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TRAINING OF TRAINERS IN CONTRACEPTIVE TECHNOLOGY

AND FAMILY PLANNING PROGRAM MANAGEMENT

Nairobi, Utalii Hotel, August 1 - 12, 1983

INTRGDUCTION

The second in-country workshop under Cooperative Agreement AFR 0662-A-00~2068-00
was held in Nairobi, Kenya from 1 through 12 August 1983. The workshop

entitied “"TRAINING OF TRAINERS [N CONTRACEPTIVE TECHNOLOGY AND FAMILY PLANNING
PROGRAM MANAGEMENT'' was developed and conducted in collaboration with the

Centre for African Family Studies (CAFS) of the IPPF Africa Region and the

Center for Population and Family Health (CPFH) of Columbia University.

The Centre for African Family Studies is a regional training centre which
offers inter-alia short, intensive courses in population, family planning

and family life education. Over the past year, CAFS has been exploring the
feasibility of developing and offering courses to upgrade clinical family
planning skiils and family planning program management skills. Furthermore,
CAFS has identified a need for training of trainers in these two content areas,
so that participants from the Africa Region could return home from training and
offer courses on a national, regional or local level. With assistance from the
USAID-REDSO East Africa Populatjon Office, CAFS identified CPFH to assist them
in holding this workshop and to develop a proposal for future CAFS training
programs in these two content areas.

OBJECTIVES

The overall goal for this workshop was to enable the staff of CAFS and its
consultants to design, implement and evaluate training of trainers in contra-
captive technology and family planning program management. The general
gbjectives were formulated by CAFS in making their request for the workshop.
They were as follows:

At the end of training, participants can:

1. demonstrate an upgrade in their knowledge and skills in family planning
program management;

2. demonstrate an upgrade in their knowledge and skills in contraceptive
technology as applied to family planning service delivery;

3, develop two training of trainers projects for implementation by CAFS in
1984 in family planning program management and contraceptive technology
-applied to service delivery.
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Specific objectives were later formulated by CPFH txaining team and are
discussed later in this document.

PARTCIPANTS

The participants were identified by Prof. K.E. de Graft-Johnson, the Director

of CAFS, in consultation with the CPFH, There ware fourteen participants of
family planning programs and assocliations from Kenya and Tanzania, and clinical
and teaching staff from health and family planning programs. Representativesg
from USAID in Washington and .the:regional REDSO Population Office atitended in
order to become acguainted with regional F.P. training resources. The group
included 3 physicians, 5 nurses and midwives, 4 family life and social develop—
ment educators, 2 managers, and 1 unutritionist. Organizations which participated
included:

- Family Planning Association of Kenya {FPAK)

~ National Family Welfare Program of Xenya

- Family Planning Association of Tanzania (UMATI)

- The International Planned Parenthood Federation, Africa Region (IPPEFAR)
- African Medical & Bducation & Research Foundatlion (AMREFR)

- United States Agency for International Development {USAID)

The group of participants constitutes a rescurce of potential trainers for
future training programs, with whom CAFS has developed collaborative relation-
ships. Visitors from related training programs (INTRAH and JBPIEGQ) came for
brief sessions. A complete list of workshop participants and visitors is found
in the appendix.

FACULTY

Faculty for this workshop came from the Center for Population and Family Health.
Because of the last minute decision about CPFE role in the workshop, there was
inadequate lead time to identify cellaborative faculty and to develop joint
training materials in Nairohi. Therefore, participants assumed leadership

and resource roles within the plenary sessions and work groups in their wvarious
araas of expertise, which included family planning and socio-economic develop-
ment, c¢linical family planning, training of trainers, community development

and fawily life education.

CPFH faculty included Susan Nalder who directed the workshop; Dr. Allan
Rosenfield, Director of the Center for Population and Family Health who
provided training in contraceptive technology; Dr. Martin Gorosh who provided
training in the field of management.

CURRICULUM DEVELOPMENT

The workshop was criginally planned to be held with the participation of
three U.5. based institutions using funds from Pathfinder for conduct of
program management were discussed with CAFS in 1982 and early 1983. In late
June, CPFH was asked to conduct the entire training program due to unforesee
difficulties with the other institutions. Therefore, with only 20 days le
time, the actual curriculum was developed based on the CPFH institutions
capability to respond to the general statement of needs by CAFS.
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An in-depth training needs assessment was not possible due to the short
lead time, however, a pretraining dquestionnaire was developed to provide
information to the training team about the educational and experience
background of the participants. A copy is attached in the appendiz.

' Pretesting and posttesting in the three content areas was conducted. This
was done for trainers and participants alike to assess the level at which
training should be directed, and to identify areas which may need particular
focus. The tool was also returned to participants in order to zllow them to
see personal prograss and identify any areas for independent study. Pre-
testing and posttesting results are discussed in the section on evaluation.
Copies of the pretest are found in the appendix, and are identical to the
Posttest, except that the order of gquestions was scrambled.

The curriculum was submitted to CAFS and to the participants for review and
change. No changes were suggested, however, in the course of doing the
workshop, the training staff met freguently with CA¥FS staff and other
participants to revise the program to meet participants’' needs.

The curriculum as was designed is found in the appendi¥ with notations about
implementation.

CONDUCT OF THE COURSE

The workshop was designed to pérmit maximum application of contraceptive
technology concepts and management concepts to the development of training
modules which could then be used by CAFS to train others. The overall style
of the workshop was one of open interchange bstween the training team and
the participants. BAs noted elsewhere in this report, the schedule of
training was an ambitious one, and some sessions had to be eliminated, or
collapsed in order to allow time to proceass the concepts and issues to the
satisfaction of the participants. There were seven hours of organized
training daily, Monday through Friday. Many sessions continued on into
the lunch break and the evening hours due to the high level interest, and
the participants' enthusiastic degire to get as much as possible from the
visiting training team.

The training team attempted tc role model the conduct of competency based
training to further maximize the experimental learning for the participants.
This was only partially successful in thatmost participants were not familiar
with experimental learning. Some people felt they could try some of what they
observed the training team doing, most were favorably impressed by the conduct
of the team approach to training and some were able to identify and appreciated
the .use of the variety of training methods used by the team.

Technical sessions were presented using combinations of training methodologies
and each technical session was followed by structured work group exercises.

The work groups were the most important element of this workshop. As stated
earliexr, the purpose of the workshop was to provids an update in contraceptd
technology and in family planning program management, and to integrate tr-
of trainers into the two content areas with the result that participant:
work groups would produce two training projects for implementation b

in the coming vear.
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The work groups were formed to complete TOT assignments in the following
way:

1.

A

The content area was presanted in a plenary session which also may
have included special training events.

The work groups formed to apply content concepts and TOT methodology
to a structured exercise.

Work group results were presented for large group critique as often
as time and logistiecs allowed.

Work group results were typed and entered inte a workshop manual to
be used in future training courses.

competency based training procedure was applied to all work groups.

Content areas included:

Overview of Health Impact of FP on Maternal/Child Health

Contraceptive Update on Oral Contraception, Depot Medroxy Progesterone
Acetate (DMPA}, Intrauterine Contraception

Overview of Program Model

Program Planning

Program Implementation

Program Supervision

Training

Program Evaluation

Discussion sessions without full work group proceedings briefly covered topics
such as sterilization, barrier methods, natural family planning and sexually
transmitted diseases. The full sessions of these topics were cancelled due

to inadequate time. '

The results of the work group sessions are presented in a separate document
entitled "Draft Training Materials for TOT in Family Planning Contraceptive
Update and Family Planning Program Management'.

REFERENCE AND RESOURCE MATERIALS

All participants received a comprehensive set of texts and references
materials as listed in the Appendix. These materials covered important
areas of family planning program management and contraceptive technology.

In addition to assigned readings, two books were used in structured training
exercises on the management medules. Participants found "On Being in Charge"
and "Case Studies in F.P. Programme Management" especially useful. “"Contra-
ceptive Technology" (and the soon to be published "Contraceptive Technoloay

for Africa") was adopted as the source for setting standards of case and
standards for training.

J -
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ORGANIZATION AND LOGISTICS

The organization and logistics backup to this workshop were provided by the

CPFH and the CAFS. Although CAFS tried to arrange for the workshop to be

held right away from the eity of Nairobi, the short lead time made it hard to book
lodging in this, one of Kenya's busiest tourist seascons. Consequently, the
workshop was held at a hotel which is alse a large hotel training institution,
only four miles from the center of Nairebl. Nevertheless, many of the parti-
cipants who live in Nairobi actually lodged at the hotel in order to be able

to give greater attention to reading assignments, work group assignments and

to participate in the spontanecus sessions which are one important advantage

of residential training.

CAPS provided excellent full administrative back-up to the workshop. A
secretary set up an office at the hotel so that the results of work groups
could be typed and distributed for discussions. Transportation was also
provided by CAFS and CAFS offered office space and secretarial back-up to
CPFH staff before, during and after the workshop which was an invaluable
contribution.

CERTIFICATES

Certificates of participation were awarded to all who participated. Certifi-
cates of special commendation were awarded to those who provided administrative
support to the conduct of the workshop. An example is found in the appendix.

EVALUATION OF TRAINING

Evaluation of this workshop was conducted in four categories:

1. Participant learning

2. Participant reaction to training

3. Trainee.participation

4. Participant use of new or improved skills

It was conceptualized as a dynamic process to be integrated into the proceed-
ings of the training. It is hoped that the spirit of the dynamic process
will be carried over to the last phase or category of implementation as
participants try out new skills gained during the workshop in the coming
months.

1. Participant Learning

A pretest and posttest were prepared and administered in three catégories:

1. Contraceptive technology
2. Management
3. Training of trainers

Copies of these test instruments are found in the appendix. The pretest was
administered to all participants before they entered the program. CAFS staff
took the pretest during the week before training started, which alsc served
as a field test for the instruments which were tested in New York.




6 —

The pretest and posttest scores are presented in the table below:

Subject Pretest Scores
(N: No. of in Percentages

Posttest Scores
in Percentages
Mean Median Mode

taking test) Mean Median Mode

Per Cent Gain
in Mean Score

Contraceptive 65 65 split 74 80 55 9 plus
Technology

N: 12

Management 60 60 45 76 75 80 16 plus
N: 13

Training of 55 55 65 71 70 70 15 plus

Trainers
N: 13

1. 3Split mode 11-13-18 out of 20

Because of the mix in medical and non-medical background of the participants,
it is menaingful to look at the scores in contraceptive technology separately:

Contraceptive

Technology by Pretest Scores
Medical & Non- in Percentages
Medical ack~ Mean Median Mode

Posttest Scores
in percentages
Mean Median Mode

ground

Percent Gain
in mean Score

Physicians, 78 80 1 85 Q0 95 7 plus
Midwives,

Nurses

Educators, 55 55 55 60 57 55 5 plus
Managers

1. Equal distribution, no mode score

There was no appreciable difference between these two groups of trainees in
the management area; however, in the TOT area, educatcors and managers scored
9.5% points higher in the mean score than the physicians, midwives and nurses.



This workshop was designed to provide practical application of concepts

in work group assignments. The results of the work groups show that
participants gained significant skills in the three areas of contraceptive
technology, management and TOT. Competency based training which focuses

on the acguisition of specific skills rather than providing a broua base in
knowledge, was the main strategy used for development of training modules by
the partiecipants. This was a new area for all participants and with
practice should result in more effective training programs in the future.

Participants made particular progress in learning to identify and develop
training methods which maximize trainee application of concepts while in
training. ¢ accomplish this, participants wers exposed to or participated
in several training methods. The total list is found in the table entitled
"Training Methods" on page 8. Participants were surprised by the length of
the list but wished that they could have had some discussion to process such
analysis as the advantages, disadvantages and uses of the wvarious methods
with which they may not have been familiar. One important outcome of the
practice sessions with training exercises was that participants learned

to develop exercises more fully, including identification of objectives and
identification of the important ideas which need to be processed at the end
of the exercise to make it meaningful for students. The exercises also
consolidated participants' knowledge and skills in the concept of training
objectives.

The results of the pre/posttesting and the exercises were good and most
participants demonstrated progress in the three areas. Nevertheless, all
participants demonstrated a need for follow—up to this training in order

to use what was covered, and to improve their contraception service delivery
and F.P. program management skills as well as their ability to train others
in these areas. As one CAFS reviewer of this evaluation commented, whereas
the scores in the individual segments of objectives seem satisfactory, the
scores do not reflect how participants comprehended in an integrated manner
the wheole package. Discussion (among participants and trainers) at the end
of the course indicated that this type of grasp was not optimally achieved.

The ensemble of the training materials developed by the group would support
this observation. These materials are a good beginning, but a significant
effort will have tc be made to complete the modules and to create a cohesive
training design for either the contraceptive technolegy modules or the F.P.
program management modules.

T —————




TRAINING METHODS

The group tried:

Assignments

Audience reaction team
Brainstorming

Buzz sessions

Competency based approach case studies

Demonstration

Return demonstration
Discussion groups
Forum

Guest speaker
Information sheets
Interview

Ice breaker

Lecture

Lecture series

Lesson planning
Programmed instruction
Question periods

Role modeling

Role play

Seminar

Simulaticon

Structured experience

Sensitivity and values clarification

Visual aides

Flip charts

Wall charts
Transparencies
Workshop

Work groups-committees
Training games

Brown bag

Fish bowl

We didn't try:

Clinic practice - supervision
Collogquy

Correspondence

Critical incidents

Exhibits

Field trips - tours

News latter

Listening team
Panel

skit

Symposium

Teaching systems
Trigger plays/films

T T oy et




Participant Reaction to Training
harticipant reaction to training was sclicited in three ways:

1. Use of a "Quick Feedback" guestiomnaire at the end of many of the
major content sessions. The TOT sessions were treated at a continuum
and so feedback was not very specific to the elements in the TOT sessions.
A copy of the "Quick Feedback" form is in the appendix.

2. Trainers and participants had many spontaneous sessions in which work-
shop presentation and materials were discussed. The feedback was used
to restructure training events, re-organize sessions to allow for more
discussion or work group time and to clarify content needing further
group discussion.

3. The final evaluation of teh course consisted of a self-evaluation of
participants' perception of how well the training objectives were
attained. A copy of the evaluation tool is included in the appendix.

The information submitted on the guick feedback forms was useful in many
ways. It told trainers the degree to which participants felt the material
was useful, and their reactions to the trainer. The majority of responses
were in the high range of being "worthwhile". A summary of participants
reactions to the plenary sessions is found in the next table entitled
"Participants' Reaction to Training".

In addition, the feedback forms solicited subjective comments about partici-
pants likes, dislikes and other comments about the sessions. This was useful
to all to gain insight into. indivudual perceptions and to pick up on
participants' insights. The information was tabulated and shared with the
participants as one strategy to creat a shared responsibility for training
and learning.

One criticism which came out regularly was the perception that there was too
little time for the information being covered. This two week workshop was
probably too short a time to accomplish all of the CAFS three main objectives,
and in future this type of workshop should probably be extended to four weeks.
The guick feedback comments very often indicated to trainers the degree of
the ideas participants had or were acguiring about training methodclogies,

and about issues in family planning service delivery. A summary of comments
by session is presented in the following pages 10 through 21.
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PARTTICIPANTS'" REACTION

TO TRAINING

Topic and Participants' Reaction

No, Waste

of time- s - v

0

1-3 4-7

Yes, wvery
Worthwhile
8—-10

Total Responses

Four Pleanary Sessions in
Contraceptive Technology

Do you think this session was
worthwhile?

How much do you feel you
personally needed this session?
How much do you feel others
in the group needed this
session

How well do you think the
trainer (s) did his/her job?

Five Plenary Sessions in
Management

Do you think this session was
worthwhile?

How much do you feel you
personally needed this session?
How much do you feel others

in the group needed this
session?

How well do you think the
trainer (s) did his/her job?

One Phased Plenary Session 2/
on Training of Trainers

Do you think this session was
worthwhile?

How much do you feel you
personally needed this session?
How much do you feel others in
the group neesded this session?
How well do you think the
trainer (s) did his/her job?

0.5 0.5

11

il

12

10.6

11.8

11.4

10

12
11.4

11.25

12

12.2
12.4

12.4

1i.6

12
i2
12 (FNO Resp)

12

Total respondants does not always add

up as these were incomplete responses to
some dquestions. Attendance varied as some people had to leave to attend meetings.

Only one reaction sheet was done in TOT area.




TITLE OF SESSION: OVERVIEW

What did vou like most about the session?

although it was done within a very short time the facilitator
knew his staff, arranged in logical ssguence and has tied up
clogely with real life situation -~ Very good.

the apparent ease that the speakers have in providing a large
amount of ideas so briefly.

honest exposition of some of the constraints in the delivery
of F.P. service to majority of rural communities in the
developing world.

time allowed to short

well organized. Good pace for presentation 1. Presentation 2 was
good but probably to fast for some.

the overview on MCH
pProgramme management overview

the simple was the session was presented eacy to read with few
gimple wording

the slides (both transparencies and the film slides Facilitates
quick learning and remembrance)

What did yvou like least about it?

time limit
too much emphasis on the feedback

I did not know that there will be handouts so I wasted time writing

Any other comments cr suggestions?

N.

wonderful presentation, short, clear and easy to follow. Very good
not now. Still digesting what has been presented.

so far very good

the overview on Management was also useful

if only the speak could be lower

the use of slides helps me to grasp fast what I am taught

the 2ns presentation was rather fast- may be because of time

constraint. It deoes not matter very much if we use a few minutes
of lunch break.

B. We hawve not introduced ourselves yet

T e




TITLE OF SESSION: ORAT, CONTRACEPTIVE UPDATE

What did you like most about the sesgsion?

- the practical and participatory approach
- compligations

- the handouts

- management of 0.C. in connection with Developing Countries
- Scientific explanations given on the pills ¢
- information on the pill - contraindication, side effects
- the highlight on updated information and to discuss what
information is valid and which is suggestive or not proved as
of statistical significance
- presentation, content and discussions
- brout up important points about risk factors (especially
vs pregnancy); good comparisons; well presented
-~ none contraceptive benefits i

What did vou like least about it?

T e — . -

- limited time given to the panel discussion: The audience should
have shared their views more

- too short. We had no time to give him our problems in the field

Wny other comments or suggestions? .

3

- most medical concepts have fallen into place in my mind since 3
this was the second exposure I had with the first one was in
Nyeri last January.

- more time to answer questions on facts

- I feel screening is very essential before putting & woman on
oral contraception.

- more time to be given to question sessions

- we need more time to exhaust his knowledge

- very good

- it appears time was not encugh for topic

- it is important to bring up the CBD/CRS approach to fp service
delivery. However, the high level policy obstacles are so great
that as sympathetic as physicians/nurses ought to be to this
approach, changes are very difficult to effect. Written pre-
response by participants!
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Challenge to educate policy makers and senior civil serwvants
on advantages of contraception vs risks of pregnancy.
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TITLE QF SESSION: INTRA UTERINE DEVICE UPDATE

What did vou like most about the session?

complication of IUD
clarity - use of teaching aids

information on the latest IUCD in the market. Management of
failures with IUCD in place.

the practice of IUD's insertion of GYNNY

Miss Gynny

ability to clarify misconceptions

relationship of IUD and ectopic pPregnancies

the use of GYNNY MODEL

very informant

the theory that was follcwed by a practiéial session

presentation a;d the discussions following the pregentation and

the practical demonstrations on -pelvic exam. and IUD insertion using

the Gynny Model

the experience of inserting and IUD in Gyany

What did you like least about it?

not new
reading material was very informative

the theoretical explanations were to technical to be followed
by non-clinical personnel.

all material relevant

Any other comments or suggestions?

we are moving at a high speed. So much material in short time.

latest information will be helpful to all Trainers at least twice
yearly

as non medical person I was most impressed by this session - I
got to see how relatively easy it is to teach even a lay
person how to insert IUD's

a bit or reproductive anatomy for non-clinicians

relationship of IUD and infection for rural women short of water,
poor managers of present hygienne and rising incidence of STDs.




- 15 -

simplify the theoretical explanation

the use of the model has definately a new experience to many
of us, I think the model idea is great. One wonders how this
model can be obtained. Please assist.

v

more ¢lass practice if there were time.

"
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TITLE OF SESSION: DEPO PROVERA UPDATE

What did you like most about the session?

latest information on the findings about D.P.
- reasonable room given for disadvantages

- controversy over depo

~ approach used to discuss the Depo Provera

- the discussion part of it

— the presentation was very clear

- discussion of sources of controversies and efforts being made
to resolve the issue. - the presentation

- role play

- screening of suitable clients. Political dictates of its
non use in USA nad U.K.

- very important
- clarity - use of treating aids

What did you like least about it?

the fact that it is not used in U.S.A

- I was not very satisified with the explanation on why the use of
Depo is restricted to the Developing World none than the Western
World. Will need more and further explanation.

- all material relevant

- not new

Any other comments or suggestions

latest information needed pericdically at least twice vearly

-~ speed high

- this was a very useful session, Depo creates alot of controversy
in this country. It was great to learn that of all it has the

least complications. Thanks alot.

— very difficult to determine since DEFO issue is so controversial.

T e o e
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TITLE OF SESSION: PLANNING

What did vou like most about the session?

- The criteria for prioritising plentified problems

- the use of the Text book "On Being in Charge' the writing
is very simple and easy to follow. The trainer used it
effectively.

- The steps to take in planning and how to involve other
people in planning. Everything was of great use to me.

~ Simple examples

- The fact that a reference book was available was a great
help .

~ Statement of objectives for using the methodology used

- The discussion that led to the application of planning
For non-professionals or other members of staff

- The examples - very illustrative

- The presentation based on logical sequence, this facilitated
the learning

- Clearly set out
- Systematic approach to planning
- Methodology and material given

What did vou like least about it?

- reading the book while you explain

-y
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TITLE OF SESSION: PLANNING

Any other comments or suggestions?

I had seen the "On Being in Charge" and never took trouble
to read. Now I see what a wonderful reference manual it is.

Trainers method of teaching using the text bock will be
effective only if the right materials are available

The good thing is that the information is available for
for future refarence and can easily bhe shared with other people
who did not have a chance of attending the course.

Use of simple illustrations helps a learner to grasp the
material being taught faster. The real life examples are
very good

Satisfied with presentation apd visual aids -
Very good session. Useful for all of us.
More time of steps in developing a plan

planning tends to be the weakest component of many programmes
as a consequent the implementation tends to have many grey
areas and evaluation almost impossible

12 hrs. was a bit too short for the session otherwise the
trainer treid to do it well and finished on time.

(e s
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What did you get personnally from the exercise?

- Structuring the role play helps

- Having had an overview of the topic being role played enhances integrated
ideas and learning at a high level (analysis - synthesis - evaluation of
knowledge gained)

- Consolidates learning about most desired supervision

- I got to know the best way of helping health workers to freely explain
their problems and how the supervision should help them to learn on the
job and to encourage them

- Trainers should be the supervisors. It was a real situation of what
happens in the field: I have such two different kinds of suypervisors.

- It posed a key managerial problem. Supervision: Depicted the styles
of supervision that happen in the real life situation. The discussion
that followed brought out very important aspects of supervision and
alternatives to offer for a supervisor who is negative. Very good.

— Apart from the training objectives in the role play , it initially
remninded me of the field problems of supervision and leogistic supply.

- I was able to see two types of supervision and appreciate the need to
be understanding to those under me when carrying out my daily duties.

— Good management is a tool for programmes to be successful. Of course,
ideal situationsg are rare; but such exercises reflect peopla's attitudes
in real life whether they like it or not. It was good that this exercise
happen to come from the same office or management set up.

-~ The importance of writing out the content of a role play before using it
as a training method.

- The different styvles of playing the parts of the situations.

- It brought out certain practical issues on management in
just a few minutes, and to note points which may not have come out in the
training itself.

- To appreciate and involve nmyself with the problems that the Jjunior workers

. might be facing.

Any other comments or suggestions?

=~ Should try to deal with the issue of "directive" ("aristocratie").
persenalities and how they may be best deploved in a program,

- Should try in a group discussion to grapple seriously with the points
revised by de Graft-Johnson regarding expectations of or even a
cultural preference for a certain formality, distance and directive
addressed i.e., perhaps a slight formality is good to preserve, it
may make supervisors' suggestions and praise more effective.

~ The role play did not bring out policy issues.

- Demonstrate more vividly the management skills and supervision.
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EVALUATION

What did you like most about the session?

- Good presentation

- Unfortunately, I missed the sessicn but I can imagine it was good and I feel
I missed an important area.

- How to associate evaluation and planning/decision making.
- The patient, systematic way the session was conducted.

* - Clarity, being a build up onto previous management topics as evaluation
process is.

- To learn about the cost/benefit analysis, cost effectiveness and cost effeciency
including the couple~year—of protection and related family planning method use.

- Comparison by clinic performances using couple year of protection.

- Clear presentation; covered most important parts of evaluation; issue of
comparability especially important.

~ Clarification on cost efficiency and cost effectiveness.
- The whole lesson

= The handouts of scores to refer to

- Explanation about the mode

What did you like least.-.about -it?

- the time was short

- time was too short

- lack of active participation in the session

- not actually doing at least one example of analysing the evaluation sheets.
- lecture method

Any other comments or suggestions?

- Good

- It was very valuable topic and was well arranged to be given at the right time.

