 
Telex: 22683 DOODWELL 
Telephone: 29670/26824 

Dr Gba Kamara 
Maternal and Child Health Division
 
Ministry of Health
 
3 Wilberforce Street
 
FREMOt Sierra Leone 

Dear Dr Gha Ramara 

Greetings,
 

I an exotrMly sorry that we WereNairobi. unable to meet during your recent visit toMy efforts to reach you by phone at
Wre 

the University Halls of Residenceas fuitless as Iours were. 
I hope next tim will be better.
 
I a 'riting to find out where 
MOH is in prepration for the forthming lT.My current plans are to arrive in Freetown on 29 October, on Flight J 723
 
to Abidjan.
 

The purposes of my visit according to 1985/86 training plans are:
1. To provide technical assistance during 'OT in Bo from 23 Sept. to 26 Oct. 1985.
2. To participate in project assessnent anx planning for 1985 CIT.
3. To discuss with you the proposed MCH seminar/worksho on Reocording, Reporting,Monitcring and Evaluation sr:heduled for Novenber, 1985.
1 understAnd that the commencement of clinical skillsAugust 5, 1985 course scheduled fromwas delayed. As this group of participants is the saae for the TOT,what effect does this delay then have on the Tr dates? Is money available for TOT? 
As regards purpose numrber 3, I 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/M0H expect out of them after the training.
 
c) list, responsibilities and CVs of persons who couldparticipate asresource person.. No cimients please. 
I an writing to Phebean 
and her team specifically on the proposed 7T.look forwrd to hearing frm you probably by cable I

in the not so distant future. 

Sinorely 
1 . .
 

Pauline-W-4Ihtnhu- -

Regional Director (SSA)
 

cc Lynn Knauff
 
Deputy Director, INTRAM. 

I 



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 2 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 I
(March -
August, 1984) attempts were made to partially

address objectives 
I - 5. 

Following a survey on 
the FP skilIs of the MCI{ workers, FP
equipment available at MCI{ 
centres and PP services being
provided at 
these centres, two curricula 
were 	developed.

These are:
 

1/
 



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.
 

ll 
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. In 
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 IUD 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 EDCT1 assistants in family

planning orientation. 
COMPLETED
 

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

- 15 District health sisters and staff midwives infamily planning clinical skills. IN PROCESS 
- 13 SRNs, SCMs AND DHSs in training of trainers and
curriculum development. 
NOT DONE
 
- 3 Curricula to be developed a) PP Education out­reach 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 expect the
group to develop three family planning curricula while the
group has no knowledge and skills in family planning 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 poses a problem in that:
 

a) No individual 
client record card exists.
 



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.
 

2. 
 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?
 

3. 
 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.
 

4. 	 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 them,
re-supplies three cycles at 
a time and instructs
MCH aides on what to check for before giving them
 
to clients.
 

B. 	 TRAINING
 

1. 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.
 

2. 	 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.
 

3. 	 Training activities are scheduled 
too closely

together.
 

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



5. 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 not yet defined.
There is therefore a need to 
specify her role both
at Jenner-Wright Clinic and as a member of the
 
CTT.
 

RECOMMENDATIONS
 

1. 
 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.
 

2. 
 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.
 

3. 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.
 

4. 
 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.
 

5. 
 All training activities in Phase III 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.
 

6. 
 The MOH should request an extension of the project
to accommodate the 
new training dates.
 

1l
 



ACTIVITY 


1. Clinical Skills with 

IUD-insertion. 


February 11 -

March 22, 1985 


2. Physician Seminars 

in Contraception 

and STD (3) 


Feb. 11 - 25, 1985 

3. Regional TOT for 

CTT. 

April 16 - May 4, 

1985 


MINISTRY OF HEALTH, MCR DIVISION/INTRAH FP TRAINING bROJECT 1985/86
 

PHASE II ACCOMPLISHMENTS
 

MARCH - NOVEMBER 1985
 

TARGET
OUTCOMES 
 SHORT FALL 
 POST TRAINING ACTIVITIES/EFFECTS 

- 14 Health sisters 
 1 ­ 10 Known to be providing FP
and staff midwives 
 services at their stations 

trained.
 

- Are supplying MCH aides with
 
s Each
trainee was 
 non-prescriptive methods.
supplied with oral
contraceptives, 
 - FP services have now started
foam, foaming tablets, 
 in the clinics where these
condoms and inject-
 trainees are based,

ables from PPASL
 
upon graduation.
 

- Each MCH centre
 
trainee received
 
IUD insertion kit.
 

- 33 Participated 
 14 	 No information is available at 

the time of this assessment. 


- 6 Core trainers 
 0 
 Learned skills to conduct:
trained in: 
 - FP orientation for EDCU
 . Training 	Program 
 dispensers 	and nurse dressers

Development 
 workshop.
 

. Training Method­
ology (Adult) 
 - FP orientation for provincial­. Team Building 
 level managers' workshop.
 

COMMENTS
 

CTT has not been in
 
touch with rest of
 

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

Participants ex­
pressed interest
 
in training and
 
service delivery.
 



ACTIVITY OUTCOMES SHORT FALL POST TRAINING ACTIVITIESIEFFECTS COMMENTS 

- A curriculum for FPorientation for EDCU 
dispensers and nurse 
dressers was developed, 

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

- A plan was developed to 
meet monthly for coor­dination and planning 
purposes, 

Implemented the curriculum 
development during TOT workshop. 

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

No travel allowance 
for these meetings. 

Agenda includes: 
- Review last training. Suggestions includes:- Planning for next training activity.2-day meeting at end- Trainer assignment for training of training activi­

activities, ties for trainers' 
meetings. 
This will, however, 

4. FP Orientation for 
Provincial LevelManagers 

May 13-17, 1986. 

- 12 participated: 

. 4 Medical Officers . 1 DCNO 

. I Principal SON 

. I Senior health officer 

. 2 Public health sisters 

.1 Senior dispenser 

2 EDCU supervisors 

4 - Not known yet for majority 

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

require per diem. 

