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I. INTRODUCTION

In August 1983, the Center for Population and Family Health (CPFH),
Columbia University, New York, together with the Centre for African Family
Studies conducted an intensive two weeks workshop on contraceptive
technology up-date, FP Programme Management and Training of Trainers

at Utalii Hotel for 15 participants from Kenva and Tanzdnia. As a follow
up to this training two courses, one on Contracentive Technology Update

as applied to service delivery and training and another on Family Planning
Programme Management were developed and scheduled for 1984 with technical
assistance from CPFH Columbia University, New York.. Funds for this work-
shop on contracentive technologvy update were provided »y CPFH through a
cooperate agreement with the Africa Bureau of USAID.

The selection of varticipants was done by CAFS in consultation with CPFH and
apnroved by USAID - REDSO., Two Tanzanian participants in the group wcre
sponsored by CAFS, and the third by the CPFH - Health Services Opcrations
Research Project in Arusha. Technical assistance from CPFH proved extremely
valuable especially in planning and development of the curriculum, training
designs and actual conduct and evaluation of the werkshop.

IT. CONTRACT BETWEEN CAFS AND CPFH

CAFS and CPFH first developed and conducted an in-country workshon in
Nairobi, Kenya from lst to 12th August 1983 under a cooperate agreement

/ AFR 066-A-00-2068-00 which marked the beginning of CAFS expansion into
the area of training in contraceptive technology updating family planning
service delivery, family planning programme management and training of
trainers. As a result of these new initiatives the Center for Population
and Familv Health asked for an amendment tc the cooverate agreement in
order to respnnd to the request from the Centre for African Family Studies.
This amendment was approved by USAID thereby enabling the two institutions
to proceed with their plans. This workshop forms the first part of the
precject, the second being the Management Course for Family Planning Senior
Staff which is scheduled for implementation in July, 1984,

111, OBJECTIVES
CAFS has, for sometime, been aware of the training nezds in family planning

that exist within the African Region of IPPF. This impression was confirmed by
the needs ascessment sxercise which was undertaken early 1984 and showed great
training needs in the areas of contraceptive technology, family plunning

programme management and training of trainers.

The gnal of the workshop was therefore directed to bridge this gap, and
enable participants to updz:e their knowledge and skills in contraceptive
technology, and design, il “ement and evaluate family planning service
deliverv and training of trainers programmes.



Specific Obijectives

a) At the end of the training course the participants would be able to:
i) Demonstrate an up-date in family planning knowledge and skills
as applied to service delivery.
ii) Demonstrate an up-date in knowledge and skills in familyv
planning programme management. v

iii) Develop family planning training or service delivery projects
using the newly acquired knowledge and skills,

b) The Centre for African Family Studieswould use the experience gained
from conducting the workshop to design, implement and evaluate future
cours~s in contraceptive technology up-date, FP programme management
and training of trainers.

Iv, PARTICIPAMNTS

The participants were identified by CAFS from a list of applicants. The
final selection was discussed with CPFH before submission to USAID, REDSO
for approval.

There were 18 participants, seven from Zambia, two from Seychelles, three
from Kenva, three from Uganda, two from Tanzania who were sponsored by
CAFS, and one more from Tanzania who was sponsored by the Masai Health
Services Project. Seven of them were nurse or midwifery tutors, and the
rest engaged in service delivery as clinic nurses, public heal*th nurses
or health visitors. They represented the following orgarizations:

- Nursing or Midwifery Schools 7))

Hospitals 5) See Appendix I
3)
3)

Family Planning Clinics
Family Planning Associations

V. TRAINERS

There was a team of four trainers coming from CAFS, CPFH, IPPF Field Offics
Nairobi and UMATI (See Appendix II). The training team was able to meet
for one week before commencement of the workshop to coordinate the final
plan and arrangements for the workshop, and put together the necessary
training materials.

In addition there were five guest facilitators from the University of
Nairobi Medical School, the Kenya National Family Welfare Centre and
Clinic and a fouriding member of the Family Planning Association of
Kenya who is now a retired civil servant., (See Appendix III)



The facultv from CPFH, Susan Nalder, was ahle to be with the team for
the duration of the workshom and provided valuable assistance and
puidance to the conduct of the workshop,

VI, CONDUCT OF THE COURSE

The conduct of the workshop was designed to allow for maximum interaction
between the trainers and participants, and free intercﬁhnge of ideas.
There were six hours of organised training from 'londay to Friday with one
free afternoon a week. At times it was necessary to extcnd the training
longer than was planned for in the timetable. The workshop covered the
three main areas of contraceptive technology updating family planning services,
Family planning management and training of trainers. During the last week
of the course participants were organised into six country grouns to work
on their final proiects under the guidance of the facilitators. The final
nrojects were presented to a peer review nanel that assessed the main
components of the projects and commented on their aualities,

As far as nossible the rule of 30% theoretical tcaching and 70% practical
exercise was observed throuchout the workshon, an approach which attracted
very favourable resmonse from the varticinants. There were two field trips,
one to see a Community Based Family Planning Programme at Mukarara Location
in Murang'a District some 70 Km. North of Nairobi, and a second visit to the
Kenya National Welfare Clinic at the Kenvatta National Hospital. The
outcome of these visits was very positive, especially in comparing the two
programmes, one in an urban hospital and another in a rural setting.

Apart from one session on evaluation of the workshop the last week of the
course was devoted to work groups to develop final projects which as stated
earlier were presented to a peer review panel. Of the six final projects
which were developed, five of them were on training.

Three Key references were used during training: On Being in Charge,
Family Planning Methods and Practice: AFRICA and Teaching for Better
Learning. All participants received a cony, as well as other publications
(See Avpendix VIII)., There were three modules produced during the course.

VII. MONULES

VII. I Contracentive Technology Update

\ ]
The module on contracentive technology was introduced with a lecture
discussion on overview on Maternal Child Health/Familv Planning and a
brief summary on country MCH/FP nrofiles by the nmarticipants. The
approach enabled the participants to discuss in detail the health benefits
of familv planning and comnare different MCII/FP programmes in their own
countries,

9



i) Objectives
The objectives of the contraceptive technology update module were:

a) Part1c1pants should demonstrate an update in knowlcdge and
skills in contraceptive technology.

b) Participants should demonstrate practical applisation of the
‘knowledge and skills in service delivery.with special reference
to community based family planning services.

Participants should demonstrate use of knowledge and skills to
management of side effects and complications of commonly used
contraceptives,

0
et

ii) Content

The content of this module was influenced by the needs and resource
assessment, the pretest and participants expectations of the course.
Participants were encouraged to refer to the training materials which

were provided, and especially the “Hook 'Family Planning 'ethods and
Practice AFRICA'for additional information. The subjects that were covered
in the module included:

- Review of reproductive Anatomy and Physiology

- General Concepts in Family Planning

- Natural Family Planning Methods

- Combined Oral Contraceptives

- Progestin only pills and injectables

- Intrauterine Contraceptive Devices including IUD insertion practice
session on Ginny Model

- Traditional Family Planning Methods

- Surgical Contraception

- Counselling in Family Planning

- Common Gynaecological Problems seen in FP clinics

- Sexually Transmitted Diseases

- Community Based FP services

- Infertility,

These sessions provided an opportunity for participants to review
mechanisms of action, contraceptive and non-contraceptive benefits,
risks and benefits of use, management of side effects and complications,
and user instructions. Many misconceptions were clarified about pills
and injectable hormonal contraception. Emphasis was placed on training
and service delivery implications as well as implications for

community based programmes.

During thesc sessions participants were'also introduced to different
training methodologies: lecture discussion, questions and answers, role
pl:.r. demonstration and return demonstration, case studies, lecture slides
and field trips, They were given an upportunity to assess each of these
methods and give their oninion during '"where we are'" sessions that werc
held each morning before the beginning of scheduled topics.