- It was a pity the session was interrupted by another unschedunled talk on TOT,
but this talk did a lot of good. In any event, the session on evaluation covered
enough substance.

- This component should have come much earlier instead of the last day for
Particilants to use in evaluvation plan of the TOT modules prepared in the
exercises. I believe this area is very weak in the prepared TOTs.

- Very well presented and relevant session, but it is too bad this came on the
last day. While I realize the time constraints, my personal feeling is that
evaluation should perhaps be presented in an earlier session although I
understand the process/design you were following.

- I missed the group ex. to help me complete the planning, implementation and
evaluation modul on IUD, I was trying on my own.

e e
ety . ¥
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- Bdequate time should be given (at least two hours) to enable better trainer
/trainee participation and therefore, effective learning.
=~ Needed discussion based on what people have heen doing.
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TRATNING OF TRATNERS

What did vou like most about the session?

Topic is needed; difficult to introduce at first:; good exercises.
Careful detailed presentaion

The whole session, very informative and relewvant

Relevancy, clarity. Well done

_ Adequacy of teaching materials and appropriate use of teaching aids. Teh

trainer prepared her tasks very well.

Practical orientation

Competence based training

The systematic aspect of teh module

Being able to learn new technique of training for the first time

Teh class practical activities - The role play and case study presentation
competence based training

Role plays

What did yvou like least about it?

Parhaps the competences based approach should be simplified: instructions
a bit unclear.

Linkages and instructions for exercises not always clear. .

Tiem was too short for practical sessions of TOT, etc.

A lot of information not new but covered in-slightly different way.

Practice of user, certain training methods were not well structured. Too little
time for so much material covered.

I found the task of analysis gtep most challenging

Time allocated seem=d rather short

The time was short, I could not ask many guestions

Teh mode of giving out these useful materials. Too much materials are given
at teh same time

Short time and too many handouts rather long

Too much to do within a very short time

Any other comments or suggestions?

rainers should have rotated more. After people understand teh basics, they
should be allowed to understand that some flexibility can be built in to this
approach.

Perhaps concentration on a single theme to review and practice the different
methods would help those unfamiliar with the methods.

A model to be implemented by various groups could have been developed

More time would be needed to consolidate these aspects

Follow up on this kind of training for me at least once a year to help me keep up
The evaluation session was to brief. May be with more time it would have been OK
More time is-needed for participants tJ develop adeguate skills in TOT

For next training workshops, send the reading material to the participants well
in advance so that during the actual training, more time is spent on discussions.

- am—
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Many discussions were held in which the conduct of training, the content of
training and the timing of training events were discussed. Although we did
not form an official steering committee to manage these alements of training,
there was regular input from CAFS as well as other ordanizations' participants.
The changes in the planned training calendar and the actual calendar as
implemanted are a reflection of teh decisions made to respond to trainse needs.

The final measure of trainee reaction was made be asking participants to rate
the degree to which they felt they achieved the objectives of the course. A
scoring tool was rapidly assembled in which each detailed objective was rated.
The tool was probably too long and too detailed, howaver the rasponses of the
- participants as. a group tended to be consistent. The following table is a
summary of this evaluation:

Fourteen Trainses' Perception of Attainment of Cbhijectives

Category Number of Percentage of Regponses by Trainses

of objectives low medium high No

Objectives by category Attainment Attainment Attainment Response
!

TOT 9 1% 31% 65% 3%

Objectives

Contraceptive 9 3 29 68 0

Technology :

Objectives

Management 3 0 24 69 7

Obijectives

TOT in 7 3 36 58 ]

Contraceptive

Technology

TOT in 6 7 22 63 8

Management

TOTATL 34 3% 29.3% 654.3% 3.3%

From this information, approximately two thirds of objectives in all categories
were perceived to have been attained to a high degree by the participants. TOT
application to management appeared to be more highly attained than that for
vontraceptive technology, and this would be expected as the group had one

week experience with TOT before beginning the management cycle. A copy of

the scoring toel for self-rating of the objectives is found in the appendix.
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3. Trainee Participation

Participants in this training program exhibited a very hich degree of commit-
ment and interest in the training. Many of the participants were directors
and program officers of national and regional level programs, and came to
participate in spite of ongoing pressures and responsibilities. The workshop
focused on the development of training programs that CAFS plans to implement
in the future, and the participants worked long hours to complete these
assignments.

4, Participant Use of New or Improved Skills

As part of the overall evaluation of the five in~country training programs

of the CPFH, a follow-up questionnaire will be sent to participants to inguire
about the usefulness and present use of skills attained during this workshop.

In addition, CPFH may provide technical assistance to CAFS in the final planning
and implementation of the two new training initiative of CAFS in Contraceptive
Technology and Family Planning Program Management. This further collaboration
will provide bhoth CAFS and CPFH the opportunity to evaluate the usefulnéss and
application of the training offered in August 1983. Particular attention will
be paid to the use of training needs assessment, use of competency based
training, and the updated information in contraception and management.

T
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SUMMARY AND RECOMMENDATIONS

The two-week workshop was developed to respond to a specific reguest f£rom CAFS.
The program was an amblticus one and the participants worked long hours to
complete training exercises. The areas of competency based training, training
of trainers and management training were relatively new to most participants
and are areas for which some follow-up technical assistance to CAFS is presently
under consideration by CPFH and USAID. The contraceptive technology update

was enthusiastically received by all, particularly discussions and issues of
¢linical management and conkraceptive technology applied to community based
programs in Africa. Dr. Rosenfield's presence made it possible for clinicians
and managers to discuss questions from all aspects of contraception with a
renowned university clinician and researcher., Such an update should be
considered on an annual basis so that regional clinicians and managers can
come together to be apprised of current research and service delivery findings.

Upon return to their organizational setting, participants may wish to give
consideration to the following recommendations, which came out in the discussions
during the workshop:

1. Participants from the organizaticn should meet together with other personnel
within their organization to report on the proceedings of the workshop. Plans -
should be developed for the integration of new information and skills into
F.P. services, existing F.P. training programs, new F.P. training programs
and management of service delivery programs. Such a meeting should take
Place within a three month period following the August workshop.

2. Participants should work within their organization to implement training-
neads and resources assessment which will then be used to prepare for
future training programs in contraceptive technology and family planning
program manadement. Such needs and resources assessment should include
answare to the following kinds of questions:

{a) wWhat are family planning health care standards?

(b) What are the job performance standards?

{¢) What do members of teh organization see as the program objectives?
{d) What do individuals have as personal objectives?

{e) What are the characteristics of the learners?

3. Participants should make an effort to read through the three maSor books
provided at the workshop, particularly "Contraceptive Technology, 1982-83",

"On Being in Charge" and the "Casebock and Family Planning Management".

These books contain material which is key to further develcpment of training

materials from the workshop.

e —
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4. Participants should review the training materials which were developed
during the two-week workshop. These training materials are a good begin~
ning for defeloping a training program, but will need further refinement

and devealopment.

5. Participants should plan to participate fully in the follow-up evaluation
which will be administered by CPFH in 1984. This evaluation will b= an
attempt to use a questionnare to f£find out from participants the extent
to which they have been able to use the new skill and information from
the workshop, and to measure impact.

The Center for Population and Family Health wished to recognize the Centre
for African Family Studies in the Leadership CAFS has provided for training
in population, family planning and development in Africa. The list of

CAFS has collaborated for training and which will continue in the future.
This workshop marks a beginning step for CAPS as it prapares to expand its
training program to includes training of trainers in contraceptive technology
and in family planning program management.

The fact that CAFS is an important regional training program with an established
reputation throughout Africa means that its new initiatives in training will

bring an important contribution to effective family plarning service delivery and
program management. . .



APPENDTIX

List of Participants

Pretraining Questionnaire

Pretest Instruments in Training of Trainers Contraceptive
Technology Management

Curriculum

List of Materials and Reférences

Certificate of Participation

Quick Feedback Form

Self-Assessment on Attainment of Objectives
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szon Suesg:. .t carefuvlily. Toen Cnels o Tne L:iTIEIoOWIICR
TZ oE& ToE S_IIeCT EZhiZwWel.
. Maznacement = z process wiicn nvelves flEnnlings
:nplementingr, and evaluating the actlvitlss 0I an
or izati c Tiv A ager Is

S. ALY Dersen in an organization who TaKes [SSLonsIZIilLIl
for 211 or gzt c¢f the manaceExsnt PrOCeEsSs.

. m.ch of the IZIcllowing ST2TETNESnTE 2ICJlT Tne TlEnning
Zunction 0f manzgemant 1S pgT Soorecsz? The flanninc
IInCTISn Of mMariIsnsSnt 15
2. To anticipate impiementaticon and evslustion dsgisicns
2. To g£t & fuzure coursa 2f zctieon IZor toe orcanlzation
c. To csazl with <Zscisions zpout cofectivesy, zotivitiesy

anc IESOUrces.
€. So complex that it 1s best carried out bv Centrzl
Ministry 2Planners.

La)

. "aich of the fol
fanction of mana
ceals with:

lewing statements about the implementation
cgement is pnot correct? Implementaiion

&. Annual decisions about exescutrion of activities.
£. Orcanization, Direction, and Supervision of ~zanpower,
c. Mopil:ization, &llocationr monicoring, ancé ceontrol of
resources.
©. Processing and communicztion of informetion.
4. Which of the following statements about evaluation is
noT correct?
a. BEBvaluation 1is finding ‘out the value of what

has been achieved.
E. Evaluation depends on monitoring of information

Cc. Management audit is evaluation of manzgement bv
extcernal constltants andé accOUNtantTsS.

Fh

program improvement

-
w

a. Feedback is nscsssary i
to oc
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- a o an oam owe

15

wnlcno 2f Toe ZOLITWNITS STatEhlentTo Szl 1=
informasicn 15 pow correco?
a. It should bz coliected when 2 Néw Service 1S
introduced to a commuanity.
b. It should be understatsd to permic the best
Dossibie evaluation L Thne fatures.
c. I% enarizs r-i-zgsement to deTIid:r - T KiIngs
O0f heazlzth services and acti"Ltl=3s are
nesdsd.
. Iz permits calculataiocn ¢ Tns nomcer oI pecple
wno sn2uld receive GiiIsrent Kinds 0I sarvicas.
Iz 1s of confuss czus=2s 2rgé problems.  Wh
cf ke ETETEnTE 18 & Tt anm?
z. well wzTser 15 zZontaminzzed
. There a-s o0 many fl:iss
c., Many oDeccle nave diarrnsz
¢. Sapicetion 1s poor -
. The peorl:s need hezlith sducation
2zlow are eight criteria for selecting a problem for
"high pricrity consideration®.

&<

- AfTects large numbers of ceople

- Causes nigh i1afant morcality

- Affects mzteraal health

- Aff&cts cnildren and vVOung Dersons

- Causes chronic conditions znd handicaps
- affects rural development

- Causes worry to the community

wWays to deal with the problem

To select a problem for "high priority™ considertion
it should meet:

One of
All of

the
the

At lezst 3
At le=ast 5

criteria
criteria
of
ot

[

the criceria
the criterisa
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s=f2L opjecilivs

Relszvant

Repiicable

rezsible

Ocservable

Mez=surable

- =ntsnced reosuic ¢l cCram or TTILTVITY.
Tzgssnzizl Zer Tasing o 2nC &7Eluzting C=sulIE.
Cperzz-onel Tarcets are supressed Lo the 22he wWay
&z ch-ectives but thev rzisr o shorzzr periods of
z.me zné TO parTs Oifs CL SLELS TOwarLse an Objective.
Octsctives and targets shoulad ke sst prior To
rzviewing problems and their underlying czuses,
zn .2 the following sTsTsEnents about coIirfZinEIing th
T I zZone hezliTh fezl LE LT COrr=CT.  Lone IsIECn
SpCnElDie must:
mb ogf tohe ceam
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G 0f tae folliowing guestions should not be cthe
ject Of acministrative monitoring?-

4

=
n

fertility declining in communicies served?

Do healcth unics receive adeguate drug supplies?
Do miawives f£ill out the family planning records
correctly.

Is the referral system beinc used as iIntsnded.

ollowing is pot generally considered to ba
upervisory monitoring?

ur M

ecking supplies against inventories z T lisxc
ztending to be a client of a community-bzsed progaram
Examining records

-

Discussing with staff and communicy

L S B o
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oo Iz zZns fo_ .ItT ITERTEMIITE ZICUT LCnIToILnT LE IS
e m i~ T
— o e o Y wm
. .-
&. Mcnoncoring meinz WETZNINDE tThée progress End sSITancaras
oI The wor-< L. 3 DIOGram.
3 - = = P = e - vy A =
=. Monicoring mzv e done DYy SuLDervISOry VIELTS GELDE &
check list.
- 1r o~ - -———w v
fads .‘un.;._ ‘...Z'XG = o} !

&. Monitored infurmation should never be used to redirscct
&2 Trecran
S-opervision mey tz autocratics anarchics or democracic.
Sipervisory activitTias are:
2. The sare for zll1 three stvlies
=. Trz same fcr ziotocratic =ncé S=zmocratic but ciffsrsnc
ZIor GzmocraTic
Z. Tzs same for zutoscrazic and aznarchic but Ciffszsnt
Zor cemocCrazic
G. Diiferent I6r zil Toree stvies
The ceneral approach for evaliuecticén consists of 5 steps:
These steps &re given in an i1llogical order below.
i. Collect informacion needed to provide evidence,
Z. Judge to what extent targets and objectives have

been met.
3. Decade whether to continuer changer or stop the
program.
. Compare results with targets and objectives.
. Decide what is to be evaluated and select indicacors.

The correct order of the steps is:

0,0 O
L]
UH—’UH—'

-2-5-3-
-3-1-4-
-5-2-4-
-1-4-2-

U—’L“JN-&-

Which of the following is generally not asked in an
evaluation of work progress.

Did the team r=zach its targets

Was the work of expected guality

Was the budget underspent by at least 15%
Was the work carried ocut on time

o 0 LT
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Wnich statement concerns cost/efficiency

T~ Ch 37 Tme f.llcounc CGCCoImEnTE LB JS3ET -EEl. LT

ssgssSsing stiii sericrimancs.

z. The j¢b gescriction

-. Tne wcr+< Z_3n i

c. Worxer's scnool examination Sraaes

a. Techrniczl procecLre manuals

3. TFor warisus purpGses Dprograw Costs are related to

Zegnefits, Zife.tivensss and EZficiency. The Zoilowing

TTETSMENnTS LOn.3TIlNl resources =2nd ©z3zles.

=. Could some resources be ussd to achieve better
tesultsSouTTirs

=. What are ths resulis projected 20 vears intc Ihe
fazarer of the resources used in hls procrianm

¢. What resources could be obtazined from other desvelop-
TLENT S&CTOors

., Could some resulcs be cctzined with 1ess s¢

b1
ih

zees

[an

e, Forsign currency expenciturss have been rscuced by

50%.

(l

which statement concerns cost/effectiveness

Which statement concerns cost/benefit

wn
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Sezral Obijectives

AT the end of trazining, participants can:

1. deconstrate an upgrade inm thelr owladge and skills in family plzanoir
program management;

2. demonstrate an upgrade in their knowledge and skills i

i ile in
familv planning service delix

3. develop two training of rrainers projects for implementaticn by TAFS n
820 in Zamiiv nning pregron mengrensent znd soniTacesntive loww

arpoisd o gsrvics Zelivar.
Stecilic training objectives are found on the Z2lliowing pages sccording o

found
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Jay

raganTsY 1 0n Traininz of Trziners and Competency Zased Training
- - - alde~
i ime raciiitator S. halde:

| Objectives and Procedure to Follow with Content
, !

Materials

.~ —t -

11 be 2ble to ¥»rite training of
g ip n

zchnigues of
ent of module
Participants will 5= able to show how they will
train cthers to:

udsa

et

2 tasks for skill, wxoowledge and atti

caie e

v trainin: objectives and éntfry level
xills andé know_edge

— select sppropriate tsazining methods for mastery
o? =asks

- dertercing winimuo standaré for practical
experience ong would require for mastery of
tasks

- develop training design

- develop lesson plans which includes procedure
to foilow to cover contenz

- develop training evaluation tools

Participants will use a variery of train

-‘ﬁc
J.lkc
nethodoliogies im ‘each module, selected from

among the following: -

- demonstration zndé return demonstration
-~ case studies with discussion

- role play as trigger for discussion

- clinical practice under supervision

- rTeadings or lecture with discussion

- focused discussions/pre~plamned discussions
= film or slides with discussion

- training games and discussion

- +wvalues clarification exercises

~ programmed instruction

— -T-group or sensitivity group

- commnication exercises

- LI R L L

1
i
!
i
1
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——

n n.
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me | Objectives and Procsdure to Follow with Content Materiais
|
! To éevelop 3 TOT modules im which current contraceptive
} tachnology iz .ppiled to secure delivery of oral
! contrazepniv
I .
| Procedure 3
' _ :
, 1. Divide inte 3 or 4 work greups :
% 2, Select one of the following fer development of E
your mooule. |
' 4} A TOT for nurses and midwived who will identify
I znd manizz wWirren wno can use th2 pilY in an
. urbzn seIzing.
; . |
B) A TOT ior nurses who will train village health ;
workers to identiiv women who can use pili, -

distribute pills, provide re-supply and identify
wonen wio sheould be referred te the clinic {(new
0T TeLuTT).

C) A TOT for physicians and nurses who will train
MCH aides to deliver services and to supervise

vyl

W's who will provide re-supply.

3. Follow the procedure for development of competency
based training,

4. Provide an outline of information to be prasented.
and details azbout rraining experiences and
evaluation. :

P

-ty
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- -l - - - mrEZe=
Time - facilicatcr (& moEErt e L
. ;
i Oojectives anc Proceaura to Follow with Content ! Metarials
i 5
:
- e - -
- . . . . L ne roog anc Dreg AoTer,
I Zz-~izipants can czscr.oe Tne following and appiv 70 ( E )
! ’ . S 2T MEISTDYL oUTITEE TRt
I =zvziooment 27 = “rainaoac megule ! h [ - -
i - lecere~s ~I52TT 2480 -mo T
i . fwoi.Zas, SNl 20, Lzre I, 'EIZ
i z I A -  —
’ 1 LeeTrsIgcT Vs =TT 0T
) ) Arz = oaas TI_o—zi TTE. 1.
. - : D% o Zzzz F =z =T
: z : : - =
. N ; sieslimz” Jzsz -.zTo-as
' h LoOTEN (v T ETT L. mETIeET
H - PR
: [ =N
i |
H H
1 I-— - ES - = P "
- - . — . i i ng SEIC-TTvETE I2lET e
TLr-.noenTz cBe oClscuss ImoorTanT issues incluc.ng b om i tan = ..
CSETZZ TSy Z., . ToEET
r e .. P JonToECEoT on. So.. 14
m Tes memmm—o s o AT in Tra~.Ticnzsi g PR 55 ol .
> - f"'" ente o LA o Zi:ﬁ;itﬁ: socts e | We. ., pgs. 20Z-TIE. o I
~TE£72 merstyruationm (S VETY .MITTTERT i T
; i -
- < s . : t Long acTing irjscTiols
- wre2T is Tne rslevancs 6f Thne Tlnglag of cancer ! = s sl
. - ;g = norronal conTracscTvss.
'S oanimEls T human use of DM=ar - e ~p - -
. rresar, 1.5, Clinigzi =i~z
| ~ ~up I e e aucTion anc Ser—iiiTy.
; - Jc=s CMPA leac 7o permenenT anovulzTeny cyclss - = - o
! Vol. i, oas. &7-2Z S
nd in [iTy? ¥ PoTE

Tne role of communiTy-based worksrs in an Quz—
reach program wnere DMPA is proviaes (perceivec/
zctual.- risk)

dnaT @re oTner proebiems associaTsd with DMPA use?

1



- . ~m (v VEINE
. -l— =z Af SregpnTatio” - 2T h LTSS -
'
- . - - - o e - s TmzpmTd
T av 3 Time L: 12:30 ra izetor 3. Willer/a. Lo=eniiel
me Objectives ant Frocecure to Foliow with {ontent

Divide znto 3 groups
Follow =@ ;..w ‘:ira for compeiency ti:ed Zraiming

Creste 2 70T mocdule ir the following context:

¢ Idemzizizcaotion znd manzzexent of weman who can use ;
: the injsctabliz I¥PA. This module is to be apprepriatel
i for usz in a svsiem wnere clinic personnel provide i
| DMPA through an ocutreach network of raliy points. |
|
! Gzoup 1 i
i i
sevelot LasksE, tesw analvsis and rraining obiecztives
as wall zs evaluztion Ior the nedule,

4
1

Develop cone case study for use in the module

Develop one 1ole play for use in the module

Group III
Develop a screening tool fer patient selection

Develop a short questiomnaire to solicit women's beliefs

and attitudes and practices about menstruation |
i

and

Develop a 10 minute health talk about DMPA which
incorporates menstrual beliefs, attitudes and practices
as well as DMPA by breast—feedlng WOMEDN.

Note: This exercise was modified, to place emphasis om

development and use of role plan and case study as
training methods
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Objectives and Procecure te rollow with Contant

sk -

Participants will observe demonstrasrtion and raturn
n po as a trailninz methondology.

72 £i11 be able o 2. o
:-ion, IUD imsercticn,

Frroedure

1, Select one parcticipent who has nsver pariormed !
calvic exam and never performed insertion of i

tae IUD,. i

|

2. Temomns:trate pelvic assassment :

3. 4sk pariicipant te 4o ic
L. 4sk participant te £raw, what she can visualize by |
touch on flip chart i
1
- i
3. Denonsivzte IUD insertion tecanigue (Lippis Locpla
Demonsirate ciiferent metheds of imsercing
-
10

Ask participant to return demonstration.

Ask ogservers to comment on what may have been
lost if return demonstration was not performed.

Hy
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- ~e & - o . Faowrsrdidey, 0. Taoama"a TTgpye b e
§F mepca s a3 eesLT, = e AT ranEILY Ylannlun
T rres=nlclil - L H 3 JdAnT T
L ~ - *>
.- = -
- T iz facilitater TDA

Pepulation Reports 5-
"Breast Feeling, Tarti
and T It D7 znnm

Particiy .. .3 can 1_ .z commom T mS I .ont feed-
ing wmothezs, the pr.obable causz and possible solutions

Jeiiraceniive Tel,
Particiza~ls can Jlszcuss advaniazpes and disadventages §pgs. 124 - 132
of the Ic.lowing merhods for ihe breast ifeeding :
mother:
- lactaci: o suppression of ovulation only
— combine:z pills X
- progestii. onlw !
- prozestit. enlix /
- ZCa2m
- condons
- Ziephragn -
- D e
—~ natural methods Fr0
- sterilization ¥
Participants can disecuss timing or enset of use of
any of the ahove methods 23 ir relates to breast
ieeding maintenance.




(W]
hy
~e
I~

YR

J

[
il
4]
)
[
o
3

coje

ctives and Procadurz te Follow with Content

Materials

-

Cad

ey

Perticipants will foom 3 groups, ene each to deal

el
et i
3]
’_I
m
La |
fu
[{}]

[
=
fu
Fh
w
~t
n

rozicipants Will Zdentify and use munusl g
ané expericnced comnsul
cup LO Gevslop ﬁudJl

O-ﬂtov:—-

LE

J:sc::au lon =ndé wmanagenent of barrier methods
a community based pregram (urban or rural).
Thig —oduie s to be appropriate to a svstem
wnere & health educator assures supplies,
supervision and management from z central health
center. (Group may omit diaphraems and caps).

Fatural Familv Plannine (Fertility Awareness Methods)

identification and management of couples who can

practice fertility awareness methods. 7o be used

in 2 system that depends upon voluateer trainers
sucpervised by 2 nurse in a central health center,

_Breastleeding, Fertilitv and Familv Plzpnning

Teaching and counselling new or return clients
by MCH Aides in a transitional setting where the
majority of women breastfeed their children yet
do not achieve a 24-36 interval as compared to
women in the more traditional settings who
achieve a2 24-36 month interval. The teaching
and counselling is to result in szlection of a’
method, appointment or referral as indicated

or distribution of supplies.

LT


http:Farily?1.nn

g
)y QO b]
O r '
[T .
o Lo
" v : 1 .y '
. -L L] . q_.. —.. | ]
.mu ‘) . vow) 1o ot
L W Tt
H o] _
14 11) -
in W !
X, A I |
W’
L
34 , Los
[ I ' o .
T T vt 1]
« . .
5 T e d .
. & e o=
Re
' <) .
v [l YR ET v —— e a4 e s s - e mme o .
i - tt
. hil i
IR . i
1) b i o )
A IS} o o o ']
AN 4 (7] [P i) 1
vl 'y 4 bt 2] u, It
. ISR b3 G} (g A+ 9 1 al ;1]
AN el i w2 N [« N
. N RS o " [Ty [P A b ~~ o
.t vl X 0 Il wi 2 S S W -
i ma o 5 i3 TS e eh u
o Y Lol tn YERL w o
I - J e LUV W & '
i —nlu .h.H_ H af L=
X Yl v— b At in & .
_. . 2 o S N [
i o ) = o] 43
' ! x ] { TRy g
3o — a %] 1 e (U Y]
! — . et oh a 2
b ] L] [1 I
.. L — b N Wt 3.1
& o w o o 1 o
e e o ET T R VO
. e Ao [ RO
) o | PR )
N = 7 el LT
1. (8 9] o 44 S0 O
a1 U s [ =] wom o] ) .
o . L r . now [
m v _w b4 Lr - oo
' Ll Kl - L¥ 1o
| “,_L“ ! o . . [t} o
. 3] HOR o
:, o Q [il] m
o L- i ] 4
‘e (AW ri [ P um
Y o o [
. 3 s oy “
vy v ™ s [
- m ton tn [
Vo - I} oW (73]
U b wi [ T h a o
L a . oo O
i =3 Fla s AP h A o
Ve LS+ o
[ ol by .
3} 'l ol .
. ' 4 I o
.. - be (D 1oy 11
I W, OO0 o]
-t o™ Lo st (O I RN R, 1
[ERR p— R e et e = R W eh vmmm am mmeem dsmmmmae e e mes e - . - PRy
. P
m
) A
. 1 . :



Rezurn to

Namel....