Participants: 

. promised support
requested involve­

ment in decision­
making 
expressed wish to 
have been involved 

at the inception 
of project. 

5. Evaluation Workshop 

USA-BASEDMay-July 1986 

- 2 trained 0 - Presently developing an FP 

baseline data questionnaire(first draft ready) 

- MCH Division plans 

to involve one ofthese trainees in 

- Planning to analyse INTRAH 
participant biodata and parti­
cipant reaction forms for the 
on-going clinical skills 

-

program to assistin evaluation. 

This information 
will be forwarded 

course, to INTRAH. This 
is also part of 



ACTIVITY TTARGETOUTCOMES SHORT FALL POST TRAINING ACTIVITIES/EFFECTS COMMENTS 

INTRAH 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 Nurse Dressers 
3 EDCU Dispensers 
1 PHN - EDCU Dis-
penser trainer) 

3 -There is need for 
follow-up on site 
to: 
. Ascertain extent 
of FP integra­

13 MCH aides parti-
cipated last day
of workshop. 

. 
tion.Find out how the 
MCH aides and 
dispensers/ 

- Two groups addressed 
problems in their 
work place. 

dressers are
collborating in 
their new FP 
roles. 

Areas of collaboration 
identified, 

FP record system 
is considering 

- Discussed conflict 
areas. ing dispensers 

have been 
assisting PPASL 
in distribution 
of contracep­
tives and that 
EDCU dispensers 



ACTIVITY OUTCOMES SHORT FALL POST TRAINING ACTIVITIES/EFFECTS COMMENTS 

and MCR aides 

S. Management and 

Supervision for 
District-levelManagers 

- 18 Staff midwives 
and district health 
sisters were trained. 

2 

may have
individual sup­
plies of non­
prescriptive 
contraceptives. 

Need for follow-up- e nsr folo-

July 1-19, 1985 - CTT utilized skills 
learned in Santa Cruz 
and Nairobi in the 
training. 

mentaton of the 
plans. 

- 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. 



ACTIVITY OUTCOMES 
 SHORT FALL 
 POST TRAINING ACTIVITIES/EPFECTS

9. Regional Visual COMMENTS 

- 2 trainedMaterials Devel-
 0
 
- Training just
opment Workshop. completed.


(August 5-22,
 
1985)
 

Anticipated No. of trainees during Phase II March 
- October, 1985 
 - 154
 
Actual No. of trainees by end of September 1985 
 - 100 
In training in September/October 1985 


14
 
Short-fall for period March 
- October 1985 


- 47 



ACTIVITIES NOT COMPLETED
 

ACTIVITY 
 DATES 
 NO. OF TRAINEES 
 COMMENTS
 

6. Clinical TOT for Tutors/ 
 May 13 - 31, 1985 
 2 ­ 3 Postponed at regional level.
Trainers (Regional) 
To be re-scheduled to a later
 

10. Regional NFP TOT date.
August 5 - 23, 1985 
 2 
 Postponed to November 11 
- 29,
 
1985 to avoid monsoons in
 

11. Clinical Skills with Philippines.
August 5 - 13, 1985 
 15 
 Delayed.

IUD Insertion 


Re-scheduled to September 23 
-

12. TOT and Curriculum October 26, 1985.
September 23 
-
 13 Participants for this workshop
Development October 16, 1985 
 should have been trained in FP
 

clinical skills (Activity I1).

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.
 



PHASE III TRAINING PROPOSAL AU1D1ORKPLAN 
APPEDIX F 

'. PROJECT DATA: 

COUNTRY: Sierra Leone 

PROJECr TITLE: Training for Integrated MwH/FP Phase III. 

TOTAL COST: 

NAME OF ORGANIZATION Division of rCH Services Ministry of HealthSJaMITtING PROJET: Government of Sierra Leone. 

NAME, TITLE AD ADDRESS Dr. Amadu M. Gba-Kamara
 
OF CHIEF 0OW!rArT. 
 Director 

Division of ICH Services 

Ministry of Health
 
3, Wilberforce Street, 
Freetown, Sierra Leone, West Africa. 

Telephone 24788 (Office) 

DATE OF SUBMISSION OF
PROPOSAL: 
 October 4, 1984. 

PROJECT DXRATION: 
 November 1, 1985 
- January 31, 1987.
 

I. PR3=JET DESCRIiPION: 

A. Project __MZ_: 

This project addresses the training cmponent of a larger USAID 
Family Health Initiatives project with Ministry of Health that becanr 
effective in October 1983. INTRAH provided technical assistance inPhase I fram March - September, 1984 and in Phase II from January 
to October 1985.
 

During tJse 2 phases, 226 health personnel were trained. 

The Iamily Health Initiatives project aims at assisting Ministry of

Health, MCH Division to add 
 family planning to existing MCH services. 
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Ministry of Health plans call for establishment of caqprehensive family
planning services initially at each MWH centres and selected health 
centres. At Chiefdan level, the MCH Aides will provide all non-prescriptive
contraceptives, resupply oral contraceptives and iitivate, counsel and 
refer clients to IUH centres as necessary. In Phase and of the1 2 
training component, 226 personnel out of the target of 749 have been 
trained. These include health sisters and staff midwives whO have camenoed 
provision of family planning services in their respective MH centres and 
have also trained same MCH Aides for mtitation 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. 

B. 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 M Aides for family
planning motivation, counselling, referrals and provision of non­
prescriptive -amily planning rethods. 

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

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

6. 	 To uLrenqthen knowledge and skills of 24 Ministry of Health personnel
and 8 other related ministries and non-govermental agencies personnel 
in recording, 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. 

EXPECTE O : 

1. 5 Curricu.La including: 

* Recording, monitoring and evaluation. 
: The Art of Management and Administration. 
* Training of Trainers and Curriculum Development (iIrprovnet on 7T) 
: Clinical skills without IUD insertion for SECHNS and EDCU Assistants. 
* FP Motivation and Edtation for TBAs/tzw. 