For many uf the participants it was not the first time they were being
exnosed to these training methods which helved to facilitate the

R bR T I a=rrsach +=>2 o ~nn
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vii.2 Management

The management segment of the course was intended to enable participants
to understand that Management is a function in health work and therzfore
needs to be paid attention to. A total of 8 sessions were spent on this
segment,

A number of broad subject areas were covered. A model framework for key
programme elements was analysed at the beginning of the segment with the
view to enabling the participants to get a broad view of social development
programmes and how they are developed. In this connection the environment
under which any social development programme is developed including
population, phvsical environment and ecology, and some constraints was
described. Needs and resources assessment was highlighed as an essential
initial step in developing a programme. The major elements in programme
development including inputs, processes, output etc., and the relationship
between them were highlighted.

Also dealt with during the segment was the definition and explanation of
management related vocabulary which would be used in subsegquent sessions.
The three major functions cf management were initially highlighted and
then treated in detail one by one later.

One major function treated was planning. 1t was pointed out that the
planning function of management deals with working out an appropriate
response to a detected problem. The actual planning starts after the
needs and resourcec acsessment - an exercise that entails information
gathering, analysis and interpretation. The sources and methods of
gathering information were highlighted and two types of information,namely,
qualitative and quantitative were explained. Setting of programme .
objectives and the qualities of good obiectives were treated during the
discussions. The important steps ons goes through in planning a prograwme
were discussed. Five such steps were identified. These are: Looking

at the situation and collecting facts; selecting the important problems;
setting objectives and trends; reviewing obstacles and limitations; and
preparing the plan itself.

Next to be dealt with was the implementation function. This is a function
which ensures the translation into action of the plan. Major decisions

in implementation were identified and discussed. These included decisions
pertaining to execution, deplovment and manpower, allocation of resources,
and processing of information. Co-ordination was identified as a key to
programme implementation as it implies harmonisation of human and material
resources with the view to enabling an organisation to achieve maximum
results. Monitoring and red1rect1ng a programme was highlighted as another
important activity required in programme implementation as it esnables the
manager or management to check on the progress of the programme with

respect to speed and obstacles that might exist. Different ways of
monitoring were identified and discussed. Finally supervision was identified
as being another necessary component of programme 1mp1ementat10n. Different

approaches of supervision were high!ighted and discussed.
(O )



The third function of marnagement that was dealt with is evaluation which

was defined as a process which attempts to determine as systematically

and objectively as possible the effectiveness and impmact of activitier

in the light of their objectives. Major steps in undertaking an evaluation
were identified and discussed. Steps in evaluation are:

a) Deciding what is to be evaluated and select indjcators of effectiveness.
b) Collecting the infermation needed to provide the evidence
¢) Comparing the results with the targets or objectives
d) Judging whether and to whiat extent the targets and objectives have
been met.
e) Decidins whether to continue the programme unchanged, to change it,

to stop it, etc.

It was pointed out that programme evaluation should be built into the
programme right from its inception. Different types of evaluation carried
out at different steps of the programme were identified and discussed. It
was stressed that indicators are essential elements in evaluation and should
accordingly be developed at the early steps of the programme.

Evaluation of staff performance was also treated under this function of
management. In this connection the procedures to follow in undertaking
the evaluation of staff performance and the source of information in this
exercise were discussed. Management audit was also discussed with respect
to its meaning, importance and how it is carried out.

As in other segments of the course, the material in the management segment

was treated by using a mu1t1p11c1tv of methods including lecture discussion,
and group exercises.

VI1.3 Training Module

i) Approach to Training

Although the training module was implemented during the third week of the
course, participants began working on training methods work-sheets to
familiarize themselves with methods which were being used by the trainers.
These work-sheets were distributed on the first day of the worPsho;, and
each participant was encouraged to compiete one work-sheet for each of the
eight training methods shown below:

- Human relations and team building exercises

- Lecture discussion with use of visual aids, media or assigned reading

- Role play

- Demonstration and return demonstration

- Work group exercises and projects -

- Case studies

- Dhservation visits/clinic exnerience hased on ohjectives \0

e Teminine aen
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The purpose of this approach was to make optimum use of available training
time and alert trainees to the fact that trainers were role modeling
methods which they could adopt. One trainer gave feedback to thc partici-
pants based on completed work-sheets,

ii) Organised Training v

The organised training module took 4 days (20% of workshop time) to
comnlete.

Objestives
e —— v—
The general objectives of the module was to enable participants to:

a) Demonstrate up-dated knowledge, :.(ills and attitudes of
training methodology as applied to voth clinic and community
based family planning services.

b) Use the Competency Based Training (CBT) approach in planning,
implementing and evaluating training for which they are responsible,

c) Describe the rationale and tools for evaluating training programmes.

d) Use at least new training methods in their back-home situations.

iii) Content

The content of the training module was always in the context of family
planning methods and practice as a2pplied to community based and clinic
services. A variety of reading materials - Family Planning Methods and
Practice AFRICA, Helping Health Workers L@arn, The WHO publication
Teaching for Better Learning, varioué_iopulation Reports and IPPF Family
Planning booklets were made available to the participants for reference.

o Overview of Training

The objectives for this session were to enable the participants to:

- focus their thoughts to the training methodology mini~workshop

- have a background on which to build new knowledge obtained from
the training module, and establish appropriate environment for self-
learning.

The important areas covered during the session include:
\

- Definitions of learning and teaching

- Five interrelated components of training viz-a-viz needs assessment
goals and objectives, plan or design, implementation and evaluation.

- Factors that influence training positively or negatively.

- Organisation of learning activities in a tr2ining design.

- Three approaches to training as outlined i~ the book - Helping Health
Workers Learn.

\



o Adult Learning

puring this session the trainer together with trainees listed the principles,
some of the concepts involved in adult learning and discussed them with

the purpose of sensitizing participants to adult learning and using same
approaches in their work situations.

o Competency Based Approach to Training

In a clearly illustrated and well paced session the ten steps of developing
a competency based training were described:

- Investigate and identify training needs.

- Develop a task list (Job description).

- Analyse each task for skills, attitude and knowledge component.

- Establish entry level skills and knowlege.

- Develop training objectives.

- Select appropriate training methods for mastery of tasks.

- Determine minimum standards for practical experience to master tasks.

- Develop training design and use of organised classroom training,
supervised practical experience, preceptovrship and phased modules.

- Develop lesson plans including the procedure <o fellow to cover
content and practical experience guides.

- Develop training evaluation design.

The trainer went on to compare CBT with the traditional educational approach
as used in most professional courses before taking the participants through
a2 series of exercises. The experience gained from these exercises was
demonstrated during the last module cf the workshop when the participants
were developing their final projects.

o Response to Trainees Needs

A majority of the participants were for the first time exposed to the
competency based training methodology during this workshop. However,
as training progressed and team spirit developed, the earlier anxiety
and frustration was replaced by a sense of better understanding and
confidence as demonstrated by the "where are we' and '"quick feedback"
sessions. There was also improved individual and group participation
and contribution to sessional content and also during the processing
of training games that revealed application of not only the training
module but all the three modules of the course.

The team approach to training and the ahility to enhance trainee motivation
despite a rather new approach to training was an asset to positive results
oY the workshop in all the three modules, but more so in the training
module. In spite of time constraint for planned training exercises the
obiectives of the module were on the whole achieved.