M.Trin Sorosn b

[N
)

L]

v ioon

ansout

-

- e

]

Sexua

=

{

PRI A Y

iy Trans

=it

re

ed

LR N R ITE

about

e a0

Iniert

LR A Y

-

i1ity:..



: L - ~

ie program was altered tn allaw time tn

uses for =ne rraining oSrogran in CAFS proiect opreorsil.  Trouns af two were

fer-zd -p presare training raterizls fov eaz of the zeniracentive mezhcons.
etz reginiac medulas uve-a pranared with T 1 T’ - assuonzions in —ind:
. - 1. - At - [ S
1. Tne trainiag sTogirm v teid be offere. b S0, wine €aguloy doentiiian
-r— =m1z oroup Irom TEAN, NN LTI, 0T onl ricmr Demil toomni”
—-.
.
“
.
.
=9

H

5. Traiming will be offered in Hairoo-
5. Llinical service sites for practical ct-aining will be arranged throueh

FPAX and the National Family Welfare Cencer

et |
]

Overall Training design should consist of one part family olannine updace

o three parts family planning service delivery apolied to TOT. The

rt

PO

group should aim for a 30 per cent ime comitnent to didactic sessions and
70 per cent time given to practical sessions
The insctructions for writing these modules were as Bollous:

1, ZReview the training objectives of this workshop for each mthodé znd revise
them or add to them as would be needed for a future TOT

2., Select training method and suggest training materials, and proviie an outline
for training content snd training exercises

3. Ser the standard for practical experience for the module
4, TUse the format including Time/ObjectivesiContent/Methods/Materials/F 2luation

5. Suggest evalustion Tools
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el ZenfucTing Neads ivo ResLUICeEs RUSOSEENTS
FeigelTing BnC Defiironl FToiians
Sezzno Ooieczives, ZeoLioning sirevogiosy &0 SZeciiing gzl _3rich
Criceriz
SeTIing oojesuives, 4o-veloping shrateciss, ani gpeciivinc standsros
for service galaivery
[ - - . - -
AL Tosdadge Ezinriag
InforreTizo Snurlss CITT oI resdrrses ars
eIl
SalTLns Lnformation Eimpls soztosuices
coonts
digTribuzions
) crgiections
indices
.
Llezr osniscuives are
Tz wvariety ©f stratecy ImoCrIanT
vy - - d

loczl resources

volunteer vs paid workers

simple interventions

cambinztions of ingerveniions
and phasing

accaprabilivy

aveiiegbility

eZfectivenasss

incegraced/vertical

urbansrural

POST perTanm Strateaies
use of tradional hesith
worker
Quantitative Acproaches
1 sk =2

.Census datz and projections

Vitzl statistics

-D=mographic surveys

.RAP (Knowlecge, attitude and practice) surveys
.Mornidity/Bealth Service Stanistics

.Program service statistices

-Aorministravive statistics®

.Oiner surveys
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The mocules Geveloped will inicade the following themes:

»

© ccoréirnating the activities of a plan

0 coorainsting pecple within an organization structure
G Communizsiing ogecisions concerning implementation

O L€ing & chsck 1isST TO review work standsrcs

G USiNgG recoras o moniTOr WOork

C JdSing ISDOITS TO &S3285 wWOrk oUtDuns

O redirscting activities as nscessary

fe) T

c

o

b O
<
’.l.
In
Jt
rt

L sory visic in a helpiul wa

Sg€ 11 & ComIiniTy D28g
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Ev participating in this exercises, rarlicipants will

be

E] 5 = : P -
TILAICS (X CEre L managenanl

oripciples of manacsmen

zr.ie to:

.t T ~iify managedment

2.2 Zizntify use of sta
Zrom the roles-play

2.3 Ifentily at least 2
the =ole »nlay

N s - . ;
dlesztigliantlon w

Identify efiects

~ problen

- service statls

.7 Determine

in senior

Participants:

=38

-

Obssrve and describe factors of ootivation

ch

come oIt

stiries of sucervision

)

e supervision stzsteci

- suservision acce

- a3 F - % ——

210G TO WIIN 3IEncigr
. —— o Pt

b Sdpe_.\_.s..sn VIElCE

angs oenitoring in

— middle level - ssnior level menagers
~ future trainers

- 4 =
- 18
1

20

Material:
Role Play Descriptions

Observation Guides

Plip Chart sumnarizing important

(

TOT)

2 optinum number of participants?
role plavers
discussants
facilitator

minutes to Z hours.

ideas

Who can use this type of exercise effectively

e /2

oy

i



Procedurs to Follow:
Tine
5 min This is a role play absut supervision
It reocuires 4 plavers
ASK feor wvoluntesrs to be
1} Regional Pr- - .o '8EE)
2} Syp-ervaiszcr A {FEE)
3) Surarvisor B {EE)
4) Community Based Zezlth Worker {SHE)
20 min Distribute role descriptions te plavers onlv.,
Tz21) than to read carefulliv znf Desr In sm=1l
groups to Giscuss their zcz. Infcrm the zast of
croup atouh what To exoest fesze Delgw) also
daistribute guide wo observation of role play
10 miz 1. Health Workxer in middie :
Supervissr A arrives and conducts supervision visit
10 min 2. Heglzh Wworker in oiddlie
Supervisor 3 arrives and conducts a supervision visit
15 min 3. Regional manager in middle

TwO supervisers arrive
Regional manager conGuets a suparvisors meeting

Place one table and 3 chairs in middle of room.

Process Pointe:

15 min
15 min
15 min

After Role Play, discuss_the observations of the crouc.

{see observation guide)

In summary ask the group
What are the most important management lessons vou
have learned? {list them on black board) or newsprint.

1

Wnat are the most important supervision ilessons you
have learned? (list on black beard} or n<vsprint.




*_This-hsalth worker -nhas received a =1

ERRLTEWCRYER

based diztiribution of the pill, &rz is responsible to 1dsntii:

wna CRD 2 the pill, distrit == - = —f11 manage re—-sornnr vl

Sre= also conducts homs-visits To =1 who fail to retarn Ior The:r

supziyv. Once or Twice & ©mOnIn Sne Trganises a Zamily plaziins

talk at the igzzl women's collectizn, the asricultural extension

mzetings and cther community mesting places. She is 2 pall healin
.Trer and is expected to work tan favs a nonth.

fhe has n=zern at work for one

wcrver. She goss to work on time znd hasn't mizsed a cay. Thel,

2l respects their needs

ke her because she is thoughtful ang

for irnformation, support and confidentiality. She has not gone
on home visits lately because she has no time for that. Lately
she has beer giving women the wrong information about what to Zo

if thevy forget to take their pills., She has been saving to stod

the pills, wait for the next period and to begin again with blesding,

For the past three months she has been receiving her pill supplies

late, @nd last month she &id not receive all of what she needed

and ordsred, TFurthermore, she has been out of conioms/foams for

four menths.



1, This su-=rvisor is a h=

. -impressed by himself and

he-is the most effecrtive

Las to do is say what he

3

Te has Dwen with The ore

1

by his importance,

<h educatoer by trz:ning.

He 1s very

He believes that

communicaior in the program, and all he

has to say once! {Because he

bv his ungle, the Minister of Education. In order to c

is

~asks, the prooram has assigned a czr and a driver to him.

"50 GOCITT

nis familiv nzeds as wall, becazuss
nie believes e is very important. He Dbelieves he has excellient
- s
i
control over the 20 health workers in the drograzm. They standgyp at
=2
=

-

sttention as soon as he arrives, and respond to his cuestions with
L]

ol

correct and polite "yes sir"

or "no sir".

He uses a check list teo perfiorm his visics, which he has n=

develop.

back to the regional manager.

i, Number

2. Number

3. Number

4. Nuziber

5. Nugpher

The most important part of his job is to gst

He alwavs iinds out:

of wom=n on pill
new clients
return clients

the

of women referred to health center

of home visits

of condoms/foams distributed

of hours the heazlth worker worked this manth.

Right now he does not pay teo much attention to problems and

tolerate the health workers who have problems,

describe him as arrogant.

can

It would be fair

He is hoping to be promoted soon becavse there is an opening for

lp=c te

NUnIDeErs

barely

o



The good supervisor has been involved in supervising 10 health posts

in the MCE -rograc Zor the past B vears., Two yvears ago he was glven

ther added responsibility for supervising the activities of 20 VHW's in

the new ccrminity-based family planning cifort, He was trained for thl

[}

in a .r--.1L % wnenk workshop dowi=s-3 Fi7 supervisory staff sbour To

undsrcat: L3 new rele, He was so imzrissive in training that he was

=ade & Tr o.n=r of VEW's and parcicipatsd in teaching more whnan 100 Vhe oz
in the pa¥t : zars, 12 of the 20 VHEW's under his supsrvision received

surervisory visics carefully. He maves suparvisory schedulas 3 months

}a
%]
2]

vance anZ prior to visiting a post on VAW he reviews previous and.

currant reports and notes areas of strengthis and weaknesses. He pTépares

- targets

- activities to be observed

- prospects to date

- Dast problems and current status
- supplies

- reporis

-~ talks with clients and village leaders.

He hes observed difficulties in ensuring adeguate supplies to VEW's and
S0 he makes & point of carrying with him sufficientguarntities of pills,

‘condems, fcams, and forms to replenish the supplies of the posis he visits,

He has an =:sy manner and starts his visits by enquiring about the
weather, the village, famlly matters and acceoting tea or other

refreshments prior to getting down to the items on his check list,



The Family Pl:inning Program Regional Manager is an experienced Ministry

=

of Health proiezssional. She is the chief MTHA/FP official in the Regicn

;

and. renorts “irsctly to the Ministrv of Health MCH/FP office. She has

g, - - past
been in the wosition for five years and fc= the/2 vears she has enthu-

lastic= 1o :r2d to achieve the corde.-l. : 0of ths new cormunity-fased
family pl---*ng Dz-gram. biectives of - - ~icular concern to her are:
1. crzs- Ing and maintalining a cadre ol Traines ViEW's
2. +rziuing and retraining VEW's )
3,
4, e azsure
=
The progran design has VEW's identifying clients who may use the pill .
2,
providing initial and subszguent pill suoplies, offering referral to T

the Health Center for clients with problems, and providing condoms ang
foam for cliants who prefer them. Methods for clients who need a back-

method whilz waiting to complete a health center refearral

She is supportive of the problems of supervision but she wen't tolerate
bad supérvision. She believes Villace Health Worksrs are an important
and valued part oI her procgram and that they need good supervision., She
insists that supervisors be probleﬁ solvers —-—-—- teople who can solve
problems as they occur and paople who can suggest program wide changes
to prevent problems.

Ehe delegates authority to her two supervisors to assure that program
obgectives are being met, that services are being delivered according

to the program design and that the VHW's receive ressponsible suoportive

back-up.

IH
e



You will observe 3 small plays, which will consist of two
suwn . rvision wisits and one supervisorsz meeting. Each pa-t

a9t eXxXceed 10 minuzas.

Pr=T CkE

1. A, Mczivation is made up of =:in2 ccoomon factors vwhich
encourags people Tc aDpin . =lr aility and

b
A

{1
o
H

: ~ the work itselr 25
- responsibilicy. £
- self emprovement
How did these come out in the role plav?
B. Dissatisfaction is made up of some common factors which
nake people unhappy of their work
— incompeTent supervision
~ poor interpesrsonzl relations .
- personal gualities of the leader
- bad logistic support
fiow did these cors cut in the role play?
2. Is the supervision
- Autocratic? .
- Democratic?
— Anarchic?
WHY = -
3. What was done to maintain work standards?
4. Wnat was done to identify and solve problems?
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¥séem:s Transitional. and Tradition Demograpnic and
Con=rzceptive Patterns Among Xenyan Women,' Thomas Z. Paw
and Linda H. Wernerr Studies 1n Femily Planning

'Contraceptive Technology for Africa,' U.S.Department of
Yezlth an Human Servicesr Public Health Servicess Centers
for Disease Control. In print.

Zcrpuner £o1-0. — T:nya 1978-83

mznie 1-3, 'Zomproms of a Series of Porentially Serious
Netures' Manz=ging Contraceptive P11 Patientsr, R.r. Hicxeyr
¥.D.r 1883,

'"z2mily Planming In-service Tralining Program:' american
Puplic Bealth issociation

"zwzluation S ¥ :dache while on {rzl CZontraceptives’
vivzlezcion 2 A-ominal Psin while on Cral Contrzcsciives!
'Yetural F=r-ily 2lanning: 2 Review,' Hanna =Hlaus:
C-zzazracal -3 Svnecolocical Survev: 1982

v=zluvation o Andominal Paing in ITD Users’

"Irnfertility in 2fricar' Peopler Volume 5, Number 1, 1978
'Senefits of steroid contraception's Allan Rosenf-=id, M.D.,
Contemporary Obstetrics and Gvnecoloay, 1983.

'Contraception &ad the Etioclogy of Pelvic Inz_zmmatory
Disease: New perspectives,' Pramilla Senanayake: M,B.B.S.r
D.T.P.E.+ Ph.D. and Dorine G. Krazmerr, M.D.r M.P.H.

'0Oral Contraceptive Use and the Risk of Endometriz: Cancer:'
The Centers for Disease Controlr Cancer and Steroid Hormone
Studys JAMA, March 25, 1983, Vol. 249, No. 12

*¥ortality Associated with Fertility and Fertilitf Control:
1983,' Howard W. Ory

'Zong-term Oral Contraceptive Use and the Risk ¢Z Breast
Czncers' The Centers for Disease Controls Cancer and Steroid
formone Studyr JxZMAr. March 25, 1983, Vol. 248, No. _2
'The Noncontrzceptive Health Benefits frcm Oral
Contraceptive Us=2:' Howard W. Ory

'Gral Contracepiive Use and the Risk of "Ovarian Cancer;' The
Centers for Dicsazse Control, Cancer and Steroid Hormone
Studyr J2MA, March 25, Vol. 249, No. 12
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20

20
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The Pill in the 80's’
'The IUD'

'Communxty—Based Health Workers in Fzwrily Planning

’Breastfeedlng: Fertility, and Femily Planning’
‘Periodic Zbstirnence,? 3Series I, “o. 3, September 1tcl

2

(A1

adit. . iliivives and Fam:_.7 Zl:znning,' Seriss J, Nc.

-
s

aay :. '.-' 3

)t
=

!

-

'~3plescewn Fertility - Risks znc Censequences's Series J»
Ne. 10, J.ly 1876

'The Diaphzzgm and Other Intravacinal Barriers — A Revizsw:'
Series H, o, &4, January 1876

'"Contracesiive Prewvalence Survevs: w Source oI Family
Zlzaning Tz=ar' Series Ms No. S.

ore Effeccive Family Planning

o
b |
o
it
o

Setany Seoptily
i

‘WVoluntary St erilizacion: wWorid's I-z2éing Contraceptive’
¥Yzthod,' E:z-cial Topic Monographs., No. Z,» March 1978

Hia



Materials

20 Training Manuszl:
20 Contracegﬁive =m0

20 Pre-Test.
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K. E de Graft-Johnson, M. A.
Duiector
Centre for Alrican Family Studies

THE CENTER FOR POPULATION AN FAMILY IEALTH
OF COLUMBIA UNIVERSITY

AND

THE CENTRE FOR AFRICAN FAdca b L UIDEES

Recognize the pailicipation of

in the ‘Training Workshop
FAMILY PLANNING IN AFRICA

TRAINING OF TRAINERS IN COMYRACEPTIVE TECNOLOGY
AND FAMILY PLANNING PROGRAM MANAGER,ENT

given in Kenya, Augusi | -2, 1983

Susani MNaider, C.NWML, MLPIL Martin Gorosh, Dr, L
Course Ditector Assistant Cowse Direclor
Center for Popuiation and Center l'or Popuintion and
Famity Health Family Tlealth

L7 (0 IR I
PR

Allan Rosenlield, M. 1.
Ditector

Center for Popuiation and
Family Health
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.zerve? In what way

Jone to collect service ¢

Being in Charge, pages 7.-

at important principles of
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PartaciuvaTze will be 2ble to describe the usual
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At the end of the .-ssion., participants will havs
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The moduies dzveloped will inicude the followling ~Lanes:

coorcinz-ing tr=s zztavities of z plan
coordonz.inc +Iole within an organizacion soracture
COmmIiCETING Gesisicns concerning implesnentztion
using & checKk list to revisw work standards
ing records to momtor work
LEING IeDOrLE TO 283288 work outpucs

direcrvinc activities zs necessary
xine & schedile of suzervisory visits

3 & suwervisory visit
S & SEDSIVISOry visit in a helpful way
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At the end of tne sessiony parTacipancs will
Lave writren at :ezst five modules for TOT in
evalustions includinc

. maEnsdmEnt achlieves
suring progress
2351NC Starf performance
2lu=ting Lse Of rescurcs

. condacting & manzosnent audit

Thie moduies developes will include the following themes:
. measurement of the progress of the heslth teams in cerms

cZ the services delivered and their resul*s
. raasurement of the progress of the health team work

. ecorarsal of the periormance of the health team matbsrs
. zuzsessment of the efficisnt use of health team resources
zezessment of the manscament of “he health rtean
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CONTRACEPTIVE TECHNOLOGY EXERCISES.

-

This section coﬂtains the curriculum as developed by the CPFH
“4n the area of Ccntraceptive 'Iechnology. The exercises and
lesson plans include:

1.
‘\2-

3.

* 4.1 TOT in IUD Insertion '" -

An Overview of Family Planning and Its Impact om Maternal
and Child Health

Combined Oral '(:Jontraceptiou TOT
Injectable Contraception

3.1 10T for Training of Doctors and Nurse-Midwives on -
Administration of DMFA and CIient Management

3.2 'Case Study and Two Role Plays ‘which can. be used in
- -- Training about DMPA

Intrauterine Contraceptive Devices

4

A M,

4,2 Task lists and Task Analysis for TOT in Intrauterine
Lontraceptive Devices

Breasefeeding, Fettiliﬁy and Family Planning
TOT for the Community Based Distribution of Condoms

Natural Family ?lanning Methods
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TITLE 77 SESSION oo

Plodoe anawer the following questions by civeldng the manber that comes

right now,

l, Do you think Lhis seusslon was worthwhile?

e

How wuch do you fueel you personally needed
Lthis sesslon?

. How wueh do you feel others In Lhe group
needed this sesslion? '

i

4.  liow well do you think the trajper(s)
did his/theic job({s)?

What did you like mout about the seswion?

What did you like least aboul (L7

! i [

Ay other aomentys or suggestionn?

No,

TOUICK 1Y

0

Not
AL All

Nl

At ALl

]

Poorly

0

Maste
of Fime

clomsl

)

(6]

to how you Jizel

0

0.

-3

!

Yeu, Very
Wovrthwhe le

9 10

Very Much

Y L0

Very Much

) 10

Very Well

9 L
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EE-Ra N A T . "I ofIt.® -
i 1. Tarticipante -*i1l Dbe azble to wrize --zining of 12 32 4 5 6 7 8 & 1i¢
. tTziners moduiaes in conctraceptive technoieogy
z2ppiied to soervice delivery and iIn ’a""v nlaﬁning
preograc manza..zent {an overall course cbjective)
E 2. i concepts of adult Jearning 1 2 3 4 5 & 7 B 2 13
| to developrment ol modules
1
3. Tarticipants wiil use concepts ané tezhnigues of 1 2 3 & 5 6 7 8 2 1i°
competency based training in develcpsment ef modules
i
&, TFeorricivants will be able to snow how they will 1 2 2 45 86 7 58 92 i3
train cl:r_'ner_s e (W P(OCCGL“MYQ C,ﬂ*jwh».«.j
oscal ‘L-"E‘u..'r\M-i’ _ . o .
- dcevelop a zuide to training needs and resource 1 2032 ¢4 5 6 7 8 9% IC
2ssessment
— develop ‘task lists 12 3 ¢ 5 6 7 B 2 10
- anal}'se tesks for skill, knowledge and atritude ! 2 3 4 5 & 7 B 1G
components g e
~ develop trz.ming objectives and “ens <ry level 1 2 3 4 35 6 7 8 9 1C
‘skills anc rowledge i
-~ select appr.priate trazining methods for mastery[ 1 2 3 4 5 8 7 E 5 19
0L TaSKs
- determine m -=imum standard for practical +1 2 3 ¢4 5 6 7 & ¢ 10
experience e would require for =mastery of
tashks
- develop tra2ining design 1 2 3 & 5 6 7 8 © 10
' — cevelop lesson plans which includes procedure "1 2 3 4 5 & 7 E & 10
to focllow tc cover content
- develop training evziuarion tools 1 2 3 4 35 6 7 EBE 9 10
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case studies with discussion
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oral contraczsotives

facilitator then helps group to determine
risks and benefits related to community
based programs

Facilitator related this assessment
exercise to nead for standards of care
in F.P. programs

Paguagas of
falenzar
Hote This wraining shoulc take & - 5 hours depending on group progress.
TiTe CONTENT TEACHING “IT62D
IS mins 1. introduction and Review of 0Oral Assigned rsadings .
Conzracapticn Lectyure ciscussion/slicdas(?;
Salicic 5asic information
1.1 The oill and its use worid wige froe tra’ nasc
1.2 sasic contraceptive technology on:
cnzntsms of action
- e7%egtiveness rates Overhead t-ansparencies
{zhzoretic and real) maybe useful here
-~ indicztions for use
- cgontrzindications for usa;
: Abscidare contrzindications
: Relstive contraindications .
- Selection of pill type
- sidge effects
- complications and risks
- non=coniraceptive benefits
30 mins 2. Managenent of ciients using the pill
2.1 Concept of informed descisions Discussion of concept
2.2 Client and provider responsibilities
2.3 Screening and selection of clients who Discussion
can use the pill ~ discuss concepts then Structured exercise in Work
form £ work groups: Groups (2's, or larger
a. Have participants develop a screening | groups)
tool Tor use by midwives or nurses
{interview, physical exam and
laboratory exam) and justify each
part.
b. Have participants develop a screening
tool for use by village health workers
and justify each part
15 mins Work groups present findings to class -

Work groups presentations

Quick feed back




H b TOArU 1M DT
time \Jc:\‘l’NT I-Albn]l‘\.} l'—'--.-SD

239 mins. | 2.4 Recognition and Management of Minor

Side Effects

= Selicit list from group, then ask Srainstorm and group
traine2s to discuss C3usas and how discussion
they have managed thase side effects .
in past

- Facilitator corrects &nv misconcen- Overhsad trznsparency may
rions. Be sure to cover: be usaful hare
:weight cain
: breast tendsrnass
: sportting
: depression :
: acne
: decrease in libido
: heavy mznses with clots
: scanty menses
: hair loss
: suosression of lactation
: cvelical esdema
: nausea
%e sure to discuss pill type relatan . -
to side effects

3% mins. { Z.5 Recognition and Managament of Erzinstorm and aroup

Co nlications discussion

- First discuss how complications are Overhzad tranparency
different from side effects.

~ Have participants site major compli-
cations - signs and symptoms - which
are life threatening
(Thrombesis in legs, pelvis, lungs Use work sheets for these
heart or brain cemplications., (from Augus

severe headacne course)
blurred vision
severe leg pains
severe chest pains)
- Discuss management in
: hospitals having doctors
. : health centers without doctors
~ Discuss management of women with
hypertension - Facilitator leads this
with scientific basis for practice
- Form work groups and distribute Work aroups
L5 minsT |. 3 case studies
1 - Hypertension
2 - Headachz
3 = Blurred vision
- Have groups read and discuss cases Quick fzed back
and prepare plan of care. Then have
each work group report on their case ’
&nc pian.
Discuss plan and correct any misconcepticns
Tinish by discussion of prevention of
major complications




27 mins.

Taazhing Patients How to Uss the Pill:

Yavt Users

scontanaous role play

one particinant to take nlace of nurse

another to take place of client

Give pzkege of oill . 'murse! to
how to t she would in

]
wy O

Ciients

E
a rcie play involving & woman
ets pills, takes 2 after inter-
nd complains of sootting)}

e participant to resolve the
m - particicant should be selected
aeous ly.
e any mis-information

X
-~ C (3

8
b L5 A 1 B |
O e

[ B &
S
- O
L

o)

B]
|

ZAsk

all participants to tazke out psncitl
and paner

Write down what they tell a woman whe has
forgotten her oills 2 days in a row
Cellect papers, read them

Discuyss misconcsptions

Agree on uniform counselling for this
oroblem

Ixercise

*Quick feed back sheet

.

tdentification and discussion of training
methods used in this module:

tdentify methods
: lectures

: discussion

: reading assignment
: brainstorming
: work- groups

! structured exercises

i work sheets

: case studies

Discuss advantages and disadvantages each
method in course of this module*

Explain this area will be further explored
in TOT week.

