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EXECUTIVE SUMMARY
 

Grace Mtawali, INTRAH/ESA Regional Training Officer,
 
Maurice Apted, IHP Program Coordinator, and Betty Farrell,
 
INTRAH/IHP Consultant, conducted a six-week Training of
 
Trainers workshop for 19 members of the Benue State Training
 
Team and assisted in the development of CHE curricula and
 

protocols.
 

The workshop objectives were generally achieved despite
 
several management problems, and participants' lack of
 

familiarity with adult training methodology, community
 
health education, and a team approach to learning. It was
 
not possible to conduct the micro-teaching practicum;
 

therefore, the two INTRAH trainers are to design a practicum
 
during the planning week preceding Activities 6, 7 and 8 of
 
the INTRAH/MOH contract workplan. Participants expressed
 

satisfaction with the new skills acquired but had
 
reservations regarding post-training MOH support.
 

The INTRAH team proposed grouping the 19 member STT as
 

shown in Appendix J in order to:
 

a) 	 contribute to effective training (participant
 
groups of future training range from 10-16 per
 
course).
 

b) 	 emphasize individual skills and potential as a
 
CS/ORT trainer.
 

c) 	 enable the team members with major administrative
 
responsibilities to act as resource persons or
 
relief trainers in future courses.
 

MOH/HSMB officials at debriefing sessions expressed the
 
need to reassess the activities of the MOH/INTRAH project
 
whose magnitude was not envisaged during project development
 

due to inexperience. Major recommendations are:
 

1) 	 A training coordinator or a workshop coordinator
 
should be appointed by the MOH instead of the
 
present State FP Coordinator who has numerous
 
responsibilities in-the family planning program.
 



2) When an organization has not had previous 
experience in training project management, INTRAH 
should: 

a) provide management consultancy; and 

b) plan and conduct an observation of service 
delivery skills of the providers in the 
potential clinical training sites before 
conducting clinical training. 

3) After initial INTRAH technical assistance to the 
19 member State Team, the MOH should maintain a 5
6 member core team of trainers consisting of pre
service trainers, CHE trainers and clinic sarvice 
providers. Other participants of the TOT workshop
should continue as resource persons or clinic 
preceptors. 

4) MOH Project Manager and FP State Coordinator 
should attend training program management 
workshops which emphasize a team approach and team 
building skills. 



June 16 


June 17 


June 18 


June 19 


June 20 - 22 

June 23 

June 24 

June 25 

SCHEDULE OF ACTIVITIES
 

IHP Consultant Betty Farrell and INTRAH/ESA

Regional Training Officer Grace Mtawali
 
arrived in Lagos and joined Mr. Maurice
 
Apted, IHP Program Coordinator, for team
 
briefing.
 

Briefed with Ms. Keys MacManus, AAO/Lagos.
 

Analyzed pre-workshop Training Needs
 
Assessment questionnaires by TOT
 
participants.
 

Departed Lagos for Makurdi.
 

Planned for MOH/HSMB briefing.
 

Prepared workshop design.
 

Briefed with Permanent Secretary, Daniel
 
Agogo, Chief Medical Officer, Dr. A. Amali,

INTRAH/CH Program Officer Terry Mirabito and
 
members of the Project Implementation
 
Committee.
 

Developed curriculum.
 

Attended opening of one-day Clinic Symposium
 
for Policymakers.
 

Continued preparation for workshop.
 

Visited four FP clinical training sites to
 

observe clinical procedures.
 

Continued work on TOT curriculum.
 

Briefed with Dr. 
(Mrs.) Rosemary Abdullahi,
 
Chief Health Officer.
 

Visited proposed training site, School of
 
Nursing and Midwifery, and two alternative
 
sites with Dr Abdullahi, Mrs. Susan Attah,

CS Program Coordinator/HSMB and Mr. Andrew
 
Odah, IEC Program Manager.
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June 26 - 28 

June 28 

Evening 


July 14 


July 29 


August 3 


August 6 


August 7 


August 8 


Continued development of training
 
designs and training materials.
 

Attended Opening Ceremony of UNICEF
 
Mobilizing Community for EPI workshop.
 

Workshop commenced.
 

Met with Dr. Abdullahi and Mrs. Attah in
 
order to:
 

confirm training teams for Activities 6,
 
7 and 8, CS/ORT Service Delivery Sk~.lls
 
and Activities 7 and 9, CS/ORT Community
 
Health Education skills;
 

discuss steps to enhance clinic
 
preceptorship during Activities 6 and 8;
 
and
 

- review workshop progress. 

Dr. Abdullahi, Project Manager Felix Gbillah,
 
Mrs. Attah, participants, and INTRAH trainers
 
discussed the roles of the Benue State
 
Training Team.
 

Ms. Patricia Baldi, PAC-II Mid-Project
 
Evaluator, arrived in Makurdi.
 

Ms. Baldi departed Makurdi.
 

Debriefed with MOH/HSMB officials.
 

Workshop concluded.
 

Departed for Lagos.
 

Debriefed with Ms. MacManus, Ms. Mirabito,
 
and Mrs. H.O. Shitta-Bey, FP Specialist.
 

Completed drafting the report.
 

Debriefed with Ms. Mirabito on special
 
management issues in Benue State.
 



V 

Mrs. Mtawali departed for Nairobi.
 

Mr. Apted and Ms. Farrell remained in Nigeria
 
to prepare for Activities 6 and 7.
 



I PURPOSE OF TRIP
 

The purpose of the trip was to conduct a six-week
 
Training of Trainers workshop in order to:
 

1. 	 prepare 19 family planning clinicians and
 
tutors to plan, conduct, monitor, and
 
evaluate CS/ORT workshops for health
 
personnel responsible for providing CHE and
 
clinical CS/ORT services;
 

2. 	 enable clinicians in the Benue State Team of
 
Trainers to continue conducting in-service
 
training after completion of the 1987/88

INTRAH/MOH Training Project;
 

3. 	 enable pre-service tutors to implement the
 
National FP curriculum developed by the
 
Nursing Council of Nigejia; and
 

4. 	 develop two curricula, Clinical Service
 
Delivery Skills and CS/ORT Education and
 
Motivation.
 

By the end of the six-week workshop and one week of
 
planning for the next two activities, participants
 

will:
 

1. 	 Describe aspects of the National Population

Policy and Benue State Child Spacing/ORT
 
Action Plan 1987-1991.
 

2. 	 Describe the role and responsibilities of the
 
Benue State Training Team in the
 
implementation of the MOH/INTRAH Training
 
Project.
 

3. 	 ne gn curricula for CHE and FP Clinical
 
Training for CS/ORT services.
 

4. 	 Conduct CHE and FP clinical skills training
 
for CS/ORT services.
 

5. 	 Draft selected CS standing orders/protocols
 
for clinical and CHE activities.
 

6. 	 Evaludte training activities within the scope
 
of their work.
 

7. 	 Develop training implementation plans.
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II. 	 ACCOMPLISHMENTS
 

A. 	 MOH/HSMB officials responsible for the INTRAH/MOH
 

training project obtained first-hand experience of the
 

magnitude of a training project.
 

B. 	 Consultative meetings initiated by the INTRAH team were
 

held to clarify issues related to logistics and effect
 

of per diem on learning, MOH/HSMB's request for a CBD
 

curriculum, expectations of the MOH/HSMB about roles of
 

the Benue State Training Team, and progress of the TOT.
 

C. 	 Nineteen pre-service tutors, and clinic service and
 

administrative health staff from government and two
 

NGOs were trained in experiential learning and the
 

curriculum development process.
 

D. 	 Nineteen of the planned 20 participants experienced the
 

process of planning, conducting and evaluating CHE in a
 

real-life situation. The experience dramatically and
 

positively changed their views about community
 

involvement in health decisions.
 

E. 	 Five communities in which the CHE practicum was
 

conducted appreciated the close contact with health
 

personnel and invited the participants to return with
 

more new ideas. Some communities volunteered to
 
coordinate ORT at village level or prepare ORT songs in
 

a vernacular language. These communities may be used
 

as a future CHE laboratory.
 

F. 	 Two curricula, Clinical Service Delivery and CS/ORT
 

Education and Motivation, with training designs and
 

materials were developed (see Appendix K).
 

Participants also generated many questions for
 

pre/post-test tools and study guides. Both curricula
 

developed have aspects of linkages between various
 

health personnel within and outside CS/ORT and between
 

pre-service, in-service and service staff.
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G. 	 Draft protocols of selected procedures for clinical
 
service delivery and CHE were developed. Suggestions
 
for deployment of trained CHE personnel were made by
 

the MOH.
 

H. 	 Three draft implementation plans were developed for the
 
period August 10 - November 30, 1987, and are to be
 
refined and consolidated as one plan by the Benue State
 
Training Team and CS Coordinator.
 

I. 	 The team briefed with AAO Keys MacManus and debriefed
 
with Ms. MacManus, Ms. H.O. Shitta-Bey and INTRAH
 

Program Officer Terry Mirabito.
 

III. 	BACKGROUND
 

The TOT workshop, the fifth of sixteen contract
 
workplan activities of the MOH/INTRAH Training Project,
 
was held in response to the National Population Policy
 
and Benue State CS/ORT Action Plan (see Trip Reports
 

#0-310 and #0-375).
 

The attendance of participants from government MCH/CS
 
centres and NGOs outside Makurdi may pave the way to
 

decentralization of CS/ORT training or expansion of
 

clinical training sites outside Makurdi.
 

IV. 	DESCRIPTION OF ACTIVITIES
 

A. 	 Briefings and Debriefings
 

1. 	 AID Affairs officer Keys MacManus expressed
 

concern about lengthy training and the need to
 
emphasize clinical precautions to prevent the
 

spread of AIDS. 
 Her advice to the INTRAH trainers
 
regarding the MOH/HSMB request to develop a CBD
 

curriculum reinforced the decision made by the
 

INTRAH trainers to defer the development of CBD
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curriculum until the MOH has a clear strategy for
 

CBD service, supervision and expected outcomes.
 

The INTRAH/ESA Regional and Chapel Hill offices
 

also concurred in deferrment of CBD curriculum
 

development.
 

The following was covered during debriefing.
 

a. 	 a brief report on the State Training Team's
 
potential to conduct training without
 
technical assistance;
 

b. 	 recommendations as to the composition of the
 
core training team and the resource roles of
 
other non-core training team members;
 

c. 	 the INTRAH team's assessment of program
 
management training needs of MOH officials
 
responsible for the direction and
 
coordination of CS/ORT activities; and
 

d. 	 a brief description of Workplan Activities #6
 
and 7.
 

2. 	 The initial MOH/INTRAH team briefing with the
 

Benue MOH Project Director, Assistant Director and
 

Project Implementation Team was conducted upon
 
arrival in Makurdi. The activity plan as outlined
 

in the Project Workplan was considcred and
 

reaffirmed, and a suggestion to incorporate a CBD
 

segment in the workshop was raised but later
 

deferred to allow the MOH CS/ORT to develop more
 

established clinical services and clarify CBD
 

strategy.
 

Debriefing was conducted with the MOH Project
 

Director, Assistant Director and Nursing School
 

Principal. The trainers emphasized the following:
 

a) 	 the need for the MOH to appoint a
 
workshop/training coordinator to facilitate
 
the training project workplan activities and
 
to provide technical assistance to a new
 
training team (see Appendix I);
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b) 	 recommendations concerning Core Training Team
 
members and the resource roles of non-core
 
members (see Appendix J);
 

c) 	 the need for the MOH officials to nurture the
 
training team in their early training
 
efforts;
 

d) 	 major features of the clinical and CHE
 
curricula;
 

e) 	 the need for strong MOH support for CHE
 
activities conducted by clinicians and CHEs;
 
and
 

f) 	 the need for CHE graduates to be allocated at
 
least quarter time to CS/ORT mobilization
 
activities.
 

B. 	 Workshop Activities
 

The Training of Trainers workshop took place at the
 
School of Nursing, Makurdi. Twenty participants were
 
initially selected, but this number was reduced to
 
nineteen during the first week of the workshop. Of the
 
nineteen participants, two had attended Activity #1,
 
Training of Trainers for Senior MOH staff, and four
 
participants had attended Activity #4, Evaluation
 
Skills workshop. Three participants had not received
 

any previous training.
 

The workshop program consisted of 3 major segments:
 
Contraceptive Technology/ORT Review and Update, Health
 
Education, and Training/Curriculum Development Skills
 
(see Appendix D for full workshop agenda).
 

Pre/post-tests were administered for each workshop
 
segment. Pre-test scores for CT/ORT were lower than
 
expected and changes in the workshop program were made
 
to accommodate the additional learning requirements,
 

which included an additicnal CT day, homework
 
assignments and self-study learning guides every second
 
day throughout the 6 weeks. Post-test scores showed
 
progress (see Appendix C) had been made.
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The CHE component included a two-day field practicum,
 
CS/ORT needs assessment, and health education
 
presentations in CS/ORT. Participants responded very
 
positively to the CHE practicum experience and reported
 
that they were now able to appreciate the value of good
 
CHE and motivation for CS/ORT (see Appendix K.4 for a
 
full summary of participant views on CHE activity).
 

The training curriculum development segment included
 
traditional content (see Appendix E). 
 However,
 
trainers devoted a good deal of attention to team
 
building concepts and to adult learning methodology.
 
The process was enhanced by the strong emphasis on
 
participative training techniques including significant
 
use of small group work. Participants indicated strong
 
hesitation in defining and accepting their new roles as
 
State Training Team members. Consequently, the
 
workshop trainers were required to provide and
 
facilitate extensive individual and group processing
 
and counselling opportunities to help participants
 
resolve this role conflict. Three working groups were
 
created to write and compile the two curricula required
 
as products of the workshop. The three groups, 2
 
clinical and 1 CHE, were closely coached and supervised
 
by a trainer during the writing and initial development
 
sessions. 
During plenary sessions, team-building
 
concepts were discussed and the products of the
 
curriculum development were reviewed with the trainers.
 