VIII. ORGANISATION AND LOGISTICS

The organisation and logistics to the course were provided for by CAFS
with suoport from CPFH especially in the procurement of training materials.
The workshop was conducted at CAFS premises, Mlima House, where the
training facilities were quite satisfactory. The participants were
accommodated in a hotel in Nairobi Cityv centre less than three kilometers
from Mlima Houze. CAFS or IPPF Nairobi Field Office Ssupplied transport,
and on one of the field trips the National Family Welfare Centre assisted
with the transport by supplying an additional mini bus.

CAFS also arranged for a common lunch at a nearby hotel which gave the
participants an opportunity to be together with all the trainers.

CAFS provided full administrative back-up to the workshop as well, including
a full-time secretarial support and photocopying facilities. At the end

of the course participants were awarded certificates for successfully
completing the course.

IX. EVALUATION

The baseline information for evaluation was obtained from three sources:

the needs andresource evaluation visits to two countries by the Director of CA
and the course co-ordinator, the needs and resource evaluation questionnaire
and the pretest. The results indicated that both in Zambia and Malawi

there was a great need to train all categories of family planning workers
especially those given the responsibility of training such as midwifery

and nursing tutors.

Analysis of the needsand resource assessment questionnaire showed that the
participants to the course were weakest in management followed by
contraceptive technology and strongest in training. Similar results were
obtained from analysis of the pretest answers.

‘

The evaluation was carried out in two ways: CAFS and trainers evaluat1ng
participants, and participants evaluation of the workshop.

1, Trainers Evaluation by Particicants

The purpose of the evaluation was to assess the extent to which participants
achieved the training objectives, and the degree to which they were able

to put the new knowledge and skills into nractice. A variety of evaluation
methods were emnloved - nre and post tests, questions and answers, use of
concents and facts in roie plav, demcnstrations, case studies, discussions,
nerformance in group exercises and group work, and a quiz Session. Such
observations of trainees learning indicated an overall improvemeut of the
whole group as was confirmed by results of the final exercise, pre and post
tests and the qui:z session.

A
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Final Projects

This was the most important form of evaluation for this workshop, as trainees
demonstrated the degree to which they could use new skills and knowledge
gained throughout the contraceptive technology, management and training segments.

The trainees were organized into 6 groups for the final exercise. The purpose
of the exercise was to provide an opportunity for trainees to apply new
concepts and methods to the development of a family planning project. The
instructions for the final project are found in Appendix VII.

The list of final projects, by country team is as follows:

List of Final Projects

Group Project Title
1. Kenya Competency Based Family Planning Training Programnme .

for enrolled nurse midwives (FPAK)

2. Tanzania Training seven diépensary rural medical
aids and MCH/FP aids.

3. Seychelles Trzining community nurses/midwives in family
planning with emphasis on IUCD insextion.

4., Uganda Introduction of family planning services to
Kesiso settlement in Luwero District.

5. Zambia Develop and implement a family planning
training of trainers programme for nursing tutors.

6. Zambia Family Planning training orogramme for nurse/
midwives.

Each project was presented by the team and was reviewed by a peer panel
composed of facilitators and participants using a checklist (see Appendix vI)
All teams were sucessful in writing their projects using the concepts of
planning, implementation planning and evaluation. In addition, participants
wrote detailed analysis of training using the competency based approach as
well as a detailed implementation plan and budget.

The gains in problem identification, statement of objectives and implementation
planning were esnecially impressive. The peer review panel discussions

indicated that narticipants had also learned to be able to analyvse a project

for essential components. Many clari’ications were made during the presentations
concerning clear statements of problems and through analvsis of needs and
resources,

N\
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All teams indicated plans for submission of their projects to their respective
organizations for consideration. Three of tne projects (2, Tanzania,

3 Seychelles and 5 Zambia) were developed based on activities which will be
going on in their respective countries in the near future.

CAFS and CPFH will plan for follow-up to all teams, and h111 attempt to assist
with technical assistance as requested by the countrv organizations.

Copies of the project proposals are available for review at CAFS,

Pre and Post Tests

The post test was the same as the pre-test, and the results showed a mean
gain score of 16 in management and 17 in contraceptive technology. The
mean score gain in training and supervision was five because most of the
participants were trainers and scored highly in training pre-test.

The Pretest and Posttest scores are presented in the table.

Subject Pretest score Posttest score Gain in mean scores
N = number
taking test

Mean Median Mode Mean Median Mode

Management
N - 18 47 45 45 63 65 65 16

Contraceptive
Technology
N -18 59 55 55 76 80 80 17

Training §
Supervision
N -18 73 75 Split 78 80 Split 5

On individual basis the results of the pre and post-tests also showed an
overall gain by all the participants in management, but three scored less
in contraceptlve technology post test and eight in the training post test
than they did in the pretests. The reason for this is unclear, but mavbe
it was an indication of inability to absorb all the new knowledge that was
imparted and some language d1ff1cu1tv with English.

2. Participants Evaluation of the Workshop

The participants on their part evaluated the course in a variety of ways.
Their observations during discussicns in the class or infpormally outside
the classroom were taken into consideration, and at the .-nd of most of the
sessions they completed "quick feedback" forms which were analysed by the

trainers and the results discussed at the beginning of next dav's programme. ‘>
~



i. Nuick Feedback

The Quick Feedback resnonses were useful in a number of ways. Apart from

the fart that the information given enabled the trainers to adjust the
training to meet participants' needs and re-assess the training materials,

the comments made bv the trainers were useful indicators of the progress of the
workshop. The maiority of responses were in the high,range of "worthwhile",
but many participants were unhanpy about the speed of several presentatioms

and the short time in which they were done. This was probably a good
indication that in the future fewer modules should be included in such a
Workshop, and longer time allowed for some uf the presentations.

ii. Participants End of Course Evaluation

On the last day of the Workshop participants were asked to fill in an
evaluation questionnaire intended to assess participants response to specific
issues directly or indirectly related to the course such as travel
arrangements, accommodation, meals, duration of the course etc. Of the

18 participants only one failed to fill-in the questionnaire, and the
summary of the analysis of the 17 questionnaires is presented below.

a) Organization of the Course

The participants were asked to indicate the degree of the satisfaction for
each of the various aspects of course organization including travel
arrangements, time of notification, accommodation, lunch and relations
between CAFS staff and participants. The results are summarised in the
Table I, and indicate that apart from information provided about the course
and time of notification the participants were satisfied with the accommo-
dation provided at 680 Hotel and lunch. Relations between CAFS staff and
participants were also graded very positively.

Table I

Highly Fairly Not .
Satisfied | Satisfied | Satisfied {Undecided | Satisfied

Information provided to
you about the Course

before coming 4 11 - - 2
Time of notification - 6 6 1 4
Travel arrangements 9 7 1 - -
Accommodation 11 6 - - -
Meals (lunch) 16 1 - - -

‘Relations between
CAFS staff and

participants 12 5 - - - \s/




Although the numbers not satisfied with information provided
before the Course (2) and time of notification (4) were small
longer time lead is required in advertising such courses.
Because of late time of notification three participants found
it very hard to make the necessary travel plans.

b) Duration of the Course

Participants were asked to suggest appropriate duration for a course

of this nature, and the majority, 59%,favoured a six-weeks course, whereas
two suggested five weeks and three eight weeks. The results indicate that

a longer duration of the course would have been more appropriate for this
group of participants. Several of them felt that more time was required

to cover the management and training modules because these were new subjects
to them. Some would have liked to do more IUD insertion practice on the
Ginny Model, and almost half thought the time given for final project
development was inadequate.

¢) Rating of Tovics Covered During the Course

Participants were asked to rate the topics on a 0-5 scale according to how
much:

i) the topic was relevant to their work
ii) the topic was understood
iii) the knowledge and skills gained will be put to use when

they returned home.