%It would be good to use a quick feedback sheet
at least once for each type of method during

this module. Tell participants what they
thought as 2 group of the methods

Brzinstorm
Discuss




LV UATION:

Pre~Fost Test:

O~sarvation of ozriicizants in:
- discussions

- role olay

- cas2 studies

- groun assignmants
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TITLE: TOT FOR TRAIMING OF DOCTOPS AND NURSE/MIDWIVES ON ADFINISTAATION
F DMPA AND CLIENT MANAGEMENT -

OBJECTIVES:

At the end of this training component the trainee will be able to do the
foliowing:

1. To define DHPA

2. To describe machanism of action

3. To explain the effetiveness of the IMPA

i, To descrite sdvasntzsges and disadvantagas of DUPA

z. To describe the side z2Tfects -

5. To describz the indications and contraindications

7. To discuss controvarcies in DMPA

4. To selext client suitable for BHPA

9. To manage the DHPA client. i

MATERIALS:

- Ampule of DMPA, syringes, nesdles,

- Questionnaires

- References: 'Contraceptive Technology® P,37, 67

- Black board

-~ Classrcom

- Slides and projector, screen,

- Flip chart

- Handout on indications and contraindications

- References: Minkins, S. 'Depo Provera; A Critical Analysis
8enagianc G. et al, ‘'The Depo Provers Debate’
FP Procedure Manual for Hurse/Midwife

= Gynny model

- Sphygmomanometer, & Stethoscope

~ Speculum

- Test tubes, Albustix

- First visit forms

- Handout of consent form

- Client cards .

- Calendar/Bairy, Appointments, Time Table of mobile clinic

Time CONTENT . TEACHIHG HETHOD .

~ Chemical compositlion Lecture, client knowler
- Mode of preparation Role nlay
- Suppression of ovulation Yemonstration of ampuls
- Pregnancy rates in DMPA users DMPA
- List of advantages and disadvantages of Announce concept,

DMPA including non-contraceptive bnnerlts Solicit knowledge of o
- List of side effects and complete, deal witl
- Esi?nt|ai characteristics besed on zach scientifically

i L t K L T
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COHTENT TEACHING MEZTHOD

.Y

olicit knowledge,
iscussion

- History, social, family, obstetrical,
gynaecological

- Physiczl/pelvic examination

- Bloog PFrassure

- Urinalysis

o

ins

- Instructions to client on advantages, - do -
(disadvantages) and anticipated side
effects

- Return date

- Indications for early return to clinic -

- Time method becomes effective

- hzed to avoid sax midcycle or use
parrier/sparmicidal method

- How to deal with severe vaginal blesding
either by depo cestradiol, D & C or - do -
reaSsurance

- Instruction to client on expectad
rmensirual disturbances in relation to .
har cultural background

~ Advice on need to purchase more sanitary .
towels for first 3/12

- Advice on when to cease use of method in - do -
erder to get pregnant zgain

- Introduce participants to CBD concepts and
raticnale.

- Validation of family planning practice as - do -
a health promotive measure ’

- Promotion of DMPA effective and safe contra-
ceptive method

- Information on mobile clinic visit days

(h
{

- Appropriate sites for intramuscular injection - do -
gluteal muscle (upper and outer guadrant) or
deltoid muscle

- lmportance of shaking the ampule thoroughly
before withdrawing drug into syringe )

- importance of aseptic . technique

- Need to pull the syringe plunger to avoid
injection of drug into a blood vessel.

EVALUATION:
1. _ Pre test and post test

2. Role play
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CASE STUDY ON VAGINAL SPOTTING AND WEIGHT GAIN
Il USERS OF DMPA

STATEMENT OF PROBLEM

Irregular or intermittent vaginal bleeding and weight gain are not
uncommon side-effects among DMPA users. Women experiencing such
problems tend to be concerned with these changes and ultimately wish
to be informed and re-assured of the safety of continuing with DMPA.
Thus the case under review seeks to highlight salient aspects on the
management of women experiencing vaginal spotting and weight gain
_wnile on DMPA.

SUBJECTIVE EVALUATION

.

Hrs. ¥ is a 36 year old business woman with B living children. 5She

has been on DMPA for the past six months, and comes up to the c¢linic
complaining of weight gain and intermittent light vaginal spotting a
month after starting the injection. She bleeds for about 7 - 10 days
each month. The bleeding is reported to be very light and only reguiring
¢hanging thé vulval pad once per day.

The patient denies a history of dizziness, headaches, palpitations, abdominal
vain, backache, foul-smelling wvaginal discharge or post-coital bleeding.

She also denies a history of amencrrhoea or early svmptoms of pregnancy.

Her appetite is reported to have markedly increased in recent months.

There is no family history of diasbetes. Enguiry into counselling procedures
before starting DMPA shows that no one talked to her about the side~effects;
only benefits were mentioned.

OBJECTIVE EVALUATION

On physical examination Mrs. X looks lightly ocbese. B.P. 140/°0 mm,Hg.,
Pulse 82 beats/min., Temp. 37°C. Weight is f0 Kg. (ist reading was 76Kg.}

Breasts, chest and abdominal findings are all normal. Speculum examination
shows no evidence of vaginal infection, cervical erosion or polyps/growths.
Slight darkish blood is seen at the cervical os.

Bimanual pelvic examination shows no signs of pelvic masses. The uterus
is of normal gize and freely mobile. No tenderness is elicited,

Laboratory examinations: Pregnancy test is negative. Hb is 13.5 Gm.%
Urinalysis is negative. Pap smear taken at first visit was also negative,

QUESTIONS

i. Is such irregular bleeding as described above considered a serious
problem?

2. Can spotting or bleeding b;‘stopped in DMPA users?

3. Will irregular spotting in DMPA users decrease or disappear

over time?

4, Do any women have have regular menses while using DMPA"

5. How does one exvlain -1d an-aer wa® ° + ag-9 ‘n NDMPRA  sgyen
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REFERENCES :
1. *Injectables and Implants: Long-Acting Progestins - Promise
and Prospects". Population Reports, Series K, No.2, May 1983

pp. K-26-K-27. Pooulation Information Program, The Johns Hopkins
University, Hampton House, 624 Horth Broadway, Baltimore,
M.D. 21205 U.S5.5.

2. “Contraceptive Technology 1982=1982", 11th Edition by Hatcher,R.A.
et al. Irvington Publishers, Inc., 551Fifth av., N.¥. 10176,
op. 66 - 71,

3. "Familv Planning Procedure Manual for Murse - Midwives 1982"

used by both Downstate Medical Centre & Kings County Hespital
in Brooklyn, Mew York. bpp. 65 - 66, !

PLAN OF ACTION

1. Counsel on spotting ......-. that it will probably diminish.
If very much ccncerned, trv medication with hormones.

2. Counsel on weighting ....... diet and exercises.

3. Advise on regular check-ups,



TRAINING EXERCISES

. TITLE
Role play for nurses and ddctdrs about effectiveness of DMPA for cliemt who is using
0.C. but who forgets to take pills regularly. '

2. OBJECT!VE(S) What do you expect the participants to achieve by
taking part in this exercise? .

a) for the nurses and doctors to be able to explain the advantages and disadvantages
of DMPA to a client who is on the pill.

b} for doctors and nurses to be able to communicate effectively in a non-scientific
manner.

3. PARTICIPANTS

5. ‘Who can use this type of exercise effectively?
Poctors and Nurées can use this type of exercise effectively

b. Whag is the optimum number of participants for this exercise?
"Between § to 20, Actual role-play by two participants cne in the role of the client

. and one in the role of the pravﬁﬁgr {doctor cr nurse)
4. TIME How much time is needed? .-

Total: one(d) hour for role-play and discussion.
5. HATERIAL

Contraceptive Technology pp. 66-20.

"Depo-Provera: A Critical Analysis" by Stephen Mirkin

“The Depo-Provera Debate: Ccmmentary on the Article "Depo-Provera, A Critical
analysis" by G. Benagieno M.D,

Table, chairs, forms, B.P. machine, weighing scale, D.P.syringesand nesdles,
sterilizer and 0O.C.

Written instructions for the role-players (see Procedure}.




SZ0CEDURE Describe the procegure, step 2y Siep

1st Step: The client walks into the clinic for re-supply of 0.C.
She is offered a chair by the nurse who establishes that the client
* ¢an get her re-supply of pills., At the last moment, the client
mentions the problem of forgetting to take the pill.

The nurse explains the DMPA as an alternative method to the pill.
The client agrees and gives consent.

2nd Step: The group criticises the role play.

3rd Step: Two other members of the group perform the role play; .
if possible a male should play the role of the client, '

4th Step: Group critigue (again)
S5th Step Depending on the size of the group, repeat step 3 & 4 until every
body gets a chance.- If the group is small participants can change

roles.

6th Step: Some kind of summarv statement.

PROCESS POINTS What are the essential ideas which should be discussed

at the end of this exercise so that the participants can process
the experience?

a) a) Doctor and nurse have to listen carefully to what the client says so
that they can offer aporopriate alternatives.

b) In the course of the interview all advantages = disad&antages should be
explained {see Qoptraceptive Technologw p.57).

c) In the course of the interview contraindications are considered (Ibidem,p.37)



TRAINING EXCERSISE

ROLE PLAY
1. TITLE: Teaching People in a Well Clinic¢ About Depo-Provera
2. OBJECTIVE (S) What do you expect the participants to achieve

by taking part in this exercist?

A. The participants will demonstrate their ﬁnderstanding of
DMPA by their response to questions, and the questions
they ask in the following aspects:

(a) informed consent
() menstrual side effects
(¢} return of fertility

B. The trainer will gain skills in using Role Play' as a training
method.

3. PARTICIPANTS:

A. who can use this type of exercise efectively?
(2) Trainees
(b} VHW
{c) Villagers
B. What is the optimum number of participants for this exercise?
- 15

4, TIME: How much time is needed?

lhour (-60 minutes)
15 min - Discussion 45 mins.

5. MATERTAL

()} Chairs
(b} Depo Provera/Injection

i

6. PROCEDURE: Describe the procedure, step by step
"1l. & group of men and women are assembled at an MCH/FP.

2. A clinic nurse conducts a health talk on DMPA ensuring that
questions on informed consent, menstrual side effects and
return of fertility are answere.

3." The nurse will make efforts to enhance a possitive attitude
towards DMPA and voluntary choice to use method.

6.2 PEQPLE:

{a) 1 Clinic Nurse - To teach the women

(b) A father who has four children is there with one of them.
He has one wife, who has used the pill unseccessfully.
He is concerned about children and their future.

(e) Village elder -~ who believes that women have one purpose



(<)

on earth and that is to bear children. And it is the men
to make decisions about number of children. He is poly-
gamous and has 10 children.

A mother of 2, urbanized, educated, has read about F.P.
convinced, she is i1n a monogamous marriage; breast feeding
she is here with her 5 month baby. She is looking for a
method which she can use.

PROCESS POINTS:

What are the essential ideas which should be discussed at the end
of this exercise so that the participants can process the experience?

LISTENERS .
A. Do you think this method can enable participants to undersitand:
1. the purpose of getting DMPA informed consent
2. the kind of menstrual irregqularity a woman may expect
from using DMPA .
3. the period of time to expect before fertility may return

after using DMPA

What kinds of beliefs, attitudes do you need to anticipate
when teaching a group about DMPA?

Did the "teacher" use good communication skills to respond
to guestions?

Comment on the way the role was presented in relation to its
purpose.

- strong points
- weak points.



TRAINIING EMERCISLES

_ —

1. TITLE: Teaching People in a Well Clinic Ahbout Pepo-Provera

2. OBJLCTIVE(S) wWhat do you expect the participants to achieve by
taking part in this exercise?

A, The participants will demenstrate their understanding of DMPA
by their response to gquestions, and - the guestions they ask in
the following aspects:

(a) informal consent
(b) menstrual side effects
{c) return of fertility.
B, The trainer will gain skills in using Role Play as a training

method.

3. PARTICIDANTS

a, Wno can use this tvpe of exercise effectively?
(2) Trainees
. (B) VHW

{c) villagers.

b. What is the optimum number of participants for this exsrcise?

- 15

4, TIME: How much time is needed-”

1hour -( 60 minutes)
15 min - Discussion 45 mins.

5. MATEZIAL .

(a) Chairs .
(b) bere Provera/Injection.

6. PROCEDURE: bescribe the procedure, step bv step

1, A group of women attentind HMCH/FP Clinic
2, Role play a health talk.
Peopnle:

(a) 1 ¢linic Murse ~ To teach the women

{b) A father vho has four children is there with one of them.
He has one wife, who has used the pill unsuccessfully,
He is concerned about children and their future.

(c) Village elder - who believes that women have one purpose on
earth and that is to bear childrsn. 2nd it is the men to
make decisions about number of children. He is polygamous
and has 10 children. )
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A mother of 2, urbanized, educated, has read abit of FP,
convinced, she is in a monogamous marriage; breast feeding
she is here with her 5 month baby, She is locking for

a method which she can use. .

PROCESS POINTS

What are the essential ideas which should be discussed at the end
of this evercise so that the participants can process the experience?

LISTHERS

A.

bl

Do you think this method can enable participants to understand:

1. the purpose of getting DMPA informed consent

2, the kind of menstrual irregularity a woman may expect
from using DIfPA

3. the period of time to expect before fertility may return
after using DMPA

What kinds of beliefs, attitudes do vou need to anticipate
wiien teaching a group about IMIPA?

Did the "teacher" use good commnicartion skills to respond
to cuestions?

Comment on the way the role was presented in relation to its
purpose,

- strong points
- weak points,
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ciinic,
z. Digcuss impmortant issues of [UCD use -
c. 3igcuss the manansment of thess catecories of 1UCD clients namsiy:
27 wisits/zaeckfuns
B} o-coiems .
t}  rendval
MATERIALS:
. Faxily ®lanning Procsdurs Manual for Hurses/itidwives 1352 {iitzte University
of Heds York)
z. thid .o........ Pg.78, 83, 93, 69, 81,
. Contracaptive Technology 1982-83 Pg.75
L, Poouiation Reoorts July 1982 '"IUCDs, An Approoriate Contraceptive for
Many Women', Pg,BIOS
5. (3) Gynny models
&. Clients, physical faciiities, lUCDs, personnel
Tima CONTENT TEACHING METHOD
| day 1. General guidelines Lactures/olscussions in

gravidity and parity

- pregnancy and menstruation
- pelvic infactions

abnormal cervical cvtology
fabromyoma
abnormal vaginal bleeding

Advantages and disadvantages
perspactive.

I

-ty

crmal

joe

consent

from client

targe arouns

Film strip on "ativarior®
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- rzehanism of aczion d'scuss’ons
- =ffzctiviness
- risks and ranzgezeznt of comwlications
- side effacis and their manacsment Uss of cese szudiss corzeg~ning
- indications anc contrzindicztions in mansgement of comolicaticns
szleztion of oill. with 1LI0s
- 0'faqt zelzztion of U0 tyse 1.2
- Lisnzs Loop
~ Coapner Y74
- Copper 'T!
- SAL-F=I'T!
- client role and re-oval orocadures Paia plavirg oo ¢elis~e - Ir.-
- {UZZ inssrzions znd rz-ovel rrocpsurss “arsz toesulizitens, oo
- ingsruztions for clizngs wig> 1320 JUer srptlizTy, rInoval
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techniquss.
‘szv | 5. Stess jn irsartion of |UCDs tecrure ¢ discussic™ ¢ siscs
- =xrienstion to the patient in czneral in IUCD insertion .
terms
- bimgnual examination Demonstration and return
- sneculum examination demonstration on:-=
-~ sounging th2 vterus for position and size| a) oelvic sxawminstion
- tuelve steds in insercion of 1UCD 5) insercion of IUCD using
Gynny model
i day {6. =~ Review of step in content a2} Demonstration of courselling
- Review of squipnent for a small family and history takeing ssssion
planning clinic with amphasis on {UCD on insertion aof [UCD
insertion facilities.
b) Demonstraztion of nrocsdure
¢) Groun ohservation of a
return cemonstration by
participant on a client
d) Individual practical work
on IUCD insertion under
supervision
1 day | 7. - Insertion of IUCD by: nurses, midwives, ~ Fish-bow! technigus in
2 medical assistants. ° discussions
- Differences between Copper |UCDs and ~ Pannel discussion on
Liopes Loop selected themes -
r Timing for insertion in refsrence to ~ Consensus dliscussions
menses and post partum
- The IUCD in anaemic populations
- IUCD in pregnant patient
= IUCD and pelvic inflamatory diseases
.

Visits and Check ups
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By: Ms., M. Cdera

- Dr. J.G. Kigondu
TASK ANALYSIS SHEET

MATRE T TITLE OUTLINE OF TRAINING MDs AND N-Ms

maSy INSERTION OF IUD, MANAGEMENT AND REMOVAL
STAGES OF THE TASK KHOWLEDGE SKILLS ATITITUPES RELEVANT AND APPROPRIATC
INEEDED TO PERFORM TASK WAYS TO LEARN THE TASYK
i. Client Screening - History taking & physical - Discussion & role playing
examination of the client. .
— Knowledge of anatomv - Use of Gynny Model
- Sereening of suitable client
for IUD .
2, Client Preparation - Explanation to the client of - Role playing

the IUD insertion procedure
- Empathy with client
- Selection, & sterilisation of |- Role playing

appropriate instruments - Explanation
- Selection of IUD type Demoenstration
- Pelvic examination Critigue, Role playing
- Use of aseptic’ technique Explanation
Critigue
3, Insertion of IUD - Cleaning of the vulva, vagina |- Gynny model
and cervix ~ Demonstration
- Insert speculum gently - Explanation
~ Role playing
- Use of the tenaculum forceps - do -
- Uterine sounding - do -
— Insertion of IUD in the inserter - do -
- Actual insertion - de -
~ check if IUD in proper place - do -
4. Instructions to Client - communication skills, - Role plaving
- Empathy with client - Group critique
- Indicate warning signs and - Discussion
symptomns
- Instruct how often to return to
clinic - do -

- Instruct on self examination to
checking IUD is in place

- Instruct on measures for personal
hygiene and management of
periods (menses)

- Management of side effects and

complications
5_.Removal of IUD - Explain the procedure to client] - Gynny model
- Sympathise with client - Role play
- Group critique
. - Discussion
- Clean wvulva, vagina and cervix ~ do =~

- Insert speculum gently

: — Use tenaculum forceps

- Inspect the cervical os for l
threads

- Insert artery forceps and pull
the strings gently
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VoL TITIE OUTLINE HOW YOU WOULD TRAIN MD, N/Ms
maTy TO INSERT/MANAGE AND REMOVE THE IUD
STAGES OF THE TASK KHOWLEDGE SKILLS ATTITUDES RELEVANT AND APPROPRIATE
INEEDED TO PERFORM TASK WAYS TO LEARN THZ TASK
INSERTION Review Anatomy of the Pelvis - Questions and answers

inputs by traziner
handouts
Gvnny moedel

Knowledge - mechanism
- types - handouts IUDs different
types
- .gide effects -~ handouts/slides
- contra-indication
- complication - input by trainer
- ’ Discussion
Review - methods of sterilizing - Discussion
IUD equipment Demonstration
Return demonstration
input by trainer
Skills - using the IUD instru- |- Gynny model
- - nents Human
- laying IUD trolley - Demonstration/Return
demonstration
- pelvic examination - Gynny model then human
Attitude
- Favourable for F.P. - Incorporated in the above
- Gentle handling of
' clients
- sympathetic
- understanding
- empathy
MANAGE Knowledge .
- side effects - Input by trainex
- complications - handouts
- contra-indication - discussion

Skills - communicational skills [~ Role play
- listening, interviewing|- discussion
- techniques
- counselling
- pelvic examination - Gynny model then human
- Attitudes as above

EMOVAL Knowledge
- Timing of removal - Input by trainer
- knowledge of problems Discussion

that may necessitate
_ removal
- skills regarding

: B ) . . ees/2
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KHOWLEDEE SKTILS ATTTTUDES
NELDED TO PEFFORM TASK

RELEVANT AND APPROPZIATE
WAYS TO LE&RN THET TARK

REMOVAL,

- Skills regarding:
- Pelvic examination
- Aseptic teciinique review

- IuD removal technigue
- counselling, interviewing
techniques

Gynny then human
{incorporated in the
prodecure demonstration)
Gynny then human

role play

discussion



MODULE TITID

THE IUCD

DRAFT BY:

TASY. ANALYSIS SHEET

TLI INSERTION AND REMOVAL OF AN IUCD

KWAWU /MWAIKAMBO

STAGES OF THE TASK

FROWLEDGE SKILLS ATTITUDES
NEEDED TO PERFORM TASK

RELEVANT AND APPROPRIATE
WAYS TO LEARN THE TASK

INSERTION OF IUCD

1. Counselling client on
procedure

2. Bimanual Examination

3. Speculum Examination

- Trainee must have thorough

knowledge of the three major

Steps to be taken when inserting

the IUCD, as well as the
problems that may arise during
and after the process of inser-
tion. Knowledge of inter-
personal communication skills,
Counselling technidques on above
factors is also essential; and
so is true with type of IUD to
be inserted.

Skills:Acquisition of the art
of listening and responding
appropriately to client when
discussing IUD insertion.

attitude: Positive relation-
ship with client and demonstra-|
tion of mastery of device and
procedure of IUD insertion.

Knowledge of the five steps of
this procedure and cbjective
of this exercise ...... as
shown in "Family Planning
Procedure Manual for Nurse -
Midwives 1982" p, 69,

Skills: Gentle use of the hands
in examining genital organs.
Acquisition of bimanual exam.
skills.

attitude: Reflection of res-
pect of ethical codes of
conduct in the examination of
patients

Knowledge of how Cusco's
bivalve speculum is used,
purpose of procedure; and what
to say to client. Xnowledge
of and steps to be taken on
common f£indings. Asepsis.

Role Play

Lecture/Discussions

Case Studies

Films

- Lecture/Discussions

—~ Practical demonstrations
including use of Gynny
pelvic model.,

- Case studies

- Films

- Lecture

- Demonstrations



MODULE TITLE

TASK ANAIYSTS SHEET

STAGES OF THE TASK

KROWLEDGE SKILLS ATTTTUDES
INEEDED TO PERFORM TASK

RELEVANT AND APPROPRIATE
WAYS TO LEARN THE TASK

4.

5.

Speculum exam. (cont'd)

Sounding of Uterus

Insexrtion of the IUD

Counselling client on
IUCD inserted and follow-

up

STEPS FOR SAFE REMOVAL OF
IucD

Counselling client on
removal of IUCD

- Skills:Correct insertion of
speculum and interpretation of
£indings.

- Attitude:
(2 ) above

as for step (1) and

-~ Xnowledge of purpose of using
aseptic procedures in IUCD
insertion, as well as antisep-
tics available, Sterilization
of equipment. Knowledge of
correct usage of tenaculum and
uterine sound and implications
of the findings of the sounding]
¥now the six steps in sounding,

- Skill: Gentle and correct
application of the tenaculum
and uterine sound,

- Have a complete understanding
of each tupe of IUCD and how
it is inserted. Indications
and contra-indications. Guidew
lines for choosing a particular

type.

- Skill: Compliance for standards
of insertion of each IUCD, as
per lecture or manufacturer’s
advice.

- Knowledge of early IUCD danger
signals and how to communicate
these to client

- Knowledge of indications for
removal of IUCD and future
contraception

~ Skill: art of listening and
responding,

- Attitude: oy ~+ vy

- Observations

- Lecture/discussions

Demonstrations/Practice

Films

- Lecture
- Film

- Demonstrations

- Lecture

- Role Play

- Practical demonstrations
in clinic

- Lecture/discussions
- Role Play
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TASK ANALYSIS SHEET

TASK

STAGES 0f THE TASK

KROWLEDGE SKILLS ATTITUDES

INEEDED TO PERFORM TASK

RELEVANT AND APPROPRIATE
WAYS TO LEARN THE TASK

2. Bimanual and Speculum
Examination-

3. Remowval of IUCD

~ As for IUCD insertion
Knowladge of identifying or
recognising IUCD threads
essential.

- Knowledge of steps to be taken
when threads axe visible and
when they are not visible,
Ref."Family Planning Procedure
Manual for nurse-midwives 19827
pp.110 - 112,

Lecture/Discussions
Demonstrations

- Films

Case Study
Clinical practice.
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. JOYCE KARIUKI
TASKE ANALYSIS SHEET

PO RS B

COULE TITLE OUTLINE HOW TO TRAIN N/M, MD _
—4. INSERTICN AND REMOVAL OF IUD i
STAGES OF THE TASK KHOWLEDGE SKILLS ATTITUDES RELEVANT AND APPROPRIATE
NEEDED TO PERFORM TASK WAYS TO LEARN THE TASK
1. Insert - Revision on the anatomy of By using Gynny model

reproductive organs

-~ Revision on examination proce-
dures

- Vaginal examination

~ Determine the position of uterus

- Be able to insert the speculum
and visualize the cerwvix

- Check the characteristics of
the cervix

- Sound the uterus

2. Management - Assembling of instruments with | - Gynny model .

great consideration to sterility - Appropriate instruments e.g.

