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I. BACR2XOND TO THE WUM;MP
 

The Family Planning Mnagement Training Project (FF!T) was initiatedin late 1985 in order to provide training and technical assistance toleaders and managers of family planning programs. Over the five year lifeof the pzxject, FPMT will work in approximately 25 countries. 

During October 1986, FPT conducted a needs assessment visit toBurkina Faso. The assessment team consisted of Dr. Sara Seims, Deputy
Director for Operations for FPRT 
 and Mr. Jean Georges DeHasse, FPMTconsultant and Organizational Development specialist. In its managezentdevelopment plan for Burkina Faso, based on the needs assessment, IR!prcposed to the USAID Mission and the Governmnt of Burkina Faso that thefollowing management training activities be conducted with tcp managers of
the bilateral family planning program: 

1. technical assistance to the Ministry of Family Welfare to strengthen
its role as a coordinating body of FP activities in Burkina Faso;

2. a workshop cn organizational design and planning;
3. a supervisory skills workshop. 

A planning workshop was held in March-April 1987 and varioustechnical assistance activities were conducted with the Ministry of FamilyWelfare as well as with the Ministry of Health during the same period andearlier in February 1987. It was decided in February that theorganizational development workshop would be replaced by a CoordinationMeeting for the Provincial Directors frcm both ministries in order to

strengthen the necessary coordination between services 
at the provincial
level. The dates for the coordination meeting and for the supervision

workshop were set for November 1987.
 

A new institutional situation created by the decision of the GOBF
November 1987 
 to merge the separate ministries of Health and Family 
in 

Welfare into a new ministry called Ministry of Health and Social Action 
may have an impact on future FRT activities. Coordination of theservices of both ministries involved in family planning will no longer bean issue and the Coordination Meeting does not sem to be needed. Themerging of the two ministries did not create any problems for
implementation of the supervisory workshop, which was meant to beintroductory and very general, and did not prevent the FMT team franproceeding with the projected technical assistance activities. Thoseactivities were conducted separately with the DSME regarding the design ofsupervisory protocols for clinical FP activities, and with the DPFregarding the design of a supervisory protocol for IEC activities. 
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ET. TRANIWu~
 

A. PREWORKSHOP ACTIVITIES
 

Upon arrival, the consultants, Tan Leonhardt (CEDPA) and Jean Georges
Dehasse (FFMT), met with USAID Health and Population Officer, Richard
Greene, Population Adviser, Perle Ccnbary and Project Monitor,
Roxanne Desolo at the mission for a briefing. The, fate of family
planning activities at the GOBF level has yet to be resolved: 
 it
 appears that the IKFW and its FP activities will became part of the new Ministry of Health and Social Action once agai. After anintroduction to the health delivery system of Burkina Faso the
consultants discussed supervisory instruments, or more precisely, the

lack thereof and reviewed GOBF/FP policy.
 

INIRAH has already trained a first group of nurses to insert IUDs,

but to date there has been no supervision of their activities. It
 was agreed that it might be interesting to start some modelsupervision activities in Ouagadougou before iplementing supervision
in the provinces. 

A courtesy visit was paid the first day to the DSME. That eVening
the consultants met with Dr. Anne-arlotte Royer and Roxane DeSolo
to further discuss the FP situation in Burkina Faso. 
Dr. Royer is
the on-site INTRAH consultant. 
She informed the consultants that

UNICEF/UNFPA visit the service delivery sites regularly. 

The consultants et with Madame Legma, Director of the DSNE. She
shared with them a "Canevas de Supervision" that the division has
been working on and expressed a need for logistical support for
supervision activities once they are expanded into the field. The
Directorate also felt it was a good idea to develop supervisory

check-lists and test them in Ouagadougou.
 

That same morning the consultants visited the DEP of the MM3SA. The
DEP is interested in supervision and would like to coordinate their
financial and administrative supervisory activities with those of the
DSME. They see supervision as both a "contr6le des activites

techniques" and as a support fcr field workers who are presently
feeling the lack of task descriptions and norms.
 

Dys 3-4 

The consultants prepared the final content for the seminar, taking
into account wnat they had learned during the brief contacts withvarious officials. All photocopying was done, the schedule prepared
and last minute logistical arrangements were made.
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B. SUMMARY OF TRAINING GOAL AND OBJECTIVES 

The 	goal of this workshop was to provide the participants with anunderstartiing of the supervisory process in the 	FP context. Theworkshop, given the one week dur~ri ion and the heterogeneous nature ofthe 	participatnts, concentrated c-i the most generic element of asupervisory system: the 	human element. Logistics, istniments andthe organizational framework are supervisory topics idhich need to bedealt with at a later date. (See recrmiendations)
 

The goal of the workshop, as it was 
 shared with the participants
follows below: 

"Help the participants understarn the importance of the humanelement for the success of a supervisory system in the FP 
context" 

The 	Behavioral Objectives for the Workshop are: 

1. 	 Give an operational definition of supervision 

2. 	 Describe the four aspects of a supervisory system 

3. 	 List the important qualities of a good supervisor 

4. 	 Cite the three main supervisory styles and the situation where
 
they are best used
 

5. 	 Rplain the importance of interpersonal communication for 
supervision 

6. 	 Enumerate the criteria for good feedback 

7. 	 List the different ways a supervisor can use to motivate his/her

personnel
 

8. 	 Describe the importance of delegation for supervision 

9. 	 Contrast delegation of task with delegation of power (authority} 

10. 	 Describe the most important qualities of an effective leader 

11. 	 Define leadership 

12. 	 List the steps suggested by WHO for implementing a supervisory 
visit 

13. Describe the steps for solving performance problems. 
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C. PARTICIPATION 

A total of 20 Participants attended the supervision workshop franNovember 23-27, 1987. The participants represented: the two centraldirectorates, the DSME and the DPF of the 30 provincial directorates,ABBEF, Nurse midwives, APAF, EMP, INSD. A complete list of
participant names follcis 	below: 

Bakouan Didier R., 	 Provincial Director for Health and Social 
Action, Oudelam;Bamouni Yamboe Abel, 	 Provincial Director for Health and Social 
Action, Gnagna;Bassole Felicite, Advisor for Social Affairs, DPF,
 
Ouagadougou;


Boly Ramata, Midwife, DSME, Ouagadougou;

Cassalm Pauline, 	 SAEF, Section Chief, DPF, Ouagadougou;Dkuyo Louis-Marie, 	 Demograph, National Institute for 

Statistics and Deamgraphics, Ouagadougou;Kabore L. Emmani uel, 	 Provincial Director for Social Action, 
Bamkangoussi;Koalga Oscar, National Coordinator, ABBEF, Ouagadougou;Konkobo Paulin, Provincial Director for Social Affairs, 
Ccrnebanfora;Ouedrago Jean-Pierre, Provincial Director for Health and Social 
Action, Sanguie;
Ouedrago Joardiy, Health Assistant, Trainer 	in Natural Family 
Planning, APAF, Ouadadougou

Ouedraogo Marie-Blanche, 	 Advisor in Social Affairs, General 
Secretariat for Social Affairs, OuagadougouPafadnam Leonard, 	 Responsable, Training Unit, EMP, Ministry
of Education, Ouagadougou;Sebgo Pascalir-., Family Planning, Section Chief, PSME, 
Ouagadougou;

Samda Paul N. Provincial Pharmacist, Boulgou;
Sada Suzanne, Provincial Director for Social Action,
 
Kadiaogo Ouagadougou;Thicambiano Brigitte, 	 Director, Burkina de Association of 
Midwives, Ouagadougou;Zongo Gregoire, 	 Provincial Director for Social Action,
 
Gourma
Zongo Hariguietta, 	 Provincial Director for Social Action, 
Bazega; 

The Administrator for the 	workshop, as well as a participant, 	was 

Marie-louise Ouedraogo, frm the DPF, Ouagadougou; 

The FRMT training team for the workshop included the following
 
members:
 

Mr. Thcmas leonhardt, Lead Trainer, Director of Training for 
CEDPAMr. Jean Georges Dehasse, Co-trainer, Consultant to FMT 
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D. TRAINING MEIHODOLOGY AND WORKSHOP MATERIALS
 

The workshop was designed to be participative, experiential and 
center on the learner. Participants worked 3n both plenary sessions

and in small groups. The same groups were kept throughout the

workshop and had been formed to allow participants frm different
 
programs and regions to exchange ideas during small group work and

plenaries. 
These same small group exercises also allowed for full

discussion which often resulted in a cross-fertilization of ideas.
 