The responses are presented in table form showing the mean scores on
0-5 scale (See Table II next page)

cenadd



TABLE 11

Il

Relevance Level of your Use of knowledge
to work understanding and skill gained
CONTRACEPTIVE TECHNOLOGY
UPDATE Mean Mean Mean
a) Overview of MCH/FP 3.6 3.6 3.5
b) Review of Reproductive v
) Anatomy and Phvsiology 4.1 4.0 3.8
¢) General Conzepts in
Family Planning 4.1 3.5 3.5
d) Natural Family Planning
Methods 3.6 3.4 3.4
e) Hormonal Contraceptives -
Orals and Injectables 4.4 4.0 3.9
f) Intrauterine Contraceptive
Devices 4,2 4,1 3.6
g) Traditional Family Planning
Methods 2.8 3.4 2.4
h) Surgical Contraceptives 4,0 3.8 3.5
i) Counselling in Family
Planning 4.4 3.9 3.9
1) Gynaecological Problems
and STDs 4.1 3.4 3.9
k) Community Based Family
Planning and Field Visit 3.3 3.8 2.9
MANAGEMENT
a) Introduction and Overview
of Management 4.1 3.2 3.4
b) Planning Functions of
Management 4.1 3.2 3.4
c) Implementation Function
of Management 4.1 3.3 3.4
d) Evaluation Function of
- Management 4.1 3.6 3.1



Table 11

Relevance Level of your Usc of Knowledpe and
to work Understanding skill gained
1 15515129 Mean Mean Mean
a) Overview of Training
and Adult Learning 4.5 3.8 3.6
b) Identification and
Task Analvsis for CBT 4,3 3.7 3.6
c¢) Writing/Training v
Objectives 4.3 3.9 3.9
d) Training Methods 4,4 3.8 3.7
e) Evaluation of Training 4,3 3.9 3.5

The results show that the participants thought the topics covered vere
relevant to their work, and the level of understanding was more than
adecuate., Except for traditional family planning methods and to some
degree the community based family planning ilie use of knowledpe and skills
gained upon return to their countries was rated high (adequate to more
than adequate),

d) Reading Materials

Nearly all the participants, 94%, indicated that the reading materials
provided during the course were adequate.

e) General Comments

All the participants felt that the topics covered in the Workshop were
relevant, but some would have liked to do more practice on IUD insertion
and discuss the triphasic pill. On the whole their specific expectations
in attending the course were met except in two areas, latest developments
in contraceptive technology and how to insert diaphragms.

Participants were asked to mention specific wavs in which thev intended to
put into practice the knowledge and skills gained fromthe course. Their
reactions to this was varied, but some thought thev would be able to apply
the knowledge and practice in improving their family planning service
delivery while others intended to apply it in their training of nurses and
midwives. In trying to achieve this the participants foresaw two main
problems, that of convincing their colleagues a2bout new concepts to

management and training especially CBT - resistance to change, and the

problem of obtaining enough resources - funds and materials to be able to
carry out their proposed projects effectively,

Generally assessment of the course was rated as successful by ten partici-
pants and very successful by seven. Several commended CAFS for organizing
the course and exvressed a need to see a follow-up.

Follow-up
et e—————

Considering the good quality of the final projects developed by the
participants, and as part of overall evaluation of the training workshop
follow-up visits by CAFS and CPFH to assess the degree to which the \é)



participants are using the knowledge and skills will be warranted.

Such visits will also provide technical assistance to in-country training
programmes and give CAFS the opportunity to assess the training needs in
those countries which have not so far been visited.

X. 'SUMMARY AND RECOMMENDATIONS

v
This Workshop was the first of two courses to be run by C/FS in collaboration
with CPFH in 1984 as a follow-up of the Workshop conducted by CPFH in
August 1983, and with encouragement and support from USAID. The course was
well received by the participants who worked hard to achieve the objectives,
and demonstrated a substantial gain in the three modules covered in the
course in spite of the fact that the areas of management and competency
based training were new to most of them. The presence of Ms. Susan Nalder
from the CPFH and Mrs. G, Mtawali from UMATI facilitated the conduct of
the course. '

This Workshop marked a good beginning for CAFS to undertake training in
contraceptive technology which should be continued at least once a year

in the future. More emphasis should be placed on training of trainers,

and selection of participants carefully done so as to have multidisciplinary
management level teams who can have greater impact within their organizatioms.

MAY, 1084

N.A. MANDARA
Course Co-ordinator
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When Dr Nimrod Mandara lazt week ashed me t& give the
opening address at this course the immediate reaction
was that the npiice was too sho=i, Hut on tecond thought
J decidez I must trv to attend even thouugh tlie course

crening clashes with anotlier whict was oDening more or

—

¢s: 2Lat the same time in my DUept. Apzrt from the fact

ot

Lia

ct

one lias to please classmates, there were two main
reasons vhy 1 felt I must make ic. First this was the
first invitution by CAFS to serve in this capacity.
CAFS is z very unique institution am~where in the
wofld, which was founded onut ff thie streng conviction
that for family planning activities to be mraningful

they had to be in harmony with the culiure of the pecple.

This was particularly important for Africa where tradition

and culture are stilil very stirong. At the time vhen tlhese

diecussicns were taking place I hLzppened tov have been

one of the four medical advisors to the Regional Director

¢ the African Region of IFPPF,.



The second reason why 1 had tu make this address ic

Lecause 1 am a strong believer in the value of continuing
education. Update courses are not svnonimous with refresher
courses. 1t is true that an update course may remind you
some things you had forgotten, but the real purpose is to
buiid on yvour knowledge through introduction'of recent
ideas and conCepis which were either unknown or udexr§
developed wher you were at school. In other words tlie
intention is bringing you up to date. All of us when we
gualified either as nurses, midwives or even doctors, we
felt that we were competent to function in the various
asignments in our specizlisation. What few of us appreciasted
wazs that the rate of forgetting things learnt takes the

form of what in mathemztics is called hyperbola. This maans
very rapid drop in our theoretical knowledge within the firss<
fev Yyears, to be lelt after three years or so wi;h

knowledge based on experience., wnich we continue retaining

s¢ long as we continue repeating thé same poﬁz The best
example is the story of the surgeon wvho through Years of

experience was reputed to be able to wake out of an alcoholic
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stupcr anc perform a beautilul Ceusernan section. U one
sucl situation the theatre nurse handcd him a Morris! retractows
instesd of the usual Doyen's retractor, whereupon he procecded
tv do a beautiful hysterectomy~ lie could not think of the use
of a Morris retractor for C.%!

Feople who Xmaxn function by experience alone also tené to
Le rijrié and almost violrntly resist change. Thie i
particularly evident in the Nursing profession. Nursing implics
the tare of the sick,nziis not just the medical rroblem, but
tihelr psychological health too. I am vet to see = patient
vhuse condition worsens because-of ormaments on the body of the
nurse. Eut hovw many hospitals allow the nurses to wear thei:r
bLest cer rings, perfume or sihoes wnilst on duty ?

~notlier change midwives have tried to resist is adoption
of @ merc scientific approach to the management of labour.
1l understand that most of the participants in this course are
Trzined midwives and some may be teaching the subject in their
nureing school. Howv do you describe a uterine contraction ?
Most of wvour colleagues in this country still talk of mild,
fairly stromg, o1 strong contractions.But if you ask them
vliat they mean by these terms it becomes clear that these
terms mean different things to different people. A4S a result
You might have come accross that patient who is found to be
in the second stage of labour even though the best contrasction

described was a mild one. In biology this is impossible, and it


http:because.of

only etmphasises the imprecisc nature of the meénitoring system.
Difficulties are encountered when one tries tou explain that
what is being measured is a build uyp of pressure in the
uterus which lasts a pexriod of time and then falls when the
contraction ceases. A more meaningful description of a
contracticen is therefore in terms of time, so that whem it is
said to last 30 seconds etc evervone understanda what this
means,. The use of the partogram which reguires this sort of
recording is still not universally accepted by midwives.