Administrative Support
 
The administrative and logistic support systems for the
 
workshop as a whole required refinement by the
 
trainers. The trainers provided extensive guidance to
 
the MOH on how to establish and run an appropriate
 
training support system for provision of workshop
 

supplies and typists.
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Evaluation Activities
 
Several approaches to training evaluation and
 
monitoring were utilized (see Appendix F).
 

Participants were most comfortable with the use of grab
 
bag, impromptu speaking on a particular area for
 
review, PLUSES and WISHES (see Appendix M), and values
 
clarification exercises. 
In a Grand Reflection Session
 
(see Appendix L.3), participants provided constructive
 

suggestions for the strengthening of future training.
 

Although participants showed the most difficulty in the
 
CS/ORT and Training/Curriculum development on the pre
test, significant increases were reflected in the post

test 	scores (see Appendix C).
 

Other
 

Based on the INTRAH team's experience of working with
 
the FP Project Coordinator and MOH/HSMB (who had
 

expressed their inexperience in managing a training
 

project), the team proposed responsibilities for a
 
Training or Course Coordinator (see Appendix I) instead
 

of one person holding the dual role of FP State
 
Coordinator and Training Project Coordinator.
 

Closing Ceremony
 

The Closing Ceremony was chaired by Dr. (Mrs.) Mary
 

Ogebe, Chief Medical Officer. The workshop was
 
officially closed by the Permanent Secretary for Health
 
in the presence of Project Implementation Committee
 

members and the Assistant Project Director (see
 
Appendix L for closing speeches).
 

C. 	 Other Activities
 

The INTRAH team attended the following opening
 

ceremonies:
 

a) 	 UNICEF workshop on Community Mobilization for
 
EPI on June 28, 1987. The Project
 
Coordinator attended this one-week activity.
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b) 	 Child spacing symposium for policymakers on
 
June 30, 1987. A RAPIDS presentation on
 
Nigeria was one of the activities in the
 
symposium. (A communique was made giving the
 
Benue State MOH a mandate to carry out child
 
spacing activities in all LGAs. Although the
 
MOH promised the INTRAH team a copy of the
 
communique and opening speeches, the team did
 
not receive the copy.)
 

c) 	 The UNICEF/MOH meeting with mass media
 
personnel aimed at increasing EPI coverage in
 
Benue State. (Coverage seems to be
 
underreported or has declined drastically.
 
Data were not provided by MOH.)
 



V. 	 FINDINGS, CONCLUSIONS AND RECOMMENDATIONS
 

Findings/Conclusions 


1. 	 The State FP Coordinator, who is also the 

INTRAH/MOH Project Coordinator, has other 

time-consuming responsibilities and does 

not possess adequate knowledge or skills to 

manage a training project. 


2. 	 There were numerous managerial tasks not 

completed during the workshop; e.g.,

regular venue for training, office space

for the State Training Team, workplans for 

development of 	the MOH/INTRAH training
 
plans, deployment of the in-country

evaluation team trained in Activity #5, and
 
selection of trainees for Activities #6 and
 
#7.
 

3. 	 During discussions and debriefing with the 

INTRAH Training Team, the MOH/HSMB 

officials commented on their inexperience

in recognizing the magnitude of the 

MOH/INTRAH project, and asked if INTRAH
 
would agree to modification of project
 
activities.
 

9
 

Recommendations
 

l.a. 	The MOH should appoint a Training
 
Coordinator who also has family
 
planning clinical skills to provide
 
technical assistance to the new train
ing team.
 

l.b. 	Alternatively, the current State CS
 
Coordinator and Deputy Coordinator may

continue with logistical and other MOH
 
protocol, but a Workshop Coordinator
 
should be selected from among the
 
Training Team members.
 

2. 	 INTRAH should provide management
 
technical assistance, at the operational

level, to organizations which have no
 
experience in managing training projects.
 

3. 	 INTRAH and the MOH should review the
 
training project earlier than originally
 
planned and make relevant changes or
 
modifications in the project.
 



Findings/Conclusions 


4. 	 During discussions with the Project Manager 

and the former IEC Manager regarding the 

expected role of a CS/ORT CHE, it was 

explained that the trained CHE is not 

expected to work full-time as is the CS/ORT 

educator who participates in both 

preventive and curative functions in a 

clinical setting.
 

5. 	 The 19 TOT participants had varying

official responsibilities and were observed 

to have differing potential as trainers. 

All 19 participants have significant roles 

in CS/ORT training and service delivery. 


6. 	 a) The Chief Health Officer and Project 

Manager informed the TOT participants

that at least 80% of them would be 

appropriate as zonal supervisors. 


b) 	 Six participants had attended Activity 

1 (TOT for senior staff) and Activity 

4 (Evaluation Skills Workshop). 
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Recommendations
 

4. 	 The MOH should define the role of the
 
CS/ORT Community Health Educator and
 
officially allocate at least ona day per

week for the CH Educator to provide
 
CS/ORT education using the protocols and
 
records developed during CHE skills
 
training.
 

5. 	 The MOH should consider the creation of
 
a six-member full-time core training team
 
with the remaining TOT participants
 
acting as resource persons or clinical
 
preceptors. The INTRAH Team has proposed
 
the future core training team (see Appen
dix J).
 

6. 	 The MOH should make efforts to:
 

a) 	 select participants according to
 
post-training functions; and
 

b) 	 avoid duplication of training and
 
eventual conflict in the
 
individuals' roles.
 



Findings/Conclusions 


7. 	 Participants appreciated the session led by

the FMOH, Pathfinder Fund and MSH 

representatives on the modified FP clinic 

forms. They recommended a Core Team of

Trainers for recordkeeping. The FMOH was 

planning to train an CS Coordinator and 

trainers in recordkeeping with technical
 
assistance provided by MSH and Pathfinder
 
Fund.
 

8. 	 Workshop participants were not lodged

together and group assignments could not 

easily be achieved. 


9. 	 Although 15 participants had received 4-6 

weeks of FP clinical training in different 

institutions between 1985 and 1986, there 

were deficiencies in their knowledge of CS
methods, ORT and STDs, CS client management

and clinical practices (contraindications,

assisting clients in making an informed 

choice and counselling). The update, based 

or.pre-workshop self needs assessment and 

MOH briefings, had to be lengthened.
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Recommendations
 

7. 	 The MOH should look into the possibility

of including one or two members of the
 
proposed core training team in
 
recordkeeping for CS/ORT services,

during the planned FMOH recordkeeping

training for CS Coordinators.
 

8. 	 The MOH and INTRAH should plan for
 
mandatory residence of participants when
 
workshop outputs require creativity and
 
are time consuming; e.g., actual curri
cula, protocols and training material
 
development.
 

9. 	 A CS/ORT curriculum development workshop

should be preceded by an in-depth CS/ORT
 
update.
 

INTRAH trainers should consider sending

CS/ORT and STD knowledge and problem
solving questions to assess entry level
 
knowledge and skills prior to updating
 
the curriculum.
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Findings/Conclusions 
 Recommendations
 

10. During a television interview which was 
related to the policymakers' symposium
organized by MOH, INTRAH team noted that 
the child spacing messages by two senior 
MOH officials were inconsistent. 

Participants also expressed difficulty in 
translating some terms pertaining to male 
and female reproductive systems into local 

10. MOH/HSMB and PPFN should agree on the 
child spacing message which will be 
disseminated by all CS/ORT educators 
regardless of rank or profession; e.g., 
the definition of child spacing, and 
translation of English terms in anatomy
and physiology of the reproductive system 
to avoid misunderstandings. 

languages. 



APPENDIX A
 

PERSONS CONTACTED/MET
 



APPENDIX A
 

PERSONS CONTACTED/MET
 

AID AFFAIRS OFFICE/AMERICAN EMBASSY/LAGOS
 

Ms. Keys MACMANUS, AID Affairs Officer
 

Mrs. H.O. SHITTA-BEY, Family Planning Specialist
 

FEDERAL MINISTRY OF HEALTH
 

Mr. Tom OBUWANE, Family Planning Management Information
 
Systems Officer
 

NATIONAL POPULATION BUREAU
 

Two Program Officers (unidentified)
 

PATHFINDER FUND
 

Mrs. Olabisi OLATOKUNBO, Country Representative
 

Mr. Mike EGBOH, Program Officer
 

MINISTRY OF HEALTH -
BENUE STATE
 

Dr. 
(Mrs.) Rosemary ABDULLAHI, Chief Health Officer and

Child Spacing Program Manager
 

Mr. Daniel AGOGO, Permanent Secretary for Health
 

Dr. A. AMALI, Chief Medical Officer
 

Reverend E.S. BELLO, Commissioner for Health
 

Mrs. M. DALHATU, Chief Nursing Officer (now Principal,
 
School of Midwifery)
 

Mr. EBE, Assistant Chief Nursing Officer (now Chief Nursing
 
Officer)
 

Mr. Felix GBILLA, Chief Nurse Tutor 
- Principal, School of
 
Nursing (now Chief Nurse Tutor 
- Special Duties)
 

Mr. HARUNA, Chief Planning Officer
 

Mr. Andrew ODAH, IEC Program Manager (now Principal School
 
of Nursing)
 



Mr. E. 0. OKOCHI, IEC Manager
 

Mr. OSHOKE, Chief Pharmacist
 

HEALTH SERVICES MANAGEMENT BOARD
 

Dr. Mary OGEBE, Chief Medical Officer, Assistant Manager
 
Child Spacing Program
 

Mrs. Susan ATTAH, Child Spacing Program Coordinator
 

UNICEF
 

Mr. R. TULUHUNGWA, Country Representative
 

Dr. A. BRODY, ORT Specialist
 

Mrs. U. BILONWLI, Program Officer
 

PLANNED PARENTHOOD FEDERATION OF NIGERIA-BENUE STATE BRANCH
 

Mrs. E. ONWAGULUCHI, Chairman
 

MANAGEMENT SCIENCES FOR HEALTH
 

Mr. Henry ELKINS, Management Information Systems Specialist
 

AID/WASHINGTON
 

Ms. Pat BALDI, PAC-II Mid-Project Evaluator
 

INTRAH/CHAPEL HILL
 

Ms. Teresa MIRABITO, Program Officer
 

OTHERS
 

M. J. WENEGIEME, Manager, First Bank of Nigeria, Makurdi
 

Mrs. Gyprina UJEGE, Oduri Clinic (Private Sector), Makurdi
 

Community members and leaders of 5 areas, Makurdi
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APPENDIX D
 

LIST OF PARTICIPANTS
 

Ms. Cecilia ABBA
 

Ms. Justina ABEDA
 

Mrs. Awa ARUWA
 

Mrs. Christiana GBAKAAN
 

Mrs. Priscilla GBILLAH
 

Mrs. Susan IBRAHIM
 

* Mrs. Rebecca ISHAVER 

Mr. Dzever ISHENGE
 

Mr. Joshua KON
 

Mrs. Elizabeth MAMODU
 

Mr. Justin LOHO
 

Mrs. Rekiya MUSA
 

Mrs. Titi ORNALE
 

Mrs. Esther ONAJI
 

Mrs. Lydia ORPIN
 

* Mrs. Victoria SHAKU NOR 

Mrs. Sara JEBU
 

Mrs. Bridget TELLEY-GYADO
 

Mrs. Tabitha ZAWUA
 

* Trained as in-country evaluators 
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PRE/POST-TEST SCORES
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Dost-test 
19 trainees) 

16.4 

48-78 61.42 

(12 above the Mean) 

(11 above the Mean) 

0-18 4.2 

31-36 34.3 
•2 

(18 trainees) 
(9 above the Mean) 

(9 Above the Mean) 

11-31 20.4 

24-85 61- 56 . 

(9 above the Mean) 
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SUMMARY OF PARTICIPANTS' REACTIONS
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APPENDIX C.2
 

Participant ID#

Course IDN 	 5 TOT 'Nrkshp


for Benue State Team
June 29 -
August7, 19V.7

INTRAH PARTICIPANT REACTION FORM 
 A ,
For each set of statements below, please check the one
best 	describes your feelings about this training. 

that
 

1. 	 Workshop objectives were:
 
Very 
 Mostly 
 Somewhat 
 Not very 
 Not clear
 
clear 
 clear 
 clear 
 clear 
 at all
 

121 1-_-_1 ,21 
2. 	

_ 
Workshop objectives seemed to be achieved:
 

Enitrely 
Mostly 
 SOmewhat 
 Hardly 
 Not
 
at all 
 at all
 

3. 	 Workshop material (presentations handouts
seemed to be: exercises) 
, , 

__12_Ai material seemed to be up-to-date and accurate, 
a__Most materials seemed tb be up-to-date and 

accurate,
 

__Some material seemed to be up-to-date and
 
accurate,
 

Little material seemed to be up-to-date and
 
accurate,
 

No material seemed to be up-to-date and accurate.
 

4. 
 Workshop material presented was clear and easy to
follow:
 

All the 
 More 	than 
 About half 
 Less 	than
time 	 None of
half 	the 
 the time 
 half 	the 
 the time
time 

time
 

-over



5. 	 Tor the work I do or am going to do, this workshop was:
 

Very Mostly Somewhat Not very Not useful
 
useful useful useful useful at all
 

1 18 	 I I_ I1__ I-.I I 1 

6. 	 Possible solutions to real'work problems were dealt.
 
with:
 

All the More than About half Less than None of
 
time- half the the time half the the time
 

time time
 

______II 	 I 11 I I...........I i
 

7. 	 In this workshop I learned:
 

9 many important and useful concepts,
 

8 several important and useful concepts,
 

2 some important and useful concepts,
 

a few important and useful concepts,
 

almost no important or useful .concepts.
 