Discussions in the plenary sessions provided a forum for the

participants to ccmpare the results of their small group work and to
 
discuss areas of conflict which arose.
 

The following training techniques and methods were used:-


Methods
 

Small group (6-7 members)
 
Large group
 
Active (games) 
Passive (lecturette)
 

Techniques 

lecturette
 
Brainstorming
 
Discussion
 
Role Play/Game Simulation
 
Participant Presentations
 
Evaluation Instrnents
 
case Study
 
Individual Rating Scales
 
Question-and-Answer
 
Individual Prioritizing
 
Handouts 

The course work was supported by handouts which were distributed 
at the end of each session and had been designed to reinforce the
 concepts treated during that session. The facilitators tried to

intervene on the content level only when necessary and provided

arpropriate guidance on the process level when deemed essential. As 
one participant noted, "I didn't realize that I knew so much; the

facilitators helped me clarify certain ideas which were not clear in
 
My mind.
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E. WORHOP ACI-VITIES - RESULTS AND FINDINGS 

The workshop was formally opened by the Secretary General fromthe M)HSA on the 23rd of November. The training roan was locatedat ONERX and all logistics were managed by Marie-Iouise Ouedrago

of the FP division.
 

After the introduction, the facilitator gave a brief overview ofthe program and its objectives. A short session on workshopexpectations was carried out and the facilitator reconciled theparticipants' expectations with the actual workshop design.
result of this session a discussion on supervisory approaches 

As a 

(WHO's steps) was included on the '.ast day. 

To break the ice, the facilitator asked each participant
answer 2 questions: Are you a supervisor? 

to 
Are you supervised?

This led to a discussion on what exactly is supervision and the group moved to define supervision in the FP context. 
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In order to make the definition of supervision something more than
theoretical, the group studied the implications of the various parts
of the definition and arrived at many conclusions. For example: 1)A supervisor mist possess the necessary technical knowledge and be
able to transmit it to his supervisees. 2) A supervisee has the
right to expect that supervision will be a learning experience 3)

Performance criteria need to be established.
 

During the following session, in order to situate the content of this
workshop in the total framwork of supervision, the facilitator gave
a brief presentation on the 4 aspects of a supervisory system.
necessity, given the diverse backgrounds of the participants 
Of 

workshop focused only on the human element, those skills 
this 

;sential to an effective supervisor (i.e. communication and motivation).
 

Using a list of adjectives, the partiicipants then decided on what
human qalities are most important for a supervisior. These
qualities were prioritized and it was decided that a supervisor must
have the required technical skills and must be an effective
 
communicatr. 

Supervisory styles were the subject of the next two sessions. 
After
 a brief description of each style, the participants looked at the
various situations which the supervisor might encounter and the stylewhich wculd te most appropriate for that particular situation. 
was decided that the democratic (participative) style was most 

it 

appropriate for FP activities even though some circumstances mustrequire a more authoritarian approach (emergencies, for example). 
 A
 case study involving two candidates for a supervisors post helped
solidify the concapts of supervisory styles since the participants

had to defend their choice of candidates.
 

Using a communications game (sender, receiver, and observer)

group examined 
 the hiIportance of good conmunication skills for 

the 
a

supervisor, especially one in a EP setting.
 

The "sender" had to convince the "receiver" that FP is essential
while this dialogue was being observed by a third party. 
From this
exercise, the participants were able to draw conclusions about the
importance of interpersonal cammunication for supervision and alsoabout the skills necessary to be a good ccamunicator. A brief
session on feedback closed out the chapter on omzunication. 

Motivation is 
an aspect which pearmeates all FP programs whether one
discusses service providers or clients. 
It is important for a
supervisor to be able to motivate his persornel. 
The group examinedwhat kinds of motiation are at the disposal of a supervisor and howlong the effects of each type of motivation might last. Theconclusion was that a good supervisor can rarely give money orprcmotions but that he can use lots of other ways to motivate his 
personnel. 
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"Delegation" was the subject of the next session and after briefly
brain-storming around the ideas it was defined. The discussion next
centered on delegation of tasks as distinguished frm delegation of
 power. Sources of power available to people were also examined and
it was decided that the supervisor has a certain amount of
organizational power which he can delegate as well as informational
 
power. To close this session, the group listed reasons why

delegation is most often not carried out.
 

The importance of leadership was the topic of the last session on
"the huian elements". After looking at the qualities of leaders they
have known, the participants decided that leadership is the art.and

science of attracting people and getting them to do the necessary

work. Implicit and explicit leadership were discussed as well as how
 
to develop leadership qualities.
 

During the last session, the facilitator presented the participants

with a WHO document on supervisory approaches and the group examined
 
a "protocol" for helping supervisors resolve performance problems.
 

The seminar was formally closed by a technical assistant to the
 
Secretaxy General on November 27th.
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2. RFSULTS
 

a. The participants were able to define "supervision" in the FPcontext. This definition is to beccm operational and strives toput the accent on the educational aspects of the supervisory 
process. 

b. Supervision as a management concept was distinguished from
monitoring, evaluation and administrative control. 

c. The participants welre given Overview of the four aspects of aan 
supervisory system and were able to see that all four parts are 
necessary for any supervisory system to work well. 

d. The human element permeates all aspects of any supervisory systemand the supervisor must be a good comnicator, a thoughtful
motivator, an effective leader and a frequent delegator. The
participants now s-'e the value of these various skills andpledged to put them into practice when they returned to the 
field.
 

e. The participants were introduced to the World Health%Organization's 12 steps for supervising the performance of health
workers. This also includes steps for helping to solve
 
performance problems.
 

f. The workshop fostered a sense of cooperation between the varioussegments of the MOHSA at the provincial and central levels. 

g. The need for follow-up workshops, dealing with more tecbnicalaspects of supervision, was evident to the participants and the 
facilitators,
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F. EVALUATION BY TME PARrICIPANTS 

Upon ccmpletion of the wnrkshop, participants were asked to canplete
an overall course evalution form. 
Coapleted signed evaluation forms
 
were received from the 20 participants.
 

As can be scen in Annex ", the workshop was reviewed very favorablyby the participants with 100% of them indicating that they wouldreccmend that their colleagues attend a similar course. Mostparticipants listed as their primaly objectives for attending the
workshop a better understanding of the elemenits and mechanisms of
supervision and improved supervision of their subordinates. The
majority of participants found the course useful in terms of meeting

their stated objectives.
 

When asked which sessions they found 1r*st useful, a broad range of
 responses was noted. 
The two sessions listed most often were the
definition of supervision and "interpersonal communication".

Regarding the sessions found least useful, 16 participants indicated

that none of the sessions was least useful. 

Only two participants indicated that a session was too long while a
broad range of responses was noted concerning sessions that the
participants found coo short. 
More than 50 percent uf the
respondants found that more time was needed for the workshop -ingeneral, to practice new techniques for practical exercices. 

During the course a large vdariety of teaching methods was used. 
Theparticipants were asked to rate the effectiveness of the methods on a
scale of 1 (ineffective) to 5 (effective). 
Ninety per cent of the
participants gave the methods a rating of 4 or 5.
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A. DIRECITT DE IA SANTE DE LA MEPE ET DE LIENANT 

The consultant worked with the DSME to develop nine supervisory
protocols ard the job description for the SMI/PF regional official.
The protocols will eventually be used to supervise service delivery
agents, at the regional. and local levels. 