2. 204 trainees (168 will be unduplicated) 
3. 77 trainees from Phase I and II 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 wkers. 

C. Strate • 

During the first five (5) nonths the project will focus on follow-up of at 
least 75% of personnel trained during Phase II and the later part of Phase 
The field follow-up aims at determing 

I. 
the extent to which these workers are 

providing family plarning services, type and quality of support required.
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 DCH 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 IUD insertion 

http:Curricu.La
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in order to support MIC/Aides in service delivery. 

III. CQ)PEM: 

1. 	 AcMIITY TITLE: Field Follow-up. 

CBJECTIVS: 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. 

DURATICN: 
 One week (36 man-days)
 

DATES: 	 November 4 - 9, 1985. 

TRAINERS: 6 CTT members in 3 teans of two each. 

PARTICIPANTS: 
 77 as follows:
 

: 47 MC2Aides trained in integrated 1MH/ 
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 inMarch 1985 and July 1985
 

respectively.
 

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

SITES: Makeni, Moyamba, Bo, Bonthe, 1mnem, Port 

Loko and Failahun districts. 



The standard questionnaire developed by CTT with INTRA's technicalassistance in October, 1985 will be used. 

1. At least 75% of the trainees from the three cadres of healthworkers will have contact with trainers at worksite and receivenecessary on site assistance. 

2. Information obtained during the visit willstrengthen be used to iJprove/service delivery, plan far strengthening supprt at the
peripheral. 

3. Major issues arising and problem identified be addressed orused for problem solving during 
 the Art of Manag 
 nt and Administration
workshop. 

2. ACTrVITy TITLE: M Sadinar/WorkshOp on PeOrding, Monitoring 
and Evaluation. 

OBECTIVIE: 
1. TO increase knowledge of 30 health social,

agricultural and Planning middle-level 
workers in Program evaluation. 

2. To provide an opportunity for participants 
to explore evaluation indicators for their 
programs and to dete how theparticipating agencies would obtain infonnation 
relevant for evaluation of their program. 

3. Tb provide a forum for participating agencies
to discuss areas of collaboration that mayenable them to jointly identify and remedyhealth problems in the camunities they serve. 

'47
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DMRTIC.J1 2 %'eeks 

DATM: 
NovemeNr 25 - December 6, 1985. 

VENUE: 
Freetown, School of Nursing or Medical Library. 

TRAINERSz 
2 InMMA 
2 14)H 
1 Guest speaker from Ministry of fevelopit

and Planning. 

PARTICIPATS: 
30 as follows: 

22 fran Ministry of Health 

be middlelevel workers 

- 2 Statistics Departent
- 4 "CH Clinics - Jennerright, BOo,Kera and Make6 Hospital personnel responsible for collection ofdata ­ pc,1, Connaught, Bo, Fenema, 

4 
Magburaka and KonoProvincial technical officers from Erj 
centres. 

1 Paramedical School 
1 Fertility Advisory Services 

1 Nutrition Unit 
1 

1 
Bo-Pejehun PHC Project 
Bombali PHC Project 

1 
1 

1 

I 

1 Voluntary Sterlization Sev .
Ministry of Education - Hom Eu..-icsMinistry of Social Welfare and Rural Develop. 

nent - Nutrition Department
Ministry of Agriculture - Nutrition Program
Ministry of Deelopmnt and Planning 

1 Military %rHServices 
1 Catholic Relief Services 

SELC'IONCRITRRA: 

1 
1 

Cristian Association of Sierra LeonePlanned Parenthodj Association of Sierra Leone 

Candidates should 
involvedand analysis in plannino,or tra-ni.g, data collectionService delivery, supetrvision and mnitoring. 

http:DMRTIC.J1
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: recording and monitoring services provided by the agency(ies)

" preparation of periodic reports with 
an evaluation 7easure on the 

services 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 ommnity health problems and their solutions. 

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

Role of statistical data tn Planning for national development in general 
and health planning in particular. 

: Program evaluation process
 
: Evaluation methods, 
 instnments and indicators. 
* Data analysis
 

" Preparation of evaluation report
 
* Use of evaluation results for planning. 

By the end of the workshop/seminar each participant or groups of participantsfrom the sane w.rksite will identify an evaluation problem fromn their
worksite and develop 
an action plan to reduce the problem. These workplans
will be implemented on return to participants' worksites. 

FOL04-UP AND EVAUATION: 

1. INRH. Participant Biodata and Reaction Forms will be administered.2. Each participant or groups of participants will develop plans of action 
to reduce real situation problems at uorksites.

3. Sierra Leone trainers of this workshop will review/assess progress
the inplementation of the plans 

in 
at intervals decided upon during the 

development of the plans. 

TRAINING 1ATERIALS:
 

To be determined by trainers.
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3. ACTIVTy TITLE: Natural Family Planning Training of Trainers. 

(Regional Activity),. 

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

DURATION: 
 3 weeks
 

DATES: November 11 ­ 29, 1985.
 

TRAINERS: 
 Institute of Maternal and Child Health (IMCH) 

in Manila Philippines. 

PARTICIPANTS: 2 PrH/FP trainers 

1 vm4­

1 PPASL 

U OF ACTION: English. 

POST TRAINING Inplementation of Curriculum developed duringEXPCPMlTIONS: this activity.
 

WRKSHOP CNT: 

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

Revie v of reproductive physiology, signs and synptms of fertility aware­ness; four natural family planning methods; practice in training in and
teaching about NFP imthods imqe with eaphasis on counselling, charting and 
other means to iThrove users' effectiveness. 

EVALUATION: 

1. nTCRAM participant Biodata and Reactj.on forms will be administered. 

http:Reactj.on
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SMATERIS: Tobe determined by trainers. 

4. Amvr TITE The Art of Managment and Administration. 

oaIxrIvn : TO strengthen the Administrative and !MH/Mp 
progrwm minagerial skills for 12 District 
7Wdical Officers and other Doctors, 8 
Batrons that include Principal Tutor. 