-~ Insert the speculum into the ~péEculun -
vagina Sterile forceps

-~ Inspect the cervix for any Swabs
problems Sterile tenaculum

- Clean the external and cervix Sound
with antiseptic Stexrile IUD

- Sound the uterus for position Sterile inserter
and size Sterile gloves

- Pull downwards and outwards to Scissors
align the uterine cavity Valvar pad

- Insert the IUD into the certical
canal allowing it to guide
.itself into the uterus |

- Tap the funds with the sound to!
confirm your position.

- Remove the tenaculum

- Clear excess blood from the
vagina

- Remove the speculum

~ Clean the blood or mucous off

- the perineum

~ Help the patient to sit up

- Explain to the patient what she
may expect to see, or feel

_ - Discuss personal hygiene

- the use of pads or napkins
- checking with fingers to
be sure the IUD is not
expelled .

- Sexual activity - waiting for af
least S days .

- Revisits

- Handouts

ES]
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STAGES OF THE TASK

OWLEDGE SKILLS ATTITUDES

NEEDED TO PERFORM TASK

RELEVANT AND APPROPRIATE
WAYS TO LEARN THE TASK -

3.

Removal

Indications and timing
- Patient request

- Excessive bleeding
~ Pain

Infection

Pregnancy.

Steps:

- History in sufficient detail
- Bimanual pelvic exam.
Speculum -

Swab the cervix

If string is visible, grasp
strings with forceps

pull slowly and firmly and
remove the device

If the string is not visible
make sure that she is not
pregnant - pelvic exam
Gently exrole the endocervical
If you feel the device use
the retreaver and bring down
the string or device.

[EINTY

"

Appropriate instruments
and materials e.q.
Gynny model -
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Ruth

INSERTION AND REMOVAL OF IUCD

STAGES OF THE TASK

KHOWLEDGE SKILLS ATTITUDES
NEEDED TO PERFORM TASK

RELEVANT AND APPROPRIATE
WAYS TO LEARN TFE TASK

IUCD INSERTION

MANAGEMENT

IUCD INSERTION AND
MANAGEMENT

EMOVRL OF IUCD

" petect any abnormalities

" (speculum insertion)

Review female reproductive
system’ and anatomy

Be able to select client for
IucD

History taking.

Outline sterile procedure

Be able to do pelvic examination-

Bi-manual examination
Speculum examination

Datect contra-indication for
I0CcD

Sound the uterus

Proper use of Tenaculum
Counselling prior to the exami-
nation is very important.
Prepare the client with enough
knoewledge on how IUCD works,
Proper selection of IUCD

Be gentle and re-assure the
client during the procedure

Inform the client on possible
side effect and how and when
to return in case of compli-
cations

Record keeping - instructions
on .how to feel the string
especially after the first M.P.}
Be able to determine when IUCD
should be removed.

Be able to know the need to
have and care for the equipment
needed.

Advice on return visits

Be able to manage side effects
and complications

Dacide when Doctor's advige is
needed.

Know when removal is necessary
In case of severe complication
decide when to remove before
Doctor sees the client e.g.

—

.Demonstration on Gynny

model after brief lecture

Practice on Gynny model
by each trainee

Case studies

Demonstration on actual
procedure on a woman by
the trainer

Practice on a wemart under
the supervision of the
trainer .

Perform 12 - 20 cases before
the trainer is left to do
it alone.

More case studies on probler
identification and problem

.solving

Close supervision by the
trainex

Be able to re—assure the
client and allay fears

Give full list of the

equipment need Ref: to

"Family Planning Procedure
Manual for Nurse - Midwife
1982 Page 67 - 103

When strings are not lost
Speculum and Lows Artery
forceps are the only
equirment needed besides
the examination couch.
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STAHGES OF THE TASK

\HOWLEDGE SKILLS ATTITUDES
NEEDED TO PERFORM TASK

IEVANT AND APPROPRIATZ
WAYS TO IEARN THZ TASK

severe bleeding, severe abdomin+
al pain which prevents client
from carrying on with her normal
duties.

fhere strings are lost be able

to use a hook or special forcepsg-

for removing IUCD - prioxr
knowlaedge of different types
of IUCDs helps in trying to
locate an IUCD where the strings
are not visible I
Referring c¢lient to doctor
might be necessary.

IUCD removal should be very
easy if it is difficult do not
use force. Client should be
seen by doctor

Be able to counsel on alterna-
tive method where required

strings can easily be pulled
by hand te avoid unnecessary
discomfort to clients who
detest speculum.

A hook for removing IUCD

A specially designed
forceps for removing IUCD.
Avoid unnecessary X-rays
and hogpitalization.
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TASK ANALYSIS SHEET

By: NOEL & GRACE

TRAINING FOR IUD INSERTIMNMS, REMOVAL AND MANAGEMENT

STAGES OF THEE TASK

IHOWLEDGE SKILLS ATTITUDES

INEEDED TO PERFORM TASK

RELEVANT AND APPROPRIATE
WAYS TO LEARN THE TASK

IHSERTION

KNOWLEDGE

-~ Review of Anatomy of female

reproductive system
IUCD mechanism, side effects
and complications

Identify the equipment required

Review aseptlic procedure
The steps in IUCD insertion
Timing

Interviewing for IUCD

Rationale gf informed consent,
for giving analgesic and iron
tablets

SKILLS

Ability to do a bimanual and
speculum pelvic examination

Maintain asepsis

Recognige infection
Interviewing skill
Communication skill

How to insert vaginal speculum
How to use tenaculum

How: to use scissors; sound
Loading of wvarious IUCD

ATTITUDE

Positive attitude (Belief)
towards IUD as az contraceptive
Gentleness

Belief that IUCD is effective
Demonstrating professional
ethics

Raspect cultural ideas e.qg.
woman not wanting nurse/doctor
to see her period

- Lecture/Discussion on IUCD

- Film "Pelvic Examination"

-~ Programmed instructions

- Practice on Gvnny

- Clinic practice

- Demonstrating the equipment

-~ Practice in setting IUCD
tray

- Talk/Discussion

-~ Practice on nodel and <linic

- ILecture, Discussion
— Role play .
- Film "Inkerviewing”

- Demonstration and return
demonstration using Gynny
model & clients

- Practice in real situation

- Practice in real situation
- Practice in real situation
- Films

— Practice in real situation -

- n " 11} it
- " n " 1]
- Digcussion

Role Play

~ Ohserve in real sttuation

- Discussion
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STAGES OF THE TASK

KNOWLEDGE SKILLS ATTTTUDES
NEEDED TO PERFORM TASK

RELEVANT AND APPROPRIATC
WAYS TO LZAPN THE TASK

MANAGEMENT

(a) Client Management

(k) Managing Equipment

REMOVAL

KNOWLEDGE

KNOWLEDGE
Counselling

Elenments of psywhology, side
effects, compliecations, patho-
logy of female and reproductive
system. Follow up procedures
Records.

SKILLS

Recognise complicationg
Ability to speak in simpla
language

Being practical.
IUD procblems

Able to manage

Source of supply

Storage and inventery

Method of sterilising plastic
and metal items

SKILLS

Practical mindedness
Beinhg meticulous

ATPITUDES FOR BOTH (a) & (b)

Trusting client in IUCD use
Same as under INSERTION
Reassuring/confidence demonst-
rated

KNCWLEDGE

Timing of removal

Eguipment reguired

Importance of showing removed
IUCD to client

Counselling

Lecture/Discussion on IUCD

Obervation/Discussion/Role
Play

Practice of managing IUCD
clients and recording
£indings.

Role Play

Discussion

Practice using formats
Practice in real situation
Practice in real situwation

Practice in real situation

Role Play
Case Study

Piscussion
Demonstration and
return demonstration on
model and c¢client

Case Study

e/
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TASY
STAGES OF THE TASK KHOWLEDGE SKILLS ATTTTUDES RELEVANT AND APPROPRIATEC
INEEDED TO PERFORM TASK WAYS TO LEARN THE TASK
SKILL

- Ability to locate IUCD's threads - Demonstration and return

- Ability to prepare client and demonstration on model
equipment, and client
ATTITUDE
- Gentleness - Demonstration and return
- Being ready to assist client demonstration on client

with any gquestions on IUD,
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LANM NG

1. Dzscribe normal mechanism of lactation

2. Discuss prcobable courses and possible solutions of common prablems

z

of breastfeesding

3. ldentify advantages and
methods Tor the breast feeding mothzar:
- combined pill
- progesterone onlty pill

Time ) CONTENT

disadvantages of the followina family planning

TEACHINE MZ7T~0D

32 nins. - Hormonal effects on lactation
- Effect of suckling on breast
- Psychological factors that affect
lactation
~ Socially related prob1ems
- Preblems related to nutrition of the
motner
- Froblems related
feeding praciice
Pathological conditions of the breast

to actual breast

lectures & Discussions

Case Studies and word
practics?

HATERIALS:

1 Slides
2. Reference: Hatcher:
3 Population Report

EVALUATI0N:

1. Post course questionnaire

Contraceptive Techneology 1932

P.1k4=151
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NG L TeD oetimAaus
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[I= . [~ - -
DEJECTIVES:
' !piate tne participants' Lnowledge in Sarrier methods in general,

z. Ltssist oarticipants to identify, list and amalyse tasks required
5Y workzrs who will distribute and manage the condom in &
community based programme {urban and rural).

i fAszist oarticicants formuiate coblactives arourd ths fzsh Jizg
—zdz i7 coiszzuive 1 zlove,

L, besist participants to transiate objecgives developed in chjzcrive
{3) zbove in seguencial lesson plans.

5. Tc =nesle particigents to oractics ts=zching

5. fesist narticipants to undarstand how to evaluaste their irzining

a) Riackboard
b) Samples of diaohragm and condor
¢l Community for =xasarimentstion

2) Transpoit

e} A group of people with characteristics of eventual irazinszs or
experinenting t=aching etc,

) Panar

ine CONTEINT TEACAIRE 1E7a3”

day &) ldentify the two major barrier a) Lecture
methods - diaphragm & condom

5) Describe and discuss with ressect |b) Ciscussion in cless
to sach method

indicatiop of use

mechanism of action

side effects

contraindications

cemplications

advantagas & disadvantages

< = - . s
— et W e e
B Nt
~—

[

0
.
n
]
]
0

ific instructions to the usar [¢} Sz
c




Time COLTENT TEADFING MITHEDD
% cavs z) Diagiesis of ru-zl znd urban community [a) lectures
b) Discussion anc conzretization of b) Discussion in class
list of tasks suggpssted by participants
e.g.~appropriate communication ¢) Role play and sirulation
tachnicues with potential users
- procursmant of commodity d)l Field visizs and exneri-
- actez! giztribution rentEticr.
- ingti-uctisnrs of use
- reca~¢ kesoing
- resorting
- adlicstment of system according
te fesd tack
I aay &) Describe and discuss principles of a) Using the objective formu-
objective formulation lation or orinciples and
the task lis: developesd in
objective (I} above,
carticips=zs will zractics
and aczuzltiv formulazs
trainine cziectives for ths
people tney will train.’
2 gzvs | g7 Describs arc discuss princinles of
cavelicoing iesson olams.
2 cays Practicals . Each student to cemonsirate
tesching beforz their
, friends using Zeve,conag
lesson plans
1 ocay aj} Frincipies of evaluation a) Participants zoply srinciple:
i to evaluate “n2 trziving
b; Inst-uments Tor avalustion of axercises they nave cons=
trazining. throus™.
e} Guelity of obisctiver zeveloozd
2, fmali%y of ciams 23 1722
gy Quality of teashing
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TORAL FAMILY PLANHING METHEPS

The particioants will be zble to exnlain, dascribe and demenstrate
advantages and disadvantages of Matural Family Planning “ethods.
Be aBle to: define ~enstrua*tion cycle and work ouwt fertile periods

2. Be able to dascribe and work out the calender rnvihm mathod within
a period of time.
3. Be sble to read, record snd work out the body temperature
k, Be asble to differentiate and recognise the different characteriscics
of cervical secretions,
MATERJALS:
1. Calender
2. Temperature charts
3. Chalk and board
b Thermometer
5. Handouts
Tima CONTENT TEACHING METHCD
by .
2 Hrs. I. Revision on
Reproductive system (female) - Pre=-training test
(questionnaire)
: Ovulation - Discussions
: Sperm Jife
2. Physiological basis of techniques e.g! - Discussion
- : Day | working out of the longest - Pemonstiration using the
and shortest of the cycles i.e, teaching aids e.g. calendar
8 months
: First fertile day of ()st day of
the shortest period)
: Last fertile day from the longest
cycle
- Observations; record keeping and
calculation of fertile periods.
- Effectiveness of the method
- ldentification of clients suitable
for the method.
11 Hrs. 3. Observation, record keeping and - Lecture & Discussions/
2 calculation of fertile periods demonstration
- ldentification of fertile period
within the cycle ~ Role play
- Indications and contraindications
of clients
- Problems in using the :techmigue
{(Titeracy level)




5.
1]

CONTENT

Physiological changes e.g.

- Ovulatory pain

- Cervical secretions i.e.

a) nre and post ovulatory which
is yellow viscious mucous

b) slippery clear discharge (raw
ege=white) auring ovulation

- Lower abdominal pain
Abdoainal swelling
Possible rectal pain or discomfort

- Observation, record kseping and
calculation of fertile period.

~ The nead to reccgnize problem
in mid-cycle i.e. secreticn due
to infection, spermercide, semen

- Discuss the combination of calendar
and temperature method.

- Post - test
- Lacture
- Demonstration

EVALUAT 10

. individual group exercises on:
- fertility periods for different cycles

2, Assignments on taking self temperature at home (f)

3. Post test for the three methods.

and record.



MANAGEMENT EXERCISES

- -

3

This section.éﬁﬁﬁains +he curriculum as developed by the CPFH in the
area of Program Management. The exercises and lesson plan materials
includes

lu'

| MANAGEMENT OVERVIEW

1.1 The Management Model
1.2 Introduction to Management

1.3 Management Training and a Case Study in Management

PLANNING EXERCISES

2.1 HNeeds and Resources Exércisg

-

2.2 BSelecting and Defing a Problem

2.3 Setting Objectives, Developing Strategies and Standards
and Specifying Evaluation Criteria

2.4 Setting Objectives, Strategies, Standards for a Community
Based Family Planning Program Integrated into Primary
Health Care

o

IMPLEMENTATION EXERCISES
3.1 Coordination
3.2 Monitoring

3.3 Monitoring Standards of Care

ot
“

. SUPERVISION AND TRAINING EXERCISES

4.1 Management and Supervision Role Blay

4.2 Training and Supervision as a Continuum

- 4.3 Sfipervision and Training Values Clarification aﬁd.

Comment Without‘Feedback Exercise

EVALUATION EXBRCISES

e

g,



MANAGEMENT MODULES TO BE DEVELOPED

1. Overview of Programs

2. What is Management

3. Planning

A.
B.
C.

D.

Needs and Resources Assessment

Selecting and Defining Prcblems

Setting Objectives, Developing Strategiesr and Settlng
Standards for Service Delivery

Setting Objectivess Developing Strategies, and
Specifying Evaluation Criteria

4. Inplementation

A. Information Systems for Ccordination

B. Information Systems for Administration Monitoring
c. Information Systems for Supervision

D. Information Systems for Monitoring Service Delivery
Evaluation

A. Achievement

B. Progress

cC. Staff Performance

D. Use of Resources

E. Management Audit

S, TT apuhil in T s lno



Subject: Overview of Program Model

a8 Development of a model representing the key elements
of the reality of program operations

Manipulation of the model to examine the relationships
between and among components

Selecting the more important components for -detailed
attention

Skills Enowledge Attitudes

Abstract thinking about Vocabulary of systems Models are useful
programs, Analysis representations of reality

Understanding of inter- Health and Family Models are useful
active relationships - Planning Program for teaching
; Operations

Single out & component Planning and Models are useful
for detailed analysis Decision Making for analytical purposes
without losing sight of Program Design -
its place in the overall Goals: Objectives:
context Targets

Inputs

Processes

Qutputs

Utilization

Time

Rnowledge

Attitudes

Practice

Health

Nutrition

Fertility

Evaluation

Population

Environment

Constraints

Total societal context

[



Tige

Ain
Presentation

15 min
discussion

biecti 1 Proced

At the end of the session the
participant will be able

Describe an overall frame-
work for planningr implementing
and evaluating ccommunity-based
programs

Recognize the relationship
between inputs and process and
changes in contraceptive
practices

Identify and develop key topics
for special attention in train-
ing programs

Write a module for a TOT program
incorporating 1-3 above

Materials
Overhead Projector

Transparencies

' Bandouts

Worksheet: for
writing modules

Followinq presentation and discussion of the program modelr a work group or
groups will be formed to develop adaptations of the approach for use in TOT

programs.



Planning

Conducting Needs and Resources Assessments

Selecting and Defining Problems

Setting Objectives, developing strategiesr and specifying evaluat:.on
criteria

Setting objectives, developing strategiesr and specifying standards
for service delivery

Skills Enowleddae Attitudes

Obtaining qualitétive and Information Sources Cammunity resources are

quantitative information useful .

Analyzing information Simple statistical Qualitative info is often
counts as important as guantitative
distributicns
projections
indices

Clear objectives are
The variety of strategy - important

coamunity based '
hospital and clinic based
self sustaining
inexpensive
Jocal resources
volunteer vs paid workers
simple interventions
canbinations of interventions

and phasing
acceptability
availability
effectiveness
integrated/vertical
urban/rural
post partum strategies
use of tradional health

workers

Quantitative Approaches

.Census data and projections

Vital statistics

.Demographic surveys )

.KAP (Knowledger attitude and practice) surveys
.Morbidity/Health Service Statistics

Program service statistics

Administrative statistics

.Other surveys



.knowledge of contraceptive methodss sources
and supplies

.contraceptive user present and past (history
of contraceptive use methodr sourcer reasons

" for discontinuations ete.) .
.Birth history . .

.lactation and weaning infant feeding practices
in relation to contraception, weaning practices.
attitudes towards breastfeeding and local foods
.Maternal health

.Child health

Survey Methodoiogy
«Sampling
Questionnaire design and pretesting
.Interviewer selection and training
.Interviewing techniques
.Organization and administration of fieldwork
.Coding and data editing
.Data processing
.Data analysis and reporting

.A comparison of quantitative and qualitative
methods

.The need for qualitative data in community-based
health projects

.The perception of needs: programs vs. community
.Qualitgtive methods: whats wheri: howr who

.The utilization of qualitative data '



Time Objectives and Procedures Material

day At the end of the sessions participants will On Being in Charge
write at least four medules for TOT in Planning _
-~ Exercises
a. For needs and resources assessment the
module will include Module Worksheets

gathering information

identifying useful information f£rom records
analyzing and interpreting information
tabulating data

reviewing existing health work

collection information on resources

s 0 4 v s »

2. For selecting and deflnlng problems the
module will incliude

. identifying and listing problems in the community

. selecting important problems according to criteria

. recognizing problems which are the responsibility of
sectors

3. For setting objectives, developing strategiess specifying
evaluation criteriar and setting standards for the quality
of service deliveryr the module will include

. writing program objectives

» specifying measurable targets

. setting objectives that are relevant, feasible:; measurable
and observable

. selecting appropriate program design

. specifying the evaluation measures to be used

. listing the measures to be used to assure that standards
of service delivery are met

Following Presentation and Discussion of the key themes for planningr, the
participants will be divided into four to six groups in which specific
planning exercises will be completed and based on the experience in completing
the exercises, the groups will then develop TOT modules.



Needs and Resources Assessment Exercise

egional director of a community based program scheduled to be
launched in six months you have decided to "look at the
situation® as a first step in planning. Using the material on
pages 269 to 277 as a guides prepare and outline for this task.
Be sure to include a mix of guantitative and qualitative measures
(optional format on follcwing page).

Selecting and Defining Problem Exercise

Usingpages 278 to 283 as a guiderindicate how youwouldselect
family planning as an important problem.

Setting Objectives,s developing strategies and standards, and
specifying evaluation criteria exercises

Consider a community based family planning program integrated into
the national PHC program. Write several objectives for the
program and for each objective specify the strategies to be
followed and the standards required for providing high quality
services in the community

N3



The number and specificity of the exercises on the preceding page
may be increased by linking them with the £following program
- monents.

1. Teaching and counselling new or return clients in a
transitional setting where the majority of women breast feed
their children yet do not achieve a 24-36 month interval as
compared to women in the more traditional settings who

" achieve a 34-36 month interval.

2. Identificztion and managment of women who can use the pill
by village level workers. This module is to be appropriate
for use -in a system where nursing level personnel supervise
the village level worker.

3. Identification and management of women who can use the
injectable DMPS. This module is to be appropriate £or use
in a system where clinic personnel provide DMPS through an
outreach network of ralley points.

4, Identification and management of women who can use the
injectable DMPS. This module is to be appropriate for use
in a system where clinic personnel provide DMPS through an
outreach network of ralley points

5. Distribution and management of barrier methods in a
community based program (urban and rural). This module to
be appropriate to a system where a health educator assures
supplies, supervision and management from a central health
center.

6. Identification and management of couples who can practice
fertility awareness methods. To be used in a system which
depends upon volunteer trainers supervised by a nurse in a
central health center



NEEDS AND RESCURCES ASSESSMENT EXERCISE

Problem Statement

QIANTITATIVE APPROACHES

Source and Method
Information Needed Intended Use of Cbtaining Information

[TEATIVE AFFROACHES

Source and Method
Information Needed Intended Use of Cbtaining Information

Select one quantitative and/or one qualitative approach and specify in detail
*he type of information needed and the steps to be followed in its collection.
vibe in detail the tool you will use to gather the data.



Monitoring Service Delivery Standards and Norms

iect:  Implementation
daskss: Coordination
Administration Monitoring
Supervision
Skills

Selecting needed information

Designing fomms

Designing information flcw

Processing information into
indicators

Using information for
coordination, administrative

Roowiedge

Sources of information
Flow of information
Cost of information
Surmarizing information
Collecting information
Developing indicators
Using indicators

Attifudes

Informed decisions
require accurate and
timely information

You don't have to be a
statistician or
demographer to use
information

monitoring, service delivery

Teaching workers to

standards use information
Time Cbijectives and Procedures
One day At the end of the sessions participants will have

written at least four modules for- TOT in implemen—
tation, including:

coordinaticn

administrative monitoring

supervision

monitoring service delivery standards and
nooms

000

The modules developed will inlcude -the following themes:

coordinating the activities of a plan

coordinating people within an organization structure
camunicating decisions concerning implementation
using a check list to review work standards

using records to monitor work

using reports to assess work outputs

redirecting activities as necessary

making a schedule of supervisory visits

planning a supervisory visit

conducting a supervisory visit in a helpful way

O000000CO0O0O0

The basic procedure involved is to design an information system for
use in a community based family planning program. Following an
introductory session and discussion, participants will be formed
into work groups to complete exercises, as follows:



Subject: Evaluation

82 Evaluate achievement
Evaluate progress
Evaluate staff performance
Evaluate use of resources
Management Aundit

Skills Enowledge Attitudes
Specifying objectives . : . The place of evaluation in Evaluation is an
Determining evaluation an organization important manage
criteria and measures Evaluation approaches ment function
Designing evaluation systems Evaluation methods ' Evaluation is not a
Selecting evaluation topics burden imposed by
Using appropriate methods ) by external donors

Making decisions for program
improvement based on
evaluation £indings

Present findings

> day At the end of the sessions pérticipants will
have written at least five modules for TOT in
evaluation, including

managment achievement
measuring progress

assessing staff performance
evaluating use of resources
conducting a management audit

The medules developed will include the following themes:

. measurement of the progress of the health teams in terms
of the services delivered and their results

measurement of the progress of the health team work
appraisal of the performance of the health team members
assessment of the efficient use of health team resources
assessment of the management of the health team



Following presentation and discussion of evaluation participants
will be divided into five workgroups and asked to devise a quan
titative and qualitative evaluation system for each of the above
topics. :

"1l. The chjective being evaluated (or the activity or target)

2. The measures and methods being used to evaluate process and
impact and whether these are short term: intermediate, or
long tem assessment

3. Repeat 1 and 2 for additional objectives

Note: The nmumber and specificy of these exercises may be increased
by linking them with the six program components specified on
the following page.



Handout
June Course
Juner 19283

FAMILY PLANNING EVALUATION HMEASURES

Evaluation starts with the program's objectives -- are they being
achieved?

A 113 | \qec the following:

1. The Crude Birth Rate

2. Child/woman Ratiaon

3. General Fertilicy Rate

4, Total Fertilicy Rate

5. Age Specific Fertility Rate

6. Marital Age Specific Fertility Rate

7. Percent Currently Pregnant ;

8. Acceptor follow-up surveys may also measure pre-= and
post-acceptance fertility -— the drop from one to the
other can be compared to some standard, such as the
fertility trend for other women matched on personzl
characteristics. ' .

a, Cr-her mesthods to measurs program effect on fercilicy
are explained in wwo UW lanpuais~™:

Trend analysis

Areal regression

Field experiments with control areas

Computer stimulation (Tabrap/Converse; SCYP)

Potter and Wolfer methods of births averted

Bongaarts formulas for the relation of prevalence
to fertility

Others

B. FEor services provided:

By contraceptive method

By first vs. repeat gcceptors {(and also divide the guantity
of pills and condoms by first vs. repeat).