8. 	 In this workshop I had an opportunity to practice:
 

7 many important and useful skills,
 

7 several important and useful skills,
 

5 	 some important and useful skills,
 

a few important and useful skills,
 

almost no important or useful skills.
 

.	 The amount of eaterial covered during t'ie workshop was:
 

Too Somewhat Just about Somewhat 
 Too
 
much too much right- too little little
 

15 	 I I 9 I1 i I__ .I 



_ _ 

10. The amount of time and effort required by the workshop
 
was: 

Too Somewhat Just about Somewhat Too 
much too much right too little little 

-1_ 1 4 1_ I1.5.1 1 4____1 11 

11. 	 Workshop facilities and arrangements were:
 

Very Good Acceptable Barely Poor
 
good 
 acceptable
 

1 3 1 	 I- i - i I _

12. 	 The trainer/trainers for this workshop was/were:
 

Very Effective 
 Somewhat Not very Not effective
 
effective Effective effective at all
 

16 1 I . I 	 I I I.I..-.I 

13. 	 The trainer/trainers forthis workshop encouraged me to
 
give my opinions of the course:
 

Always Often Sometimes Rarely Never
 
I1 3 1 1 5 1 1' 1 	-1 I - I - I 

14. 	 In providing information about my progress in training,

the trainer/trainers for this workshop were:
 

Vert Effective Somewhat 
 Not 	very Not effective
 
effective 	 effective effective 
at all
 

I lla I 8 I I I I_ 

15. 	 This workshop was:
 
15 	 excellent, I would recommend it without
 

hesitation,
 

4 
 good, I would probably recommend it,
 

acceptable, I might recommend it to some people,
 

not so good, I might not recommend it,
 

poor, I would not recommend it.
 

-over



16. 	 Please check any of the following that you feel could
 

haveimproved the workshop.
 

13 
 Additional time for the workshop
 

1 
 More 	limited time for the workshop
 

Use of more realistic examples and applications
 

13 
 More time to practice skills and techniques
 

2 
 More 	time to become familiar with theory and
 
concepts
 

More 	effective trainers
 

More effective group interaction
 

__ A different training site or location
 

j More preparation time outside the training
sessions
 

4
 
4_ More time spent in actual training activities
 
__ 	Concentration on a more 
limited and specific
 

topic
 

__ Consideration of a broa-ar and more comprehensive
 
topic
 

Other (specify) Tco much distractions
 



c~oara. seve -.l 1er htoplzsstha prsnedi 

wo~.s~ .s ndiat te; usefuI 'es .f the topics
 

t0~ rLin .a e. a*rg tc' 

very hardly
usfuluseft '1l

a. Orientaion. 

biPop poic 

J~,L enef its ,, 

f'.r henefitT16 7773 

Fessr plaf~ong r ,15re las:cnius hc 

L ~vlopnt,hc. bestostdecrbe 4oriwo
 
tis-:-pliea)~orshp 

4 fsr~e~~-resou rsu~ usced
 

hrou t:re escr be11r,-vewo 

lean' cyaTi''tks 

T k-16) ,s on .- .), 

a r o uoc 

44 



--

__ 

19. 
 From the list below, please indicate the three (3)
areas 
in which you feel additional training would be
most useful to you.
 
_ Counselling and/or client education
 
3 
 ProviLion of Clinical Methods (IUDs, pills,


diaphragms, injections)
 
Provision of Non-clinical Methods (condoms,

foaming tablets, foam)


3 
 Provision of Natural Family Planning Methods
(rhythm, symPto-thermal, 

mucous)


8 Supervision of Family Planning Services
 
--6 Management of Family Planning Service System

-_I_ Planning/Evaluation 


of Family Planning Services
 
4__ Policy Making/Direction 
of Family Planning


Services
 
_ 
Community Based Distribution of Contraceptives
 

4-
 Community Based Outreach, Education or
 
Information
 

4 - In-Service Training in Family Planning
 
Pre-Service Teaching/Tutoring 
in Family Planning
 
Other 
(specify)
 

20. 
 Additional 

Comments:
 

*2 \
 



ACTIVITY 5: TOT WORKSHOP FOR BENUE STATE
 

INTRAH REACTION FORM
 

QUESTION 20 COMMENTS:
 

a 	 Wish to 
attend courses in supervision or planning/
 

evaluation of of FP services.
 

* 
 How I 	wish my colleagues had the opportunity to
 
attend the sessions 
or CHE. It would be good to
 
arrange a session on CHE only.
 

& 	 CHE component 
was very enriching to my professional
 
work (Principal Health Educator)
 

0 	 Too much effort compared to workshop content was
 
required to achieve the goal. 
 Thanks to INTRAH
 
facilitators:2 
trainees
 

0 	 Workshop useful 
to individuals and 
state. Give
 

more care to accommodation and logistics.
 

* 	 We, the Benue State 
team are grateful to INTRAH for
 
money, time and materials spent on 
us and the trainers
 

were wonderful.
 

0 	 Length of training should be 8 
- 12 weeks to allow
 
for revision and actual reheasal and self-evaluation.
 

0 
 Workshop participation has improved my teaching
 

skills and knowledge of contraceptive technology,
 

CHE and STD.
 

* 	 Well done. 
 I look forward to benefitting from you.
 

0 	 Workshop is one 
of the best that I have attended.
 

0 	 Refreshing workshop and 
has equipped me for the job
 
I am going to do.
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TRAIM 0' T11AI'"RS '0PJSMP1 F~r P'ITE srATE: (CHTIL=P.'CT17,, COY3?TT-1Y 7T-ALTTI WI~CA'rION, 
CO!7TPACz'rTTVF JTCrST, OPAL MUTDPATior TmulRT UPDA-TE, T-AirTh AYD C'.R!PIC1TUM 7C7 =tF.-n SKThLS) 

J UE 29 - Aurmnt 6, 1987 - 1 aurdi, Benue State 

f= 1 .7un- 209- JulyT 3, 1987- ORM-?rATION AIM cor:Ac'F- 7-LCOGT,/0RAt RrTDRATTI0 T172APT UPDATE 

r .%ArT 1 DAT 2 DAT 3 DAT I DAT 5 

Loo - 'Rristrat joan Learnin- Issues (Wh.re Are W4e) 
'.0a.r-.. Biedata Forms Bernie State Act~on Plar. 

Int.dctmn/ Training Pr. ~ect Pla Grab' PaC on Ni.y-erla Oral Rehiydration Tihcra-7 Leadera'.ip In 
r. ataDalau Tnrd'iosPpulation and Vital Jouhna Yon C /0,w 

Erne ctatinoath Tra Statiatics flzcvter ishenjerala 

I ~Contraceptive Methods 
10.15 a-ril CS/RPI Pre-'esat - rereintat ion of Group 

a.! rl j 

10.3C- Ove~rview of the 00:."'71r'rrvE 'ru 
*...,.~-.. .. -D~fni~cna of CS r'ethodn' C:;/Opr. CI nic CDD concept ande-.s~c ca'en~t 

(7cchnicai !!attcrs - Health and Srricr- side effects a-.dI =7 e riace. Oc 
and Loristics) ecoromic 1,~~t ':'1ctnc - taib~ishij a clinic 11.30) Liasion of CS/ORT

11.30. Anato'n: ard - D t hical i:eucs twith otl-cr rr'C sorvices. 

Vajiztaton~ 

T T 
J.'c'wjeplation 7'-: Cont-a".:ptlv: 't'd A-=5Z~I CS/O1?T Clinic IBvaiuatiomn. 

'.0 ati~1 ua t 
"r. !!.S. 

Tlwi: -i'eria 

(Gonu 
~ 

AZZT.-' 
vi~n 

_.00-M________________T-tT 
CS Study Cuide/C'uct ions 

r.. -

Ion '.:;STZ1?-=Tr 

CS/study, aluide 

2.00 Exercises on Problem 
Solving (Leadernhir Ski 

T!TDvi'rvu.L A3SIS,:r7Tr 
CS/Study Guide* 

- Dr. Yai-y 0 7cbe. 

1.00ttl Reflect ions Reflect ions Refloctions 7)?,flnctionc Reflections 

http:Leadera'.ip


- 2 

" 2: July 6 - 1c, 1987 PL0.'MT?., 001MICTIM A.TD EVAUWATI1M CS/Tr CTE 

T YM A6 MAT7 DAY 8 PAY 9 DT10 

8.00 - Finalise Corrmanity
8.45 a. CFM pre-test Assessment Toole LoarninC Issues Lr--rning Issues Learning Issues 

E.I.A.X and Comunity 
Assessment practicum Gra Bag on CS Crab Bag on CS 

8.45 am Tiealth Education 8.30 Guidelines in analysing Group Roles: 7 piece
 
and "otiation in Cornunity Assessment done 8.30 Community pruzzle.

cS/ORn and reporting format. Resources and Obstacles Review of CME program 

to CS/OT plan based on community
 

- roles I 9.00 Groups conpile results Asueuu~lent. 

- usinr; wealth I and analyse fin'din .s 9.15 Using resources to 

Education inI overcome obstacles. 9.30 Guidelines in preparinA, Fr Eductio inC.$ preiontations for HealthRTS Education practicum on Day 41
 

- nethods of presentatlons 

I". - choosing visual aids. 

10.00 -
B R E A K10.30 a.r. T E A 

10.30 a.- rlnnir: r ccr-unity 

Azer .-..cnt for rracticum of ruection and Anrwer stimulate discussion 
cs,/o.T ezsion on (Oc:iw 

- Steps oOLductirg Cormn.unity CM Concepts) 11.00 Crrur :or. on 
- Sorcero of r i rcveloniv; Commurity Health 

Grcity Arzntat.ss o bWccior. *-reentations.Tnfo-'-atioi A.sesieSt 
i i ty.':A na ].yiso
 

- G u i de lirns i n t :e 

prccena of
F anr~i.4 cor.:.-.it7it3
 

Azscz -cnt
 
t.c- f rOta 

col rcti'-r _ .1;j"__ 
12.30 rm L itC I 

1.00 - Desi;-ninC Co.-inity Wfor)-in,- with local 
3.00 pn Aosessmert quo-tion,- corniunity group 

nairea "" Case-findin opportunities
 
CS Techr.r'oZ" Study niides ccr.tined ___!
 

_ _ _ _ _ _ __I ,Reflcct ic'-s 

http:Arzntat.ss


-13 

4
1
 

O
 

L
rL

i 

0 0 

p.,, 



- 4 -


W 4: July 20 - 24, 1987: PLAmPTl CS/ORT CTE AVD CLINICAL TRAI1MI 

TM DAT 16 DAT 17 DAT 18 DAT 19 DAT 2D
 

8.00 a.n C T U Post Test Grab Bag on Training RECOXRD FOR FOR CS -W ho am I? 
process Ped. Govt. (Review of MV and 

MIf.S&sPathfinder currioudum Developient)
F,'xd Representatives 8.32 Training methods 

9.00 am. Task Listing for Training Objectiven ';ecific obJectives Outlining, aequenoinC
client CHE and - Introduction and - Introduction content for CHE and 
clinical Training practice writing. - Group work' Clinic skills 
(continued) curriculum
 

- Introduction 

- Group work with 
Trairr as resources. 

11".00 a.m. T E A B R E A K 

1U. - Present Taak Lints Group work:
12.3Opis : Writing CS/ORT C

and clinical coureo
Cneral objectives
 

lassroom and Clinical
 
field practij_
 

12.30 pm L U C H 

1.00
2.0Op r 

2.0Opm Traininr. goals Present group work 

- Introduction

.Groupwork:
 

- Writing trainintp
 
Coals for CS/OTT C:E
 

and clinical Curric!ul um 

--1 r.ill.._s a,d "iz"on 'Iu= and Vinhcs nLU'r.,! ::'n pluc ru-d 4ijhe-c r'io and 4io'es 



Week 5: July 27, 1987 - ' -7 

TM DAY 21 DaY-22 DAY 23 DAY 24 DAY 25
 

8.00 Where are !ca? Where =-a Ie? Ticre are we? Where are we? Where are we? 

am I exercite) (ImPromptu Speech) (life line)
DgbIon Tring(haDesign 

Scoequtx!i of Trainir4, Deoinu 8.15-.15 
Content continved Group D1scusi on Traininon _nerigns Trainim-

Penuo State Teram 
and " ! expectations 

Training rsi;,;n, 
cr.-.timic*ed.
 

.
I,"..
_____ _ "_ _ __ __ _ I I10.30 Traininz Dl-czgn 

.eflcti. Ref ectnno Rcflections :efletions 

http:8.15-.15
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APPENDIX F.1
 

CONTRACEPTIVE TECHNOLOGY/ORT UPDATE
 



APPPNDIX F.1
 

M.I.'STRY Or-, 7".LnT, UAYURDI, MlE.UE STATE, 

Tr iningc. _.' .Workn for Stnte 

PTM-FOST T_,ST: C"IL SPr'CIP_/OPVL T D'LATIO.TaRkyY 

. .-:4E. ... - .DATE 

1. Vniich deraorr,%tic factors contribu-xc to popul-tion ..gpiro
a polic", vi!-oros onthusiasm to the country's domoCraphic trends ( )b b.rth rr'c mi3carrijages among child bc.-jin.r women (

birthsi dceths and .i,-ratiq; in p partioulu countryd .birWi and dcr.th tha\.o'c'cur in a country 
inadoml-te'euc.tion cr.mpaigns in a country ( 

2. Mark .(tick),:e at;%tomnt that rofl1 -cto Figorian " -' ' io• 
based on' th '19 631ccnleup 

a) nt-.±-ural incrc-.so in 1.51/. par yea'r( )b) natul nciolnOr 4s estiin~tod -to--bc 3iY por;.icirc) The cru c birth rato is 45  48 pcr 1,600 p'-,l, ticg ( )d) The mortr2ty rr-.tc hns droppcd from 24 do-ths por i,-400 to 17de-.thz per '1,000 PonUlntion (
c) To'.--l fcr.ility rato 8 
 ( ) 

3. Martch the item from columr. ! to the item on Column A. Pac t*espace next co)uni .' tc writo *iVo nswars, Therc mnay bo ,4rc than 
one answer for thc ,-tomcnt. 