URATION- 2 weeks 

DA17S: 20 - 31 January, 1986. 

VENUE.: 
 1reetown.
 

TRAINERS: 2 fllrrMi 

LANXMM P ISTJCrN: English. 

PARTICIPANTS: 20 Ministry of Health personnel 

12 D)s & M 

8 Matrons 

POST TRAINING E(P TIONS: Inproved YICH/P ser.'ice delivery and increased 
lewel of IT integration into M~H services 
through: 

a) planning far Int gration in own urksites with 
specific targets. 

b) inareasing/improvinm stqxrt services for 
]CHFP Se.ovice providexs. 

c) provision and minttnanoe of adequate coitra­
ceptives. 

d) p ricxllc evaluntlon of MOT,4 services in own 
aream and provision of feodhrick to service 
providers.. 
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W RKSHC O NTs
 

The 	curriculum will be developed by the trainers. Content will include
 

but not limited to:
 

MMH plans for integration of 1'XH/FP services; roles and responsibilities
 
of the group in the integration; principles and practice of =anagement;
 
ommunication; decision naking; leadership skills; human resource develop­

ment; conflict and conflict resolution; planning, executing and inplementing 
3 programs. 

Participants will also examine current M2,/FP services in their areas of
 
operation (worksites), identify strengths and wakness and make suggestions 
for inprovement and or strengthening the services at various leels. 

EVAUMATION AND FOIWJ UP: 

1. 	INMAH biodata and reaction farfs will be administered. 

2. 	Description of 1H4P service strengths and weakness and suggestions for 
strengthening and =Fproving on will be prepared by the end of the 
workshop. 

3. 	 tevel of inplentation of the suggested actions and their
 
impact on MFH/FP services will be assessed during 
 the 	project eva­
luation in January 1987.
 

TRAINING MATERIALSs To be determined by trainers. 

TCITVIY TITLE: Integrated OVFP far 1422 Aides. 

011. 	 to 
CBJECIVES: 
 1. 	 : To develoq knowledge, attitudes and 

skilla nocvqmnry far: 

ntivation and counselling 
far IVWIT inchyllng Infertility, 

JI'T 	 and cioce at contraceptive meth d; 
i Provision of nn-prescriptive contraceptiveas;
 

Resupply of oral contraceptives;
 



•"aintenance of simple records; 
Sonducting gru health education 

To develop basic skills for supervision of 
TBA's and vM's . 

DURATIONs 3 courses of two weeks each 

DARES: March 4 - 14, 1986 

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

VEJE: Bo, Kenema, Makeni 

LAaGE CFINsTRX='CIcN: English and local dialects. 

TRAINE: 6 MCH/FP trainers, backstep by 3 Crr nembers
(2 MVrP trainer and 1 CIT in each) 

PAMICIPAmS 75 MM! Aides currently providing MM1 services 
at chiefdom level. 

EVALTION AIM 1. Pre and post test scores comparison.
FOLTZ#-UP 2. Perfonuwnce during the course. 

3. Site visits and interviews at the end of 
the project. 

4. Criteria for post training evaluation will be: 
number of health talks given 
.number of non-prescriptive contraceptive 
acceptors by method 
nunber of clients resupplied with oral 
contraceptives 
nuber of referred clients 
reasons for referral 
records nmintained 
number of neetings with TBA's and VM's 
tcpic/problems discussed with TBoAs and VMA's 
and their outcome. 
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6. ACTIVITY TITLE. Regional Evaluation rolloup Wrkshop). 

(Regional Activity) 

'OBJE1'IVES: 

I. TO provide oPPcwtunity for national evaluation resource persons to campare and share problems they have confronted and solutions they
have found in efforts to inplement the INTRAI evaluation strategy 
in their own countries. 

2. 71o provide an opportunity for feedback on the adequacy of baseline 
data about family planning resources in the countries as a Means 
to assure that these iaterials include all the noessary detail for 
such baseline documentation. 

3. To provide an opportunity to wrk through the analysis of training
evaluation and trainee evaluation data collected in the countriesof the resource persons as a neans to a better understanding of the
IIRAH evaluation strategy and its implementation. 

4. To provide an cpportunity to address in nore detail the assessment 
irpact, based on the baseline data available and the types ofinformtion that can actually be collected and na intained within the 
various training countries. 

5. To provide an opportunity for the imediate superiors of the 
evaluation resource persons, or other inpqrtant resource personsfor in-country evaluation strategy both to gain needed in-country
support for evaluation activities, and to increase the evaluation 
resource base in the countries. 

1. 	 Program evaluation and data oollection and evaluation skills improved
and strengthened in 16 evaluation resource persons from selectedcountries in Africa and Asia, particularly through the examination
and analysis of actual data collecbed for evaluation purposes in their 
countries. 
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2. 	 A care group of trained evaluation persons within each country,
 
expanded by the additional persons attending the follow-on wArksho.
 

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

ELEANIN EXPERIENCE: 

--	 Evaluation with particular enphasis on 	training evaluation effects 
and 	htpact in health and family planning. 

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

ITRAH evaluation strategies for assessment of family planning 
training, to assure that adequate support of these strategies can 
be provided in each country. 

TRAINNG ACITVITIES:. 

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

--	 A presentation and comparative analysis of problems emcountered in
 
each country iq the set up 
 and conduct of INiRAH evaluation. This
 
will take the form of presentations by countries, followed by

didactic and interactive analysis of the situations by course 
facilitators 
and by participants. 

Detailed examination by course participants and facilitators of
 
country baseline data documents to identify strengths, weaknesses,
 
and 	areas of additional needed development. 

Application of MITRAevaluation techniques to selected data actually 
derived fram training eryants in countries. 
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- Exmilnatin of the potential for evaluation of impact of training
progras as measued by increased use of services and cotinued useof services and selection of feasible strategies by which this may
be done in each country. 