By seéervice point (to see what type of outlet works best --
this may vary by method).

By -type of personnel who recruitr or have the first contact
with clients (agains to learn the paths via which people
come to the servicel. :

Also by open interval, previous contraception (both in the
progtam and privately), and past abortions.

Also py personal characteristics =- ages no. childrens
residence.

/é 2



1. Personnel: follow each process separately: selections
training (and re-training). supervision, zand especially
turnover. Watch monthly, the proportion of asuthorized
posts that are not occupiedr as program performance can
be very sensitive to empty field positions.

2. Supplies: follow closely the stocks and flow of each
contraceptive methoed, being sure that the pipeline has
plenty of inventory at each level. Also small

medicines, forms. etc.

For major eguipment items, watch lead times necessary
for ordering. transport and installation.

3. Informetion, Education, Communicaticon: follow each
sub-activity by desired output:

- is the work getting out not just the family planning
is a good idea but specifically what services are
available: where; when, by whom.

- via which media (follow each separately)

- at whnat cost (the more expensive is often not the
one ctnat does the most good). .

**UN Population Division: 2 is of M ing & ily Pl ing

m&nﬂm ST/ ESA/SER.A/61.1978.

'he MG IO L OCTY pact

sm._Fe:;ilm: Manual IX: sr/ESA/SER.Afss 1979



For proaram improvement
Do small studies and experiments. Try such examples as:

Small depots in the remoter villages

volunteers who are ready users, to recruit new clients, or
visit them after acceptance for reassurance

New kinds of personnel, especially larger numbers of lay and
paramedic staff who cost less and can cover a larger rural
population

An intensive small area study to interview every households
see what contraceptive method is used (or preferred): what
travel patterns exist between them and the services, what
contacts they report wita fieldworkers or IEC, and so on.

Ways to activate the private sector:, to do more via small
drugstores or sidewalk stands, traditional midwives, folk
medical practitioners, etc,

Local mothers clubs - to be depots, to focus on health and
FPr to back up the field staff

Gther
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1. Select a camunity based family planning The number and specifi-
program design city exercises on the
left may be increzsed by

Specify the information needed by linking them with follow-
different groups for different purposes. ing program camponents
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Administrative Monitoring
Coordinating Monitoringof Service
Workers and Targetss Supplies Delivery Supervising
Activities —&Budoets = Standards Workers & Units

Consumers

Health workers
Supervisors
Managers

Funding Agencies

3. FPor each item of information specify

data source

point of collection

frequency of collection:

. analysis (counts, distributions, indices, rends: etc.)
. the upward and dowrnward flow of the information in the

organization

4. Design a client record for use in the program.

. show how the information is used for client care
. Show how the information is used in various
implementation activities

5. Design a summary form for a monthly report of activities
using information collected on the client record. What
other information should be included in the summary report -



2.

5.

Teaching and counselling new or return clients in a
transitional setting where the majority of women breast feed
their children yet do not achieve a 2436 month interval as
compared to women in the more traditional settings who
achieve a 3436 month interval,

Identification and managment of women who can use the pill
by village level workers. This module is to be appropriate
for use in a system where nursing level personnel supervise
the village level worker.

Identification and management of women who can use the
injectable DMPS, This module is to be appropriate for use
in a system where clinic personnel provide DMPS through an
gutreach network of ralley points.

Identification and management of women who can use the
injectable DMPS, This module is to be appropriate for use
in a system where clinic personnel provide DMPS through an
outreach network of ralley points

Distribution and management of barrier methods in a
community based program {urban and rural)l. This medule to
be appropriate to a system where a health educator assures
supplies, supervision and management from a central health
center.

Identification and management of couples who can practice
fertility awareness methods. To be used in a system which
depends upon volunteer trainers supervised by a nurse in a
central health center



PLALITING EXELRCISE 1
ileeds apng R ces Assessment
As the regicnal director of a community-pased program sScheduled
to be launched in six months, you have decidec te l1ook at tine
situation as a first step in planning. Using thne material on
pades 235-277 as a guide, prepare an outline for this task. Ce
sure to include & mix of cuantitative and gualitative measures.

(The forunzst bDelow is optional)

the following page as the context for this exercise.

llceus ané Resouc¢ces Assessment Euercise

Proclien Etatenent:
uancitative Agcroaches
Source &
Infcrncticn leedad Intendeda Use Ootaining
Cialitative Approsches
- Source &
Information lieeced Intenced Use Obtaining

Fa
[

Sclec
stecify in uetzil the type of infornation needed and ¢
39_101¢cuec in its coﬁleccion. Descripe in detezil the
Will use to gather the azta.

Select one of the categyories on

lethod of
INnIOUrooaTion

i-etnoG of -
Inaformation

cne guanticacive and/cr one gualitative a"proacn ana

ne steps to

tool you



SELECT OKE CF THE FOLLCOWINIG AS TEE COWTEXT FOR THIS EXERCISE:

1.
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Teaching and counselling new or return clients in a
transitional setting where the majority of women breast feed
their children yet ¢o not achieve a 24-36 interval as com-
pared to women in the more tracitional settings who achieve
& 24-36 month interval.

Icenzification and management of women who can use the $ill
by villaye level workers. Tkis module is to be appropriate
for use in a system where nursing level . personnel sugervise
che village level vorker.
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PLANNING EXERCIEE

Selecring ard Defining Problems Exercise

Using pages 278-283 as a guider indicate how you would identify
family planning as an important problem in a community. Select
one of the categories on the following page as the contezt for
this exercise,. ’



PLALIING EXERCISE 3

Seiring objectives, developing strategies apd standards, and
specifying evaluation criterja.

Consicer a commupnity-based family planning program integrated
into the national PEC program. Write several objectives for tnis
progrem and for each objective specify the strategies to be
followed and the evaluation criteria to be used. Select one of
the categories on the following page as the context for this
exaercise.

=3



PLANNING EXERCISE 4
Consider a community-based family glanning procram integrated
into the naticnal PHC procgram. Write several opjectives for the
progranm and for each objective specify the strategies to be-
followec ana the standards reguired for provicaing high-guality
services in the comnunity. Select one of the categories on the
fellowing gpage as the concext for this exercise.



1.
2.

5.

IMPLEMHENTATICH EXERCISE 1
Select a community-pased family planning program design.

Specify the information needaed by the following groups im
orGger to coordinate workers and activities:

- CONsuUmMers
- health workers

- supervisors

- managers

- funding agencies

For each iter of information specify the following:

- aata source

- point of collection

~ frequency of collection

~ analysis (counts, distributions, incices. trendas, etc.)

-~ the upwardé and downward flow of the information in the
crganizacion

Design a c¢lient recorc for use in the program. Show now the
information is useé¢ for c¢lient care. Snow how the
information is used in various implementation activities.

Design a sunmary form for a monthly report of activities
using information collected on the client recocrd. hat other
information should be included in the summary report?

Select one of the categories on the following page &s the context
for thnls exercise.



IHPLEMENTATION EXERCISE 2
1. Select a community-baged family planning program design.

2. Specify the information needed by the following groups to
accomzlish administrative monitoring of targets, supplies
and budgets: ’

~ consurers

~ health workers
~ supervisors

~ managers )
~ funding agencies

Do cuestions 3-5 from IMPLEMENTATION EXERCIEE 1.

one of the categories on the following page as the conteic
this exercise.



IuPTLELRETTZATION EXERCICE 3
1. Select a community-based family glanning prograr design.

2. Specify the information neededé by the following groups to
effectively monitor service delivery standaras:

- consumers

- health workers

- supervisors

- managers

- funcing agencies

Do cuestions 2-5 from IHPLENENTATION EXERCISE 1.

the categories on the follovwing sage as tae conteit

[are



ILPLEHLEMTATION EXERCIEE
1. Select a community-based family planning grogram design.

2. Speciry the information needed by the following groups in
orger to effectively supervise workers .and units:

- Cconsumers

- nealch workers

- supervisors

- manasgers

- funding agencies

Do cuestions 3-5 from INPLEREMNTATION EXERCISE 1.

C tne categories on the following page as the conceudt

-

\o



EVALUATION EAERCISES 1-4

Devise a quantitative ana gualitative evaluaticn system for eachn
of the categories listed pbelow. In each case specitiy the
feliowing: -

1. the cbjective (activityr target) being evaluated;

2. the rpeasures and metnods being useé to evaluate process
anG impact and whether these-are short-termr
intermediate or long-term assessments;

3, repeat 1 and 2 for additional objectives.

EVELUATION EXERCISE 1: ACHIEVELNEN

EVALUATICGHN DBXERCISE 2: PRCGRESS
SVALUATION EXERCISE 3: STAFF PERFORUAINCE
LVALUATION ERERCISE 4: USE OF RESOURCES

In each cvaser select one of the categories on the following page
&5 the coutexnt IOr the elercise.

1C



EVALUATION EXTRCISE 5: [ANAGEMEXRT AUDIT
Usinyg pages 342-344 as a guidey

devise a2 mangement audit for &
program., Select one of the categories on the following page as
the context for this exercisa.

11



PALILY PLALLIING EVALUATICI #EASURES

Evaluation starts with the program's opjectives--are tney oeing
achieved?

A. For fertility recduction consider the following:

=1 Y LR WD O

[%2]

The CrucGe Birth Rate

Child/woman Ratio

General Fertility Rate

Total Fertility Rate

Age Specific Fertility Rate

ilarital Age Specific Fertility Rate
Percent Currentiy Pregnant

Acceptor follow—up surveys may also measure pre— anc
post-acceptance fertility—--~the d&rop from one tc tne
other can be compared to some standardr such as tine
fertility Trend fcr other women mactcned on personzal
charzcteristics.

Other methocs to measure grogranm eiffect on fertilicy are
explainec in tvo U.il. manuals:

Trend auclveis

Areal regression

Field experiments with control areas

Computer sinulacion (Tabrap/Converser SCYP)

Potter zna Vclier methods of pirths averted

Bongaarts formulas for the relation ¢of prevalence to
fertilicy

Others

B. For services provided:

1.
2.

3.

BY contraceptive method

By rirst vs. repeat acceptors (znd also divice the
cuantity of pills and condoms by first vs. repeat)

3y service point (to see what type of cutlet woris best;
this may vary by method)

By type of personnel who recruitr cor have the firzt con-
tact with clients {(againr to learn the paths via which
reople come to the service)

Also Dy open interval, previous contraception (both in
the program and privately), and past aoortions

Also by personal characteristics--ager numser of chil-
drens residence

C. For analyzing progrem mechanics (process measures):

1.

Personnel: <follow each process separately--selection:
training (and re~training), supervision, and especially
turpover. Yatcn monthly the proporvion of autherized
posts that are not occupieds as program performance can
se very sensitive te empty rfield gositions.



2. Supplies: follow clcsely the stocks and flow of each -
contraceptive wmethod, being sure that the pipeline has
clenty of inventory at each level. Also small
neGicines, formss etc.

Fer major eguipment items, watch lead times necessary
for orcering, transpcrt and installation.

3. Informationr Educaticn, Communication: follow each sub-
activity by desired ocutput

- is the word getting out not just that family planning
is a gooc icea but specifically what services arce
available?

- via which media (follow each sSeparately)? :

- av what cost {(the nmore exrpensive is often not che one
that does the most good)?

D, For program improvenent

Do small studies and ezperiments, Try sucn exapmples as tne
follioving:

1. small depolts in cne remoter villages

2. wvciuncteers who &re ready Users, to recruit new clientss
or visit them after acceptance f£or reassurance

2. new kinds of personnel, especially larger numbers of lay
and paremedical staff who <cost lesg and can Ccover &
larger rurzl pepulation

4, an intensive small area study to interview every
households see what contraceptive method is usec (or
preferred) s, what travel patterns exist between them and
tne services: what. contacts they report with fielc-
workers or IEC, an¢ so on

5. ways to activate the private sector, to do imore via
small arugstores or sicdewalk stands, traditional mid-
wives, folk medical practitioners. etec.

6. local wmothers clubs—--to be depots, to focus on health
anc¢ family planning, to back up the field staff

7. other
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TITLE: A MANAGEMENT MODEL.

OBJECTIVES:

1. Trainee will be able to identify and describe components of the
management model

2. Trainees will be able to apply these concepts to F.P. Programs

3. Trainees will understand efficiency and effectiveness and apply these
to F.P. Programs.

MATERTIALS:

1. "On Being in Charge" pp. 5-12

2. '"Model Framework for Key Program Elements"

3. Flip chart with the model written out

4, Overhead projector with management model depicted on transparencies

5. Blackboard, chalk, erasers

TIME

CONTENTS

TEACHING METHODS :

Xnowledge
Definition of components:

- population, environment, ecology, total
social context, constraints

- planning and decision making

- input

- processes

= output vs outcome

- utilization

- time

- knowledge, attitude, skills

- status

- evaluation

Skills
Abstract thinking about programs

Attitudes

Models are useful representations of reality

Indicate example for each component of the
management model relevant to F.P. Programs

Definition of Effeciency and Effectiveness

Application of:
(a) efficiency
(b) effectiveness
to the management model

Relation of efficiency and effectiveness to
family planning programs

1. " Lecture

2. Discussion on environ-
ment (population &
ecology)

3. Brainstorming on 2
components of the
model namely:
= Outputs
- Processes

Exercises on:

- Management Problems

- Being in Charge

Exercise in Diagnosing
Management Proglems pp. 13-14

AS aboVe... v aaan
Group work discussing each
component emphasizing:

a. usefulness of the model
in real life situations

b. for teaching and

c. for analytical purposes
especially in F.P. Progran

- Lectures

~ Discussions on the 2 concegr
~ Case study of a management



EVALUATION:

Questionnaire exercises

Question and answers

Questionnaire

Usc of rating scale

Check list for supervisors sample surveys a yvear later
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TITLE: INTROPUCTION TO MANAGEMENT

OBRJECTIVES:
By the end of the training session participants will:

-~ define the term "Management"

~ identify the principles which apply in a variety of situations

Explaining the 3 functions of management

Identify management decisions required in a variety of situations

MATERIALS :

Chalk and Board
Newsprint

Felt pens
Handouts

McMahon R; et al., On Being in Charge, A guideline for Middle-level Management in

Primary Health Care.
WHO., Geneva 1980 pp. 9 Chapters 1, 3, 4, &5

Teaching chart (newsprint) with all the principles of management

Check list on how to conduct critique

- overhead projector

- overhead transparencies

- Written definition of decision~making

- Case Study prepared by trainer based on a situation common to all participants’

work situation
McMahon et.al., chapters 3, 4, &5

TIME CONTENT

TEACHING METHODS

UNIT 2: INTRODUCITON TO MANAGEMENT: 4 HOURS

BRAINSTORMING

2.1 What is Management?

- getting things done
- taking responsibility
- making decisions

Management is: the efficient use of
resources and to get people to work
harmoniously together in orxder to
achieve objectives

2.2 Principles of Management

2.2.1 - objectives should state

:what is to be accomplished
thow much of it
:where it is to be done
:when it is to be completed

- purpose of objectives

~ distinguishing training and program

objectives

Trainer poses the gquestions
on the chalk board. ’
"what is Management”

Responses of participants
are written on the board
without a judgement

Trainer & Paiticipants
eliminate words/phrases
not applicable

with selected words parti-
cipants in groups write

definition of management

participants present to
whole class

Trainer clarifies to make
participants reach a c¢omon
definition



TIME

CONTENT

TEACHING METHODRS

1.

Balanced use of Resources
Substitution of Resources
Division of Labour
.Convergence of Activities
Delegation of authority
Management by exception

Monitoring and information needs

2.3 Functions of Management

2.3.1 Planning function

2.3.2

- Definition of Planning
:making implementation
decisions before implemen-
tation
:making evaluation decisions
before implementation

Implementation function

- Four types of implementating
decisiens
:Executive activities

:Deployment of manpower
- organising

= directing

- supervising

:Allocation of resources
- monitoring and control
- logisties

- accounting

- organizational

:Processing of information

why, what, when, how, to whom,

2.4 Management Decisions

2.4.1

2.4.2

Definition of decision-making

Types of Management decisions

2.5 Ewvaluation Function

2.5.1

2.5.2

Review of definition of Evalu—
ation

General approach of evaluation

- measurement of observed achieve-

ment

READING ASSIGNMENT

= Trainer will write down
1l training objective and
1 programme objectives

- Trainer highlights dif-
ferences in two types of
objectives

- partieipants individually
write their own programme
& training objectives and
present to class

- Trainer modifies

- Lecture/Discussion to
describe and discuss each
of the management principles

- Participants name situations
in their normal work to whici
each of the principles may
apply

Lecture/Discussion
Questions & Answers

Assignment and presentation
on each of the management
function

Lecture/Discussion

- Trainer asks participants
"list types of decisions in
your work situations which
you have made"

Lecture/Discussion

Brainstorm "what is evaluation®
Trainer amd trainee agree on
definition of evaluation

- comparison with previously stated

norms+ and standards+ or inten-

ded results )
+Define norms and standards

- Judgement of the extent to which

certain values are satisfied.
- Decision



EVALOATION:

Qualfty participants definitions in relation to trainers.

Objectives developed by trainees

guality of participants responses based on the trainers guideline.
Quality responses based on trainer's questions

Peer critique (of the Trainer's critique) presentation

Apility of participants to highlight all 3 types of management decisions
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TITLE: WHAT IS MANAGEMENT?

OBJECTIVES:

Participants must:

a). Explain the meaning and functions of management with resgect
to planning implementation and evaluation

b). Demonstrate ability to identify management problems and
underlying management principles and apply management princi-
ples to solution of management

c). Demonstrate ability to use case study to illustrate and teach
management principles

MATERIALS:
Ref: "On Being In Charge" pp. I, chapters 1-5
~ Case Study (see attached)

- Organigram of: District Committee, Local Branch of FPA

TIME CONTENTS TEACHING METHODS

Knowledge - Explain the objectives
concept of management of the course

funtions of management - planning imple-

mentation of evaluation - Brainstorming on "“What
Principles of management is Management?"

Problems of management
- analyze and categorize

Skills the contributions of the

Identification of management problems 3 major functions of

Identification of management principles - planning

Application of management principles - Implementation

to solutions of management problems - Evaluation

Development of case study to illustrate

management problems - Elaborate the 3 major functions
- and illustrate.

Attitudes

Appreciation of multifaceted nature of ~ Present the case study

management.

Sensitivity to good human relations "= Group work to work on the

within an organization. case study

Sensitivity to good public relations.

EVALUATION

Analysis as given by participant on functions of management.
Observation on the contributions during the case study disastrous.



TRAINING EXERCISES

CASE STUDY TRATINING OF TRAINERS ON MANAGEMENT

TITLE: WHAT IS MANAGEMENT?

OBJECTIVE (S} What do you expect the participants to achieve by taking

part in this exercise?

Participants must:

{a) Explain the meaning and functions of management with respect to
planning, implementation and evaluation

(b) Demonstrate ability to identify management problems and underlying
management principles and apply management principles to solution
of manpagement.

{c} Demonstrate ability to use case study to illustrate and teach
management principles.

PARTICIPANTS

{(a) Who can use this type of exercise effectively?

Familv planning and Family Health trainers, Supervisors eg. f£.p.
area supervisors of f.p. K E officers, Nurse trainers.

(b) What is the optimum number of participants for this exercise?
15-20 participants.

TIME How much time is needed? 5 days.

_MATERIAL

- Ref. - On Being in Charge -pgh. I, chapter 1-5

by Rosemary McMahon & E. Barton & M. Piot.

- Case study

- Organigram on -~ District Committee

- Local Branch of FPA

PROCEDURE: Describe the procedure, step by step.

5.
6.
7.

Select and assemble participants

Explain objectives of the course

Introduce the subject by doing "Brainstorming" session on "What is
Management™?

Analyze and categorize contributions under 3 major functions of-
- planning

- implementation

~ evaluation

Elaborate on 3 major functicns and illustrate.

Present case study

Group work

PROCESS PQINTS What are the essential ideas which should be discussed at

the end of this exercise so that theparticipants can process
the experience?



Nursing officer at District office level does not carry much weight
and influence because of her lower status - no status of co-coperation

Management style of N. Officers is harsh and her directiwves not clear
Poor communicaticn and interpersonal relations

Qutreach program not regular because of influence by the chairman using
the vehicle and driver - Ineffective implementation/lack of commit-
ments.

Staff indifferent because of N. Officer behaviors - Human' relations

Community co-operation lacking because of irregular visits - lack
of credibility/confidence

Acceptors stagnated over last 3-years - no evaluation - no attempt
to review the program



NEEDS AND RESOURCES EXERCISE
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TITLE: NEEDS & RESQURCES ASSESSMENT

OBJECTIVES:

At the end of the session the trainees will be able:

1. To understand and teach steps in carrying out needs and resources assessment
2. To identify the intended use of the information obtained

3. To list the sources and methods of obtainincg the information and to apply
them

MATERIALS :

"On Being In Charge” {(WHO) (pp. 269-277)
Management Module Haridout (Gorosh, Same course, 1983)

Chalk Board

Chalk
Eraser/Duster

Flip Charts
Overhead Projector

Slides
Slide Projector .
Questionnair
Check list -
TIME CONTENT TEACHING METHODS
{as per attached 2 pages) . Discussion Brainstorming
Small Group Excercise
Present needs and Resources Assessment
which‘is LOOKING AT THE SITUATION. The
alements to be covered are:
1. Geographical area
2. Population
3. Epidemiological data
4. Attitudes to Health
P
S. Manpower
6. Materials
7. Money
EVALUATION:

Pre & Post-test

Open Forum

Exercise in the field using check list

Sample survey of participants a year after completion of course



RESCURCES

Quantitative:

Information Needed

. Intended Use

DR.: XKIGONDU
NOEL
RUTH

Source & Method of
Obtaining Infor-
mation

Manpower .

° Health perscmmel by cadre

® Extension workers of
various depts/organizations

° Community leaders

° Traditional Birth
Attendants

® Traditional leaders

Materials:

]

Health facilities by type
Equipment therein

Drugs & supplies
Markets/shopping centres
Schools

Religious premises

Sccial amenities
Sanitation facilities

0 ¢ o o o

]

o

Mcney:

® Grants
° Donations
° Loans

Qualitative:

® Attitude to modern
health services

® cultural beliefs/
practices related to
activity

Other:

° Topography & climate

Manpcwer develop-
ment & Gevelopment
for addition of
returning contacts

Incorporate in the
propused CB
programme for
efficiency

Pay salaries
Pay for services
Purchase materials

For preparation of
health education
strategy

Health facility
records
DPiscussion and
listening

®Health facility
records
°Community survey
check list"

GoX Budget
Private sector
Budget

Listening and
discussing with
community leaders



OUANTITATIVE

QUALITATIVE

PLANNING EXERCISE NO.1

Needs and Resources Assessment:

As RD of CB programme scheduled to be launched in 6 months I decided
to look at the situation as a first step in planning.

Problem Statement:

Informatién Needed

Indended
Use

Source & Method
of

Obtaining Information’

T
Geographical area

Population - usual demographic
variables e.g. births, deaths,
females 15-49

Houses

Schools

Sanitation

Health staff by category
Health facilities by type
Epidemiological data

space management

Definition of
target

Status of Health

Attitude to edu-

cation, Literacy

level

Status of health

Manpower develop-
ment and develop-
ment., Prioritise

health problems,

DOs/Clients office
by visity? Study

of maps and records

- do -

- do -
District MCH.

Community survey
using check list

Reading results of
clinies. Talking
with traditional
leaders

attidues to health

° Taboos

® Use of traditional medicine

° Religious affiliation

® cultural beliefs/practices
related to fertility

Build the health
programme

Listening and

observing community
Discuss with commu-

nity leaders.

Talking with exten-

sion -workers and

traditional leaders
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TITLE: Problem Definition

OBJECTIVES: Develop the objectives from your TASK LIST.
Remember Knowledge/Skill/Attitude components.

1. To assist participants to acquire knowledge and
skills in problem identification and definition
-- with specific reference to family planning in
a given community. .

MATERIALS: Describe all material you will need to cover
content, provide for group work and to assure
practice.

l. BAs per attached sheet of paper
2. On Being in Charge

3. Black board and chalk

4, Paper: etc.

TIME CONTENT METHODS

Indicate Outline the conceptss Describe the methods/exercises

time to informations skilisr activities you will use to cowver

cover each attitudes wnich will be the content to assure coampetence
lesson/ covered to attain the

exercise/ ojectives. Try to organize a) Through a lecture the trainer

activity the content outline into gives a general overview of

lessons. factors and steps to consider
in identifying and defining
a) Identifying and listing a problem
problems in the community.
b} Reading assignments fram
- Define what a problem is "On Being in Charge"
- Need for identifying
problems in line with ¢} Trainer to develop and use
objectives of the organi- case study from participants
zation working experience
b) Selecting important pro- d) Oral questions; answer
blems according to sessions
criteria
— Define criteria as per
page 281 "On Being in
Charge"
‘c) Recognizing problems which

are the responsibility of
sectors. Identify family
plannhing problems

- related to agriculture
(nutrition problem)

- health (sanitations etc.)

-~ infrastructurer etc.