During the weeks of 30 November to 8 December, the consultant, withthe help of the DSME personnel ax the INTRAI medical consultant,
worked to develop clinical and procedural supervisory protocols.These protocols were first tested by the consultznt and members ofthe DSME personnel at a local clinic in Ouagadougou and then in oneof the regions. All were reviewed by several medical authorities andwill be put on diskette by the USAID mission, thus facilitating
future revisions. 

The protocols in the meantime will be used by national level DSMEpersonnel to supervise regional and local FP service providers.
plan is then to introduce scae of the regional SMI/PF officers to 

The 

basic supervisory skills at a workshop in June 1988. The protocolswill be tested further during this time and will then be put intofinal form for use in the field by those regional officers haVing FP
clinical skills. 

The supervisory protocols developed are: 

1. Client reception 
2. IUD insertion 
3. IUD follow-up
4. Prescription of the Pill 
5. Pill Follow-up
6. Spermicide and Condon Prescription

7. Inspection of Premises 
8. Inspection of Pill Supplies

9. Inspection of IUD Supplies 

The 10th protocol, which will not be actually put into check-list
form, will be used by the central level DSME personnel to "Supervise"
the regional SMI/PF officers. This is a complete job description of
the officers activities and tasks. ( See Annex 7) 
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B. TEMNICAL ASSISTANCE TO THE DIRECTION DE IA PLANIFICATION FAMILIALE 

.As with the DSME the FPMT consultant assisted the personnel of theDPF in the development of a supervisory protocol. The protocol willbe used for the supervision of the social workers under the StateSecretariat for Social Affairs trained in IEC and workig as
ccmunication agents in the field. 

The consultant worked with the personnel of the DPF between the 30thof November and the 4th of Deczoiber. The group first proceeded todevelop a job description for the IEC Agent. Subsequently the groupdevised a questionnaire to include two main ccmponents: I)supervision of the activities and tasks performed by the IEC agent,based on the job description, and II) identification of perforance
problems encountered by the supervisor. 

The job description of the TEC Agent (see Annex 6) includes taskswhich correspond to the six main functions identified by the DPF: 
1. Enviorurental analysis 
2. Conduct group interview 
3. Fstablish an action plan for FP Cammnication 
4. Develop FP messages
5. Conduct IEC activities 
6. Direct potential clients towards FP service centers 

The supervision of field agents is presently performed by the DPFpersonnel. Tis personnel will test the protocol for its usefulnessand relevanKe. The protocol will be reviewed at the next supervision
workshop prograiwi for June 1988. The job description of the IECagent will be used tc up date, if necessary, the IEC training course
presently offered to 120 social workers. 
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V. REC1CN9nATICN 

The management training plan inpleented during 1987 in Burkina Faso withthe assistance of the FPMT project represented a first and fairly generalcontribution to the definition and resolution of management problems
 
impeding effective implementation of the bilateral 
Family Planningproject. One of the results of this first contribution has been a sharperunderstaiding of what needs to be further acxxmplished in the area of
 
management.
 

It is accepted by all parties involved (see Annex 8) that specificoperational procedures and systems should be developed and implemented,particularly at provincial level, to guarantee the smooth expansion of FPactivities in the existing health centers. Such systems are needed in twoareas: I) the effective installation of health agents (newly trained inFamily Planning) within the health centers and the effective offering ofFP services in these centers; and II) the effective supervision andsupport of FP personnel and activities in these centers. 

The following recamTerxed activities are aimcd at the design andimplementation of needed systems and the development of procedures and 
skills. 

A. A diagnostic study of management problems encountered by theProvincial Directors of the MDHSA, study to be jointly conducted
by a specialist frcin both MSH-PM= and MDMSA-IXME. 

B. Two management workshops for Provincial Directors during w.hichvarious management instrzments will be designed in order toenisure the smooth expansion of Family Planning activities in the
health care centers of the 30 provinces. 

C. 'Iwo workshops on technical skills in supervision for DSME and DPFpersonnel, for provincial Maternal and Child Health/Family
Planning officers, and for provincial officers of Social Action.During these workshops the sup)ervisory protocols designed inNovember with the assistance of FRT specialists will bereviewed, and participants will be trained in the use of these
protocols in the field as well as in specific supervisory
techniques. 
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1. Workshop Schedule 

2. Lesson Plans 

3. Objectives (in French) 

4. Evaluation Questionnaire 

5. Final Course Evaluation of Participants 

6. Supervision Protocol for IEC Agents 

7. Description des Activites et Thches du Responsable Provincial SMI-PF 

8. Proposed Activities MDHSA/FRPr for 1988.
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ANNEX I 

ATELIER DE SUPERVISION EN PIANIFICATION FAMILTALE 
23 AU 27 NOVEMBRE 1987 OUAGAIXDOJGX B.F.

MANAGa4EJr SCINCES FOR HEALTH: PRJET FPM' 

EMPLOI DU TEMPS 

Lundi 23/11
 

08h00-09h00 Accueil, Prdsentation, Attentes
 
09h00-09h30 Ouverture 
09h30-10h00 Aperqu sur l'atelier 
10h00-10h15 Pause 
10h15-11h00 Details Adrinistratifs 
11h00-12h30 Fxpdriencs en Supervision
12h30-15h30 Dejeuner
15h30-17h30 Definition 

Mardi 24/11 

08h00-10h00 Suite des travaux (definition)
10h15-12h30 Les 4 volets d'un systnem de supervision
15h30-17h30 Qualitds d'un bon superviseur (lire le cas) 

Mercredi 25/11 

08h00-10h00 Etude de Cas
 
10h15-12h30 Prdsentations et dbat 
15h30-17h30 Styles de supervision 

Jeudi 26/11 

08h00-10h00 [a canmmuication interpersonnelle
10h15-12h30 [a motivation 
15h30-15h30 La delgation 

Vendredi 27/11 

08h00-10h00 Le leadership 
10h15-12h30 Seance ouverte 
15h30-17h30 Evaluation et cl6ture 
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Annexe II 

Objectif(s) Contenu Technique Materiel Dur~e Facilit. Observations 

Operationnels 

1- Les Ps et 

Nom 

Fonction 

Travail 
Individuel 

Presentations 

1Pour les Ps 
-Classeur 
B-Crayon 

1 h Tom 23/11 
Acceuil et Presentation 
-Cr6er une ambiance 

les Fs se 
pres' tnrsentent 
les un aux 
autres Attentes* 

tour de role -

Affichage de
chaque feuille 

-Bic-Taille-crayon 

-Carton 
-Badge 

participative des 
le d6part 

-Se referer aux 

2- Les Ps auront
dresse la 
liste de 
leurs 

Discussi.on du 
contenu de l'atelier
i la lumiere des 
attenes 

Pour 1activite 

-grandes feuilles 
-Marqueurs pour 

attentes au ours
de 'atelier 

-Modifier le contenu 
si besoin est 

attentes 
les Ps 

-Scotch 

*En ce qui 
concerne la super­
vision, il serait 
int6 ressant de 
savoir . 

'I 



Objectif (s) 

Operationnels 
I- Presenter 


les objectifs 

et la m6thodo-
logie de
i1atelier 

2- S'exprimer 
sur les nrmes 

3- Constit.erles gro;s 

Contenu Technique Materiel Duree Facilit. Observations 

Progranxte Contenu 

Explication de
la methodologie 

participative 

bNormes 

Expos' 

Discussion 

Sur papier: 

- Progranme 

(emploi du 
temps)
t m s 

h ToM 

M-L 

Qupdrao 

23/11 

Aperu 

o a 

sur le 

- Objectifs 

- Heures 
Iden 

- Pause 
- etc 

I- Facilitateur 

cherche 1 'accord 
sur les normes 
de travail 

2- Repartition des 
Ps en groupes 
de travail 

(I 

http:Constit.er


Objectif (s) Contenu Technique Materiel Dure Facilit. 