C2l ",mnA, Colun B 
1.. rinciplos of "I.c ' ational A'. To assist couplcc to plan -nd-spacePopul-%tion 2o.icy tc number of chil*droi, "',.oy feel they 

ca-n afford to raiso.
 
-
 2, Coal 6f t>c "tationx.l 1. Rccognition that populnrion growthPopulation :.olicy 
 and development arc in1r-belatcd. 

3, Guideline ii !'rovidinr 
 C. T4opromote quality of 1ifeo-.nd'a

Ch i'd-epaci:v, services better st:.ndard of livin-

D. To reduce the populatio. 7rdirth raot. 

E. To P.chievo a balanced C.tribution
of pcolo botimoe urbaaa .'J:i rural areas. 

F. All couplcs and indivilah7,ls have a 
ri.,,ht of freely m,7r1J' oneccininn 
spacirV, nnd family size, 

G. 	 Tic ration has a ri', 'n (eoal withits o0rM population w1,zAooms. 
4# rpr.in briefly 'low OrT?, 771 a'd C'.ild-rpacing (CS) conirib teto 

improvii, ciIld n'arvival. (two reser.noeo only) 

http:incrc-.so
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5. 	 Write in the nrvc of the structure identifiod by the linolpr.-thc
 
diagram of the mnzlc anO femalo roproductivb tract,
 

(See 	 sc'~aesheet.with dir rm ) 

6. 	 The human ova ccaz bo fcrtillzcce only, 

a) ,ithin 3 c'.ya of ovulz tion
 
b) within I vcck of ovulation
 
c) 	 within 2,1hiours of ovulation 

7. 	 The human sporn can live in the f ronroductivc tract for at least 

a 24 hours 

c 	 1 wnck 

8. 	 Match the lc' tor rcprascrtin the mode of action in Column Dl to the 
correct method in Column A. 

Column A Cclumn B 

-1 Foen 	 a. DClaya ovula.tion, offcctivnc:z is incroseod 
-	 when abstinonce -is plrncticcd -t the same tima 

2. Fortility . raroness b, Blockoe of vs'dtfcrons ,Drovor.tinC spermirom 	'lavIng a ody. 
3. 	Oral Co'tr'.captivcs a. Local forci!n body infl jn.torrtosocausos y iS o i 	 ovand tac 1rAllzoti vjor 

prcvants imphantr.tionq 

4. 	 Condom d. C'jamical kills sperm. 

__ 5. Vaasector a. 	 Dlock!-a- of fallopia:1 tubes prcvonting 
ovam .nd sperm from uniti--. 

6. ':ormonnl Injcction f. Lo:-,--.ctin,. progcstin dio'hurbc the 
bC-otzlJicpituitary'-ov-i funiction 

thcreby inhibiting ovulrtion. 

*i7. Diaphrapm g. 	 Identifies the fertile period "aho 
.n'enstrual 	 cycle by obscrvinj -irns of 

ovul.ation. 

8. Tubal libation h. . dona-ohapcd rubbrr cup conitains a 
spcriicido, covers the cervix tc proont 
rn %nd chcmical b:%rricr to sormmcclirnicl 


antcri',;,, the upper fcmalo rcproductivo tract,
 

9. 	 ITUCD i. rcvcnta conccption by: - i'hi>iting ovulation 
- pireventiim implarfti 

ion 
- -roduciin, thick 

corvioal muIWu, 

10. 	 Lictation j. I'cop Via sjicrm from cr'.crin-, tho
 
vf .ia and uppar reproductiv tract,
 

843/
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9. 	 A contraindica ion is a mcdic .lcoyidition that- -koa a ' so of 
trontmnt that rii ,h othormisn be ;-ocommondod, io.s! or unsafe. 
Absolit oosr~r;%.' 'tictlops.mm.n tL-A tQ'o motho4 wTMo !in used. 
Fbr eich com'ition in Colurnt A,. ifnwo tho othod "4iat is contraindicated 
(must not bc'uoc) 

Column A Colum= B 

1. 	 Repcatcd Uri',r.rv Tract Infection1 . 

2. 	 Inabiliiy to-rccn-.nize the 2.
 
chanVoes in cor'ical mucus
 

3. 	Liver tumors 3.
 

4. 	 Pregnancy, k-..own or suspected 4. 

5. 	 A desire for nor children at 5.
 
a later poin" in;the couple/
 
individual's life,
 

6. 	Very irregular zecnstrual periods 6. 
7. 	 Thrombocmbolic diro..sos 7. 

8. 	Active rclvic i;,Icction 8.
 

9. 	Poor vaginal ,nclo tone 9,
 
10. 	 Tler-t disu-.se I0, 

11. 	 Known, suspeoot:. or history'of 11.
 
carcinoma of brc-.s' t.nd/or
 
rro.tCtivo tract 

12. 	Utorino anourlaics 12.
 

13. 	 Dislike cf touchi one's 13.
 
own -onitals
 

14, 	 Corcbrovascul.-- acidento 14. 

15. 	 Allor,-" to coric:-%ls 15. 

10s 	 Circle t!,e correct answer(s) to cach of the next 5 guetions. 

10.1 	'4hon counsollin<; %.client on the use of contraceptive i.ls, to
 
maximizo t:,oir t:octivonoa3 s':ould be counselled to:
 

a) ta-c her :ill whenever chc rcmc ihers it, as loiV, •r, is taken 
nv r y (drj 


b) use r.b.:'--up method of birth control if she !,-.s 2 "-cro days
-of dixric. a%.id/or vooittina ( )

c) not use a back-up methoe of birth control if shc ,:-ts only 
one or two :,ills in . pack bccause so can ta:c 2 ,ill: at a time. 

d) use a back-up rcthod if antibiotics, T.D. drugn or .tranquiliscra 
are prcscribcd and use(' "inco ',%oy interfer wit ', 

contrRccpt11vv. pill ( 
10.2 	 If . client on Dco-irovera mentions that she has '-. ottin7 (light

bleeding3) coch month for 9 days, you wuld: 

http:disu-.se
http:Uri',r.rv


1 1 III j II!; 11p; I v i ij! 12t E 1 2 9t 

a) toll cri a oiory-1-Y ut ( )
~), *;ivoior r :'.of ora oontr-. c t ivo il-

C). 'ffnd&ouzt if it n' bot horinr iior -.nO if it is not, Iro,recurrclco noL vount, o cr Vo~3 oh 
d ru., -cs t thn"W G:0 ch o motbh o 0f Chi I -spr:i )o16r, a 

10. A17 y noly~tlior, who dolivorcO4.4 month3 0,ocorl, ou 
clinic for ilor-.atfood m, hi, a1,)ad no ' oi a&nd 
has had unprotootod- intcrooiuao. YOU: '111d: 

~b toll ',or to~conmo bck] who slc. 1or ~P,%riodo, 
c)igioho. end ondoms -uid o11 hor -to' omo b,- ' .i~o C'aho 

ha~s Aor pariod( . 

~d) Rulo'ou prc6,m-cy by polvic uxainiat ion mnd ro~ tcst; if 
£no,--ivcata stu~ hoi on pills tday ) 

104~ 20 yours o1C Para Icomas to Chl-B'aoinrj Cliii r&.,at1oi 
rn, 'lCD. 10 ox 11istory, you w at~t oo ~~ at 

oro :i.o1 ooi nccr r fator
You -so. 't~i risk of, in-footin iq 1 .r~ I:t do'v(ico. 

A~You woul: Ri - o ot 

a bo t ImIc( h- b-t t.o bb~ yc~u 
t17saoho; i- nt inottod p.ujotoisoo oin , 

mot)!ors of%ohil0'! ;,;6 or t, oo' a run I pv. o b1 
CxosIo'x heo.rt 

cor -vxt15h to cu-1p-r rr, 
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11. 	 Fill in the blra!:s
 

SIorS oP r, 'DPr TIOI
 

IM ILD 110 D,RATE, 's--v Mc crUi I ""L' 
General' 
A]pec~'ra'ncc 

Fontanollas 

.	 .........
 _ _ 

Mcmbr.-.nor 

Urino
 
Output
 

Skin 	'Purgor 
.............
 

Number cf 

f'atery ,3toolIs .. 	......-....... ... ... ...... ___ 

12a. -ow much O.1S ir,uld :,)u give a ro .cr.toly dohydr-.tcd i:' nint 
t:cichin,-. 5 k:;O ? 

1.2b. Over .r',.t rio" .f time woulci ou :ive thic or.ount ? 

13. 	 'rlcn ins ruqtia-: .%mother in ORT, uider what 3 circiuvnt.-%nce should 
cOo seac] A iotcrvcn'ion for hcr c',ild ? 

* . .16' 
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~17. Chooao Wi'~ )niyor 	 ow.t D7 -for~the quost ioii 

In ordeor to cv~ioCq /0, To coo, t~le, serv.ice p~r'r raol 

b) 	 Stuflei~6 o0 iIliatr, of 7~ti CS/ORTSIT' polioio; ~d 
Th71III.9 ,to!.c on, 1) 

r i riOntoe r' col)0J3to -lu - he -ovcii~to' .o 

1Solve this, rhdn 
't'Jws rncio~lt 	 ddto, one 6( ~ecijjjvovi_ 0 

,L~otoe:ctz 13o i odr 

fl ~~) er& o, ~t]~ o iiiju r d 1, 2buri d 7 	 

b)' 	 'h tt do,,'Ou 1wxun cib iusol, problems, from t, a 
problm ? 
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BINLX STATE - X 0 H 
CS/ORT T.AIINO PROJECT
 

CHI
 

AND 

POST - TEST 

INSTRICTIONS 

- Read ALL questiorq CAREFULLY. 
- Attempt to ansver all questions.
 
- Write all aever# in the space provided.
 

Peese put your n&in. to identify your test.
 

I A 1 Is ..........................................................
 

OHS ATTI.DL! TO COON'ITY BZLI'I:F 

QI " men bell v that if their vives or jirl-.do use modem foxily
plaLuiing or ohild spacing methods the women will NOT be 	faithful. 

Which of the folloving attitudes would be the BEST ON for a CHE 
to seow towards this widespread belief? (Choose only OE amever 5
)Ysrk or tick the letter of the answer you choose.) 

a. 	 The belief Is true and for this reason women should only be 
alleved to practice child spacing with a ma'. permissen, 
be 	 it their huaband, boyfr-iend 'or-fatherf;- I 

lo.	Woien have a responibility and a right to pretect their healtk 
through child spacing if they vish to. A CHE's 3ob is to help
cen understand that . en ay choose child spacing for health 
reasons a"d r.ot because women vant to be unfaithful. 

o. 	 The CIE sh'ould not interfere in an -"ywith a man's and woanot 
relationship. Therefore, a venal should practice chill spacing 
only if both parties agree* 

d. A C8 clinician and not the CHE provider is bet qualified to 
handle this situation since men are unlikely to be persuaded by
CHE workers alone. Furthermore, this is a medical problem 
for which clinicians have appropriate solutions.
 

( 	 marks) 

.. /
 

http:jirl-.do


R/POST TEST (2) 
CHE
 

Q2 . A CHI worker wa" invited to give a presentation to a local HEALTH
 
O0)OTTEX on the DDJKFIT8 OF CHILD SPACINO. At the end of the 
presentation a full discussion takes place , In which comittee 
members describe and reveal m&y fears and misconceptions about 
child spacing. This comes as a surprise to the CHI worker. 

At the end of the discussion the leader s.ts- up by saying 
 that
 
even though they want a child spacing service they are very much 
afraid of child spacing. 

Which of the following would be the best approach to take by the CHM 
to help the health oozzatteet ( Mark-only ONE answer) 

a. Feel depressed and anrious about the meeting because Committee 
members have expressed their fears and will most likely refuse 
to support a child spacing service. 

b. Tell the members in a nice way, that their fears 
are false and that 
jhey should therefore trust the CHE's leadership in setting up achild spacing health service.
 

c. Leave the committee alone to sort out their problem and move to 
another nearby 
area where you know for certain that the health
 
cotaltes will support a CS health service. 

d. Thank the members of the comcittee for freely expressing their 
fears and offer to continue to work with them to find a rood 
solution to their desire to support a safe CS health service. 

( marks) 
Q). Com:unlty Health Educators conduct much of their health education 

work with adults. 

Which of the following represent appropriate ADULT EDUCATION 
attitudes for a CHE to possess. ( Mark all correct answers.
 
However, one mark will be deducted for every wrong answer)
 

a. Adults must be forced to adopt healthful practices.
 

b. Adults with little schooling do not usually care about their health. 

c. When learning NXV skills or inforation adults learm best if
 
taught like children.
 

d. Adults have many useful experiences which can be applied to
 
health education. 

e.'Illiterates' are 
often to blame for their own health problems.
 

(4marks)

Q4. An effective ClM wbrkar should possess three of the following
 

characteristics. ( Yark the best TME1 
 below)
 

a. A good explainer 

b. A good listener 

c. A good artist
 

d. A good singer
 

e. A good helper
 



CI 
PR/.POST TsE 

VISUAL AID 

Q%. Complete the list below of visual aids vhich do not require electricity. 
The first one has been eone for you.
 

A. 	P0 8 T K R 8
 

b. 

d .
 

( imarks)

Q6. Visual Aids can 
 help people lear and remember iwportant information. 

For example you can use a visual aid to explain CONCRI.ION byshwing an enlarged drawing 
vy 	

of a sperm meeting a" ovum. IN thisyou viii have erplained something which peoplecannot see
by using a visual aid. 