Group II Penina

Nimrod
Ezekiel
EVALUATTION:
Describe how/when you will evaluate :
Trainee:  understanding of objectives
achievement of behavioral objectives
opinions '

Extent to which participants will identify and intelligibly dis-
cuss issues in the case study.



a

GROUP II
Penina, Nimrod, Ezekiel

SELECTING AND DEFINING PROBLEMS

IDENTIFICATION OF FAMILY PLANNING AS A PROBLEM IN A COMMUNITY

Assumptions

(a)

(b)

(c)

(&)

(£)

(g)
{h)
(i)
(3)
(k)
(1)

(m)

A rural community of five thousand people total out of which
45% are children below 15 years, and 20% are women in
reproductive life.

Fertility is high -~ 7.5 and birth space is less than 2 years.

There is one central health centre staffed with among other
people the Health Educator.

The health centre is not easily accessible to the majority of
the members of the community.

Awareness and knowledge of family planning among members of the
community is very low. )

Infant mortality rate and maternal ﬁortality and morbidity are
high. R

Staéle_food is starch, nutritional status is poor.
Transportation and communication is poor.

Income per capita is KSh.800

Diarrhoea diseases among children below 5 are common.
Sanitation is very poor,

Malnutrition among children is high.

Two years ago a CBD program was launched but is not doing well.

From the information established above, it is clear that family
planning information and services are lacking in the community.
further, many problems of the community - particularly health and
nutritional problems are directly or indirectly related to lack of
family planning practice in the community. It is therefore logical

to state that lack of family planning is a major problem in the
community.



- IMPLEMENTAT ., tXERCISE 3
PART 111: ORAL RBISTRIBUTION SUNMARY FORM

PLACE =-—wmmmmmm s e e e e e e NAME OF VM ~~---—-—r—mmmmmemmce o Period bLeing reported: Month/Year -=------
A. CLIENTS
WYS/DATES NEW ACCEPTORS REVISIT OR NO. REFERRED TOTAL CLIEMTS REMARKS/PROBLEMS
RESUPPLY (Mev, Revisits, & Referred
B.  SUPPLIES
YPES OF PILLS RECEIVED USED STOCK REMALNING REHARKS
. Eugynon ] memee e L S LDl et b C S

Hicrogynon | ===== —_——— | e e




tMPLEMENTAT LON EXERCISE 3:

MONETORING SERVIC.
DISTRIBUTION OF ORAL PILL BY VIN

SLIVERY STAHDARDS OF CARE

IN A CORHuNLTY BASED

re 1t Information System
(PE OF PEQPLE TYPE OF INFORHATION REQUIRED DATA SOURCL POINT OF FREQUENCY MIALYS TS FLOW OF [HFORMATI
COLLECTHON .
onsumers Regarding Oral Pills:
Types available - Verba) from VHul Service - on first \ihether o From VIi¢ to Consume
wWhen to start -~ FP Booklet Delivery Poinft wvisit accept, and and back
How to take, how often - Manufacturers {(SDP) _ when colle-j continue wlith
Action to be taken when client leaflet In locaf cLing piil
forgets language Clinic supplies
Side effects - Other consumers
Complications and what client |- Radio Health Home
should do when complications Educatliaon
occur Program
When to expect the Village
Heal th Worker
When to visit Service Delivery
Paint or cilnic for check up
Awareness of check Vist and
time required,
/illage Health As for Consumer - Orientation iPlace of stu |:Vhenever :No, of clients | From Supervisor to
Jorker (VHW)} How to fil) client card plus course s tudy required accepting, to Consumers and be
no. of population at risk - Supervisor ! [:During superd:On quarterly | continuing,
in community - Local record | visory visitq supervisory | oral pill.

How to initiate, and follow-up
No. of cycles to glve

Advice when client has side
effects or complications
Referral procedure

Maintaining supplies

Reparting

tnvolvement of community

of office of :From reports
age groups & of supervi-
total populatidns s0rs

- Community lead-:FP manual
ers/clients Village
{about involve-
ment)

visits

:Any rumours and

what type

Cont'd .../

Contt*d .,



YPL OF PEOPLE

TYPE OF INFORMATION REQUIRED

DATA SOURCE

POIIT OF
COLLEC)IOM

I REQUENCY

AHALYS 1S

FLOV OF

IHFORBAT

:Techntcal Assis-:libraries

tance reports

:Project Managers

:Supervisors

VHW; community

:Reprincs fron
authors
iService
Delivery
Polints
:District
Officers.

|
:7 yearly

zannually

Programme
effectiveness

:cost henefit




R e e

.
<
)
S
1 .-
-
-
‘
.- -
-
P
\
\
- 4
- - . N .- .
. .
.
1
« . )
. - i
- ———
¢ -
1
[y = B
'

bW

i-

PR

SUPERV!SION}' TRAINING EXERCISES

mnm&wmmﬁ_, PR

R - EE e ——




W1 w
ol -
o el i (a2
n 1! IR #] O
¢t i 11 [ . wl fit]
.02 tn i 1 i n ]
r wj 1 _.._ s}
i 1] 1t oo 8] < N
e | ! Iy [1e! B! H .
-l [ s [N | a L]
*® H I3 i 1 ~ £ 0
m i ol LU a
] a 17 al Wk ot 1 s n tn
14 . ol vh ar b dH o0 7]
> i i I U W th 4 3 a
af o . B ofa n e 0
X 1 b ¥ ol o g 4w 0
Iy vl wi ] i, iIhow el W e [T )
t b w oo w0
3] IR us (R +1 el (3] e 13 el
-4 1) i) ] P w (] Qo0
] bt =S thy n S0 0 M|
" of wl Qo al TR ut W
. v 4! o] i O 0w LTI
N 1§ n 0 o al & oal o W
0 ~ a ] n ul v 0
1 iy R oM o0 MO [T,
723 0 a [ LN oo Kol i
i el { 0 0 o I 0 3 ol
w L oo [T S TS ) n
1 i e U w o, F o o
i u) £ A3 U ool .J ]l
o h vﬂ W0 el m o or;ow 90 1
Lf 0 IE] R I 5 Mod O o
) L Nioe It @0 i 0
tn W ok 9] B0 thy) wn
“l M i 0 UG o
[ A1 m U3 m b el el € e
o i ti w0 u o b o4l P
) 11 al [ =R T >
4 34 53 8] 4 U g o4 ¢! [l )
1% wl | oD M Mid O i
] L} oA e U 0
£ Ly i Wi i vl 1@ o N
il [=4 23 n I g te WD 0
e, N 1 dv el I N YRy S e
131 [B] el LR " P TR s e
¥ n 4+ Lo 1 [ERR Iy I 1) 1 a U]
2 s i [yl n " "y [ Y] Q 0 +
2 - of a i e @ o ] :
O U o3 a0 o d
LS w4 = ) 0 LI I I | (S ] 1y
1] i1 0 ol
' 1t Vi3 1]
0| L) nf wel
-t A SPE ) B
4] Ty —t v (oY} [4}] ~Jr 1N ) I~ 1
x| Al g . ' ' . N N . &
Lt Cr m o o o [ (&3] [} Lt 1 j+¥]
=t (ot m

- b

ideas

)

-
Tcant

—y

im

iners (20

ides

4

summarizing

-

80 minutes to 2 hours.

eotimen number ©

¥ho ¢can

a
Play Descristions

-
-

p Char

Role
13

1

Observation Gu

Hate

e

Time



Patad™

-

Ay

L B

L TEE e

1 ,B&IPER‘V*ISIDN/ TRAINING EXERCISES

B it o~ e At ATt b W Bt e Kt s 1 o

- .
B e
- "'
.
, .
-
. -
- L3
. i
- R
. N
P
Do
%
+
. \
-
-

S Lo A S e — i p———



(XY)

efZ=act

ty

&. o can.use this yps ol exercise effectively
- mddie level - sanior level manzgers
— fpture trainers (T0OT ’
b. cptimem nuaber of participants?
- 4 = role plavers )
" - 18 = giscussants
- 1 = facilitator

Time: 90 minutes to 2 hours.

taterial.
Role Play Descractions
Opbservation Guides

Flip Chart summarizing important ideas



(]
[

FrogelaTe To Tollow:

Trme ’

S =in Tnis is a role play about supsrvision
It zzraires 4 plavears
ASK for voluntssrs to be
1) Regronal Progracs Manager (SEZ)
2) Sueozovisor & ()
3) Bunerviser T (EX)

2C =in
16 =:in

10 min
15 min

brocess P

) Commusmizy Szsed ZEezlth Worker (ZEE;
Digtribute role Jesgristions to tlavers only,
Tell tThen to read carsfully and oeet in sz=Il
grcuns to discuss thelr act. Inior: the rast ol
crouD 2D0ouT what wo exgedt (szs Deleow) &lso
drserinute guide ©o chservatlion of rois play

Eeazlth Werker in middle
Supsrvisor B arrives and conducts a suDervist

Regiopal manager in migqdle
Two supervisors arrive
Place one table and 3

chairs in middle af reo

oints:

15

15 min

after Role Play, discuss_the observationg cf ths ¢
(see cbservation guids)

In summary ask the group
Wnat are the most important management lessons vou

visitT
on visg
ag

-
rous.

have learned? (list them on black board) or newsprint.

What are the most important supervision lessons vo
have learned? (list on black hoard) or newsprint.

I+

e
4]
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TITLE: OBJECTIVES, STRATEGIES, STANDARDS

OBJECTIVES:

- set objectives that are relevant, feasible, measurable and observable
for the program

- select appropriate program design

- list the measures to be used to make sure the standards are met.

MATERIALS:
1. "On Being in Charge" pp. 285-304
2. Case Problems and Proposed Solution
3. Follow chapters on:
(a) objectives

(b} programme design
{c} standards

TIME CONTENT TEACHING METHODS )
3 Hours - - Intreductory Lectur;
- - Brainstorming
- Discﬁssions

Work group assignment

(see attached paper)

EVALUATICON
Questions and answers to brainstorm

Review work group problem solutions



'SUBJECT: IDENTIFICATTON AWD MANAGEMENT OF WOMEN WHO CAN USE IUD

SUGGESTED SOLUTION

Task : Setting cobjectives, developing strategies and specifying
standards for IUD service.

OCbjectives:

Strategies:

1.

" 1)

LU T TR 1]

("]
.
"o

[ TR T I TR T T A T}

[T}

STANDARDS OF

Be able to identify suitable clients who can use IUD
Identify those who want to continue with IUD

Identify those who have used IUD and have problems
and need referral

Identify the post-partum women who would want to use IUD
Identify those with problems with IUD and manage

Select appropriate management design (e.g. a plan for
IUCD insertion)

Obtain figqures of women who are in reproductive age
from the Bureau of Statistics

Questionnaire to women

Clinic records

Maternity Dept. records

MCH/FP clinic

"Interview women:informal discussions

Through records of referral cases

Those who have problems with other methods
through records

Interview and recording of numbers

Maternity records
TBAg!?

Private practitioners
Social worksrs

N. F. Workers
F.H,F.E.

F.P.E.

for 1. 2. 3. above

L e = L S

MCH/FP clinic records
Referrals by extention workers (see 4 zbove)

PROVIDING HIGE: QUALITY SERVICES

Provide

- S
[ ]

+

. Adequate screening for the IUD
Give services to the masimum number of the eligible clients

service to those who want the method

Degree of interpersonal relationship between the Ph/nurses

— clients should be to the maximum.
5. There will be no problems when inserting the IUD
6, There will be minimal number of drov-outs
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TITLE: CCOORDINATION

OBJECTIVES:

At the end of the programme, participants will be able:

- explain implementation in terms of coordinaticn with specific refe-
rence to the role of information in coordination

- to demonstrate knowledge of operation and problems assiciated with
a barrier method CBD programme

MATERIALS:

Flip charts
Blackboard
Chalk

Felt pens
Slices

Film

TIME CONTENTS TEACHING METHODS

~ bPefinition of coordination Lecture

- bescription and analysis of health
service delivery system in a given Group Discussions
country

~ Identification of items within the Brainstorming
health service delivery system that
call for coordination
: people (importanct of team work)
t activities

communication of information

kind of information required to

coordinate health service delivery

system

LI

- Revisicn of barrier methods with re- AS ABOVE
spect mechanism of action, advantages
and disadvantages, side-effects etc.
- Structure of a community in a rural
area
~ Concept of CBD in general
~ Problems associated with barrier
methods

EVALUATION

Pre-Post test



. ‘ FLOW OF

, FREQUENCY OF MATION :
_GROUP CATEGORY TYPE OF INFORMATION nama SOURCE POINT OF COLLECITON {fOLLECTION ANALYSIS , ORGANIZ
1. CONSUMERS Types of barrier methods available Health worker mring supervisors' On-going None Supervis
Where to get them Health Centre to
when/how often they can be obtained personnel Consume”
How to use them
hdvantages & disadvantages of
each method
Side effects
2. HEDLTH WORKERS | Rate of acceptance of methods Clinic records At time of acceptance On-going % count | Health
Suitable period/time/place of Consumers - |buring distxibution to
delivery . Data extracted During planning as qualitatil supervi
Level of consumer motivation .from need assesgs- ve
Attitudes of community leaders ment. need arise|analysis
and consumers towards CBD hs above As above
Number of consumers eligible for As above As above
use of methods
Supply points Supervisors During planning
Other extension workers delivering Need assessment |As above , b N/
same methods data
Referral points Supervisors hs above
SUPERVISORS Number of health workers and their Health worker's During planning Quarterly | content Supe
locations records & reports)& analysis of coincidingLanalYSiS t
Humber of delivery points " health worker's with sub- |of . Nati
Rate of acceptance of each method ‘ reports mission of| quarterly
Other extension workers delivering reports reports
same methods




CLIENT RECORD

EVALUATION
CLIENT CARD CLINIC CARD ! CARD
T 1 =.
NO.7P 10/83 | NO,7P 10/83. NO,7P 10/83 :
| ’ ) i
NAME ——c—cmmee— e - | NAME ————emm—— e Husband NAME —aem—r e !
1 H
Address —=—————e— HS@ —=———- -~ Address Tel L.M, P, —m—emmenme
Tal
A23dress ————=——=- Cccupation 0ccupatidh —————————————— Change of Method
2thod —=me—————— Residence —-mem—vmmm—e——— ] e —————
Age —m———m L.K.P, ———m—m—m Terminaticn of
Return Date:
No. of 114ren —————-—- [oTe PR —
10.2.82 o. of children meth
Mode of delivery: Normal [/ Method given:
c/s 17 -
Previous contraceptive: Yes 1:7 No Z:" Remarks:
If YES which one : Pil /7  mww /7 ] e ’
Barrier Method,;:7 Return date:
I Method given:
i Amournt. s
% Return date; ——w——eeme— Remarks: ——-

MONTHLY REPORT ON BARRIEK METHODS:

Submit within 1lst week

& @ 0
] o 4 [
= ] [3} -
S < E% - TOTAL PER | TOTAL (same mth
5 ﬂ 8 21 8 MONTH last year
L& ) )

1st Attendance

~~mtinuing
aptors

Follow-up

Failure got pregnant
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SEFYING OBJECTIVES, DEVELOPING
STRATEGIES AND STANDARDS AND
SPECIFYING EVALUATIOX CRITERTA.



TITLE: OBJECTIVES & EVALUATION CRITERIA

QOBJECTIVES:

1. To increase the number of contraceptive users from 4% to 8% in Central
Province, and in a period of 3 years.

2. To provide non prescriptive/clinical contraceptives to women, young
people (15-49 yrs.} and men of 15 years and over, in rural areas of
Nyanza and Central Province within the planned period 1984-86.

3. To increase community participation in family planning service delivery
by using community health workers, traditional birth attendants,
family health f£ield educators, lay educators and village committees
to promote and dispense family planning barrier methods.

4. To make non prescriptive contraceptives available at all the health
centres and dispensaries in the two provinces.

STRATEGY :

To intensify family planning service delivery in the two provinces by
using all the village committees, traditional birth attendants, community
health workers, family health field educators and lay educators for dis-
tribution of barrier methods and motivation.

T.0.T. component in setting Objectives & Evaluation Criteria

OBJECTIVES

1. Participants should be able to define a CBD programme and identify
different types of CBD programmes.

2. Participants should be able to prepare modules for setting cbjectives
for training.

3. Participants should be able to establish Evaluation Criteria for the
objectives developed in (1) above.

4. Participants should be able to establish minimum standards for eval-
uating trainees in objective setting, and Ewvaluation Criteria.

EVALUATION CRITERIA

1. The evaluation arrangements will include evaluating the plan before
implementation to ensure that the targets, resources, activities and
timing have been tailored to the objectives and will facilitate the
realisation of the stated objectives

2. Evaluating the process-by comparing the plan or project proposal (in
terms of targets, resources, activities and timing) with the actual
implementation.

3. Evaluating the project impact- bv determining the extent to which each
of the obiectives has been achieved ie.,




3. Cont'g

a)

b)

c)

d)

The extent to which the acceptor rate has been increased from 4%
in Central Province and 2% in Nyanza Province between 1984 to 1986.

To determing whether all the categories of distributors (village
committees, community health workers, family health field educators
and traditional birth attendants have been used to distribute bar-
rier methods during 1984 to 1986

To determine the % of health centres and dispensaries that have
been constantly stocking and supplving contraceptives to the
distributors as well as to the consumers.

Determine the extent to which the community feels they have bene-
fited from the CBD project between 1984 to 1986,
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TITLE: MONITORING
OBJECTIVES:

By the end of the workshop participants will-
1. Develop an information system to monitor service delivery
: standards related to oral pill use in the community

2. Identify 3 main aspects of the-implementating health activities
: Coordination
: Monitoring
: Supervision

3. The end of the workshop participants will-
Describe the relationship of information systems in monitoring
health activities

4, Review the main functions of management
: planning
: implementation
: avaluation

MATERIALS:

- Written instructions of exercise (see page 2 of "Implementation
Exercise 3")

- Chalk & Board

— Notepaper & pens

- Texthook! McMahon etal., On Being in Charge, WHO Geneva 1980 .pp. 71; 87—
99; 113-119; 312-328; 312-317;318-328; 31-47; Population Reports J17 Jl¢

- Handout

~ Handout on "Introduction to management: An Ovarview

TIME CONTENTS TEACHING METHODS

Developing an information system to Trainer ask participants to design
monitor service delivery standards a module showing information needed
. ) to effectively monitor a service
~- study existing information system delivery standards of oral pill
{e.g. MCH) distribution in the community by VHW

- identify people who will partici- Format for Exercise

pate in the information system of olel B é-ﬁ
the program % EEERE A
: consumers W o3ag~ |0 wle O
: village Health Workers 5 B&E 8 98 g5 &
: Supervisors
: Managers Consumers

~- : Funding agencies VHW

- Identify information on oral Supervisors
distribution service that is Managers
needed; its source, how it Donors

would be collected, point of
collection, frequency of the
information flow:; how analysed
and how the flow goes from one
level to another




CONTENT

TEACHING METHODS

Implementation function of manage-
ment in Health Serxvices

~ Ceoordination of activities, and
parsonnel

~ Monitoring/directing
: Administration monitoring
r8ervice Delivery Standards of

- Supervision

Monitoring

- Types of monitoring
t Administration monitoring
:Service delivery monitoring
- Purpoese of monitoring
tmaintain close control of
: enable change or redivection
implementation of programme
+ Difference between Evaluation
and monitoring

- Ways of monitoring,

¢ Supervisory wvisits

:Ohserving activities

1 Comparing health activities of
two areas/districts

s+ Interviewing clients, staff
ahout program

+ Inventories

= Information Flow

: description of information flow
e.g9. organization

: channels of information flow

: Why collect information

:Importance of feedhack being
close to implementation

t Sources of information

: Summarising information
Seveloping and using indi-
cators for monitoring

- Main Functions of Management

Planning function
Implementation function
Evaluation functions

Lecture/Discussion

Trainer write on chalk board
the 3 main aspects of implemen-
tation function of management

Trainer asks trainees in groups
of 2-2 identify any one health
activity for which ccordination,
monitoring,and supervision.

Each group reporter praesent examples

to dlass using Newsprint.

Trainer

sunmarise by asking meaning of the

3

terms *

Rach group: define monitoring in
own words

Give examples of administration
monitoring & service delivery

: Give at least 3 purposes of

evaluation

Explain hew they would meonitor
Use an MCH/FP service newsprint
A recording of each group should

present Lnformetion from group
discussion

Chalk and Board

Lecture/Discussion

Individual Assignment:

Describe importance and relationship
of information systems in monitoring

‘health activitias

Lecture/Discussion

Trainer revelws 3 main functlons of
management ag discussed in previous
sessions on *Introduction to manage-
ment: hn Overview"

Participants ask questions to.
clarify any difficulties.

Traiper informs trainees that
session will emphsize on "Imple-
mentation and Information Systems
Development



CAFS/COLUMB LA pﬁIVERSITY TRASNING PROGRAN
CONSULTATION ON TRALKIHNG OF TRAIICRS
NAIROBI AUGUST | - 12, 1983

EXERCISES ON MONITORING SERVICE DELIVERY

AND STANDARDS OF CARE IN A COMMUNITY BASED

DISTRIBUTION OF ORAL PILLS,
(IMPLEMENTATION EXERCISE 3)

John Kigondu
Nimrod Mandara
Penina Ochola
Grace Mtawali



INSTRUCTIONS ;

l. Select a community based family planning programme design

2. Specify the Information needed by the following groups to
effectively monitor service dellvery standards

Consumers

Village Health Vorkers
- Supervisors

- Managers

fFunding Agencies

3. For each item of Information specify.the following:-

~ data source

- point of collection

- frequency of collection

- analysis (counts, distribution, indices, trends etc.)

- the upward and downward flow of the information in
the organization

Ji. Design a client record for use in the progranme., Show how the
Information is used for client care. Show how the information
is used In various implementation activities.

5. Design a summary form for a montly report of activities using
information collected on client record. Vhat other information
should be included in the summary report.



This hea2lth worker has received a six weeks training in comaunitw
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istribution of the pill., She is responsible to identify women
who can use the pill, isrtribute the pill, manage rs-supply visite,
She also conducts hoss-vigits to women who fail to rs=iarn Jor their
supply. Once or twice a2 month she organises a Family -ilanning

zalk at the local womsn's collection, the agricultursl extension

worker ané 1s expected to wo
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fhes nhias been at work for ons vear. She is a well zsuivatel FUP.
worker. he goes to work on time and hasn't missed a Zay. The

women like her because she is thouéhtful and respzcts their neads
cr informztion, support and confidentizlity. She has not gons
on nome visits lately because she has nc time for thaz. Latel:

sne has been giving women ihe wrong infcrmation about what to do

if they forget to take their pills. She has bean sg"ing Te stop

the pilis, wait for the next peripd and to begin again with bleeding.

For the past three months she has been receiving her pill suppliies
late, and last month she did not receive all of what she needed

and ordered, TFurthermore, she has been out of condoms/foams for

four months.



i. This supervisor is a hezl®h educzifor Dy training. Ee Is very
imoressed by himself and by his izpeortance. Ee believes that

he is the most effecrtive communicazor in the program, and all he

has to do is say what he has To say once!l {32zzuse he is "S50 O0OD"

He has bsen with the preogram for 8 months; after bein
by his uncle, the Minister of Educazion. In order o0 carzv cuz hi

tésks, the program has assigned a cazr and =2 driver s niz. He is

on the road 3 céays a wezk, pbub is akle uo return to his hooe =aczh

nignt. EHe coften uses the caxr Zor hig fzmily neads az well, bHazzuss
hie belisves he is vary ioporzant, .Be beligsves hz nasg sxzcsllent

control over the 20 health workers in the program. They stand up at

awcantTion as soon as he arrives, and raspond to his guestions with
L]

a correct and polite "ves sir"” or "no sir”.

He uses a check list to perform his vigits, whnich he has help=d to
develop. Tae most important part of his job i1s to get the nu—bers
back to the regional manager. He always finds out:
1. Number of women on pill
new clients
return cliencs
2, RNumber of women referred to health center
3. Number of home visits

4. Number of condors/foams distributed

th

5. Number of hours the health worker worked thig menth.

Right now he does not pay too much attention to problems and can beraly
tolerate the health workers who have problems. t would be fair tc

cescribe him as arrogant.

He is hoping to be prooozed soon bacause There is an opening for 2



The good supsrvisor has been invelved in supsrvising 1C hzalth sosts

in the MTE progzan for the past § vezrs. Two years ago he was given
the added responsibility for supervising the activities oI 20 VEW's in
the new comsmunity-based family planning effort. He was trained Ior this

in a special 2 week workshop designed forx supsrviso

t
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uniertake this pew role. He was 50 izpressive in training 4hat he was

B
e}
)
m

trziner of VHW's and participated in tsaching more than 100 vEW'e
in the past 2 vazrs. 12 of the 20 VoWl's under his sups-vieion ressived

their praz-ssrvice training Zroz him.

He takes supervisory respopsibilities seriously and preoeres Ior his
scperviscry visits carefully, He makes superviscry schedules I manths
in acdvance and prior To visiting a post on VAW he raviews previous and

current reports and notes areas of strencths and weaknesses. He orsgparas

i

check list prior to sach visit covering:

- targets

- activities to be chserved

- prospects to date

— DPast prablems and current status
— supplies

- reports

~ talks with clients and village leaders.