Let us be relevant by returning to contraceptive
technology. I came across a few years back, a young nurse an

a rural health centre who that morning had sent away all

oral contraceptive users heqauée she had sent her blood
pressure machine to Nairobi.for repair . She had learnt at

the family planning course that all Pill users must have their
blood pressure checked before re-—supply. What she did nét
appreciate was that she still continued seeing antenatal
patients, even though hypertension would have more serious

conseqguences in pregnancy than in the users of the pill !
-

She very much needed z form of continuing education.

I would also like to citl’ another example of resistance
which inwvolves a huch wider section of the community. This
is the attitude towards adolescent fertility. There is still
a lot of gontroversy as to whether FP services shiould be made
availlable to adolescents. The health professions are
divided mostly because of saflety issues: the churches are
united zgainsi, and all this in spite of a wealth of evidence
of ongoing sexual activity among the adolescents. One only
needs to look at hospital statistics to note that close to 20%
¢f all kirths are by teenagers, and most of them out of

wed~lock. When we look at gynaecological admissions we find tha<



XX in urban areas 60 4 oof these aduission:s are sborties
czres. There is data to show that as many as (2% of these
are induced abotions, a significant number of them being
teenagers, single, schouoling, and practically using no
contraception whatsvever., The leading cause of maternal
moritality in these nospitals is abortion, I rersonally lave
Very sirong doubts if sex edacation to such ind}viduals, or
Frleaclhiing to uphold high standards of morality will help

these pirle, but that can be said to be a matter of opinion.

1 have taken a 1ot of your time trying to empliacsise the
lleed and importance of update courses, Yet I realise that
< didn't really need to, since that is the reason You are
liere in the first instance.‘II note the participants of
this course come from Seychelles, Zambia, Malawi, Tanzaniz
and Kenya. Looking through the programme tliere is no doubt
that a lot of thought has gone into not only the selection
of the participants and lecturers, but also the course content,
The coﬁrse aims at in.proving not only the teclmological
know-how but also the managerial role in yYour respective
functions. I would like To commend the stafs of" CAFS for

initiating such a couse,



Most countries in our egion hoave accepted, or arc Leginuing

to accept FP as one of thce important tools for socio-economic
dcvelopmento There is no doubt that the rapidly incrcasing
population is rapidly denying the nationals the enjoyment

of the fruit of their labour. But when one looks at the
statistics in the Region he/ she gets appalled by the very low
contruceptive accertance rates, in Kenya recently estimated

at under 6%. Even more worrying is the very high discontinuation
rztes, which in the case of tue pill may be as high as 80’

at the end of 12 months. Many questions arise {romm these
revelations vwhich reguire our combined effort to answer.

Dzta deriving from the World Fertility Survey shnows that in
Kenyva where contracepiive practice is very low, the level of
awereness ol modern contraceptive methods is surprisingly
high. So the mzjor problem does not seem to be lack of
information. Three factors can be identified that may contribute
t¢ low utilisation rates particularly in the rural areas.

The first is inadeqguacy of eervices- this includes inadequate
flow of supplie3, not just contraceptives but also drugs

for primary health cafe. Integrated clinics enable mothers to
obtain FP suppliecs while at the same time getting the child
seen for immunisation etc. Quite often the health of the child

is rated more by the mother than her own contraceptive needs,



The sccond factor i~ lack of proper corcination of motiviticlial
activities and inadequate Juppervisiorn of tihc field staff.
Where there are multiple agencies offering FP information
using personnel taught under different settimgs: it becomes
very difficult to oonvey a common messange, and this can have

serious repurcation to a FP programme.

The third fuctcr is & Ppossible negative attitude of the health
workersi. It lhzus been taken for granted that since a ministry
of healtly lias accepted TP as part of MCH, then all health
personnel are for I'P. Therefure whereas you can find a lot

of re¢ports on the attitudes of FP consumers, hardly any good
sTudy 1is availlable on the attitude of the very persons that
are expected to preach ané render TF services. Yet we all
know how often doctors and nurses value their individual
opinionz in their day to day work, It seems we have fziled

tu copy the eximple of the manufacturer vwho takes great pains
to miekhe sure thiat that his salesman has a positive attitude
towards his pecods, S0 as trainers 1 would like tomaks

urfe vou to make sure that your trainees will convey the
message intended, ancd not their indiwvidual convictions or
beliefs,

I wish evervone a Ifruitful four weeks, and hope that the T:emes
expressed in this course will be multiplied as you later
convey them to your students and colleagues in your own country.

Geocod luck !

10784,
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BAKAGLMINT iil - TEST

Please read each question carefully. Then check the letter which you

believe to be the correct answer,

Which of the following statements about coordinating the work of
the health team is hot correct. The person responsible must:
Coordinate members of the team

Coordinate the activities of the team

Convince community leaders that the team knows best
Communicate decisions to the team.

anoow
L ]

Wnich of the following statements about objectives is not correct.

3. The intended result of a program or activity.

b. Essential for making plans and evaluating results,

c. Operational targets are expressed in the same way as objectives
but they refer to shorter periods of time and parts of, or
steps towards, an objective.

d. Cbjectives and targets should be set prior to reviewing problems
&nc their underlying causes.

Wnich of the following is not = characteristic of a useful objective.

&. Relevant

b.  Replicable )
c. Feasible ] )
d. Observable

€. Measurable.

below are eight criteria for selecting a problem for “"high priority
considerztion''. : :

: 7

- Affects large numbers. of people

- Cauvses high infant mortality

= Affects maternal health

- Affects children and young persons

~ Lzuses chronic conditions and handiceps

= Affects rural development

=~ Causes worry to the community

- Simple ways to deal with the preblem exist.

‘To select a problem for “"high,priority" concigerstion ‘it should rzer:

3. One of the .criteria
b. All of the criteria
c. At least 3 of the criteria
d. At least_§ of the criteria.

/2
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Supervision problen solving involves five basic steps:

a. identify the trouble maker

' gatner evidence about the problem
decide who or what is wrong
correct the problem
write & report

b. ioentify the problem
icentify possible solutions.
select & solution (or combination of solutions)
carry out the solution
evaluate resulrts.

c. identification of the cause of the problem
get rid of the things that cause the problem
teach people about prevention
write 2 report
issues policies or protocols to prevent further trouble

Training czsion is important because jt helps the trainer to careful ly
develop

a. logicsl, sequential, step by step trzining sessions

b. an evaiuation based on results

C. core curriculum

d. learning tasks.

Select the response that includes at least three methods that are most
e - L —-1005
effective in changing attitude.

8. buzz groups, lecturers, brainstorming, programmec instruciion:

b. informz) open-ended discussion groups, simulztions, role-clays and
demorctrations .

c. lecturers, panels, films: and readings

i
Three imsortan: elements of supervision by objectives are:
J

3. clinic attendance records, worker mcnthly reports and pharmacy
requisition lists

b. 3 statement of observable program objectives, reports of servjce
statitisties by ége, sex, diagnosis and owicome, and hezlth personnei
who are aware of the program objectivec.

C. 8 statement of program objectives, monthly death reports and dttencance
record of hezlth personnz].
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Choose the response that includes st lea:
eifective for building skills.

&. leztures, brainstorming, programmec instruction
t. sinuistions, role-plays, superviseg c-actice, demonstration with
return demonstration

(o]

G. brasinstorming, group discussions, slid and tape presentisticns

lectures, panels, filme,readings - IEfD .