Operationnel Details 
gministratifs 

Expose 
Question/ 

Fiche de Perdiem h Marie 
Louise 

La Logisticienne 
aura presentR 

R6ponse 

les modalit. s 
de perdiem, etc 

Observations 

23/11 
Dtails Administratifs 

Ii s'avere indispens­
able de mttre les 
Ps al'aise en ce 
qui concerne leurs 
preoccupations 
relatives a la 
participation a 
1 'atelier 
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Objectif (s) Contenu Technique MaIMte'riel Diiee Faci lit. ObservationsOsrain 

Operationnel: 

Les Ps aurontIessaurnt 

expose leurs 
experiences
dans de domaines 

1- Travail 

individuel: 

Repondez aux 
questions sui­

2 dem 1 h Tom 23/11 
Experiences vecues 
en supervision 

de la super- vantes 
vision -Est-ce que 

supervisez 

autres? 

vous 
superisezles

les 

L'objectif peagc 
ique de aette seancest de d~mrrer la 
discussion sur la 
supervision et ses 

-Est-ce que vous-E c quler 
etes supervise(e) 

systeies et de stim­la reflexion 
dans ces domaines. 

2- Ie facilitateurenregistre les 
enesre les 
reponses et lesmt a cote Dourlt a rchaite uPlusieurs 
la prochaine 

s~ance 

11 s'agit aussi depreparer le terrain 
pour la seance 
pohieprochaie 

participants 
ont eu des difficultes 
ne sachant en quoi 

3- Chacun a tour 
de role a bricve-

Sonsiste 
vision 

la super­

ment expose ses 
experiences 

4- Discussion 
I 

CN 



Objectif (s) Contenu Technique 

I Materiel DureeJ Facilit. 

I 
Observations 

Fucationnel 

Donner la 

- processus 

- d'encadrement 

1- Travail 
individuel: 

Idem 4 h Tam 23/11 et 24/11 
Definition de la 

definition 
oper _ionnelle 
de la super-

vision 

- aneliorer 
la performance 

Definir ce que
vous entendez par 
la supervision 

supervision 

Dans le contexte du 
PF, ii est important 

- neilleur 
rendeirent 

2- En groupe: q ue les superviseurs,tous les niveaux, 
(piesentation de 
services) 

chercher un 
consensus sur 
une definition 

Document a 
distribucr 
Ps 

aux 

conpoivent la super­
vision commre etant 
un processus d'en­
cadrement visant la 

3- Presentation en meilleure presenta­
tion de services. 

pleniere 

4- disc en commun 
des ~1enlnts 

Le facilitateur revoit 
le tableau de la seance precedente 

5- Consensus sur
la definition pour comparer les scores. I! repose 

6- Im~1ications 
les emes questions 

operationnelles 
de !a definition 
retenue 

7- Discussion 

!c, 

I 
I! 



Obj ecta f (s) 
 ContenuTehiu 


Educatioinel 
 - Facteur 

Hunain 

Decrire de (cxrmunicat ion 
faon br~ve les interpersonnelle, 

4 volets d'un
systeme de motivation,
leadership,

supervision 
 dynamique de 


groupe, etc) 


- Facteurs 
Logistiques 

(plan de super-
vision, visites, 

perdiem, etc) 

Instrunents 

(ficher, proto-

coles, carnets, 

registres, etc) 


- Contexte 
Organsationnel 
(proc6dure par 

'equipe) 


bechnique ./
Materiel Duree Facilit. Observations 

1- Travail 

Individuel: 
Iden 2 h Thrn 24/11 

Repondez a ' la 

question suivante: 
Les 4 valets d'unsyst;ne de supervision 

"Je pars en visite 
de supervision. 
Ii me faut . 

2- Le facilitateur 
donne la parole 
a tour de role 
aux Ps qui pre-

sentent une de 
leur reponses.
Le facilitateur 
les met sur un 
tableau dans 
une des colonnes. 

3- F. regroupe 
les reponses 
et met le volet 

akproprie en 
tete de la 

colonne 

Tableau a
colonnes 4 

Trois des 4 volets 
sont evidents; le F 
devra presenter d'une 

emanere breve le 4valet en expliquant 
la spervision par
proedure et ceile par 

reuipe e 

Etant donne 1'hetero 
geneite du groupe, il 
a " decide de mettre 
l'accent sur le volet 

"facteur hunain puis­que ce volet est le 
plus applicable a tout 
Systeme de supervision 

quelie que soit la
atiere. 

4- Discussion 
Questions 



Objectif (s) 	 Contenu 


Educationnel: Les qualites 
prioritaires: 


Dresser la liste 
 courtois 

des qualites discipline 

d'un bon 
 discret
 
suparviseur 	 dynamique 

esprit d'initia-
tive 

d'a-alyse
espritesprit de synthese

exerplaire 
gestionnaire 


honnte 

ndeste 

motivateur 

objectif 

ouvert 
ordonne 
patient 

prevenant 

perservantqualite 
realiste 


serieux 

souple 

Technique 
 4ateriel Dure Facilit. 	 Observations 

1- En groupe: Idem 2 h JGD24/11 Quaitscisir les 8 
d'un bon ser­qualites priori-

viseur
taires de la
 

liste
 

2- Classer par
 
ordre d'iimport-
anciprtntd	 I est important deanc I!v
disctxter les quali­

tes dans le cadre de3- Pour chaque Docunent a

qualit" donner 	 leur acxuisition siremettre aux 	 un superviseur neun critere 
 Ps lesspossede pas


conment forme-t-on
 
4- Presentationsuperviseurs
 

des travaux 
les qua'its 
requises? 

le facilitateur
 
attribue a chaque


une valeur Id'apres son rang
 

et les 4 ou 5
 
qualites prioritaires
 
sont degagees 



Objectif (s) Contenu Technique Matdriel Duree Facilit. Observations 

Educationnels: Styles i- Discussion en Tableaux a 2 Dehasse 25/11 
Citer les trois 

styles de la 
supervision et 

Denrcratique 

(consultatif, 
participatif) 

plenere: 

les 3 styles et 
leur caracter-­

remettre auxparticipants Styles de supervision 

les situations 
dans les-
quelles ils
s'appliquent 

Autoritaire 

Laissez-faire 

istiques 

2- En groupe: style AI-Sit . 

Enumerer les 
avantages et
les inconven-
ients des 3 
stages 

Chaque groupe
prend un style 
et y trouve 
des avantages 
et des inoon-
venients. Ceci 

est ;crit sur 
un tableau. 

est critsurcations: 

Il est important de 
II e e impi­
dgager les impli­

par exerrple 
qu' Ln superviseur 
doit etre a l'aise 

- Pavec les 3 styles 
selon la situation, 
etc. 

4- Conclusions 
et

Implication: 

Discussion en 
groupe 



Objectif(s) 

Operationnels 

Les Ps auropt 


etudie le 
minicas (no 17) 

/
Auront tire 
des onclusions 
concernant -.a 
selection d'un 
supervis e--Ii 

pour Line region 
donnee 


Auront debattu 
le paradoxe de 

la supervision 

Contenu 
Duree Facilit. Observations 

Le ini-cas 

expose les 
avantages et les 

inconvenients de
deux candidats 

1-

2-

Lecture 

prealable du 
cas 

Travaux en 

Mini cas 

No 17 Ju 
Korten et Korten 

(traduit en 

4 h Ieonhardt 25/11 Mini-cas 

a chaque groupe de: 
qualites groupe: francais) 

recherchees 
chez un 
superviseur? 

Paradoxe: on 

Qui est le 
meilleur candidat 
et justifier votreIreponse 

plus analyse du 
cas et concepts 2-

nages dans le cas 

Decrire le system 
de supervision tele s p rv s o e 
qu'il existe auilistdea 

pense etre un 3- Presentations Minte 
bonmaissuperviseuren realite 
one est tres 
autoritaire 

• . . 