Complete the chart below giving exapleo from CS or ORT 

CSorOT eaale 
a. 	 Using a visual aid to showhow something grows 
er 	 changefs. 

b. 	 Using a visual aid to remind
 
us of the steps to follow when
doing a task. 

a. 	 Using a visual aid to show the
 
Differences 
and Similarities
between two things. 

( marks) 
OXYINI CTINO THE KALTH YSSAGE 

Q7. Visual AiJs are~dne way of co=unicating the health message.
 

Apart from 
film show, and the visual aide you listed in Qwhat 	 aboveother zethods can an Individual health educator use tooo~zmnicate the health message to his or 	her audience. 

OIVZ THREE BKLOW. 

b. 

0.
 

( arks) 
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FPR/POST TEST 

Q8. Wbhich of the following tasks i. the most important one in
 
Health Education. Choose ONE answer 
 only. 

a. Oiving people information through health talks.
 

b. Forcing adoption of healthy behaviour.
 

a. Supervising health education programes.
 

d. Helping people change unhealthy behaviour. (2 marks)
 

Q9. When 
 RKP.LRING a health oducation presentation which task
 

should you do next after having chosen your topic.
 

Choose one anawer only.
 

a. 8et the time for the presentation.
 

b. Find out how much the people already know. 
/ 

c. Prepare visual aids that people oan follow.
 

d. Prepare a complete outline of point, to cover. 
 (2 mark@)
 

QIO. To make very aure that people oan actually XIX ORB CORRECTLTafter an ORT demonstration what is the best method to use. 
(Yark only OKI answer) 

a. Choose various. audience members to repeat the ORB reosipe. 

b. A-k variusm audience members to domoribe zixing ORB. 

c. Ask various members to guvu precautions to take when mixing ORB.
 

d. Ask members to demonstrate how to mix ORB to the other people. 

(2 marks) 
COoWlXITTASar&MENT 

QII. Tou and a oollegue were sent to a new area to see about settingup a C8 and ORT service. When you arrived you told yourcollegue that you wanted to 8ThRT with a oommnmity assessment. 

Tour collogue disagreed with you. She said it would be a waste of time
since SHE already knew that the oormmtly did net knew about 
child spacing. 

In the spae below, write dewn T W 0 things you would say toyour oollegue to explain why a co-munity assessment is still useful.
Use one sentence for each thing. 

b._ 



__________ 

CMK 

112o During a group discussion amongst C8 health educators and 
mtivators one member of the group said that because the

local oounity valved very dghly the children they gave
birth t this attitude Would U* an OBITACLZ to hild pacing 
in 	 that cemmumit. 

Hoever, two memberm of the group denied that this commity
attitude was OLY an 0BTAOLZ to child epaoing. They arguied
strongly that this attitude could also be used to promote
child Spacing. 

In one or tvo enteces erplain hy the community's attirdocould be used in health education talks to PROMT child spacing. 

(2 marks) 

Q13 Look at the twopictures below. Answer the questions 

Ih CLASS. LA 4A ALW AyS A S.JS,K . " A MA, I AIALY 0 . 
Ki kC £vo~iE £TUO NT |oUIj1IO, SJ/MNDFGwOA fTC D 	 YOU [CL SS 7ODAY. YOU K EFTalT ul T141 	 LAHA .UA5S IPJ., AND THC 

LA.GIITIONI WAvEIAC.,.AO HLI II THAT YOU~e.Oi 

. '. 	 D Mg-' A TISUIJIOb1 

I"D OTR 
 \,uu P ITR Yl1ro w WHo TIleD TOO 

COOLre?~ TYoU 	 _n_ T LK 

woA lik_hich be 	 Ie To 1re11 

OI I0 OO A Ito. ILLTTA
YCOOtuL O In 	

a00 
Ir oOcurID A 'Lt 

V5.7to gt sasonchangccetWhich6 t"tb in bhaviw.4show to 
pit, 0.PIC~mI 

W~ich picture ehovs the beetITUE	 ( -1 1"I"_ 

http:IAC.,.AO
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1IISTRY OF ' "ALTK, VAMJ'DI 

Training of Trainers Skill' tlorkshop for Doiuo 
June 29 - Aur,,uot 6, 1987 

16th July, 198'7 

Stato ToWn, 

T7AI?'5I1G A'UT 

PRE/PO3T 

CURT1CUL.UM 

TST 

SVLOP-MILLS COl..POI.M,' 

Time: 1- hours 
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1. 

Role/Skills of an CIfective Trainer 

An effective trainir must possess certain specific skills. 
For example, she :;rhe needs to have skill in selccting 
appropriate training techniques. 

(a) Name one important shill a trainer must use when PLAI;ING 

a t ra-i:. r _.... 

(3 marks) 

(b) 

(c) 

1U'ane one other important skills a trainer must 

actually OCaICTI!'G a training session. 

rame one irsortant skill a trainer munt use at 
a trainir session. 

use 

the 

when 

end of 

2. The Denue State Tcam of Trainers has a como:ion purpose and 
rcs; onsibilitics. Sor".c of these res-onsibilities are listed 
below:.- iwitc the correct response(s) in the questions 
below, 

2.1 'he whole team siould:

(a) Respect and use members trainin- capabilities and help 
in supportin,- each other'when i:oahnesses are observed. 

(b) Assign clear roles of each teaw r,e:,:ber at the workshop. 

(c) 

(d) 

(3 marks) 

2.2 

(e) 

Individual Team m,rrbers of the Ddnuc State T3am should 

(a) 

(b) 

(3 marks) 
(c) participate in CS/OWT trainiiv for basic nursing and 

midwifery and in-service trainin ., 

(d) 

(e) take active responsibility to nai:tain individual 
trainir clinical or community calth education 
skills which they have lorrncd. 

() 
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A7YILT 7TUCATIO: 

"ucstion: "ow someone i, taught is just as important as 
what someone is tautht&" 

36 

Por adult training what does this statmernt mean?
 

-eImar'kh)-

PROBLI:M SOLVING DJIN7 	TRAII'Ir 

4. 	 On f the participantr in ,rour workshop re-,plarly comeslate. 
T.,is has started to disrupt workshop activities. If ":ou were to 
apply ,enerally accepted adult edudation ;rinciples which solution 
licted below would be the BEST? Circle the letter indicating 
your- answer. 

A, 	 Tell the persor to come earlier in thc future because 
she is missing out or, important vork, 

D. 	 Ask the person if you or any, other of the participants can 
help hrer find a way, to come on tiri3. reduce disruption. 

C. 	 TnJze the perscn aside aid warr. h-r to act like an adult 
and start corirg on time or else.' 

D. 	 ,s:r the percon tc leave the workshop because he/she is 
disrupting activities.
 

(1 mark) 7 .	 Tell the person's supervisor about hi3/hr 
constant lateness. 

GROUP D-AMICS 

5. 	 One of ,our training tcatn collearies ho.s noticed that during the 
uior. chop discus.,ions one or two participants are dominating the, 
discussion activities. She is concerned that the other 
p:rticipanta are not actively lrarnin.j and are beginning to 
rc,3cnt the domination, Apart fron telling the talkative once 
to keep quiet, what is OE other stratc Z! "ou might suggest to 
your collerngues to help the other participants be more active 
in group discussions.
 

(1 mark) 
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oraisi__ Problems that can be Solved b'_Train4 

(TRAIIv -,-M-A-3SSNTl (IACR- LT7vEL) 

5. 	 A relevant and well implemented in-service training programs can 
often help health professionals provide bctter health services. 
'toeicver, many times problems exist tiat canuot be solved by
training alone. Look at the list of problem below. Circle the 
letter of all problems iat can be solvcd .iainlyby training. 

a) . sarvey of childspacing clinical service providers shows
 
tat some important steps of the IUCD inr-rtion technique
 

arc 	omitted
 

b) 	 Child Spacing supplies are not bei:ur recoived at clinics
 
even though requisition procedures nrc bein;g correctly
 

followed
 

c) CT-/CS providers cannot explain corrcct-)' the
 

benefit of family planning to women L'd families
 

d) The clinics are short of space and under equipped
 

a) 	,'urses are worried about job aecurity
 

E) 	Transportation for community health education activities
 
a ,d supervision of providers is dilfic7,lt to obtain
 

g) 	Niiiist7y of Health stroivly belicvcs in in-service
(7 marks) training but fund. are very Fhort 	 ( ) 

.. r1-77S As, i "'D tSE 1.AUSIS 

6. 	One of the steps in the train.ing process i!u the training 
!>ueds Acsess-cnt. 'rich of theso below rnpresect a
trainirng 1ced .As:ess-not
 
The trainer -


A) 	Sal.cts and orders training materials, ,ives bill 
to Accountant for payment ( 

b) Visits clinic sites to arrange practicum;
 
(2 marks) wTites confirmiy, letter to clinic supcrvisor
 

a) 	Interviews health staff to find out wi.'t to include 
in the forthcominG inservice %rorkshop ( 

d) 	Prepares training plans and submits tcm to the
 
Coordinator for approval
 

e) 	Dased on a task analysis, prepares, dispatches 
ard later ana.lye a pre-workshop qucstionnaire ( ) 
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C.U.TR.ICIUTTI D.rr7Ln7 ... 

7. 	 '!rite numbers 1, 2, 3 etc to show the scrucr.ce of major activities 

uhic a trainer or traininp,team perform(s) to develop, implement 
and evaluate a curric-,%tur. after the !.irlstry of T!calth/ !calth 

Services Vanrv-ment Board hac already dccidcd on what courses to 
cc .duct (project 	proposal). The trainer ir.nread the project 
proposal.
 

a3 *'ritca sched-le of training activities( 3 
bJeveoplesson plans 
SmImplecnt the Curriculum ( ) 

dcrfor, a trainin needs assessment based on the 
listnd post-training tasks of the (,raduate of the 
course for which a curriculr= will be '-v lcp-,d 

(11 marks) 	 c) Develop training matcrials for the lesson plans ( 3
 
f) -aluate the curriculum and modify it (
 
c) D2-velop an evaluatio:. plan for the cours:(
 
h) State traini'7 Coals
 
i Formulatc general training objoctivc(

) rrulatc specific trainiyW objectives for the pro(7.ra, (
 
k) Review all dociLrcnted inform,ation for complction of
 

coitent, quality and category of objectives,
 
so(-jence and time aszigned and write,tlhc curriculum
 

decu:rcnt ( )
 

8. 	 !rte one tranin- o'- c-tive in each of t!e catekories shown 
bolcw. Thecso arc t:-. rr..r -rcas in which lcarning takes place. 

(3 marks) b) SVILL OP5-1'I'r--

IT -TIVC
c) 	 ATT77_O',! 


9. lrcn desipninC a tramning session for a specific topic c.g. 
T'{ :"ITS OF FItMLY PL1IWING, t',.re are not less than 6 

,carail- accepted training, design (lesson plan) domponents. 
ler cx-jnplc, one of these components is TThM i.e.'1Row much time 
in required to complete the learning or training activity, 

'"LI 


bcol: at the list below, -S lest the 5 otl'or most gencrally accepted 

T.l'JW.. D23S? ' I'tS, thai must bc i' cluded. Tick the best 5. 
(5 marks) 	 (a) Vand Outs 

(b) Centent/Topiei

Vie;t:al :i ds/Eqni pment 

f Guest Spcakera' Expertise 

~Tvaluat ion/ltsessment ( 
h cthod/TraininC Instructions ) 
Text 	Books
 

http:pro(7.ra
http:scrucr.ce
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are 	TUE and F if FALSE. The statements
10. 	 Circle T if the Stateticnts 

trainer considers when asscssincriteria which aLive some of the 
which ho/sle hMs written.tc 	 l':con plan/trainin,7 dosign 

lesson plan should be designed so "hat 	 anothera) 	 The 
trainer with similar expertise to 'hc one who 

dcvclopcd it can pr!.-,ont it T F 

b) The sessional objectives should bc sinilar to the 

T Funit objectives 

experi noco, resourcesc) 	 The planned time, le.rnin , 
should m:.tch tlo categorya,d cvaluation methods 

T Fof objctivoe of the sescion 

to bc c;'aieod T F
The 	 lesson plan is net likely

(7 marks) d) 

ocction of tho comeon-znt mainly 

s'iows the quctions which the trainer will 
T F 

c) 	 The cvaluation 

nck 	 durin3 the session 

consists cvnluation mcthods,f) 	 The evaluation sectiorn 

or Froducts of l r experiences. T F 

has than one -t rticipative1 ) 	 TI,e loon plan more 
traning methods T F. 

lesseen ria. and sequencirg
11. Tie (gxidelincs for wir,.tin:' a 

to these of writiln' a curriculum.content are similar 
first -has b,;n .TittCn for :ou.

Stat. a _ . idclincs. The 

a) Thc lesson plan should derive from 	 thc curriculum(3 marks) 

and 	learninrw obj-ctives 'et.
content outline 


b)
 

C)
 

d)
 

12. Lecturc technique is a comtaonly used tcac',ing method in 

andl 	 mcdical schools. Lint tirco.,ursiv\/midwifory 
method hs for 'T'!l'ING.the 	lectureDISADV.'PTAGES 

(3 marks) 
1.
 

..
. .
 
.3 

3....... •--.- -.-

e ., •.(j\ 
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SKILLS L'TR"I1W 

13. 	 Your training tear is planrin., a trainiiv, -for FP/ORT service 
offe.rd following'roviders. One member of the towr has the 

surgcstions about how to teach trainc"s t?,c skills of IUCD 

insnrtion. iich is the rST su gestit:- of th four provicd 

by-your coll1eaoeu. Circle the letter of t'e answer you choose.
 

Show a film on ICD insertion and Vhcn havc 	participants
A. 

nee the correct ordcr of steps; tcn send particinants
 

to practice in clinics.
 

Use a model uterus and deosetrate i-.unrtion then 
for practicc. 