The persons attending this training event will serve as the primary

INTRAM evaluation resource 
persons in each country represented over the

life of DRM activity in those countries. As such, will be in
nIm 

frequent contact with these persons, 
 both through country visits and

through 
mil and telephone cominication. At least one evaluation visit

will be made in each year to each country in which active evaluation of

training Program is being carried out. 

EVATUATION: 

1. Pre-post training assessment of the knowledge and skills of participants
in specific areas that the workshop is 'toaddress. As this is a workshop
and not a training event in the conventional sense, mxh of what is
done as part of the workshop will not be strictly amenable to the 
pre-post test format. In those areas where such a fornat is appropriate,
hoever, it will be used. This will serve both as an evaluation tool
and as a pre-session assessment of need to allow for mndification of 
course content or p-esentation. 

2. Participant Reaction to the Workshop. Again, the workshop fonmat doesnot lend itself completely to the fl rlwj participant evaluation framework.
Nevertheless, all attendees will be expected to complete INTRAH 
participant reaction farm. These will provide a subjective tenninal 
assessment of the value of the workshop. 

3. Weekly and daily formative assessments. This workshop will utilize
the sann type of formative evaluation tools used on a weekly and daily
basis as the Chapel Hill short course sequence. These will include 
weekly eraluation growj exercises to assess progress in learning and
daily "Pluses" and "Wishes" sessions to provide far inediate feedback 
to the facilitators of any participant concerns. 
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4. Follo-up contacts with participants. As indicated above, these personswill be epected to rovide the 3aJor evaluation &Wort for INImwiprojects in the countries representea. This 1eans that these resourcepersons will be in relatively constant contact with nInTlw throughoutthe entire life of the program. During these contacts itto detenuine if will be possibleparticipants are following the details of the evaluationaction plans developed for each country, as well as to deternmine ifare serving as an evaluation they
resource to the family planning program in 

those countries. 

NGRATER1IAIS: 

Materials provided for use during 
 the follow-on workshops will be the
same basic documents as were used during the initial workshop. Firstround participants will be mxcted to bring these with them to the
workshop,. Aditional copies of these will be Provided 
 for new part­
icipants. The basic documents are:
 

Ass Health rkersPerfo 
 nce: A anual for Tr a ndSupervision, Katz, R. and Snow, R. WH Geneva, 1980.
 

Evaluation 
 fecsicnd Making for alth s nZatio5 ,James E. Veney and Arnold D. Kaluzny. Prentice Hall, 1984.
 

Evaluationof 
HealthPrmtion and EducationPrograms, Windsor,
Baranowki, Clark and Cutter, Mayfield, 1984.
 

Guidelines for alua 
 t a 'Tra ng ogram for Health Personnel,
Geneva, WHO 1978 Offset Public. No. 38. 

IMWRAH Evaluation Plan. 

State Training Plans. 
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ACPIiy Ti=L: Traj fling of Trainers and curricu.i D.Vevs npj. 
COST To nmH: 1. Trvel and per diem for 1 trainer and 

training materials. 

1. To develop adult training and curriculum developq t skills for 13staff midwives and health sisters resonsible for training of TBUs/VNhs, Eaa Assistants and SEflS in faily planning service delivery. 

2. 7b increase the number of family planning trainers within the
Ministry of Health's MM DiVision in order for the Ministry toreach its gal of integrating family planning into existing mmservices of the Ministry of Health and to increase the level of
oontraceptive use mmng the MN health service clients. 

3. 7b develop three curricula. 

a) Clinical skills without IM insertion for SrECtS.
b) FP orientation for 
 Nrse 
c) 

)rxessersand Dinspensers.FP motivation and education for Mm - for TBAs and -%ts. 

DURATICN: 5 weeks 
DATESs 
 24ay 5 - June 6, 1986. 

VENUE: 
 f , bM Training Centre. 

TRADn S: 1 ]nmmA for Technical Assistance 

3 CIT mwbers. 

PAMCIPANTs, 
 13 staff midwives and health sisters, who will 
have already been trained in clinical skills 
with lID insertion. 
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ANajR c INSJIRrICN. English. 

POT TMDNrAMONS. 

1. In grous of 3s and 2s, the trainees will conduct the folowing training
activities trnder this project: 

a) Clinical skills without IUD insertion for 15 SECHNS using curriculum
developed durirg the TOT.
b) FP orientation for 17 Nurse 
 Dressers and Dispensers using curriculumdeveloped by CIT and used in June 1985.
c) Clinical 
skills without IUD insertion for EDCU Assistants.d) FP Motivation and Education on MCH for 350 mm Aides. 

2. Support SMCrIS in family planning service delivery. 

3. Participate in project evaluation. 

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

CmUnlication process; problem solving/decision making; group dynamics;feedback; adult training ethods and techniques;process; 	 curricIuM developmentplanning, conducting and evaluating training activities; training practice;and developMt of 3 curricula. 

1. InIA Participant Biodata and Reaction forms will be administe.ed 

2. 	 Ccrparisons and discussion of pre and post test scores with each participant. 

3. Assessment of training practice that includes application of trainingmtIods and skills, accuracy of family planning contentof practice 	 and organization' aining sessions. Feedback will be given to each participant.
The CIT will provide technical assistance during training activities 
a, b, and partially in (see training activity schedule - appendix 

eeC,
 

http:administe.ed
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After each training session the trainees 0(/HP trainers) will reviewthe experiences prior to and during the activity (planning, conductingand evaluating the training; will design follow-up af their own trainees). 

TRRINMa MTRIAlS: 

13 	Abbatt. Teaching for Better Learning (one for each participant).
4 Hansons; Learning Through Groups -	 A trainers basic uide.
 

(the the 3 core trainers and 1 for central office)

4 Cooper &Heenan, Preparing, Designing, Leading Wrkshops 
a himnist 

approach. 
(for the 3 core trainers and I 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 core trainers
and 1 for c.entral office).13 Abbatt Self-Assessment for Teachers of Health Workers -	 How to be a 

better teacher.
 