He nas observed difficulties in ensuring adeguate supplies o VEW's and
so he makes a point of carrying with him sufZficrentguarntities of pills,

condoms, foams, and forms to replenish the supplies of the posts he vis:ic

He has an easy manner and starts his visits by enguiring about the
weather, the village, family matters and accspiing tea or other

refreshiments prior to getting down to the itexs on his check llist
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Tha Tamily Planning Procrsm Recigonal LETE&Zer 1S an oxperientel MinisTIy
3 < z = = =
oI Zzalth prciszssiocnal., She is the onilisf UCR,FP official in the Regien

z2nd reports £irsctliv to $he Hinistzy =2
- past
been in the position for five

f the new coimunity-basel
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faxily slanning program, Chjectives = particular concern to her arsa:
i. crezcing and mainTzining a2 cz=r2 of wrained TVHW's
Z. —pzinincg and TeTraining TVEW's
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£, mzaintaining a relizbie loglst— oS svstem O 285surs
&ligcuzate subpliez 0F cOnTracsITTLVES,

the Hesalth Center Zor ciients with sr—=b>lems, and providing condoms and

foaz for ciients who prefer them, M=—"hods for clients who nzsd a back-y
method while waiting to complete a h=="th center referzal.

She is supportive of the problems of =upervision but she won't tolerate
bad supervision. She believeg viliac: Healih Workers are = imporzant
and valued part of her program andé thz= they need good sizssvision. Sne

insists that supervisars be prable- s——ivers -—--—-—-— pzople wWho can solve

proolems as they occur and people whT oDan suggest Drogran wids changes

to pDravent preoblems.,

ch

She &slegates authoriity to her two su—=rviscrs To assire =haT Srocran
objectives are be:ng met, that serviz-zs are being deliveres according

to the program design and that the VI "'s receive respons:ble supooriive

back-un,
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LEARNER QUIRKCILVES

By the end of the gsessio
participants will have:-

-~ Translated gLven
training assumptilons
into supervision
assumptions.

L YSTER N v o TUALNYMG AND .
Ty o GO minules

EAVLSiol; Lol
Lart, 1 L=t

PARPICLPANNG 0 12 CRATHIERD (Cabl,
PACILI'CATORS 1 Susan Halder/tivave Hiavalt/ilartin Gorosh

COUFLnHL
n

Translation of Training
Assumptions into
Supervision Assumptions

a0, AMBER, T'PAK)

VAR

- Trainer vrlte on chalk board

"praining and Supervision: a

Coutinuwe,

Pust olnjectiven on vall

Explain objuectives

of exercise

Lel eaeh parlicipant choose
one assumptlon

Fxplain that:

n
H

participants vill indivai-
dually transslate the
training assumptions into
own words based on conceprs
related to saperviglon

Some statemenls wall change,
Olher statements will nou
Chandgu.

Where change is omace LU should
Inciude substituling words
“parLicipants” wviih “"stallf" or
prerson buedwg g evlaed and

e b vl e ban e

Mlditronal supervision étisumg -
Cions Cann e moadde

I
|
I
I
I
i
1
l
I
t
'
1

RESOULRCES

- Chalk & hoard
- Hewsprint &

Eull pens

- 12 Praining

Assunmptions

- "reaching charl s

with;: -
: obijectives
: cantinuum
of Training &
supervision
- Beferance:
MuMalion et.al
On Deing in
Charge
W0 Geneva 19430
PP

.
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1.10 a.m.

LEARIER OBJRECYIVES

by the end of the sasslon
partilclpants will have:-

Translated qgiven
training assumptions
into supervision
assumptions (cont'd}

f

TOPTIC:  TRALIING AMD SUPEKVLISION: A CONPLHNUM

GO

e e m Rem s m e Em e A b e = = e e w

Translsting training
assunmptlons into super-
vision assumpkions (con'd}

s OEHON

PTrainer shov uiample of
trannlatioen {vritcen on
noevsprink) using lraining
Ansunption no,d

Praitullg Assuwplion: -~ .
Learntg may be defined as a

change 10 beliavioar.

Porformnance 15 bhe extent to
whtteh new learning s incorc-
porated into hehaviour

Allow pariicipbants to ask
questions

Answer ad necessary
Give parLicelpants ab least

5 minukes to wribke down
Lyenslation

Praining Leam (Gusan/Grace/Martin)

anstsl vhiere necessacy

Bacle pactierpaait ead oun
Lranslation

Peer help Lo colipe Lralslations

RESUURCEHS

Gt b d Ly

Bt e

o brda

Lot ail ol
Hupaziwvie
B dum)

e s
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participants will

| - articulated Lhe
{ between training and
supervision

have ;-

linkage

TOPLC:

COLTENY

Training and Supervision
Cycle {a continuimnm)

PRATITIUG ) SURPERY L Lol A

- Traliner post,

COLELHBUR

HIAHOD

-

diayram ok
Yra1ndneg/Supervision
continuum related to Lamily
planning programme: - viZ

Prrowgram Obs jueclives
- Stuandavds of Care
Jul, beseriptions
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Thare ars rmanv a2ssu-ntions that car be derivac from studying sudervision
2s one of the manacamant decision :rocasses. The most inpertant learning
2ssombptions darived from Alfred 3c —zn {1974) ware translated into
saservision assumptions by the groud:

i. Performance is the extent to vhich new learning is incarosrated into
viour

b oy

2. parvision or szaff oerlorﬂ:nce includes the extent fo which & suderv
aooreciates the worbker's previous sxoarience, skills, sttitudes and
fe2iings that have cersonzl =zaning to tham and in 2Fffact trg sux of
their rzactions to previcus exosriances.

3. Verksrs or supervisors have ceveloned salf-concents thet dlirsctly
affec: their pzrformance

L, Performance reguires activity on the gart of s:iaff; they ca-not Se
pessive.

> Ultimatelv, workers perform wiat they want to parvorn; they goc not
perform wmat they do not zccept or come to accept as meaningful and
usaful, ’

o

arformance wnen suoervisors delegate authority and acknowledge that
staff can have responsibility for the cuality of their work.

5.1 Performance is enhanced when staff accept respoasibility for the
guality of their work.

7. Performance is directly influenced by the shysical and social snvironren

g, Performance is enhanced when the work situation provides an opoortunity
to apply to new information or beshaviour.

rr
o
1]

2. Supervisors can motivate staffi by explaining to them, ourooses of
job or activity,

8.1 Staff are highly motivated whan supervisors explain purposes of the
job/activity to them.

1G. bupeerSOFY or staff performance is =nhanced by experisnce gained in
participation in the training of the worker.

11, Staff tend to be motivated if they feel accepted by the suparvisor, or
their colleagues. Similarly supervisors tend to fee! motivatea if
accepted by the staff.

12, " Staff are motivated when the supervisor gives them new knowledge and
at the same time upgrade their knowledge

3. Staff are motivated when they see thzir serformancs a2s contributing
to their personal growth or goals.

At

Adasgtad Trom Training Assumpntions distribure?
Training of Trainers CAFS/CPFH Columbhia Uni
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One thing I like about being & supervisor-trainer is: .
One gnality or characteristic about me that is helpful in my role as a

Trainer-supervisor is:
One quality or characteristic about me that is not helpful in my role as

2 trainer-supervisor is:

ability to train or supervise is:

One characteristic about a trainee/supervisee which impedes my zbility
to train or supervise is: -
One characteristic about a trainee/supervisee which facilitates my




*

as I consider implementing new concepts in training and supervision,
I have cne fear or reservation about myvself or my organization which

could block me:

As I consier new concepts in training or

supervision, I feel ccnfident

about myself or my orcanization to be able to implement”

Within the next six weeks, I am going to




TRAINING OF “TRATNERS ANN COMPETENCY
BASED TRAINING

This section contains only one exercise, thé first exercise in
which the group went through the competency based proeedure
with parto of an exercise,

Much of the Training of Trainers materials are integrated into
the sections on Contraceptive Technology and Management.

You may wiah to inmsert your notea from Training of Trairers which
were distributed. : -

- ar I S T T . L Aatedan, et

P LT . R
~ .
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COMPETENCY BASED TRATINING

Steps for developing competency based training:

Invéstigate and identify training needs and resources

Develop task 1ist (job descriptiom)

Analyse each task for skill, attitude and knowledge compo-ents
Establish entry level skills and knowledge

Develop training objectives

Select approprizte training methods for mastery of tasks

Determine minimum standard per practical experience to magtar tasks

Develop training design and use of organized classroom training,
supervised practical experience, preceprorship and phased modules.

Develop lesson plans including the procedure to follow to cover
content and practical axperiencs cuides.

Jdevelon crzining evs



INSTITUTIONRATL DEVELOPMENT
for the

CENTRE FOR AFRICAN FAMILY STUDIES
(CONSULTATION ON TRAINING OF TRAINERS,)
JULY 31 - AUGUST 12, 1983 NAIROBI, KENYA

PROPOSED TRAINING OF TRAINERS FOR NURSES FOR DISTRIBUTION
OF PILIL, BY VILLAGE HEALTH WORKERS

By:

Nimrod Mandara
Bzekiel Kalaule
Penina Ochola
Grace Mtawali
Susan Nalder



BACXGROUND
Assumptions
In preparing the outline of course content for the Training of
Trainers Workshop for nurses who will in turn train Village
Health Workers (VEW) in oral contraceptive distributjon the
following assumptions have been identified:- -
a) The need to train nurses so that they in-turn train VAW

has been identified. The nurses have. inadequate knowledge

and skills on training.

b) The nurses are family planning trained and are providing
family planning services,

c) The VHW programme and job descriptions exist.

d) The nurses can write reports of their activities.

DESCRIPTION OF CCURSE

The training of trainers workshop will be conducted for nurses

so that they can train VAWs to distribute oral contraceptives

in the community. The duration of the course is 4 5 day weeks
or 120 hours, Participants will be taught so that 30 hours will
be spent on theory and 90 hours on practical exercises. Practical
exercises will be done in class by simulaticn, presentations of
assingments, and micro-teaching.

The concept of competency based training will be taught in such

a way that examples used will relate to the work of Village

Health Workers as distributors of oral contraceptives. In addition,
participants will review the steps taken in organising a training
programme, The content on oral contraception is reviewed in the
application of the 10 steps of developing a competency based train-
ing course,.

N.,B. In this presentation a training design for only two sessions
the workshop have been done. )

GENERAL: OBJECTIVE

To enable nurses to train Village Health Workers to identify
womenn who can use the pill, distribute the pill, provide re-supply
and identify women who should be referred.

TRAINING OBJECTIVES

At the end of a four week workshop participants will:-

a) Describe the terms:
- learning
- training
~ competency based training.
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hi Identify 10 steps of compétency based training.

c} Develop a competency based training (CBT) programme
£or village Health Workers in oral contraceptive
&.stribution.

d) Tdentify all activities reguired in organising a training
mrogramme for VEW based on the trainer’s example.

e) Conduct a {(CBT) training course in distribution of oral
contraceptive by VHW.

5. COURSE CONTENT OUTLINE: 120 HOURS

5.1 Description of learning, training and competency based training.
5.2 Ten steos of competency based training,

5.2.1 Performing a needs assessment:-—
Finding out Health Care performance standards in the following
aspects:- .
— Family planning clinic procedure manual
— Standing orders regarding family planning service .
delivery by non-physicians
— Present task of Village Health Workers
-~ Community inventory.

5.2.2 Develomting a task list e.g. Village Health Workers task list:-
- Motivating clients to accept family planning
~ Interviewing clients for pill use
. = Using of check list to identify women who ¢an use pill
— Instructing clients on pill use
— Identifying the existing distribution {of fp services)
network
- Using the referral system
- Re-supply of ‘oral contraceptives
— Ordering and storing oral contraceptives
~ KXeeping records
— Reporting activities, client numbers ete.

5.2.3 How to develop a task analysis (Village Health Workers)
Amalyse a task intd Xnowledge required )
: Skills required ) to accomplish
Attitudes required ) task

Example: Task of VHW: Use of check list to identify
women who can use pill

Exowledge Required Skills Required Attitudes Required
- Monistry of Health Format - Interviewing - Belief that a
for oral pill distribu- Village Health
tion in community Worker can distri-
bute pill.
- Fill: - mechanism - Explaining all
- gide effects given information

dangercus symptoms  using simple
when to start pill language
- whan +o ras -



5.2.4

5.2.5

5.2,6.

5.2.8.

5.2.9.

How

How

to

to

establish entry skills. (for VEW to enter course)
Being an accepted Village Health Worker in community
for at least 3 months

Being selected by elders for training.
develop training cbjectives

Defining a training cobjective )

Characteristics and considerations in preparing training
objectives

Identifying a list of action verbs

Domains of learning -

Wiriting training objectives .in all domains of learning.

select training metheds te achieve objectives
Review description of learning and domains of learning.
Principles of adult learning. )
Learning comne ; 8
Training methods most effective in adult learning:

- Group discussion

—~ Demonstration and return demonstration

- Field practice

—~ Role play; drama

~ Case study

-~ Posters

-~ Real objects or pills

- Songs.

Determining the minimum standards of practical experlence needed
to master task (oral pill distribution)

How

Identify tasks/procedures for which setting minimum
standards is vital

reparation of check list to assess mastery of identified
procedures.

Use of simulation in absence of actual experience to
use for practising

Decide on number of times that enable competency

a) taking into consideration clinic reccrds on number

of clients for oral pill

b) experience from simulation exercises
Hrite down the minimum standards. Give copy to VHW.

write a training design.

Description of a training design
Components/format of a training design

Seguence of presenting content on-training design
Alloting time for training design:

e.g. Using Rule: 30% theory & 70% practical.

develop a lesson plan.

Description of lesson plan
Elements/components of a lesson plan
Use of format

Preparing a lesson plan

Present a lesson plan.
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5.2.10 How to develop an evaluation design:
- Principles of evaluation. Why evaluation?
~ Evaluation of students: achievement tests;.
performance evaluation;
- Raticnale of training programme evaluation.

6. How to organdse a training programme (Village Health Workers)

Logistics:
- orienting elders and community
- selecting Village Health Workers for training
- arranging place for trainigg

Resources:
- Assembling training materials
- selecting and briefing other resource persons

Monitoring the course

Preparing and submitting report.

7. EVALUATION OF THE COURSE (TOT) h

The following methods are some of the ways of evaluating the course
based on the training ohjectives:

~ Pre- and Post Test

- Observing quality of micro teaching exercises,
individual and group agsignments

— End of course evaluation by participants and
Workshop Coordinator .

- At the time (not less than 6 months after TOT) when
the nurses have started training VHW, evaluation by
obsexrvation using a check list, and/or interviewing
nurses will be domne.

BIBLIOGRAPHY

1. Abbat F.R.

Teaching for Better Learning
Can be ordered from AMREF, Nairobi,

2. Hatcher et all

Contraceptive Technology 1980 - 81
and 1982 -~ 83,
Irvington Publishers N.Y.

3. Mager R.

Preparing Instructional Objectives
Fear and Pitman publishers cA 94002 1872

4. : Family Planning Handbook for Doctors
IPPF
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Title of Presentation INTRODUCTORY SBSSION

- Day

1

Time 90 minutes Facilitator G.M.

Objectives and Procadure to Follow with Content

Materials ’

.00 a.m.

1.

PN T I T I

»

Participants Introduce Each Other:

‘Participants pair up

Pair interview each other using an interview form
Introduce partner to class using information on
format

Interview Form +o have-

NAE ©ecvresscececesasairennsas Place of Work ....... .

P T I I I I I I R R NN B IR B I B S B B R

: H
Expectations aboll COUrSE .,..uesetentccssacrnsrsnsars

A R I T I B R R I I B I R LI I I A A R A ]

Opinion about family planning .....c.eieecencssacnaans

sesTssssredtasans T me s T RIE T . & asevesvanseea As e s e rewsn

Qualities about self that will help vou to be a good
trainer,

PR I I A R A A N A A R N N N I N A N I 2 I L I I I A I

R N R R N I N N I B I I L A I N I A I I B SR R AL B B

Cualities abont self which will make it hard for you
+o be a gocd trainer, :

LR RN R R I N N N N R R RN NN NN
LR R N N N RN RN RN N NI A N R N
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Review and agreerbn Workshop Objectives

Distribute training outline and training objectives
Explain that objectives are things which partici-
pants will learn.

Explain’ that it is important of trainees to review
cbjectives and agree to try and achieve them,

+

- 20 Interview Forms

- Written instructions
about procedure to be
followed by participants

— Training lianual

- Training outline and
training objectives of
workshop

Explain that trainer is prepared to change them, or
add new ones as suggested by trainees.
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Title of Presentation COMPETENCY BASED TRAINING

Day 1 Time 60 minutes Facilitator P.O.

Session 2
_.me Objectives and Procedure to Follow with Content Materials
11.00 a.m,-{ 3. ©Pescribe difference between learning and training
12.00 noon

1}

Divide participants in pairs
Brainstorm- "What is learning™
"What is training”

Trainer write ideas on chalk hoard
Trainer and participants agree on words or phrases
(from brainstoming exercise} that are related to

~ learning and .

- training.
Ask pairs to write in own words definition of
learning using agreed on words/phrases.
Pairs present own descriptions of learning and
training to class. -
Trainer add appropriate words to refine each
description presented
Trainer show trainees previously prepared descrip-
tions of learning and training.
Pairs write own descriptions of learning and
training on newsprint and post on wall.

chalk and board
Newsprint

Felt pens

Trainer's prepared
descriptions of
learning and training

Reference Book:

Abbat: Teaching for
Better Learning, W.H.¢
Chapter .....




TITIE:

A TOT for Phvsicians and Nurses who will train MCH Aids- to
deliver services and supervise VHWs who will provide resupply

1. NEEDS ASSESSMENT

befinition:

MCH Aids in Kenya is a motivator who goes into the

health centres and works to create a positive
atmosphere for FF

The MCH Aids

Background: 1.

3. Acceptable to community
4. 8 - 12 weeks training course

Skills: 1.

2. KXnows when to refer clients

The VHW: 1.

Has little education

2. Provides MCE services

Nurses and Physicians:

o N
»

2, TASK LIST:
correctly,

3. SKILLS

a. Communicate with non-
literates

b. Explain differences of:
~ what time to begin
- what times of day to
take pill
-~ what happens if pill
is skipped
- resupply

KNCWLEDGE

Know communication
technigues

Know 21 & 28 day
types of the will

Know menstrual cycle

4, ENTRY LEVEL SKILLS/KNOWLEDGE (FOR MDs & Ns)

— Have knowledge of mentrual cycle

- Pre-test on OCs

MCE 2id has standard 7/8 education
2. Preferably married (stable family)

¥nows anatomy, methods, side efifects of OCs:.

May need refresher in anatomy and physioclogy

. Convinced MCHAs should provide services :
May be trainers, but can use additional training

. F¥nowledge of FP and patient management

Teach doctors and nurses to teach MCHAs to use CCs

ATTITUDES

have value for
semi-literates and
illiterates

Beaware of which one
ig more appropriate.



TRAINING OBJECTIVE

At the snd of the session, the MDs and Nurses will be able to
list correct steps (according to clinic protocol) for use of
two types of OCs

.

TRAINING METHOD

Role play (for communications techniques with MCHAs and VHWs)

Contraceptive Technology and other reference beooks

Lecture on menstrual cycle

MINIMUM STANDARD OF PRACTICAL EXPERIENCE TO MASTER TASK

- demonstrate interest in working. with MCHEAs and VHWs

- interest in teaching.

«es/3
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iitle of Presentation

i

Da Time Facilitator
!
Objectives and Procedure to Follow with Content Materials
hrs. Pre-Testing
To obtain baseline pretraining measure of participants’
knowledge in 3 areas:
1. = Communication and teaching skills
2, Oral contraceptive technology
3. Patient management )
Procedure
- Distribute on the day of arrival (in the morning)
pretest instruments to be forwarded in use on her
— Tabulate results and distribute the same day
- Return instrument at the end of the training
after use as a post test.
12 hrs Overview of Communication Process
i, Outline the major components of communication
. f .
process i.e. thei message, channel, the receiver
and feed back.
2. Discuss how this process can be effective.
hrs. Interpersonal Communication Techniques
a, Small group discussions
b, Counselling |
c, Demonstrations i
1!
> hrs. Review of Menstrual Cyvcle
1
i
i a. Discuss the importance of menstrual history -'Contraceptive Technology
in the choice of contraceptive method 1982 - 1883, Pg, 23 - 25
b, Discuss menstrual pain and contraception & Pg, 30 - 34.
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Titie of Presentation

Qav

2

Time Facilitator

Objectives and Procedure to Follow with Content

Materials

Overview of Hormonal Contraceptives and Review of OCs

1. Discuss the overview of hormonal contraceptives
2. Review the types of OCs available

Patient Management

a. _Discuss client management in a clinic
b. Role play
c. Demonstration of Oral Ceontraceptives to clients

— Ref?f "The pill and
Evaluation of RecentStu
Studies by Rosenfield,
John Hopkins, HMedical
Journal Vol:150 Neo.5
pp 177 - 180, May
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TOT FOR NURSES

AND MIDWIVES WHO WILL IDENTIFY AND MANAGE FEMALES WHO CAN

USE THE PILL IN AN URBEN SETTING:

1. Training Needs & Resources Asgsessment

A Identify:

Eligible females 15 - 49 yvears of age who desires to
practise contraception

Women using no methods

Women using less effective methods

Women who have had IUD's removed

Special attention on identifying adolescents with
sensitivity to family context

Post partum females especially those who breast feed.

Management:

Decide who should get the pill and who shoul not

Those who should be referred for other contraceptive methods
To teach women to use oral contraceptive

Ability to identify and deal with ‘side effects by
continuing or changing methods

Refer as needed.

B Job Performance Proficiencies and deficiencies:

Current involvement of nurse, midwife in family planning
Involvement in related maternal health care.

C Learners Characteristics:

Already trained in health profession

How much family planning acquired especially in oral
contraceptive.....Questionnaire, interviews, pre-
professional and in-service training especially short
courses

Male/female

Availability for training

Pretest of trainees

D System Characteristies:

Urban - transport, communication, supplies - not problems,
Nurses & midwives based in hospitals, health centres, c¢linics
and dispensaries.

To what extent are they independent practitioners

High percentage of hospital deliveries.

Oral contraception accepted in urban areas but room for
more education and information

Women groups, clubs, church groups, professional groups
exist in the cities.

Gevernment Central and Regional Headguarters experts
available in cities

Will newly trained nurses, midwives have time and supplies
to apply training.



2.

3.

=1

b.

4.

Develop Task List

Identify females eligible (15-49 vrs of age) who are sexually active
and desire to practise family planning.
- Those who have not been using anything.

Management of Women:

- of first time users
- continuing acceptors
- related tasks

Sereening (first time users)
- History taking - social family
- medical, surgical
- obstetric history
- Physical examination ’
-~ Pelvic Examination
- Counseling
- Decision to give or not to give the pill and referral to other
methods
- Follow—up appointments
- Maintaining adeguate supply of oral contraceptives
- Be able to fill new forms and maintain records

Tagk Analysis

Examinations
skills Knowledge Attitudes
Blood pressure taking a) Use of blood pressure a) Sensitivity to
machine, stethescope clients.
and measuring B/P
b) To know the up-limits b) Appreciate
and cut-off points epidemiclogical
for pill users. evidence
c¢) Relevance of blood
pressure taking to
pill use.

Weighing a) Use of scale. a) Accurate recor-

- ding is very
important and
note taking.

b) Implication of weight
changes in relation to

blood pressure.

c) Procedure of accurate
weight taking.

Entry Levels

- They have to be nurses of midwives.



5. Training objectives for Bloocd Pressure

At the end-of the training, the participants will be able to:

take accurate blood pressure readings

record accurate blood pressure readings

decide whether the client may use oral contraceptives based

on the blood pressure findings. .

explain why hypertension is a contra-indication for oral contraceptive
use to i

a) the trainer and

b) to the client.

6. Training Methods (for Blood Pressure)

a)
b}
c)
d)
e}

Lecture
Demonstration
Practise

Role Play
Audio-visual aids

7. Minimum Standards (for Bleood Pressure taking)

a)

b)

c)

The trainee should be able to
I) Take a minium of 10 systolic and 10 diastolic Blcood Pressure
readings under supervision and report with *+5 mm. Hg accuracy

II) Record the systolic and diastolic Blood Pressure readings
under supervision.

Pass a written test with 100% identifying ten blood pressure
readings as being above or within normal ranges for oral contracep-
tive use.

Return demonstration of explanation of why Blood Pressure is
important:

I) To trainers
II} To clients

8. Training Design (for Blood Pressure)

30% Dedactic
70% Practise, demonstration and testing

9. Time Objective and Procedure to Follow with Content Materials

2hrs.

2hrs.

How to take B.P. & why B.P. is important in O.C. slides, B.P.

use Machine, stethoscope
pencils, forms.
Practise & return demonstrations (on taking & B.P. machines,
recording) stethoscopes, pencils
forms

Tests & return demonstrations (on decision
making & .explanations).



10.

Evaluation Design

1.

2.

Tasts and return demonstration in lesson plan.

Spot checks and observations in clinic at about six months
post-training including interviews with clients after their
Blood Pressure have heen taken.

Monitor the c¢linic forms for compliance for Blood Pressure
standards for oral contraceptives.