13. 
send participants immediately to the clinic 

(I mark) C. 	Use a model to demonstrate IIJCD insertion; have
 

participants practice on the model; trainer demonstrates
 

an insertion or. a client in the clinic; and then allows
 

participants to practice in the clinic.
 

D. 	Show the different types of IUCD: use a flip-chart 
showing correct IUCTD inse-rtions sters; then send 

partici-ants to practico in the clinics. 

/. 	In onc sentence, explain why you have c',osen ,,our answer in numiber
 

12 above. 

TRA.I" iU3 VX.DS
 

15 'hic' of the follcwin. subjects can be 	 l.arncd effectively 
a,sirs.
uzin:: 	a role play. Circle the BEST T.'3 


clients comfortable in your clinic.
(2 marks) L. '!ow to mae new FT 

B. Lcarnirg the relative contraindicatienr 	for OCPs.
 

C. 	Learnirnq hew to rivc a Cl prescntati:: in a market on
 
foxily plaunir.. benefits.
 

D. 	Learning how to insert an I1JCD. 

',ich are used at the
 

Give one answer for each
 
16 	 Lin- t'r evaluation m'thods and/or tool:t 


follotir parts of a trp.ining, proxre%-,. 

p:rt 	below:-


T 7' 	 FRAIT ~V~1.IV?l7"TZD/T)O1,' 
a) 	 Preparing for a course/training
 

act ivity
 

b) 	 t.tcntry level 

c) l'onitoring learning during
 
hc course
 

d) 	 Immnediately at thn end of the
 

courC 

c) 	 six or twelve months aftrr the
 

trn.r.ing., to corrare knoiilcdge/
 
skills and attituder, at -tat 
time and bcfore the course. 

f) 	 At a specificd/selCctod time to
 

arsers rcsults of tranirr,in
Vc 	CS/ORT scrvice.
 



(3 marks) 


(2 marks) 

(3 marks) 

(3 marks) 

(2 marks) 

- 7 

17. 	 The statements below are a mixture of correct and incorrect
 
thiiigs that a Tem of Trainers assigned o cach training
 
activity should do u:ith various results of thc training 
evaluation. Tic), the correct reoponsec(s) 

(1) 	Keep all evaluation results until the o:d of at
 

loast two courses 	 ( 
(2) 	 1lodify training sessions based on te results 

(3) 	Give feedback to individual trai.ees or group,
 
highlighting strcnrk-ths ard wecAcnses ( ) 

(4) 	Kccp each othcr up-to-date in conlraceptivo 
technology and practice ( 

(5) Refer significant results and necd for
 
curriculum modification throu.,h FP
 
Coordinator to Program Director
 

18. 	 1rite two ways in which the 13,nuc Stotc T.azn will demonstrate 
in actiou that the trai\:.ni evaluation results for each course 
P.-o bci: used. 

a)
 

b)
 

19. 	 Give two roancrn for conc uctirr- C?/OrwT raxninG program 
cva.luation. 

a) 

b) 

20. 	 GI-ve 3 advantares of having CS/C-T proceduro protocols 
iih!eh aro wdll written, available in all clinics and to training 
te.am 

a)
 

b) 

c) 

21. 	 'Irito in 3 statements, noc of the .cualiiic.a .r.eqired in a CS/ORT 
clinic which can be used for effective clinical skills tralnin6. 

a) 

b) 

c) 

22. 	 itatc 2 advanta,-.,of writing a detailed iriplemontotion plan 
(1,orl-plan) for cach of the training cou'rseson the CS/0RT 
Tra.ir'in program (1907--8). The dctailcd uorkplan is written 
b* t'e State Tr ining Tem mcmbers under te luiadcruhip of the 
4P Co.-ordin.tor/Imrlmemntation Commit'o. 

http:trai\:.ni
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PART OF APPENDIX F.3
 

ACTIYITY 5 TO? VORKHOP FOR BIlE STATE TEAM 

RKSPONSES FOR ME/POST TEST ON TRAIWINO 
AND C"TCUUM Dttf'OPIT 

QuestiOn I RIoeN/Mkills of a Tralneri NOT*@ 

(a) 	Plannint Trainiag
 

•Problem 	 solving ekila questieningl 
writing a TNA questionmaire; writing training goals
an4 obJctlv6@o skills in doeelowing a curriculum and 
training materials. 

PL 	 US AW! OTFM STILL8 ONaID RED p CT r nAINIM 

(ii) 	Ceaductiun a training session 

Aility to create an atmosphere conducive to learning. 

.0 evervation skills 

* Listennig skill.
 

Skills in interpreting and givint and receiving 
feedback. 

v Sumarising skills 

Skills in using the IAG (experiential learning model) 

S1kills in handling ur-iLnticlpated katers to keep to sot 
o1jectives. 

S
Ikills in erganising content logically
 

S in asmessing quality of individual or Croup participation.
Skill 

P1US A! OTTNIR SlLLS OOKSIDIED OBICT BT TWATP 

(c) 	At the end of the sessioni

Abl]ity te summaries content delivered.
 

Mdkills in questioning to ensure learning achieved.
 

* 	 Ildll in getting trainees reflect on learning activities 
covered and express themselves openly. elping trainees 
apply IAG. 

* 	H'lping trainees to identify own short comings and preoese 
remedial activities e.g. referees in tort books. 

PLUS AKY OTHEM 8ILLS CONSIDErED CORRECT BT TNAIN!R 
Inlividuml Team members responsibilities A4marks for any of 

the rswpona*Ws 

(a) 	 Cemplete. individual assignments, share Information and Five 
feedback to colleagues. 

(I) 	Attend trainer's meetings for planning, iwplnmenting and 
evaluating training activities er prelem solving, or reviewing 
status of activities planned. 

(c) 	Participate in C8/OBT training for balc runninr and midwifery 
and inservice training. 

(d) 	 Oomutnicate with the leader of the Team and ether members If there 
is a problem in assign d roles er group relationships. 

/o) 



(e) Participate in cenducting fellow-" 
 of ertrainees.
 

(f) Take active reapensiijlity to maintain Individual 
skIllsand knowledge in Cs/Ohif education or service delivery which 
have been learned.
 

Questior . BU! STA2ETEAM RES-NMABlLUg"I 

2.1 	 Vhele team 
 marks for any 3 responsibilitie
 
s
 

(a) ResPect and 
use members, training capabilities 	and help 
in
supporting each other when(training skills) weaknesses are
 
observed.
 

(b) Assign clear roles of each team mmber in relation to 
planninr
for, conducting, directing, wonitering and evaluatlni
 
r 
courses
 

(c) 
Propose criteria for trainee selection as to promote CS/OT
CHE and service delivery.
 

(d) Prepare clinical sites to receive trainees coeperatively.
 

(e) 
Conduct training acoerding to schedule.
 

(f) Plan and conduct follow up 
for ortrainees within available
resources of as 
part of another child survival activity/

outreach.
 

(r) 
Evaluate each training activity and use 
findings to re-olanInfers project Ylneger and P iwplementation esaittee through
accepted channel.
 

(h) Read the project document so as to puide learn in muolementinx
the activities.
 

(1) Hold regular eeting, on Progress or special olans fertraining preran. 	
the 

eep an Informal but clear record of the
 
meetings.
 

Question 3 ADULT LANINGO 
I ark 

The statement iwrlies that for adult learning to be ernhaneed,the trainer/facilitater must recenise the learners feelinre
and needs, and the ex-,erlence that an adult brings to the course. 
Question 4 Problem solving in Training I Mark.Correct responses is 
 4 B.
 

Questien 
 Croup Dynaaies 

I Mark 

Correcteeneel-

Any e the folloing or other responses which recenise team
 
approach to 
solving the rroble,

(a) Use an 
exercise that 
enhances Tom work or hi'hllrhts 
group 
roles eg. Eroken squares; 7 Puzzle
eece 
 on trout
roles., and have a selion to relate the exercise toactual workshop behaviour neted.
 

(b) Give challenring questiens 
or rearonsibillties In the 
trout
arnd remind them to rive special attention to 
less tall-ative
 
ones. 

(e) Rhevuraga small groups work, Individual exercises orassig-nment to 
boost morale and confidenze of the lees 
talkative m.ubers. 

../
 



(d) Direct questions to quiet memers in a non threatening 
manner. 

(e) During a review session ask the rroup to surcet a solution(@) 

() Introduce rules of feedlack. 

QUISTION 6 Training needs Assessmnt 
 7 Parks for identifyin!
( aerrect and incorrect 

responses) 
Correct Responses are 6 (a) and 6 (c) 

Question 7 Needs Assessment and Task analysist 2 )r"s 

ONLY. 

Correct Responses are 7o and 7e.
 

Question 8 Curriculum developmentwtwsi (micro-level)
 

12 marks
 

Item No.
 
(8).... ..
 

e)0b) . .. -. -. II7--

(r)(e) . . . . . 1
(g) .. .- . 

8 

(h) -.----
 2 

(j) 

( ) .. 5 
Question 9 
 Tralning0bectivee, 
 3 Marks 

Aeseensee will be statements beginning with by the end of(course) participants will be able tat

* training objectives canThe either be general or specific
but must have
 

Audience  he will do what

Behaviour  what will the person do that Is
observable or feasible
 
Condition 
 u--
nder what circumstances.
 

Question II Assessing a i vritten lessen plan 

Responses are,
 
Ia True
 
(b) False
 
() True
 
(d) False 7 Marks

(e) False 
(f) True 
(g) True
 

Question 12 OMidelines forwritin 
a lesson p1hn 

3 marks for any cc rreot statements 
or these a trainer will accept as
 
correct. (see Handout).
 

... />
 



(a) ----already riven
 

(b) 	Content should flew from familiar to unfamiliar, general 
priority knowledge or skillsto specific, or according to 

for the trainee.
 

(c) 	 Sequenoe should be legicaL. 

should build on proceding one.(d) 	 Infermation 

watch.(0) 	 Objectives, training and wvaluation methods should 

resources(f) 	 Time allocated should match training methods or 

planned for the lesen. 

(g) The four(,) True statements 	 In Question 77 apply here also. 

(h) 	 Trainer should allow room for medifying the lesen when using 

it in real-life situation. 

given should be up-fordate.(i) 	 Information 

I V*s

Question I Lecture: Disadvantages 

I. Trainer dominates in the learning experience. Trainee is 

passive. 

Restenien of knowledge gained is 	 short.2. 


5. rhen longer than 20 minutes, trainees have difficulty in 

attantlh; baredewn is enhanced. 

A0( OTM. OORRECT RESPONStS 

7.. rtSKILLS LKARNIN3Question 7h 

4
 

Response Is 1 c.
 

7 mark.
Question 75 Why response in Question 147 

1espense I 

To teach a skill requires repectitien, sating as one does 

as in the demonstration, return demonstration shown in the 
teach 	 a skill.question 74 So Question I4c is the correct wav to 

at different etaes 
6 marksQuestion 17 Ivalustien metheds or tools 

of training 

One response for each question Is required. There may be
 
1B 

to be clear in meeting for getting
 
- repectitiens but they have 

a score. 

EVALUATION METHOD/TOOL
TIME MAI 

. Questiening/InterviewVin~17a Preparing for 

Staff 	en K.A.S of a course 
trainee group
 

Assessment questionnaire/ 

check list 

" Bieiota Forms. 

" Needs, 


Pro-test.
(b) At entry leel 
(course begins)
 

. Seastonal feedback
 
(c) Monitoring 


. Where are ye?
learning during 


. Pluses 
and wishes sessions
the course 


. Reflections session 

. Written sessie or 

daily reactions 
. Individual or group 

products. 



* Listening to trainees cemnt
 
* Observing non-verbal cuss. 
•Trainers daily review essiens 

(d) Immediately at the . Peat Test 
end of the course . Participant Reaction forms on course 

. Verbal reactions/nra. no sesien 
Information. 

. alking to a samele of trainees 
about uefulness of course 

(a) 	Six or twelve 
 . Pro Teat repeated.

mentk. later . Performance assessment questionnalre/ 
------------ check list(could be same as that 
------------ used for TMA aibeve) 

. Interviewing trainees on relevance 
of training reeeived. 

() 	 Seleoted time
 
after course 	 o Observation, Interviewing based en 

Project objectives training objectives 
and using a aeowle of trainees. 

Question 18 Use of training evaluation results 

Responsesi 18.2, 18.5, 18.5 

Question 19. 	 Use of trainint evaluation by Benue State 
Team
 

2 marks
 

Any of the follevlng and other correct ressonses Identified 
by trainer. 

(a) 	Develop Toextble training designmp in response to 
evaluation. 

(b) 	Reasses own knovledge and skills as a team or individuals 
and act appropriately. 

(c) 	Reassess training methods used eoeared to available time, 
;.~dtrainee experience or age groups. 

(d) 	Reassess seleotion criteria of trainees.
 

Question 20 	 Reasses for cenducting training program
 
evaluation 
 2 Marks for any two of the 

following responses and 
other correct ones. 

(a) 	To msdifying the curicults or re-planning 
of the curriculum. 

(b) 	To provide feedback to supervisions on the progress of
 
the training being conducted.
 

(a) 	To ensure that activities planned are carried out 
atcording to set project and training objectives. 

(d) 	To meet donor requirement&. 

(e) 	To provide Institutional credibility and show efforts in
 
training.
 

oee/, 
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(f) 	 To maintain trainers and other staff's metivation at 
work. 

(g) 	 To have baseline information where non exiated. 

Question 21 Advantages of CS/ORT protocols which are available well 
written and in all clinics and with training team. 

Mrk's for any of the folloving 
and ether Identified 
correct roaenses.
 

(a) 	 They help te standardise client and clinic 
management. 

(b) 	Such standardising contributes to increased client 
acceptance as they promote 'oneness' in wroviding a 
sensitive subject. 