Conditions qui
favorisent le 
style autoritare 
dans la re/alite
du travail 

4- Discussion 
autour du para-
doxe et les fac-
teurs qui

^ 
Enpechent les 
superviseurs 
de bien executer
leur tache 

3-

4-

5-

Decrire la concep­
tion de Duran, 
Zapata et Donoso 
de la supervision
denlasueriso 

Choisir un candidat 

Exprimer le point 
de vue minori taire, 
s'il y en a un. 

N 



Objectif(s) Contenu Technique Materiel Duree Facilit. Observations 

Educationnels 

I- Donner 

1 'im po r t ance 
de la CI pour 
la supervision 

Discussion 

Tbute supervision 

e st basee s ur l a 
CI. be message 
doit passer
(doit ctre on-

Pleniere 

- Definition 

- Mecanisme 
classique 

Idem 

Docunent 

s le feedback 

2 h Tom 26-11 

La GCalunicationinterpersonnelle 
i nt erp e r so n n el l 

2- Enumrer lescritieres d' un 
bon feedback 

pris) dusupervise. 

CI est basee surl'ecoute activej 
et 

etc 

- Pourquoi laCI est-elle 
importante? 

Triades
Triades 

Le jeu de la CI: 
Chaque P a son tour 
Cau le raon1e deo e l r le d 
1e'metteur, du recep­teur et de l'obser-L 

Feedback 

- opportun 
- objectif 

En triades,
chaque P joue 
le role de1emetteur, le 

vateur. Voir tableau 

jour 

- vise une 
comporteent recepteur et1'observateur 

1 2 3 

que le R peutmodifier 

- doit etre
verifie 

aprs le jeu,C
le F degage les 

rtgles de la CI.Langage corporel, 

etc. 

R 

E 

0 
-

A 

B 

C 

C 

A 

B 

B 

C 

A 
0C0 

- 'S 

Pleniere Chaque P est A, B,ou C. L'emetteurdoit convaincre le 
recepteur de la 

valeur de la PF. 
l'Observateur prend 
notes. 



Objectif (s) Contenu Technique MatEriel Duree Facilit. Observations 

Educationrels Facteurs 1- Discuter du 
schema classique 

Document 
sur le motivation 

2 Tom 26-11 
La Motivation 

1- Enunerer 
les differents 

argent 
louange 

et son application
dans le contexte 
local 

facteurs de 
motivation 
dont in super-
viseur dispose 

certficats 
voyages 2- Repondre aux 

questions 
suivantes: 

etc 

- je suis motive 

schea 
classique de
Maslow 

par . 

- je me sens 
quand... 

motive 

3- Pleniere: 

Mise en ccmnun 
et discussion 
des facteurs 
disponibles a\ 
un superviseur 

4- Pleniere: CI 

Decider si le 
facteur "dure" 
longtemps 

5- Conclusions et 
implications 



Objectif (s) Contenu Technique Matdriei Dure Faci]it. Observations 

Educationnels: 

I- Citer 
1' importance 
de la delega-
tion pour unsuper'riseur 

2- Distingluer 

Definition 

/IL 'operation 
qui consiste a 
confier des 
responsabilites 
(taches) a une
autre personne 
avec lautorite 
necessarie de 
l'ex~cuter 

Discussion 

en pleniere: 

- Pourqcoi est-il 
i'oftant de 
deleguer? 

Difference entreALe 
pouvoir et tscheues 

D4 finition 

Idem 

Docunent 

2 TOM 26-11 La D J n 

pouvoir '~aed 
plusieurs sources 

entre delega-
tion de t4che 
et celle de 

pouvoir 
- La delegation 

responsabilise 

erationnelle-

Pourquoi les 
superviseus 

- information 
n tn

-ertoteninuee- otenes 
- hinciue 

erarchioue 
sont-ils he-i- - ersnna te 

3- D6finir 

cfelegation 

oontribue a laformation-

- Met en valuer 
les elTployes 

-mn-rargenttants a deleguer? 

Nature et types 
de pouvoir 

- hrdite
classe sociale 

0 

etc. 
Conclusions et 
implications 



Objectif (s) Contenu 
IocqelsDuree Tecique Mtriel 

Facilit. 
Observations 

Educationnels Individuel: Document 2 TOM 27/11 Leadership 

1-Decrire les 
qualites d'un 
leader effi-
cace 

1- Dresser une 
liste des leaders 
que vous avez 
cunnus. Pour 
chacun, donner 

2-Definir le 
leadership 

I 

2-

un qualicatif 

Pleiere: 
Dgfirir et dis-cuter les leaders 

Leadership inne~Leadership in 
situationne 
Leadership explicite 
Leadership iplicite 

3-Definir le 
leadership
situationnel 3- Conclusions 

4- Discussion: 
Est-il necessaire 
qu' un superviseur
soit aussi un 

leader? 



Objectif (s) Contenu 


Decrire les 


12 etapes 
d'une suer­
vsion preconi-
sees par OMS 

Technique Matiei Duree Facilit. 

Individuel: Document 2 Jean 

Petit test 

R~pondez a la -

question suivante: 
lorsque vous 

partez en visite
de supervision, 
avez-vous 
-un ob~ecitif? 

-une methodologie? 
-une fiche? 

Discussion 

les 12 etapes 

Pleniere: 

-Les 
PF 

problemes de 

-analy e d'un 
problee u 

-Docunent 

Observations
 

27/11
 

Analyse d'un 
probleme: 

-le probleme est
 
tcujours le prob­
lej deurelqu un 

-qui sont les
 
acteurs? 

-distinguer probles 
et causes 

CN 



ANNEX III
 

ATELIER DE SUPERVISION EN PLANIFICATION FAMIIJALE 
23 AU 27 NOVEME4E 1987 OXAADOUGOCU B.F. 

MANAGEE4E SCIENCES FOR HEALTH: PR 
 ET FPMT
 

OBJECIFS 

A la fin de cet atelier: les participants doivent 6tre capables de:­

1. 	 Ddfinir d'une, mani~re operationnelle la supervision 

2. 	 Decrire les 4 volets d'un sys6m de supervision 

3. 	 Dresser la liste des qualites d'un bon superviseur 

4. 	 Citer les 3 styles principaux de supe-.vision et les situations 
auxquelles ils s'appliquent 

5. 	Donner l'imrtance de la camunication interpersonnelle pour la 
supervision 

6. 	 Enumdrer les 	criteres d'une bonne rdtro-information 

7. Enumdmr les differents facteurs de motivation dis .'nibles un 
superviseur 

8. 	 Citer l'importance d'une bonne delegation... 

9. 	 Distinguer la dldgation de pouoir et celle de tache 

10. 	 D crire les qualitds d'un leader efficace 

11. 	 Ddfinir le leadership 
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ANNEX IV
 

PMJME DE FORMTION EN MATIERE DE GESTION 
DES PROGRANMES DE PIANN 	 NG FAMILIAL 

# 4: EVAITAON DJ SEMINAIRE/DE L 'ATEhIE 

NCM: 

1. 	 Quel etait votre objectif personnel de participer dans cet atelier/ce cours 

2. 	 Est-ce que cet objectif a ete acheve ?
 

5 4 
 3 2 1ccmpletexient 
pas du tout
 

Veuillez expliquer votre reponse:
 

3. 	 Quelles sont les sessions que vous trouvdesavez les plus 	utiles? Pourquoi? 

4. 	 Quelles sont les sessions que vous avez trouvees les 	moins utiles? 
Pourquoi? 

5. 	 Est ce que le temps consacrd & certaines sessions etait trop long?
lesquelles/laquelle? 

-34­



6. Est-ce que le tQrPs consacrO- a certaines sessions etait trop court? Les 
quelles/laquelle? 

7. DAns votre opinion, est-ce que les methodes d'enseignement etaient 
efficaces? 

5 4 3 2 1 
tr-s efficace pas efficaces 

Veuillez expliquer: 