13.  Lectures, panels, filme and readings are metheds that are best applied

when

&. bwilding skills

b. changing attitudes

€. communicating information
¢. all of the above

v -

V4. Task anzlysis of health care skills includes all but which of the following:

observation of clinic servijces

random observation of work 14Sing & stop waich
interviews with patients in s family planning clinic
reading procedure manuals

interviews with clinic personnel

T an oo

Instructions: For Question 16, 17, 18¢i19 select from the following lettered
answers the one that most closely applies and enter the corresponding letter
on the blank line.

8. behavior change

b. learning

€. reaction :
c. results ) '

15. The principle, facts anc tecﬂniques that were understood and absorbed
by the participants. :

16. On-the-job use of principles; facts and techniques that were unders tood
and absorbed by the participants. :

i ..
Program'improvement due to training.
; —
€. How well the trainees liked a particular part of the training
program.
—_—
felow you will find .two training objectives. Indicate |f you fina
ezch one to be well written or not. |f you find it is not well written,
re-write it so that it is.

1S, To give trainees knowledge about planning training programs
z. well written
—_— A
b. not well written

17 not well written, rewrite here.

20. At the end of training, participants will be zble to describe 3
Strategies for introduction of ORT in the comnuni ty.

&. well written
not well written

If not well written, re-write here. {17
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INSTEOCT IO iwac eatn question cerefully anc cirzle the cosrect answe:.

inere is only one correct answer to each guesticn.

CONTRACEPTIVE TECHNOLOGY  PRE-TELST

Which of the following modern contraceptives does not provide some
protection against STDs.

8 - combined oral contraceptive pill
b. - condoms

c - 1UD

¢ - spermicides

The menstrual cycle is controlled by the followinc ovarian hormones
8 - oestrogen and progresterone
b .- gonadotrophins -

¢ - androgens

In councelling the client about tubal ligation one should explain
& = that it is 1(0: effective

b - that it is a permanent surgical procedure which is very
difficvlt to reverse should the women want to becoms
pregnant again

?
¢ - that it causes a cessation in regular menstruation

turing the post-ovulatory phase of the menstrual cycle the cervical
nucus becomas:-

& - thin, stretchy and receptive to sperm penetration
& - thick, sticky and hostile to sperm penetration
¢ - profuse and itchy

Tne combined oral contraceptive pill cerizins the following hormones:

€ = oestrogen anc progesierone
b - cortisol anc oestrogen
€ - procesterone and procactin

eeesl2
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Wnich of the following may 'be a side effect due to the progesterone
element of the combined pill.

@ - nauses
]

b - lactation Suppression

¢ - weight gain -

d - chloasma

-€& = all of the above

The mini pil contains

" Pprostaglandins

b - oestrogen and progesterone

€ = oestrogen alone

d - progresterone alone

Absolute contraindication to the use of orgl contraceptive pi}l include
@ = thromboembolism

b - acne

€ = cervicel stenosijs

O - hypertension

For maximum effectiveness, contraceptive foaming creams and tablets shoulg
be inserted into the vagina.

& = 2 hours pefore intercourse

b - not more than 18.minutes before each act of intercourse

€ - half an houyr before fntercourse

d - during foreplay to enzure Proper iubricziion

Which of the following may be associated with the use of DMPA

2 = leg crampe

b - rnelvic inflammatory Cisease

c - en2norrhoez

ee../3
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As contraceptive agents, |UDs are more protective against
2 - ectopic pregnancies

> = intrauterine pregnancies

c - multiple pregnancies

A worman becoming pregnant with an IUD in place
a - has an increased risk of having a miscarriage
b - has a decreased risk of having @ wmiscarriage

¢ - has the same risk of having a spontaneous abortion’ as a woman
who hecomes pregnant while not using any form of contraceptive.

A man is considered sterile immediately after vésectomy
@ - True
b - TFalse

Wnich of the following methods would not be appropriate for a breast
feeding mother in the first three post partum months.

a - DMPA

b = Mini pill

¢ - uD

d - Sympto-thermal

e - Spermicidal tablets

The sympto-thermal method empioys all but one of the following indices
to detect ovulation.

2 - cervical mucus

b - lapsroscopy

€ - basal bocy temperature measureinent
¢ - calendar calculations
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factors which could contribute to POSt=pill amenorrhoes include:

& - delayea resumption of hypothzlamic - Pituitary - ovarian function.
b - accommodation of the hormones from the pill

¢ - pelvic inflammatory disease

Oral Contraceptives have & protective effacy agains; the following but
one disease.

¢ - benign breast disease

E - ovarian ang endometrial cancer

€ - iron deficiency anaemia

d - hypertension

e - PiD

The best contraceptive for the teenage girl is

e - the pil

b - th; 1up

¢ = the condom and foam

none of the above

Frimary heslth workers can safely provide which of the following methods

ar

- IUD, pills and condoms
!
/
& - pills, condoms angd foams

¢ - condoms and foams only

If 100 typical users who Start out the year using sympto-thermz] method

the number who will be pregrant by the end of ihe year will te
& - 1-10 |

- 20-3p

¢ - 535-¢p



MANAGIMENT  §3if - TEST

Please read each question carefully. Then check the letter which you

believe to be the correct answer.

1.

Wnich of the following statements about coordinating the work of
the health team is not correct. The person responiible must:

Coordinate members of the team

Coordinate the activities of the team

Convince community leaders that the team knows best
Communicate decisions to the team.

Wnich of the following statements about objectives is not correct.

Loy 1}

Wnich of the following is not 2 characteristic of 5 usaful objective.

hon oo

The intended result of a program or activity.

Essential for making plans and evaluating results.

Operational targets are expressed in the same w2y as objectives
but they refer to shorter periods of time ang parts of, or

steps towards, an objective.

Cojectives and targets should be set prior to reviewing problems
anc their underlying causes.

Pelevant
Replicable
Feasible
Observable’
Measurable.

delow are eight criteria for selecting a problem for 'hich priority
consideration''.

Affects large numbers of people

Causes high infant mortality

Affects maternal health

Affects children and young persons

Czuses chronic conditions and handicaps
hffects rural development

Causes worry to the community

Simple ways to deal with the prchles exist.

select a problems for "high priority’ ccnsideration ‘it should mesi:

Ons of the crizeris
All of the criterisz
At least 3 of the criteria
At least 5 of the criteria.

e d2
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It is often easy to confuse Causes and problems. Which of the
folloving statements is a problem?
. Well water is contaminated
b. There are too many flies
€. Hany people have diarrhoea
c. Sanitation is poor
e. The people need heslth education.
Which of the following statements about evaluation is not correct?
&. Evaluation is finding out the value of what has been achjeved.

b.: Evaluation depends on monitoring of informztion

C. HMHanacement audit is evaluation of management by external
consultants and accountants.

¢. Feecback is necessary if program improvemert is to occur

Vaich of the following statements about baseline irformation is
not correct?

@. It should be collected when @ new service is introduced to s
communi ty.
b. It should be understated to permit the best possible evaluation

in the future.

c. It enables Management to deceide what kinds of health services
anc activities are needed.

C. It permits calculation of the number of people who should receive
different kinds of servicesﬂ
{
Jnich of the following statements about the implementation function
c’ management is not correct?! Implementation deals with:

5. Annual decisions about execution of activities.

k. Organization, Direction, and Supervision of manpower.

<. Mobilization, allocation, monitoring, and control of resources.
c. Processing and comnunicstion of informatijon.

Leiements aoo
n

ul the plaaning function of
Tne Flznnin

e
ne functicn of managemant is:
e. To anticipate implementation and evalustjon decisions
5. Ju set 3 future course oi action for the organization
¢. To cezl with decisions about objectives,.activities, and

rescurces.
€. io complex that it is best carried out by Central Hinistry Plann:z-:,

...--/3 ‘1/
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Wnich of the following statements about monitoring is not
correct?