(c) 	 Protocols are reference for inexperienced CS/OT service 
providing, trainers or ether clinical staff. 

(d) 	 They can be used to asses correctness ef Procedures 

by trainees or other staff. 

Question 22 Qualities required of a CS/O.T Clinical "Traininr2i4s 

marks 	 for any of the following 
and other identified 
resnenses.
 

The clinic should havet
(a) 	 an adequate number of new and continuing client lead 

for trainees to observe and their perform procedures. 

(b) Equipment, supplies and space should be able to ac
extra staff, the trainees and their trainers. 

comodate 

(c) Clinic staff should 

in preceptorship. 

have had udated trainlnr, and interest 

(d) The clinic should be accessible to the venue of tra
(classroom). 

ining 

(e) There should be adequate staff to cater for clients 
needs and trainees teaching needs. 

service 

Question 23 Advantares of a detailed wcrkplan for each ceurst 

2 marks 
for any of the following 
responses and other Identified 
ones. 

A workplan I. 
(a) is a clear guide which contributes to clarifvInr assirned 

roles, contributes to team work.
 

(b) Can allow trainers to manae their time for home, official 
responsibilities to Prevent conflict and interfering with
 
training.
 

(c) allows adequate lead time in planning for courses. 

.. e/7 
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(d) enables any other person to follow the plan should theone(s) who develop it have an emergency, A WORKPLAN 
should be posted on thw wall for all to see.
 

(e) is a clear evidence that Planning is done, 

(f) 	 Allows supervisor to identify when to assist the team aswell as to consider the trainers workplan when developing
her overall plan.

(g) 	 Allows team to 
develop or org nise resources for planning, 

conducting, monitoring and evaluating training activities. 

Question 24 jraininr terms 	defined.
 

I Imarks 

Responses are shown in the brockets 

(J) Training objective 

(0) Training Goal 

(N) Learning 

(B) Ivaluation 

(C) Task analysis
 

(M) Brainstorming
 

(L) Team Teaching
 

(P) Uxperiential learning 

(K) Group Discussion
 

(0) Training 

(E) 
 Training needs assessment.
 

TO TAL AMAtS 91 
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APPENDIX I.1
 

PROPOSED TASKS FOR A TRAINING COORDINATOR:
 

Profile:
 

e 	 FP trained practitioner has attended seminars in ORT on
 
other Child Survival programs.
 

Interested in training.
 

o 	 It is desirable that he/she attend 
a Training Methodology/

curriculum development with program management including
 
evaluation.
 

Responsibilities:
 

I. 	 Program management:
 

1. 	Assistant to the project manager and liasion between
 
MOH and training team.
 

2. 	 In collaboration or as delegated by project manager.
 

2.1 	 Interpretes project activities into operational
 
lelevl implementation and explains the rationale
 
of project activities.
 

2.2 	 Ensures smooth progress of contractual
 
committments.
 

2.3 	 Supervises and monitors training activities
 
including deciding with the 
State Team to
 
assign a course coordinator in teams if possible.
 

2.4 	 Re-budgets for each training activity ahead of
 
time for supplies, transport during training

activities, per diem, to enable uninterrupted

training or dissatisfied participants.
 

2.5 	 Sends the personal data sheet (micro-level

training needs assessment) at least 4 
- 6 weeks
 
before the planning week immediately preceeding
 
a course. 
 Gives the data sheet to the Training

Team/course coordinator for analysis and
 
relevant midification of training designs.
 

2.6 	 Maintains a training workplan, cooperatively
 
developed with the training teams.
 

2.7. 	Liases the training project with other MCH
 
activities for prevent dup]ication of activities
 
or role role conflicts but maintain smooth
 
coordination of 
the 	CS/ORT and other MC1I activities.
 

2.8 	 Selects/arrange the 
venue of training or trainee
 
residence.
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3. 	Keeps herself up to date in CS/ORT and training
 
methodology.
 

II. Training Activities:
 

4. 	Acts as a resource and technical support to the
 
State Training team in:

a) 	Developing micro-level training needs
 
assessment when the target group has had previous
 
CS/ORT training.
 

b) 	Maintaining adult training methodology for
 
all courses.
 

c), 	Conducting training sessions for which the
 
State Team has little experience e.g CS clinic
 
management, population Golicy/benue State
 
CS/ORT Action Plan; Integration of MCH services.
 

d) 	Planning, implementing, monitoring training
 
activities. She should attend the daily trainers
 
review and re-planning meeting for team
 
approach to training as well as provide urgent
 
logistical support e.g photocopy material
 
required for particula sessions on the next day.
 

e) 	Planning follow up of trained personnel or
 
for deciding on an action plan to increase client
 
load by CS method or solving clinic problems
 
so as to cater for satisfactory training.
 

NB: 	 If MOH decides to have a course coordinator instead of
 
the proposed Trainiiig Coordinator.
 

a) 	The course Coordinator would mainly be the team
 
leader of the training team.
 

b) 	She would be mainly responsible for activities
 
specified in Part II of the training Coordinators
 
responsibilities and actively help the State FP
 
Coordinator to perform activities 2.2 - 2.8
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2.2 

APPENDIX 1.2
 

BL'NU STATE TRIN RESPOYSIBIL!TTM
 

2.1 Whole Tear 1 

a. 
Respect and use members training canabilities and helo in

supporting each other when weakness in training skills are
 
observed.
 

b. 
Assign clear roles of each teem member in relation to nlanning

for, 	conducting, directing, monitoring and evaluatin 
courses.
 

s. 
Propose criteria for trainee selection so as to Promote CS/OQT
 
CHI and service delivery.
 

d. 	Prepare clinical sites to receive trainees coooeratively.
 

e. 	Conduct training according to schedule.
 

f. 	Plan and conduct follow-uD for ex-trainees within available
 
resources e.g. as 
part of another child survival activity/
 
outreach.
 

g. Evaluate each training activity and use findings to re-rlar.
 
Inform project Manager and 7P'Islement~rion Oormrittee through
 
aooepted channels.
 

h. 	Read the project document so as to guide t-am in i'leventinig 
the activities. 

i. 	Hold regular meetings on vrogresa or soecial clane for the
 
training program. Keev an informal but clear record of the
 
meetings.
 

j. 	 Send completed Biodata and reaction forma(Jc u) to 
Coordinator for onward, disnatch to I VTPIF. 

Individual Tea= Member Resoonsibilities
 

a. 	Complete individual assignments, share inforration and give

feedback to colleagues.
 

b, 	Attend trainers' meetings for planning, imolementing and
 
evaluating training activities or oroblem..sIving, or
 
reviewing status of activities planned&
 

c. 	Participate in CS/tqT training for basic nursing and midwi'ery

and inservice training.
 

d. 	Communioate with the leaders of the Tea and other rembers ifthere is a problem in assigned roles or grouD relationshica.
 

e. 
Participate in conducting follow-un of ex-trainees.
 

f, 	Take active reaDonsibility to ra intain individupl eills and 
knowledge in CS/OqT education or servicr.e c1jzr ah4rb have 
been learned. 

g. 	 During the course, ensure th.,t:

-Venue is conducive to leQrninF- euhi-UtUie it'roeedod
 

.../2
 



-Conduct daily group reviews of clinical and classroom
 
training activities
 

-Monitor group and individual well-being; trainer/trainee
 
relationship, achievement of objectives
 

-Completion of required data forms e.g. Biodata forms,
 
participant reaction fomrs. Suntarise workshoD evaluation
 
forms and keep copy for files.
 

•~ Preceptors (Clinical) 

a. 	Clinical nreceptors are cxpected to narticinate full-time
 
in the planning, conducting and evaluation of the course
 
in question. Their attendance during the implementation of
 
the course may be modified so that they oarticinate
 
partially in class and mainly in the clinic and regularly
 
in scheduled trainer revicw sessions.,
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Proposed Core Training Team who requires to be assigned
 
full time to CS/ORT training using the CHE and clinical
 
skills curricula prepared.
 

Mrs. Sarah Jebu (proposed Team Leader)
 

Mrs. Lydia Orpin
 

Mrs. Kuwua Shaku Nor*
 

Mrs. Elizabeth Mamodu
 

Mrs. Rekia Musa (after a clinical CS skills course).
 

This team 
(Core) sbould participate in clinical preceptorship
 
during courses besides classroom, training.
 

Resource persons who will assist the Core Team of Trainers.
 
These trainers have other major responsibilities or are
 
employees of a NGO outside Makurdi.
 

tIrs. Pricilla Gbillah
 

.Mrs. Rebecca Ishaver 

Mrs. Tabitha Zawua 

Mr. Joshua Kon 

Mr. Dzever Ishenge
 

Mr. Justin Loho
 

* Also trained as in-country - Evaluators. 
Should help training team in preparing,using and analysing

training evaluation tools (see article) of contract.
 

Clinical PreceDtor:
 

These are service providers who have attended the TOT workshop.

They should be used mainly to consolidate the trainee's
 
clinical skills with cooperation of the Core Training Team.
 
They showeu participation in classroom training when required
 
to maintain linakges of training and when required 
to
 
maintain linkages of training and service delivery e.g

demonstrating clinical procedures for clients or 
clinic
 
management. 
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Mrs. Awa Aruwa
 

Mrs. Susan Ibrahim
 

Mrs. Titi Ornale
 

Mrs. Esther Onaji
 

Mrs. Bridget - Telley - Gyado
 

Mrs. Chria~tiana Gbakaan
 

Clinical preceptor who are outside Makurdi should make
 
active efforts to develop their clinics so as to have
 
them used as future clinical training sites.
 

Mrs. Justina Abeda a participant of the TOT is deputy
 
State FP coordinator, should provide logistical support to
 
all teams.
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'KAPPEZ,,DIXL. 

jDLRESS BY THE HONO0 SLE'COMN.ISSIONER FOR~HEALTH 
* 0 NTHE~ CC ASS I oNr OF CLO3iN4G CEREMONY ,OF ,TOT WORKSOP~ 

N BEN4UE STATE TLAN,,'_ ;7TH- AUGUS T, 1987.~ 

S'Representative of 1NtJT~i 

\Distinguished, Participat
 
Laiejs and Gentlemnen.: 

aipleas,~ 

~of the past six weeks of tedious,~dedicated bu read ors 

am. to have yorniaint h 'closing' mn 

on~ rainin~strainers, specially ~conducted for the' Be, :i Zite 
S team by INTRAH expor.t trainers. This" !training, whc Jb - t 