8. Veuillez indiquer ci-dessous tout ce qui aurait pu aneliorer le 
sminaire/1 'atelier 

a. plus de temps
b. mo ns de tarps
c. 	 utilisation des examples et applications plus realistesd. plus de temps pour pratiquer des nouvelles techniques 

et talents
e. 	 plus de temps pour se familiarisex avec la theorie et le 
cadre conceptuel


f. 	 des animaters/trices plus efficaces 
g. 	 plus de participation des meibres de groupeh. 	 moins de participation des membres de groupei. 	 autres arangements logistiques (place de reunion, 

logement, repas)
j. 	 plus de temps pour preparation hors des sessionsk. 	 plus de temps pour activitds pratiques1. 	concentration plus limitee des sujets specifiquesm. 	 consideration des sujets plus larges et comprehensives 
n. 	autre:
 

9. Est que vous avez des besoins qui n'ont pas et adressds pendant ce cours? 
Lesquels? 

10. 	 Est-ce que vous conseilleriez &vos coll~gues de suivre ce cours: Pourquoi?
(pourquoi pas?) 

11. Autres ccmmntaires: 
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P1fIEr DE FORAZTION EN MA=IERE DE GESTION 
DES 1RCGPAMMNS DE PLANNING FAMILIAL 

FORMULAIRE NO. 5: EVAaTJATION DES AND4Emu/TRICES 

NO]M DE L' AN TEL?/ANIMATRICE 

Veuillez apprecier les ccamtences de l'animateulr/trice dont le nom figureci-dessous en entourant d'un cercle le chiffre qui. correspond le mieuxchacune des ccuptences ou qualites suivantes: 

Ecellent Inadeouat 
1. Organisation 5 4 3 2 1 

p~dagogique 

2. Connaissances 5 4 3 2 1 
techniques
 

3. Explication 5 
 4 3 2 1

des sujets

4. Reponses aux 5 4 3 2 1 

questions 

5. Animation 5 4 
 3 2 
 1 

6. Enthcusiasme 5 4 3 2 1 
Intdrdt
 

7. Rendre le 5 
 4 3 2 
 1 
sujet pertinent 

8. Etablir une 5 4 3 2 1 
ambiance favorisant
 
1'apprentissage
 

9. Accepter des 5 
 4 3 2 1
points de vue 
divergents 

10. Rdsumer les 5 4 3 2 1 
idees principales 

Qu'est-ce qui vous a plu le plus chez 1 animateur/trice 

Quelles rec-mmendations pourriez vous faire pour que cet animateur/trice
perfectionne davantage ses cxpetences? 
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ANNEX V
 

FINAL CJRSE EVAUJATION BY PARTICIPANTS 
20 RESPONDENTS
 

Note: Numbers indicate number of participants responding to a question 

or item, not percentages. 

1. What was your objective in attending this course? 

4 - improve my system or practice of supervision
9 - understand the concept and the process of supervision
3 - master the technique of supervision 

2. In light of your objective was the course: 

Very useful 	 5 4 3 2 1 Useless
 
7 10 3 - ­

3. Which sessions or activities did you find most useful? 

4 - All.
 
10 - Definition of supervision

8 - Interpersonal comunication
 
6 - Styles of supervision
 
5 - Motivation
 

The four elements of supervision
 
4 - Delegation

3 - Qualities of a good supervisor
 

Leadership
 

4. Which sessions or activities did you find least useful? 

17 - None 
2 - Leadership

1 - Delegation and Definition of supervision 

5. Was the time allocated for -es--sions too long? 

18 - No 
2 - Definition of supervision
 

6. Was the time allocated for sessions too short? Which ones 

2 - None 
5 - The 12 	 steps FP supervision 
4 - Interpersonal communication 
3 - Group work 

Styles of supervision 
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2 - "ne four elements of supervision 
Case study 
Delegation 

1 - Definition of supervision 
Motivation
 
leadership 

7. In your opinion how effective were the teaching methods used
 
during the course? 

(5)very effective 
9 

4 
9 

3 
2 

2 (1)Ineffective 

8. Caments 

12 - Participatory approach is very effective
 
3 - Participants discover that they already know7 something

2 - Exposes were very clear and precise 
2 - Trair ers are skilled 
2 - Training based on the experience of participants 
1 - Group work sessions were too few 
1 - Documnts should be given before the sessions
 

9. Do you have any needs which were not addressed during the course? 

13 - None 
7 - Yes: instrtunnts (4)

difference with eraluation (1)
how to implement a system of supervision (1)
coordination of supervision activities (1)
styles of direction (1) 

10 Would you consider recommdiing that one of your colleagues 
attend this course?
 

20 - Yes 

11. Other camrents 

I would like to learn how to design supervision protocol (2)
I think that all Provincial Directors of Health should attend 
such a workshop (1) 
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-- - -- - - - - - - - ----------

ANNEXE VI
 

FICHE DE SUPERVISION
 

I D E N T I F I C A T i ON
 

- Localit
 

- Centre de Service 

- Nom et prnoms de 1'agent social 

- Qualificdtlon de I' agent social 

- Fonction de 1' agent social 

II. O B J E C T I F S D E L A V I S I T E D E S U P E R V I S IO N
 

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



______ ________ 

III. LISTE DES TACHES A SUPERVISER
 

Lislte 
uts activit6s 
 Crit~res
et des taches Appr6ciation

"SMIEN 
 MAL 
 OBSERVATIONS
 

OUI 
 NON
 
---------- -------------.----------------------------------------------------------------------------


I ETUDE DU MILIEO 
 Rapport d'ettfdes
 

II MENER 
DES INTERVIEWS
 
DE GROUPE
 

zl-iaeIntitier 
les groupes 
 grou pes-ciles

cibles 


-- --..-.....-. identifies... ... ..- .. . ­ . -- - _____________ 
2 2
 -elaborer 
un calendrier 
 cajendrier elabo­
de visites 
 oor6
 
2
 3-r~diger questionnaires 
 questionnaires par
des tnt~rviews de groupe groupe cible
dirig 


2 4 -conuuire les interviews .es
 
rapports dinter­
views et observa­
tions
 

2 5 -6taolir ur; rapport 
sur rapport d'inter-
 CI
rsuitats de 
i'interview 
 View ,observation

dans lequel V s probilres etablissant pro­(et partois les solutions) blmes et 
besoiris
sont rapport6ts 
f les en information parbesoins de cheque groupe groupe cible
 
Cible en Infocation 



--------------------- 

Liste des actlvts 

et des taches 

III ELABORER UN PROGRAMME
DE COMMUNICATION EN PF 

3 6
1-d terminer ubJectijs et 

buts du programme en termes
 
de nombre de personnes
 
toucher et 
3 convaincre 
par groupe cible
 

3
2-tixer la strat6gies pour 

atteindre les buts 
(cause-
ries, counselling, etc..)
selon redlite du milieu
 

3 3
 -identitier 
ressources 

et moyens disponibles et 

ceux requis pour chdque

strat gle 


34-6tablir 
en fonction des 

ressources disponibles 

un programme d'action en 

comnmunlcation 


Crit res 
JBIEN 'AL OBSERVATIONS 

OUI NON 

- -----------------------------------------------------------------------------

Objectifs 6laborts
 

StratCgies dfti­
fies dans le pro­
gramme
 

Inventaire des
 
ressources dispo­
nibtes et des res­
sources requises
 

figurant dans le
 
programme
 

programme d'action
 
avec calendrier
 
des op6rations
 
lieu, public vis6
 

ressources utili­
s6es, mCthode
 

d'intervention
 



------------------------------------

Liste des activit6s 
et des taches 

Critires Appr~cia ion 
BIEN MAL OBSERVATIONS 

OUI NON 
-----------------------------------------------------------------

IV ELABORER DES MESSAGES
 
EN PF
 

4
 1-identitier 
les thimes 

en fonction des 
besoins en 

information des groupes 

cibles
 

4 2
 -consulter 
les fiches 

techniques et la 

documentation 


43-r~diger les message 

a faire passer
 

4 4 -prOtester ie message 


pr~test 


V. MENER LES ACTIVITES
 
DE SENSICILISATION 


5 1-d6terminer i'heure 

et le de
lieu l'actiVlt6 

5 2 -inviter les perso nnes 

5 l'activitN 


53-assembler 
le materiel 

n6cessaire, preparer 
le 

lieu (chaises, tables, 

microphone, support 

audio-visuel)
 

message r~dig6 et
 
rapport d'inter­
view
 

montrer quelles ti­
ches et documentation
 
sont disponibles, in­
diquer les passages
 
repris dans les
 
messages
 

message r~dig6
 

modification du
 

message apris
 

-


rapport d'acti­
vitQ 

Invitations et
 
rapport d'act.
 