8. ACTIVITY TITLE: Clinical Family Planning Skills without IUD 
Insertion. 

3RniES: : 	 To develop knowledge, attitudes and skills 
necessary for family planning service delivery. 

: To develop skills in organization of M2H.W 
clinic 
To strengthen the referral system in MMM. 

DURATION. 3 weeks for SECHNS. 
2 weeks for ED1J Assistants. 

DATES: 
 July 7 - 25, 1986.
 

October 6 ­ 17, 1986.
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VENUE: reetown in July, 1986 
Bo in October, 1986. 

LANaMM OF 
INSTRCTION: Enlish 

TRAINERS: 3 MMC,. trainers, trained in activity 7 with 
1 CIT 'ramber back-up for each course. 

PARTICIPANTS: 15 SBCHNS in health Centres and MH clinics. 
30 EDCU assistants. 

The curriculum will be developed during activity 7 and be based oncandidates e)qPected responsibilities and the needs assessment to becarried out prior to inplementation of"activity 7.
Clinical perfcnnoe standards will also be developed.
 

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

2. Family planning service delivery Points will be increased. 

3. Each trainee will go home with a supply of contraceptives and necessaryrecords to enable her/hAm commence services immediately on return to. 
worksite. 

1. Comparisons of pre and post test scores. 
2. Mid course test. 
3. Clinical perfomance using recorded standards.4. The District Health Sister in conjuction with the core trainers willconduct follow-up. Follow-up procedures will be determined during

the curriculum development in activity 7. 
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5. 	 Criteria for evaluation: 
; 	 family planning service coponents provided, e.g. screening, 

casefinding, oxmselling, ompared with the baseline data, etc. 
: nulmer of continuing clients by mrethod 
: number of clients referred, reasons for referral and outcms 
: 	 number of referrals received from XM Aides 
: 	 reasons for referrals and outcomes 

6. On-site visit at the end of each project phase 

Hatcher et al; It's Your Choice (45 copies) 

9. ACTIVITY TITLE: Family Planning Orientation. 

OBJECrVES: 

To introduce concepts of family planning to nurse dressers.
 
To prarte effective collaboration between fralth centers and PCH
 
centers for integration of 14H/MP.
 
To 	solicit advice and enlist support for role of ESIU assistant in 

family planning. 

DURATION: 5 days 

DATE: 1 - 5 Septennber 1986. 

VENUE: Bo
 

LA~GdAEINTL=IONF English 

TRAINERS: 3 MCH/F trainers 
1 0ae Group nember 

PARTICIPANTS: 17 Nurse Dispensers and Dressers based in health centers. 

FOLUM-U AND EVALUATICN: To he determined. 

TRAINING MATERIALS: To be identified.
 
Curriculum developed in Nairobi by CiT during Phase will be used.
II 
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10. ACTIV1IY TITLE: FP Motivation and Education for RM. 

OWECTIVES: 

• 'To develop knowledge, skills and attitudes necessary for: 
- TMtivation for family planning
- counselling for non-prescriptive methods of ontraception 
- supply of condoms and foams 
- dealing with contraception misconception
 
- recognition of IUD 
 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. 

LAGJAGE OFINSTUCIOF: 
Local dialects. 

TINERS: 24 MCK/YP trainers partially with CTT back-up 

(see workplan)
 

PARTICIPANTS: 
 350 TBA's
 

These operate at village levels.
 

Curriculun 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 condom and foams. 
Dealing with contraceptive misconception. 
Information and contraceptives available in Sierra Leone. 
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Recognition of side effects of oral contraceptives and IrD.
Maintaining sinple contraceptive records. 

The MCH Aide will provide on-going support and followup to this group.The MCH/FP trainers will administer the participant biodata and reaction 
forms (sinplified) 

* Number of clients that have initiated fiadly planning in their area.* Nunber of clients continuing with non-prescriptive methods of contrace­
ption.
 
Number of clients referred, 
 reasons "ofreferral and outcaes. 

TRAINNG MATERIAIS: To be developed during visual aids activity 

(Activity 7)
 

11. ACrIVY TITz: Final Project Evaluation. 

OBJCTIVES:
 

: 'b evaluate project inpact. 
: Tb identify family planning service delivery weaknesses and areas for 

biprovemlnt.
To recomndon-going family planning continuing education program.
 

DURATION: 
 2 weeks 

VEJUE: Freetown and Provinces. 
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EVAIZMTOI 2 iWrMw 
IMH Personnel 

Ealuation Protocal to be developed during regiolal evaluatin workhp 
with W1MM's assistance. 



_ _ _ _ _ _ 

PHS IIIIC/mp 	 4OKP.AN?tiflklANflm 

NOVEMER 1985 - JAtUPA 1987 

ACrIVrry -cPAR rCIPANTS DATES SITE INERS I" 
1. 	 Field bllw-up of 75% 77: 47 MYJAides 4 - 9 keni ] 6 CIT members 3 Team of 2 each 

of participants of 15 S /Noveber M6 ymt a - for
 
Activity 7 in Phase 15 CU Dispenser: Bo
1985 f
 
I and activities 1,7 and Nurse Bont 
 Southern Provi

d8 i. Phase I!. ,ressers neEastern ProvixPort LC;o Northern Province 

Districts 
 I 	 I FUNDING 

2. M SemirA/orksh, p 30: 22 mH2	 - will on1yn Re MNrorAHcrgr,2INTAH on Rcoring Montorng { 	 i2 Evaluators first wek.rle De. 
1nd Z~aluiIs 6 Dec. 81. 	 I participate during 

d ls (Planningt 
20 - 23 -Participants will 

V videvelop plans of 
action for inple-

Im 	 ntatin at theiri I ,stations.
 