& HMonitoring means watching the Proogress and standards of
of the work in a program

b. Monitoring may be done by supervisory visits using
checklist
v
C. Monitoring may be done by interviews, discussions, and by
studying records and reports

d. Monitoring information should never be yseg 10 redirect 2
progranm. ‘

Wnich of the folloving 'is not generally considered to be &
method of supervisory monitoring?

observing

checking supplies against inventories and stock liste
pretendinc tc be a client of a communi ty-based prograr.
examining recorcs

discussion with staff ang communi ty

o anm oo

The general epproacn for evaluation consists of § steps:
These steps are given in an illogical order below.

Collect information needed to provide evidence.

Judge to what extent targets and objectives have been rzt.
Decide whetner to continue, change, or stop the prograr.
Compare results with targets and objectives.

- Decided what ijs to be evaluated and select indicators.

The correct orger of the steps js:

2. 1-2-5-3-4
b. 5-3-1-4-2
. 1-5-2-4-3
d. 5-1-4-2-3

Which of the following is generzlly not asked in an evaluation
of work progress,
»

Dicd the team rezch its ¢

w&s the work of expected qua
Vas the budget underspent by at Jeast i%.,
'e5 the work carrjed out on time

csts
]

Q. oo

"y

‘nich cf the following documents jsg least vesful in acsescin
- - - S ————
SL&vT performance. i

TBe Job description
The work plan

oW
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-
1]
eTs.

Trz Centre for African Family Studies

Rsirobi, Kenye

in collagboration with

“he Cunter for Fouulation enz

Lodumiie University, ic.
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Fonday 1% March

S.00 - &30 Lreeting: anc Upening Aodress Lr. kan. .
Mr. hal.
br. Mot

Me. Nai o

a

— -y

”

LU F O 12 Introductions Mre. M: li
Farticipents and facilitziors

will tehe part in ar, intery
erercise

Few

1L.30 - 11.00 Tea break

11,00 - 12,30 Fretests Dr. Menc.:e
Participants wi)] take multiple
choice,mmanap;ment, training
and supervision in oroer o
the aroup: taseline knowlecoe
in these 3 rey areas of :ine
workshop.

0 - 1L.00 Lunch Bresak

1£.00 - 18,00 Orientaticn to course anc to bDr. Mancarz
tne Nairori Enviropns anc staff
Ferticipants will secure
€nc overview of the course
Lontent, cojectives ang
methodologie. In addition
informaticn absut Rairebi
&nd the schegule of the
course will be providec.

Training M=thocs Workshee: Ms. Ralder
Participanis will complete
& worksheet on the eich:

key training rithods vseg
throughout the workshep.

LT O [ Tee Break

1L.30 - 17,20 fExpeciations trercise Mre. Miawali
snc Recap asctivities
‘articipants will identi<y
the use of erpectations iy
training by Titing 8 s
of their esriciation: e
selling privrities.















Tuesdoy 27 March (cont..)

10.30 - 11.00 Tea Break
11.00 - 12.30 Community Based Fami ly Dr. Kigoncy
Planning v

- a presentation of the
community based distribution
(CED) programs and the
implications for improved
MCH and improved service
delivery.

12.30 - 14.00 Lunch (pessibly on the road)
14.00 - 17.30 Field Vist to a CBD procram
site at Muranga
“Redd Gladys Case Al. particirints

Vecnesday 26 March

.00 - 10.30 Process observations anc Or. Kicoinzo
lessons learned in field br. Mancere
visit to CBD program at
Murangsa.

16.30 - 11.00 Tea Break

11.G60 - 12.30 Introduction and overview Mr. Kele. !:
of mansgemant -

12,30 - 14.00 tunch Break

14.00 - 15.38 Group ‘work on the Gladys Case Mrs. Hiz.z"

' .

15,00 - 17.30 Flanning function of Mr. hel:

Managemnent



Tnursday 29 March

g.00 - 10.30

]
-
o
o

10. 30

11.00 - 12.30

12.30 - 14.00
14.00 - 15.30
15.30 - 16.00
16.00 - 17.30

Friday 30 Karch

.00 - 10.30

i0.30 - 11.00

11.00 - 12.30
i2.30 - 15,00
15.00 - 15.30

Planning function ¢f ranagecnt
work group erercise.

Tea Break
Process Planning erercise?
Lunch Break

Implementation function
of Management

Tea Break

Tmplementation of Tamily
Planning Programs

Field Trip to Nationsl
Family Welfare Centre

An exercise in manznement
to observe orcanisaiion
and function of = large
family pisnning clinic
eight groups will be
oroanizec.

Tea Break
Frocess findings of Field
Lunch Break

Implementation Work Group
Exercise

Mr. Kalce.ie

Mr. Ksla.®

reiner:

n



friday 30 March

15.30 -

16.00 -

taturcay 31 March ancd /or Suncay | April

16.00

17.30

Tea Break

Process findings of worw
oroup exercises

Monday 2 Aoril

9.00 - 10.30
10.30 - 11.00
11.00 - 12.30
12.30 - 14.00
145.00 - 15.30
12.306 - 1¢.00
16.00 - 17.30
Tuescav > Aoril
.00 - 1C.30
16.36 - 1. 79

An outing to a pluce of interest
will be organized. for the group.

Evaluastion function of management

Evaluation Exercises

Lunch Break

Procees Evaluation Exercises

Inceoendent Study Time
wF. Zings on Training will
be cistributed.

Overview of training

Tea bBreak.

Mr. hilezie

Mrs. Midagii

......



Tuesday 3 Aoril

11.00 = 12.30

14.0C 15.30

15.3¢ - 15.00

16.0C - 17.3C

Wednescay & April

c.00 - 10.30
10.30 - 11.00

11.00 - 1Z.30

12.30 - 15.00

145,00 - 15.30

u

(cont..)

hdult Lcarning

Lunch Break

Competency based training Ms.

Tea Break

C.B.T. exercise on Task
ldentification and Task
analysis - work aroups

Process exercise on Tasks

es Break

CB7 Exercise on writing Ms .

training objectives

Lunch Break

Process exercise on objectives

Tee Break, then ireec 1ime for
rest of the cav

Mrs. Miawali



Tnurscay b April

.00 - 10.36 Training Methods : Mre. Micaoli
. Participante will taoke part Ms. Nslger
in using a variety of training
methods and discuss thejr
uscfulness and limitations

1C. 30 Tea Brealk:

]
o
o

11.00

J
—
N
w
o

'Continue training methods

...
'S

w
o

'

=
1]
o
o

Lunch Break

14.00 - 15.30 Continue training mgthods
15.30 - 16.00 " Tea Break
16.00 - 17.30 Continue training Methods

(ray be free time depending
on schedule)

Friday 6 April

5.00 - 10.30 . Training Evaluation Ms. Nalder
A lecturer-discussion cn -
four elements of training
Evalustion:

learning
behavior change
results
reaction

10.30 - 11.00 Tea Break

12.30 Work. croup ererciser er
training evaluztion

11.00

12.30 - 14.00 Lunch Bresk

14.00 15.30 - . Frocess Training tvelustion . Ms. Nalger

exercises.



Fridav 6 koril (Cont. )

15.30 - 16.00 - Tea Breal

16.0C -~ 17.30 Discussions with participants Al
lo identify final Projects and
how to organize themselves into
aroups.

Saturday 7 koril and Suncday 8 Apri)

Free
Monday 9 April Participants wil] organise themselves
Tuescay 10 Aori) into smal) groups to dc their fing)
~zdnesgay 11 Apri) project.

Facilitators will pe available
for consultations and guicance.