observation di­
recte, inventaire
 
du mat6riel dis­
nible sur place
 



Liste des activjt~s 

et des taches
 

SOUI 


5
 
4-acueillir le 
public. 


salutations 


55-conduire I'activitS 

proprement dite 

(causerle, conference 

counseiling etc..) 


56 -conduire discussion 

et debat apr6s causerie, 

la conterence
 

57 -r~diger un rapport 

d valuationiirdiquant
 
le noinbre de participants
 
et decrivant les 6
r actlotns
 
et !es debats
 

58-Counseiring 


CritLres Appreciation 
BIEN MAL C- W 0 lu 

NON 

----­---------­------ -­----------­--------­-----­--Observation di­
recte de la salu­

tation 

Observation, 
Rapport sur les 
reactions au mes­
sage. 

Observation, rapport 
des d6bats 

Rapport r~digC 

Registre des clients 
pour qui on a tait 
du counselling I -a 



Liste des activit6s 

et des taches 


VI. DIRIGER CLIENTS VERS
 
CENTRES DE PRESTATION
 

61-recevoir ies gens 


62-donner l'information 


63-diriger les gens vers
les centres de PF
 

64 Enregistrer les Poms 

et adresses des personnes
 
dirigees vers un centre PF
 

CritCres 
 Appr~ciation
BIEN MAL OE r t %0A/ 

OUI NON
 

Registre des'personnes 
demandant des ren­
seignements sur PF 

Registre
 

Registre
 

Registre
 



IV. PROBLEMES
 

PROBLEMES RENCONTRES 
 PROBLEMES RESOLUS 
 SOLUTIONS PRECOUISEES
 

- .I .... ... _ _ _ _ _ _ _ _ _ _ _ __......_ _ _ _ 



ANNEXE VII 

DESCRIPTION DES ACIVITM ET DES TACMES RESPONSABLE: SMI/PF 

ACT vrES: Responsable SMI/PF, Direction Provinciale 

I. Planifier les activitds SMI/PF dans la province 

TACHES
 
-Irventorier des 
ressourxz disponibles
-Analyser des donnees et des prablemes
-Proposer des objectifs au niveau provincial
-Choisir des strategies de iise en oeuvre des activites 
-Etablir les plans de travail 

II. Superviser len activitas SMI/PF au niveau provincial 

TACHES 
-Etablir son plan de visite 
-Dcider ce qu'il faut superviser
-Dcider de la methode les plus appropri~e
-Chbsir le moment apportun
-Elaborer les protocoles de supervision (sindcessaire)
-Effectuer la visite 
-Identifier et analyser les problhnes
-Etablir les priorites
-Dcrire le problme (distinguer prblemes et cause)
-Identifier les causes possibles
-Mettre en oeuvre une solution
 
-Contr6ler la solution
 
-Donner les retro-observations aux agents
 

III. G&rer le stock 

TACHES 
-Estimer les besoins
 
-Etablir les bons de cmiade (& la DSME)

-Recevoir, stocker les contraceptifs
 
-Tenir les fiches & jour

-Distribuer les contraceptifs

-Assurer le ravitaillement des centres en produits contraceptifs
-Collecter les recettes
 
-Etablir la situation mensuelle
 
-Fournir & la DPS les fiches
 

IV. Gerer les documents de recueil de donnees (fiches et carnets) 

TACHES 
-CcmTearer les fiches et les carnets 
-Ravitailler les differents centr-es
 
-Collecter les recettes
 
-Fournir le rapport et les recettes 
au DPS 

-46­



V. Former et Recycler 

TACHES 
-Recenser les besoins
 
-Identifier les ressources disponsibles pour la formation 
-Rassember Ie materiel necessaire 

VI. Mettre en place de nouvelles activites 

TACHES
 
-Recevoir la nouvelle agente
-Introduire la nouvelle agente au personnel de reference 
-Accompagner la nouvelle agente dans son centre
 
-S 'assurer que 1' 'quipement essentiel est arrive 

VII. Evaluer 

TACHES 
-Participer aux evaluations 
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ANNEXE VIII
 

PROPOSITIONS D'ACTIVITES MSAS/FPMT POUR L'ANNEE 1988
 

II a deux acteurs qui sont appel~s a jouer 
un role crucial
pour ie d~veloppement des activits de PF dans les ann6es qui
viennent. Le premier est 
ia DSME et ia DPF qui fixent les normes
de gestion et 
les standards medicaux; qui developpent et mettent
au point des syst~mes de gestion; et qui elaborent les plans de
developpement des activit~s PF A il'chelon national. 
L'autre est
le Directeur Provinclai de la Sant6 qui est 
charg6 non seulement
d'assurer la gestion des programmes de sant6 primaire mais, d'une
fagon plus large, ae les dynamiser en les promouvant auprds la
ae
population et aupr~s ae 
ses propres services et centres de sant6;
de les d~veiopper en implantant les nouvelles activit6s dans les
centres de sante 
existants; et, enfin, de superviser 
ces activit~s
c'est a dire d'encadrer ie personnel de sant6 pour am6liorer ses
performances. C'est dans la 
cadre d'une gestion int~gr~e des soins
de sant6 que le DP va 
concevoir 1'expansion des prestations de
services de planning familial dans 
sa province.
 

Maintenant que l'Equipe Nationale de Formateurs, dans
le cadre du projet bilateral avec l'assistance d'INTRAH et 
de PCS,
commence a
sortir des agents forms en prestation de services de
PF et en IEC, il devient crucial de mettre en 
place.les systemes
et procedures pour faciliter la mise en place des agents
nouvellement forms et 
les nouvelles activit~s, d'une part, et
syst'mes de supervision et de 
les


suivi de ces personnels et de leurs
activit6s, d autre part. 
 A noter que la mise 
en place des agents
et des activit~s dans 
les centres de sant6 existants implique
6galement l'installation d'un systeme de 
centres de r~f~rence,
particulirement pour la pose de DIU, ainsi que l'activation, au
niveau des centres de sante, des syst~mes en 
cours d'6laboration
teis que celui de l'approvisionnement 
en materiel contraceptif et
celul de 1,. coliecte des donn6es statistiques de services.
 

Les activit~s propos6es ci-apr~s pour l'ann~e 1988 dans
ie cadre du projet MSH-FPMT ont pour objectif de faciliter la mise
en place de ces systdines. L'aproche utilis~e associera 4 troitement
(1) elaboration et mise au point d'instruments et 
de procedures de
gestion, d'une part, 
- et ce avec le concours des utilisateurs- et
(ii) formation du personnel A l'utilisation des instruments,procedures et syst~mes ainsi mis 
au point, d'autre part. De plus
le programme d'activit~s propos6 s'inscrit dans la continuation
des activit6s conduites par FPMT en 
1987 en prenant en compte les
enseignements et 
les besoins de d~veloppement organisationnel
identifi6s au cours 
des discussions et 6changes de vues qui ont eu
lieu lors des ateliers de planification et de supervision

organis6s en 1987.
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ACTIVITES 1988
 

I) Niveau Central (DSME et DPF).
 