, i 	 NTRAH FUNDING. 
3. 	 Regional Mr rmP= 2 11 INTA UDNTrairiers/utr 	 29 
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1984/85 PROSPECTUS
 

INSTITUTE OF PUBLIC ADINISTRATION AND KNAGEMENT 
UNIVERSITY OF SIERRA LEONE 

FOREWORD
 

With three academic years behind it, the Institute is nowready to start the fourth year of its operations with confidence.Our professional courses in Accounting and Banking are well underwy and Our Perfor ance-imTproveMent courses of short duration arewell established.
 

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

series of workshops will berun for the academic and educational staff of primary schoolsduring the next three to four academic years. 'his prograrnis being undertaken at the request of the Third IDA EducationalProject with some funding provided by the Project.
 

Health Services Administration 
workshop will be conductednext year for medical and pam-medical staff of health 
organisations. 

Through links established with Manchester UniversityUniversity of Stirling and the Institute of Public Adainistrationin Dublin, Ireland, under the auspices of the British Council,the Institute has augmented its course delivery by inputs pinvid­ed through these links.
 

The National Cash Register has made 
an initial donation ofthree DECISION MATE V Micro-coputers to the Institute and we
hope to ccumence studies in computer science during the ooming
academic year.
 

Our library has benefitted from assistance by the BritishCouncil and most of the books required for our professicr*laccountancy and banking courses are available under the referencesection of our Libray. 

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

With the experience of the last three years behind
the Institute it,is now poised to provide service to our clientsas we hope to enjoy the patronage
parastatal and private 

of the Civil Service,
sector organisations in the 

years to come. 

Kwame E. Adjei 
Director 



INTRODUCTION
 

The following pages provide aProgrammes and 
brief description of thecourses which IPAMthe academic year 1984/85. IPAM 

plans to conduct during
the has reservedtime available a portion ofto fill organisational training needs,and the Institute stands ready to meetpossible tailor-made as many demands asfor the needs of individual organ­isations. 

The brochure sets out individual programme objectives, train­ing techniques and course content. 

METHJOD OF APPLICATION
 

Applications 
 from the Civil Service should beEstablishment sent to theOffice viaApplications their respective Ministries.from the Parastatal
made direct and Private Sectors can beto the Secretary of the Institute.case applications In eithershould be made one month in advance. 

FOPRORAW1MES AND COURSES
 
Specific arrngements 
 for the payment of fees for coursesand programes have been made with the EstablishmentSecretary's Office in r-spect of Civil Servants employedthe Ministries. 
Participants from the Civil Service will 

in 
therefore not be expected

otherwise indicatec. 

to pay any fees directly unless
Fees in respect of Parastatl andPrivate organisations or individuals should be remitteddirect to the Institute.
and Fees are inclusive of tuitioncourse materials but meals are nototherwise included unlessindicated. Bank Draft/Mail Transfer/Chequesbe crossed and made shouldpayable to the "Institute of PublicAdministration and Management".

post. Cash should not 'be sent by
Completed application forms, enquiries and all paymentsshould be forwarded to:-

The Secretary,
Institute of Public Administation and Management,

Tower Hill,

Private Mail 
 Bag 570,
F)eetown,

Sierra Leone.
 

Telephone Nos.: 
 24476/77/84/85/95
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INSTITUTE OF PUBLIC ADMINISTRATION AND 
MANAGEMENT
 
UNIVERSITY OF SIERRA LEONE 

OBJECTIVES
 

The objectives of the Institute are to 
(a) institute programmes, and provide facilities for 

(i) the education and training of management andadministrative stafff in the principles and practice.sof Comnerce, Trade, Industry and Public Administra­tion with a view to assisting public and privateorganisations, large or small, to improve work

performance;

(ii) the education and training of management and
administrative staff in the principles and practicesof Management, Accounting and Financial Administrationwith a view to assisting public and privateorganisations, large or small, to improve workperformance; 
(iii) 
research into problems of Management,
 

Administration and Finance;
(iv) co-operation with similar institutions both
 

nationally and internationally,
(b) provide consultancy services inManagement, Administration 

and Finance; 
(c) co-ordinate and direct Management Administrative andFinance training programmes in the country;(d) organise and ran ad hoc trainilig courses on request; suchas Small Business/Industries, Farm Management,Co-operatives, Trade Unions, Local Govermnent;

(e) organise and run training seminars, conferences, workshopsfor top management, finance and administrative staff;(f) encourage or sponsor the publicationstudies or of the results ofof researcjh in Management, Administration andFinance which in the opinion of the Institute, areacademic and/or practical value; 

oi 

(g) award diplomas and certificates where appropriate topersons who successfully complete courses of training;(h) assist and co-ordinate the activities of organisationsand/or institutions whose objectives are similar to thoseof the Institute. 

S
 



1.0 PUBLIC ADDINISTRATION AND GINERAL 
MANAGEbENT
 

COURSE 1.1 : MIDDLE MANAGEMENT COURSE
 

DURATION 
 Three (3) Weeks - 15 October - 2nd November, 1984
 

OJFRTIVEM : 
 On completion of the Course participants should have:
 

-
 a frtnework within which the participant can
develop his capacity for wider responsibilitie ,
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
 - current management concepts in the areas of
 
management, setting targets and objectives and
 
achieving results through people.
 

C:TEN': -
 The nature and practice of Management

- Interpersonal skills and resolution of conflict
 
- leadership skills
 
- communication in management 
- management by objectives
 
- woi* planning 
- analytical techniques in decision making
 
-
 an understanding of the nature of interfunctional
 

differences and dependancy 
- the industrial relation scene 

'VJGET GROUP : 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.
 

ME-)ODOLOGY :Lectures 
and visual aids will be used to introduce
 
the various managenent 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 1,e used.
 