activity in the training schedul.., though in tens ive, is 
' ''impodrtant to the State., 1ndeed, it is-the firstL of its ;;nd. 

~~~'A~vThe purpose of trainingc the trainers is to discontinUL 1ook. 

beyond Benu tate and outside te ountry for trainer- on the 
4{ remerous activiieislined up to prmoe CS/ORTA in Benue -tAe. 

2. Family Planning 1oing one component.of the H,-, It Care 

SerXvicc has become a vry controv _,i' healt servic4 LU~ to its 
menthod and risds _, kr-d~stood-obect'ves. Our'polcy ak rz-.r'becoming' 

S increasingly baware of family plo~ningas an importan h itli care 
'servi ce in the Improvementof' t he quaai~' of 'life of o~r iople. 

'It recognises faiypa-~gn ny savr mo:n 
preeniv helt mesr but oas a soia v o A 

- ~ea r~bt~I~o s~~s~ -ec no!mic. nc.cest i ty. 

3. e elev that the mao yof parents des I rd" have~ 
AAnwldg 
 and meains to~plan teirf tam I ies, and the o i_-:niy 

to decid ,enumL.r 'g of chi idren is a basic- nlnth and 'aci 

* right. Ther~e is however, no- dou fhtami l an- ;ta:,l'ow 

cost-prventiv h,alth factor considering the soical e.Lconomic 

implcation of. unriled child bex g'. ,emus tL 1e not. 

wae r *in our a ffr tto' nfor, edu' a '&nd make- fami~1' a fing 

services avai In e to a14I c,_ol I n,Benu :sSI13t 

+ .'tA~i~1ehblme 
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4. The training t am is now fully aware of the L3&,Uu *tate 

action plan and National Populatin policy plan. It is therefore
 

my hope Lhot thLrugh the six weks extensive course, -juzre well
 

equiped to plan, conduct, monitor End evaluate. CS/ORT programme
 

that would enable the primary health care reach the grass-rootS
 

level. The team will continue to actively conduct insorvice
 

training in the State. It is also hoped that the pre-se:vice tutors
 

will implement the National F.P. curriculum developed !y The
 

National Nursing Council of Nigeria.
 

5. AS desig ned Clinicians/Tutors drawn from your r sp:.ctive 

stations, I believe participation in the six weeks workshop will 

assist in sharpcning and developing the required skills for the 

training awarene =i n; task ahe-d. The scheme is expctced to 

help us achieve cur chili survival programme by reduczr, infant 

mortality and morbidity sinc:_ parents can have only tho number 

of children they can lJinta.n. 

6. I ,.'sh to c-3ncluue thei.fore, that ill eff .c,.c-nd death
 

caused by early pregnancies, too many and frequent prc..nancies
 

and old age pregnancies can be to a large xtent reduced"or
 

avoided through effective Community cduc:,tion and mobii,-.tion. 

Thank you Ln_ God bl:s. 

.- , \\
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ADDRESS BY MRS G. MTA1aLI
 

INTRAH Regional Office (ESA) and Team Leader for the INTRAH Team
 

CONLXT0fG T1EH TOT WORKSHOP FOR BENJE STATE TEAM
 

JLRE 	29 - August 7, 1987.
 

Permanent Secretary Mr. Agogo,
 

Secretary for Health, Mr Anongo,
 

Chief Medical Officer (HSMB) Dr. May Ogebe,
 

Colleagues,
 

Benue State Team of Trainers
 

Ladies and Gentlemen
 

On tehalf of IhTPAH Headquarters at the University of North Carolina, Chapel 
Hill 1;.C USA, International Health Program of the University of Califonia 
San Francisco; INTRAH Regional Office for Anglophone Africa, Nairobi and my 
colleagues Maurice Apted, Betty Farrell, I wish to thank the Benue State 
Ministry of Health and Health Service Management Poard for according us the
 
opportunity to work with an enthusiatic team of 19 leaders in CS/ORT camrunity
 
Health Education and Clinical Service Delivery Skil] . Indeed it has been
 
a pleasure vorking with them and achieving th-. .*bjecuiveswhich we all set out
 

to do.
 

2. 	 The major objective which was identifi..' is
 

"to enable the 20 Benue State Tr-..-m of Trainers to plan, conduct,
 
monitor and evaluate child spacing?ORT training"
 

The major achievemients of these objectives are
 

(a) 	1 Curriculum for CHE skills training
 

(b) 	1 Curriculum for Clinic Service Delivery skills
 
(c) 	Draft protocols/standard procedures for birth CHE & Clinic Service
 
(d) 	4 reports on the CI-E practicum which included conducting CS/ORT KAP
 

planning, conducting and informally evaluating the CHE done.
 
(e) 	Marked change of participants attitudes and relationship with the Comunity
 

and adult learning.
 

The two major types of training for which the training team has been prepared t
 
train others are
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(a) 	 Community Health Education i.e. planning, conducting, evaluating 
and following up activities related to convincing, counselling, 
persuading individuals and groups and clients to use child spacing 
and ORT services. 

(b) 	 Clinical Service Delivery i.e. estahlishing, providing, monitoring and 
evaluating the clinical CS/ORT services. This 	service consists of 
ccmminity Health Education, provision of counselling, CS methods, 
non-child spacing services related to reproduction health, and 
managing the clinic so that it is attractive to clients, maintains 

its attractive services and can be used for training.
 

This mans that all CS/ORT personnel must contribute actively in CHE over
 

and above their assigned duties.
 

The themes of the workshop have been
 

1. 	 Treat colleagues, clients and community meibers as adults who have 
ideas, concepts on whnich you and them can build on. 

2. 	 Team work which requires clear roles, goals, ability to solve
 
problems as individuals and groups, cmnmunicate verbally, in
 
writing about what the team or individuals are doing. Leadership 
of team is a necessary factor. "It takes many men to lift a 
roof", a Nigerian saying. 

3. 	 In order to achieve goals, P.IANN1hG for a significant time using
 
the problem identification process is ijxprtant. In this concept of
 
planning we have emphasised the importance of having written plans 
of action by the Team of Trainers in collaboration with the Project 
Coordinator and relevant rmimhers of MDH/H1SMB. 

K 	 Follow up of each plan, modify it and carrying out in order to conduct 
effective training. Effectiveness concerns achieving set goals and 
objectives, abiding by the contract between MOH/1IRAH yet being sensitive 
to unanticipated outcomes of each training that was planned. I have in 
mind 	here, considering the feasibility of preparing CS/ORT CHE for a 	 fuller 
participation in educating the conmunity, identifying at rist clients and 
defaulters and counselling appropriately. How cost effective is it to 
train people for one task and then allow tiiem to work for perhaps less 

(9/ 
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than 25% of the in tine using the new skill? We the facilitators hoixe
 
that regular time be assigned for the CHE trained personnel to conduct
 
systematic CS/ORT 1 and E.C. using the drafted protocols. 
Similarly
when a training need is idenfified such as IUCD insertion, skills,
what efforts will be made by those who now know how to conduct CHE 
and that results arise from teanrwork? To continue standing at the 
point of saying "We do not have enough clients, or should each CS/ORT
 
manager, service provider, trainer and educator make a plan to
 
respcnd to the training need and at an appropriate time introduce the
 
service and training?
 

Chairperson, I wish to give concluding remarks about child spacing

principles. In accordance with 	 the MDH guidelines given as goals and 
objectives of the Benue State Action Plan and even the draft National
 
Population DcIXznant participants and us facilitators have emphasised
 
t)e following about 	 :child 	spacing 

(a) Child spacing is the way individuals and couples, voluntarily 
choose to have children at intervals of not less than two years
 
and according to the ability to care for them. 

(b) 	There are child spacing iejthods to suit traditional practices,
 
individual's likes and those who are strongly convinced
 
religous wise.
 

(c) 	Service providers, medical and non-medical, n-ust 	uphold the 
inforrrrnd choice i.e. explain, counsel thoroughly about CS or 
ORT so that the client nmy choose the mthod or practice which 
suits her/him. 

(d) 	Both health and Social-economic benefits of child spacing and ORT
 
shojuld be c.ually addressed. 

(e) 	 Although all coicmnity groups ist be taught about CS flethods, 
special care must be given to the language used to ensure similar
 
interpretations of concepts and prevent misconceptions and rurours.
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(if) Privacy, confidentiality are some of the major ethical 
issues in providing the CS/ORT services. 

(g) Last but not least documentation of all the activities should 
be given extra effort in order to enable the CS/ORT educators, 
providers, trainers and policy makers to get a clear direction 
of where they are going, "before ending up sormwhere else and 
not even know it". The 19 trainers know that this is a statement 
we have repeated in connection with setting objectives. 

Chairperson, may I thank you, MOH/HSMB and all who gave us material 
and moral support and guidance in getting this workshop reach this 
day. 

Participants and now declared trainers I wish you good luck, ccnrnd 
you for the hard ork, patience and perserverancc. You have done it 
and now continue. 

ThV-k you. 
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ACTIVITY 5: 	 BENUE STATE TOT WORKSHOP : GRAND REFLECTIONS AT CLOSING DAY 

June 29 - August 7, a987 

1. What I liked about the TOT workshop 

- Study guides - Conception Game
 

- Group Discussions/Work - Role Play
 

- Inprorptu Speaking - Grab Bag
 

- WMere Are We? - What am I?
 

- CHE FIELD TRIP - Group Dynamic Exercises 

- Trainers - Problen-solving puzzles 

- Changes in 	attitude - Beginning Team spirit
 

- Expectations of TOT were me t - Enoouragenent from Trainers 

- Demwrnd for high output - Cooperation, perser-verance, patience 

- Spirit of accornmodation 
(Trainers) - Grace's stories 

- Particijxznts 

ii. What I dislikh<] about the 'IY1 workshep 

- Test-ch"nge nane to "assessmant" - Working so hard 

- Setting, venue and seats, uncomfortable 

- Not enough incentives to Particiants from MDH 

- To short for the .Drkload 

- Was unable 	 to practice training 

- Pressure at end for output 

11i. ReaO-n rt-znidtions 

- I I'RA1I office and Representative to be here, Benue. 

- Pericdic 'IC1 refres*hr 

- IThT'PII bLi dge or pin 

- Increase length of 'J0T to 8 weeks 

- Extend 2TIMA]M st-n rship for 1 ri-re year 

- Ccximunity ]ealth education for colleagues in FU)I, ORT 

- Tim-, to include clinical practice (Refresher/Upxdate) in course, based o 
a Needs Assesmant in CS/ORT 
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- Audio/visuals for Training 

- Follow-up on Training activities 

- Update a new concepts/practices in CS/ORT 
- Journals to Update CS/ORT contecnt/knowledge (individual/group) 
-
Training models: Breast, Pelvis, IUCD insertion models
 
- Commodities/equipment is needed (e.g. IUCD kits) 
- Needed: Duplicating machine/photocopier to minimize cost of 

reproducing materials. 
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ADDR 3 NT T. ZAVJA (PACTIcPAPT TOT V31RM=DP) 
Or TME OtCATOIT OF CIPSI7 CPRtD)OT7 TOT 
WOMS3!P DJE STATE TWA1., 7TH AUGUST, 1987. 

The Oommiseioner for Health
 

The Permanent Secretary
 
Hinistry of Health, Mkd.
 

The Chief )!edcal Officer, TIM.
 

The Direotor, Family Plannin.,
 

The Coodinator, ftiily Planning
 

Eater trainers
 

Trainees
 

Invited Oueut 

Ladies and Centlemon. 

It im a treat previleCe for me to stand before yow today to 

exproao to you the feelinr a of Benue State trainnrg team. 

First of all I want to tha]: the Plannera of this progTamme for 

aeectirie us to lead CS/RT activities in Benue State. 

Ite have learned so in a short time. Copier of oome of the thin~s 

we have done will be givz, tc you. 

Akor. other thines we have etudied arei

i Population isjeco
 

T:ew ways of salviri problee.
 

Working toCether an a tear.
 

N?ew trends In contraceptive, tochnolory.
 

V Curriclu devolol.:uet.
 

How to carry out Health eduoation in Coirnity on CS/ORT. 

j Health benefit of Child Spacing to mother, father and children. 

. Above all how to notivate the oomrunity to aooept the services 

of C3/OW. 

This is to mention 'at n few. You will all agree vith re that 
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to do all theose t'infn In uot ox wrcl:s, calls for hard work. All 

of us are really harry with our Lchieve.,n~ents. We are excited and 

eaer to ctart pultir: ,i:t ito have learned into practice. We wish 

thot r-l our coller,""o w:-o al!2 to l enefit from this werkehop with us.
 

To you ar tor trninc:i Yrs. 7racc Mtaimli, Ur. Yaurice Apted,
 

ar4 !'i,: !'(1t]y Farrell, you dote avetre y,)u have worked
a nuen1m, jo,, 

oo hard and have been ver- patlent with us. -ou have helped Bonuo State 

to have a 17alin teatim in order to achieve her coal. I lac.. wrdz to 

..• /2
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commend you so I am quotir:; from the Bible: proverbs 31: 29 

':arny daughters have done well, but you excell them all." We really 

appreciate your work. 

To you project director Dr (!trs) Abdullahi, we appreciate all 

your efforts to see that we were all happy and comfortable throughout 

the wor:shp. 

I want to tell you that the spirits of participants are so high. 

Evcrybody is so eaCer to carry out their assigunmcnt, but this depends 

on your response. If you want us to continue with the interest we 

have developed, of which I am sure you are, then you have to ma:e 

learning and teaching., conducive for all of us. We are relying 

sorely on your abled leadership. 

To my co participants, I rant to congratulate you for your hard 

wcr: and for becomir-, pioneers in the area of CS/OiT. I want to 

encorra ,e you to work hard in order to uplift Benue State to a first 

position in the country in the area of CS/ORT services. 

You will agree with no that IT' AF philosophy has come true. 

We all-have learned to.fish, we were not given fish. We have sucoeded 

in catchinC more fish than we have expected, even though the weather 

was not always good. 

Tharn you ve-, mich and -od bless you all. 

AnMra, Agb a, Yi j iyebo, 

ne cii. 
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TOPIC: 

OBJECTIVE: 

TIME: 

BACKGROUND: 

HOW IT WORKS: 

"Pluses and Wishes" 

Participants will be able to give the trainer specific feedback on the daily session. 

15 - 20 minutes at the end of the day, or at the end of the session. 

On - going evaluation is a most important component of training activities. How can we see if we are attaining the goals and objectives established at the beginning of the
program? One very positive evaluation activity that may be used by the instructor and 
participants is called "Pluses and Wishes". 

At the end of the day or the week of training draw two sections on the chalkboard or 
on newsprint, one titled "Pluses" and one titled "Wishes". The object is to have the
participants express what they thought were the "pluses and wishes" of the training
session. "Pluses" are the positive or useful events, strategies, methods used in theinstruction. The "wishes" are a positive way of citing strategies, content and methodsthat the participants "wished "had happened during the training session. 

This is a very positive approach to evaluation which can be carried out in a brief time 
at the end of the session. It lets the trainer get a feel for what worked and what didn't
work so that revisions may be made in the instruction. The more specific the "pluses"
and "wishes" are, the more helpful the feedback will be for re-design or modification of 
a session. It is all right to start with generalizations, but the trainer should start to gently
probe for specifics. 



Program for International Training in Health 

The University of North Carolina at Chapel Hill
 
School of Medicine
 

208 North ColumbiaStree (344A) 

Chapel Hill, North Carolina 27514 

November 23, 1987 Cable: INTRAH, Chapel Hill, N.C. 
Telephone: (919) 966.5636 

TLX 3772242 

Ms. Marilynn Schmidt 
Program Monitor 

ANSWERBACK: UNCHINTRAH 

ST/POP/IT 
SA 18 Room 811 
Agency for International Development
Washington, D.C. 20523 

Re: AID-DPE-3031-C-00-40
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Dear Marilynn:
 

Enclosed are two copies (one complete copy, one standard copy) of
INTRAH trip report #0-402.
 

Country: 
 Benue State, Nigeria
 

Activity Title: 
 Training
 

Dates: 
 June 1.6 - August 8, 1987
 
Traveller(s): 
 Mrs. Grace Mtawali, INTRAH/ESA Regional Training
 

Officer
 
Mr. Maurice Apted, IHP Program Coordinator

Ms. Betty Farrell, IHP Consultant
 

Purpose of Trip: 
 To conduct 
a six-week TOT workshop for the 19 member
Benue State Team from June 28 
-
August 7 and assist t,
State Training Team in developing CS/ORT/CHE and
clinical skills curricula and 
 protocols.
 
Please let us 
know if you need additional copies of these reports or
portions thereof.
 

Si cerely,
 

Lynn K. Knauff
 
Deputy Director
 

Enclosures
 

cc: Ms. Keys MacManus, AAO/Lagos

AID Acquisitions Miss Pauline Muhuhu, INTRAH/ESA


Mr. Pape Gaye, INTRAH/WCA Director
Dr. James Lea, Director/Ms. Lynn Knauff, Deputy Director
Mr. Robert Minnis, IIIP/IHPS 
 Dr. Sara Seims, MSH
Mr. Jack Thomas, AFR/IIPN/TR Mr. Fred Rosensweig, TRG
Reqional Population Office, REDSO/WCA
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