SEMINAIRES DE FORMATION TECHNIQUE EM SUPERVISION
 

A. OBJECTIFS: (1) assurer la mise au 
point finale des protocoles

de supervision au niveai DSME et DPF et niveau
au 

responsables SME/PF de province;
 

(2) compl~ter la formation technique de
 
superviseur a l'intention des responsables
DSME-DPF, de ceux des responsables SME-FF des 
provinces qui sont quaiifi6s sur le plan clinique,
et des responsables provinciaux d'action sociale
 
qui ont des agents sociaux sous leur
 
responsabilit6;
 

(3) contribuer a la mise en place des systemes de

supervision A la DSME-DPF et dans les provinces 

B. ACTIVITES:
 

Un seminaire -atelier en supervision delO journ~es
 

Participants: 25 au plus en provenance des niveaux suivants:
 

responsables DSME en PF et SMI;
 
responsables DPF;
 
responsables SME-PF des provinces qualifi~s sur
 

le plan clinique

responsables provinciaux de l'action sociale qui

ont des agents sociaux sous leurs ordres
 

C: CONTENU DES ACTIVITES:
 

(a) discuter avec les participants de ia valeur des fiches de
supervision pr~parfes A l'intention des responsables DSME pour la
 
supervision des Resp. SME-PF et les corriger;
 

(b) aiscuter avec les participants de la valeur des fiches de
supervision pr~par~es en novembre 87 
a l'intention des Resp SME-PF
 
et les corriger
 

(c) discuter avec les participants de la valeur des fiches de
 
supervision des Agents Sociaux-Ir- et les corriger.
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La discussion portera:
 

(a) sur le contenu des taches dans la 
mesure ou ii s'agit
de taches de gestion (ou en coop6ration avec INTRAH quand il
 
s'agira de taches et 
gestes cliniques);

(b) sur le caractdre operationnei des protocoles ainsi que
sur 
le systeme de supervision, cAd le planning des visites,


le caract~re operationnel 
de la d6marche de supervision

recommand6e anterieurement 
(les 12 6tapes);

(c) sur La valeur des protocoles pour assurer les aspects


encadrement et 
appui des supervises etc..
 

De pius L'atelier profitera de 
ia discussion sur le
caract~re appropri6 des protocoles pour 
en meme temps assurer une
formation 
technique des participants en 
tant que superviseur. On
utilisera l'exp~rience r cente des participants en tant que
superviseur ainsi que la 
r6vision des instruments pour organiser

des jeux de 
roles, d6velopper les aptitudes des participants A
 
communiquer, A encadrer et 
A former.
 

Les responsables SME-PF restants seront form~s

ult~rieurement A la supervision sur 

DSME 

le tas par les responsables

iots des visites de supervision en province. (Eventuellement


un second s4minaire de supervision pourrait etre organis6 par 
le
projet FPMT a la demande de la 
DSME lorsque lea responsables

SME/PF r~gionaux auront acquis les qualifications requises 
sur le
plan clinique. Des responsables provinciaux de 
j'action sociale
ayant des agents sociaux sous 
leurs ordres sont 6galement

susceptibles Oe participation.
 

D ORGANISATION DE L'ATELIER
 

Sur les 10 journ6es de l'atelier, ii y aura un tronc commun
de 7 jours pour la formation technique em supervision. Ensuite 3
demi-journ6es seraient 
consacrses s~par6mment A la revision des
instruments de supervision pour les agents sociaux-IEC, et 5 demi
jourrnes seraient consacr~es s6 par6mment a la r6vision des

instruments supervision prestation de services PF. 
 Le second
s'minaire, s'il 
a lieu sera enti~rement consacr6 A la 
formation

technique en 
supervision et A l'utilisation des instruments et
 
protocoles mis au 
point ant~rieurement.
 

2. Niveau Provincial
 

ATELIER SUR L'INTEGRATION DE LA PF DANS LES SOINS DE SANTE
 

A. OBJECTIFS: 
 Am~liorer la capacit6 de gestion des Directions
 
Provinciales 
en vue 
de favoriser l'int~gration et
 
le d~veloppement du PF dans lea 
centres de sant6
 
existants.
 

-50­



B. ACTIVITES:
 

a. une inventaire/diagnostic des probl~mes de gestion des
 programmes de soins de 
santd dans les provinces: 3 semaines

d'expertise commune DSME/FPMT
 

b. deux ateliers de 5 journ6es chacun avec une trentaine de
Directeurs Provinciaux $ Responsables SMI/PF sur l'int6gration des

services de PF dans les 
soins de sant6.
 

C. CONTENU DES ACTIVITES
 

(a) L'activit6 INVENTAIRE/DIAGNOSTIC inclura
 

- la lecture des rapports des reunions et conferences
 
des DPs,
 
- la lecture des 6tudes et rapports sur les prob1~mes

de gestion au niveau provincial
 
- une appreciation problames de 
gestion bas6e sur 
une

visite d'un certain nombre de Directions Provinciales
 
types, avec observation et interviews des DPs 
et des 
Responsables. 
- la comprehension des responsabilites offbcielles des 
DPS 

La preparation du premier 
atelier avecles DPS se fera

durant cette activit6.
 

(b) Le premier ATELIER ppisera en revue 
les conclusions du
diagnostic sur les probIlmes de 
gestion au niveau provincial et
proc~dera & une premiere elaboration de proc6dures op6rationnelles
requises. Le second passera en revue ces 
procedures, les revisera
si n~cessaire et 
formera les participants a leur utilisation

rationnelle. Les deux ateliers auront une 
composante

Sensibulisation a la Planification FamilialeF.
 

D. L'ELABORATION des procedures consisterait dans:
 

a. D6veloppement des 
cannevas de supervision int~gr~s a
I'untention des directions provinciales: en effet les DPS
proc~dent essentiellement a des supervisions 
en 6quipe: on
passera en revue 
le planning des visites de supervision, les

instruments et protocoles 
en sinspirant notamment des
protocoles d~velopp6s pour le PF; 
on examinera la question
de ia polyvalence et de la distribution des taches de
supervision entre les differents membres de l'4quipe

provinciale, ainsi que Ce la n6cessit6 d'avoir des visites
de supervision Ou type encadrement et qui 
se concentrent sur

des aspects particuliers etc..
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b. Developpement des procedures de 
lancement des nouvelles
activit6s a l'intention des directions provinciales: comment
introduire les agents nouvellement form6s A ses 
futurs
coliaborateurs, s'assurer que le 
directeur des 
centres de
sant6 coop~rent, comment activer 
au niveau du 
centre de
sant6 les 
proc6dures d'approvisionnement 
en contraceptifs,
ia tenue des 
donn6es statistiques, 
assurer l'accueil
patients, des
annoncer l'ouverture des 
nouvelles activit6s etc..
 
E. LA SENSIBILISATION des DPS au 
programme PF 
se fera au cours
d'une ]ourn~e de motivation et d'information des DPS aux
dimensions du programme de PF au 
Burkina Faso, 
aux probj]mes de
PF, aux ressources la
disponibies pour ia
gestion particuliers PF et aux problmes de
ae ia PF; au 
role crucial de
developppement etc la PF dans le
 ....et donc au 
role strat~gique des
mise en DPS dans la
place des activits de PF dans 
les centres de sant6

existants.
 

3) Calendrier propos6
 

Inventaire/Diagnostic des probldmes de
gestion dans les Directions Provinciales 
 F~vrier 88
 

Premier Atelier pour DPs 
sur l'integration
de la 
PF aux soins de sant6 
 Debut Mars 
88
 

Premier S6minaire de formation technique
en Supervision 

Juin 88
 

Second Atelier pour DPS sur 
l'integration
de la PF dans les soins de sant6 
 Septembre 88
 

Second s
4 minaire de formation
technique 
en Supervision 

Commencement de 89
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