FEE 
 The fee for this course is Le400.OO.
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COURSE: 1.4 PROJECT MANAGMENT
 

DURATION: 
 Two (2)Weeks 20th - 30th May, 1985
 
OBJEIXVES: 
 To increase participants' understanding and
 

appreciation of the planning skills and
techniques employed in the identification,
prepamtion, impleentation 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, fornmulatinn and
 
appraisal


- identifying and designing technical and
organisationally viable projects
 

- undertaking financial, economic and social
 
appraisal of projects
 

-
 determining organisational and managerial

requirements fox, project administration 

-
designing suitable project monitoring, control
 
and evaluation systems
 

CONTENTS: 
 - Project Identification and Environment 
- Project Preparation and Appraisal
- Organisational Planning and Management 
- Project Establishment 
- Project Monitoring and Evaluation 

TARGET GROUP* 
Members of Project Management in Development Projects

or Private Business Projects, Civil Service Staff
concerned with Administration of Proiectg.
 

METHODOLOGY: 
 Wor<shops, lectures, group exercises, .discussions
 
and films.
 

FEE: 	 The fee for this tw -week course is Le300 inclus'ive 
of training materials but excluuing meils. 



COURSE 1.5 
 EDUCATIONAL ADMINISTRATION 

DURATION: 
 Four (4)Weeks, 18th February - 8th March, 1985 
INTRODUCTION: Teachers with special subject skills find themselvesthrust into administrative positions without havinghad any preparation for administrative work. Thiscourse is designed to provide such educators withthe basic principles and practice of management. 

OBJECTIVES: To develop skills in administrative knowledge andpractice required for increased efficiency andeffectiveness in carrying out administrative
assignments in educational institutions and torelate these to their own particular situations.
 

CONTENT: - 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 FunctionalManager; implementing policy, delegation, super­
vision, office management.
 

- Human Behaviour in Organisations: relaticns
between administrators, students, teachers, otherstaff 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. 

TARGET GROUP: Principals, Vice-Principals, Bursars and other staffwith full-time or part-time administrative respon­sibilities in secondary, technical and vocational 
schools. 

METHODOLOGY: The course will be based on a seriqs of modules to beintroduced by lectures, followed by demonstrations,
syndicate or group discussions, case study analysis
and practical experiences as appropriate. Partic­ipants will be expected to contribute study materialfrom their own background ind experience. 

/\1 
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COURSE 1.6., 

DURATION: 

INTRODUCTION: 

OBJECTIVES: 


CFM : 

TARGET GKUP: 

METODOLOGY: 

HEALTh SERVICES ArMINISRATION 

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 Adrinis­
trator plays a major supporting role in
 
enabling the service to meet these aims. 

Doctors, nurses and other paa-medical staff
 
find themselves faced with administrative
 
respcnsibilities. Some are not professionally

prepared for these duties and would reluctantly
 
accept the responsibilities but would prefer to,
 
or actually do continue with their professional­
duties.
 

The course aims at increasing the administrative 
ability of both professional and non-professional

medical personnel in managing the nation's
 
Health Services.
 

- General Administration: prxyvidir. a..Iminis­
trative services to the other disciplines and 
departmnnts; admijiistrative functions and 
suppoxt services such as catering. Objectives
setting, planning, oranis Ang, leading and 
calUolling. 

- Planning and controlling financial resources 
- S lies: pioviding goods and services to meet 

health service, needs 
- Plers el Aministrmtion & Industrial Relations 

-Maement Services: recxxds and statistics,
ornisatin and mthods, office adninistration 

- umi Behavdiur in Organisations. 

Doctors, Mato , Senior Sisters, Finance Officers,
and other medical or para-medical staff engaged in 
administrative woirk in the Siex-m 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 o' group
discussions, case study, simulation exercises 
and practical experience as appropriate. Partici­
pants will be expected to contribute study
material frtu their on experience and background. 
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I0RE OF INSTITtITx FACILITIES 

FEES PER DA.Y FUR HIRE OF TNSTrjjVM1S FACILITM 

Goveryuent/
 
NMw-P,fit MakingOrgistions Non-GOV~eftal

LeConffrence Hall Le
75 

100 
Close Circuit Television
pPe.ae (C.C.T.V.),
 
(Including
Technician) fee for Chief 

85 

16rm. Sound Projector 

100 
(including Portable Screen) 
 40 

35nrn. Slide Projector 

60 
20 

30Overhead Projector 
15 

20 
The facilities mentioned above are forthe InStitutes premises and 

use within 
areavailable for outside use. 

not rmanly 

Cafeteria services are available at zmxerete prices,and include Tea, Coffee, Snacks and Lunch.
lunches are Specialalso catered for conferences, semirhrsand other meetings on request. 



6.0 
OTHER IPAI ACTIVITBS 

6.1 CONF'ERENCES, WORKSH~OPS AMD SlD{NAR 
During 1984/85 a range of conferences, workshops,
and Seminaxs are planned
contemplating to be held. Organisationsa conference involvingof social some aspectsor econcnlc development andassistance requiringor facilities or both are invited tocontact the Director.
 
In particular, 
a newspecifically series of seminars aimedat Chief Executivesn public, parastata! and 

and their Deputies
private sector organis­ations will be conducted

academic year. during the 1984/85They will be of oneduration. Topics envisaged or two-day
Tiane, Perfor include Managemnt ofAppaisa, ManMaging the Officeand Inte pretaticn of Financial Statements. 
The dates for these seininam will beduring announcethe course of the year. 

6.2 ORGANISATIONAL TRAINING NEEDS 

IPAM has reservedtraining needs uhich arise within 
time and resources to fill specificministries, individualindustries,

to the Ditraining and organistioare welcome Rq tand should be addrt ssed 

6.3 UX' "RYjSFRIES
 
OPArI wlIl 
 sponsor lectures on by distinguishejsubjects of per-sons
'amagerts. 

interest to public administrtorsThese lectures will be open 
and 

Dates, time and to the public.topics of futurne lectures will bean nouince. 

6.4 
 RESEARCH AND CONSULTANCY
 
In conjunction with its ProgIffmes and -ourses, IPAMundertakes studies and consultancies 
on issues
r'elating to management ina variety of fields.
These include education, health, development, personnel,organisation and public administration.
these Requests forservicds shculd be addressed to the Director. 
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