Thursgay 1Z koril

€.00 - 10.30 Free - Partigipants may wisn to use
time to se: up for prasenizticne of
“y final projects.
16.30 - 11.00 Tez Break
11.00 - 12.30 Post Test

Participants will take the same
muitiple choice test as irom the
Tirei cay c3 an evelueticn mcasure
¢’ icarning.

12.30 - 14,50 Lunch Breah.
1b.eh - 1530 £2in presentation of fina) projects.

5
Perticipants ang tacilitators wil)
S€rve on & jury panel sor zt least
One presentation. The critzriz fcr
the juriecd pPresenigtions wil) ae
O=vzloped by evervone sng will pe
istricutec with the project
idelines on Fongay.
¢ tim2 allowasnce for sien
esehiation wili be ceternines
Y the aroug.

=i'0 .

[
n
T

L= B o}

VALK :
Y



Tnurscay 12 April

15.30 - 16.00

1€.00 - 17.30

Friday 13 April

.00 - 10.36

11.00

10. 30

11.00 - 12.30

14.060

[N}

w

o
]

—
i~
[y
[}
]

15.30

15.30 - 16,10

~1
(V7]
bt ]

12.60 - 1

(cont..)

Tea Break

Juried Presentations

Juried Presentations
?ea Break

Juried Presentations
Lunch Break

Eveluation of workshop

8 presentation of evaluation
methods of the workshop

will be made. (Pre-Post Test,
Quick feedback, FResults .of
work group exercises and juried
presentations)

Participants will contribute to
an evsluaticn of the workshop
proctedings &nd outcome.

Closing Ceremony

Te be planned with participants.

e
e e

(\



CLisTht FUR ATRICAN FAILY STUDIES

COUPSE ON CONTRACEPTIVE TECHNOLOGY UP-DATE

19TH MARCH 1984 - 14TH APRIL 1584

GUIDELINES

FINAL PROJECT DEVELOPHENT

buring the last.week of the course the participants wil) develop their final
project in country groups assisted where necessary by the trainers. This

erercise nas two ocbjectives:

I. To enzble the participznis to use the acquired knowledge and skills in
ccntracentive technology, prograrme management and training to develop

@ ccuntry project or projects that can be implemented in their countries.

© ensbie participants ens facilitators to 2ssess tne degree to which the

n&vly.acquired knowlecge znd skills can be put into practice.

Grouose

The participants will work in grovps, but where, as in Zambia, they come from
difierent parts of the countiry it is advisable to form more than one group
which will work tcoesther in ceveleping @ final project. In some cases incividus)

255

b

.-

‘T=Als mey be warranted. As & guide the Tinal preject should have the

N3

fcilowing characteristics:

-

1. It may addrecs itself to any of the three main areas which have been coversg
i} Contraceptive techncloay spplied to service delivery
L4 . - - v
iil Mensacmant of a family pianning procram
reining. Guidelinss for a FP training project will follow the conzeots

of (u=peiency Besed Training.



It vnoulo sim at improving family planning or F.}. related activities of

the group members, and/or the egency in which he/she worke.

't should explore new initiatives or atlempts innovative approaches 1o

temily planning activities such &s cormunity basee Serviceg or Tamily

—

&nning treining for community health workers.

it could also be aimed st improving the manacgement of existing Tamily
planning programmes or inlegrating'family planning into siready esiablished

PIH aciivitiesg.

In view ¢f -udgetary constraints participants shoule evoid cesigning
Frojsfic tnzs require heavy Tunding, : ¢ should, as far ac pessible

. -
tarnzsicer the vse of aveilabic loca) financial and meterisl resources

.
T .

ne project should.as far ag possible state:

Fesources htszcameny

"

14

4]
ut
n
)
o]

I

nieoshould include & fererel zesessment of the couniry sitvation ‘ros

veiletie informziion cuzi. 2¢ the environmeni, ihe pczulation - wey

ar

cisiributicn, Tertiliiy rates. morbicity anc moriziily ang itheir causecs,

high risk greups and sc on, the heslth services - mziernzl chilc nealth,

-
\

emily training services inciuging trziring progrem-2¢, and so Gh. from

the infermzticon tnus Céthered the PaTlicipants will bz atle o @sg2ss 1he

- e

femily piznning nesds 1o be mer.

7T Uhe ficeds eicetsment the perticipants snoul- :; z:le o icentisy.
C. .

lis: &nd anzlyse existing problems ang select thos: wuich the preiczte

.%;f)

)
(gl
<t
re
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Hal

-

Oujeztives
vl e et ————S—

Fariicicanty are expectes Lo setl tne Gbiectives vsing the criteris which

were outlined during the course.

Retpources

Gveiletie inpuis should be icenti{ied, snc additional recources suci 2t

nErpowsr, mEleriels znd fun

(5]

S worked out.

Prozevo-es 10 be used in Cerrving outi the project should pe stzrac n

. ang
iTrlicariitvion plan orawn s If the Tinzl project is in treining it
inpoumeniction enoule felic. the design =i outy in ine competency Ezsec
Treening
tolaet
fzrec or the deteilec activities of the Proiect zac maisria) anc menoower

retutrenonts the projeci chouic be costec preferrzriy

cutrencies, aznd the 1o:ta) tudgel estimaie arrivecd z:.

-

T vet vme
N lJelv iGN,
e

Ting) produzt will be Jcintly eveluzied by treiner: z-- o

-t
W

‘ster tirinz ih: lact wesi in & peer panel presentantion.

Best 'Emﬂﬁblie Documan?

U



5.

6.

Needs £ Resource
Assessment

Statement of problems

Ubjectives

Implementation Plan

For those who did
a competency based
training design

Evaluation

[.-jet

SCORING SHEET

Not done Done with some data Well done
shown but needs
clarification
(Intent to do N & R)
. v -
Not done Done but needed Done and Priority
clarification Problems indicatec
Not done Done and logical to Well stated -
' problems but needed feasible, observat
clarification or measurable, |
relevant limiting.
Not done inputs/resources Inputs/resources
identified & time identified time
table shown but table compete &
needed further feasible
clarification
Not done Needs/Resources Needs/Resources

Task analysis done,
training objectives
stated, but further

clarification needed

time table shown
but needed changes
to ensure adequate
practice.

Task analysis done
objectives well
stated and realist
time table shown
with good practice
time

Criteria for
evaluation
not stated

Friteria stated but
needs clarification

Evaluation criteri
well stated - bott
impact/process

Not shown

Outlinel ' relates

clearly shosn and

to pro_ject activities appears approprlat

but needs clarifica-

tion.

&



(9)
(10)

"APPENDIX VIII

PURLICATIONS USED

Case Histories in Family Planing

Breast Feeding Fertility §
Contraception IPPF

Helping Health Workers Learn

Casebook for Family Planning Management

Where there is no Doctor

Family Planning Methods and Practice

Teaching for Better Learning

Family Planning Its Impact on the
Health of Women and Children

On Being in Charge

Population Reports:
: Oral Contraceptives in the 1980

Complications of Abortion in
Develoning countries

Vasectomy - Safe and Simnle

Vasectomy Reversibility
A Status Repor-t

: Vaséctomy - 01d and New Techniques

: New Development in Vaginal Contraception
. A}

Reversing Female Sterilization

Migration, Population Growth § Development

Robert A, Hatcne
1976 Revised Edition

\ 4
Ronald L. Kleinman
Pramilla Senanavale

David Werner
Bill Boner

Frances F. Korten §
Pavid C. Korten

David Werncor
AFRICA

FR Abbett

CPFH

WHO

Infertility and Sexually Transmitted Disease

- A DPublic Health Challenge

: Oral Rehydration Therapy For Childhood Diarrhoea

: Spermicides - Simplicity & Safetv are major Assets

: Periodic Abstinence - liow well do new Approaches liork

Tubal Sterilization - Review of Methods.



