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SUMMARY
 

This paper describes the development and field testing ol'a competency-based approach fbr the 
evaluation of primary health care (PHC) training programs. Despite their importance in P1-IC 
programs, inscrvice training activities are rarely evahuated on tle basis of objective asses;menis of 
changes in skill levels. We developed structured skills assessment procedures to cvaluate the 
outcomes of an ongoing training program n"r lH-C Managers in Niger State, Nigeria. Partici
pants were asked to pcrfirm selcct,!d tasks befbre and after a two-wseek training coursC. Trained 
observers assessed participants' perfrmance using standardized checklists. The mean pre
training score for all skill areas was 27.4 oIl a scale of 100, and the mean post -training score was 
43.1, a relative increase of' 57.3%. Rclative per'cent increases f'rom pre- to post-training ranged 
firom 32.6% in participants' skills as trainers to 90% in their ability to assess and treat diarrhoea. 
The findings wcerc used in Niger State to strcngthcn the training progi'an and pro Vide targeted 
supervision fbr course participants. Several limitations of the skills assessment mcthod were 
identifieu, and modifications are recommended. Quantitative behavioral assessment nethods 
should play an important part in training cv.',uation. 



INTRODUCTION 

Service tia itv is all it-ilotallt determilant, t thC succcss of prinary hcalth care I( -RPt pr 

grim>. l' mlng call inipl ail id aiihii serivice Luai1y and plays a critical rol' i detrmnlinig
 
s-.thicr tPI( are donor In addition
puiwrins sr.tained aftCr rdttcti, n inpplrt.* to the
 
initial trainitng that prcparcs . health ssirkr to assume a position (pre,erviceo tiailing ), traillilig
 
fbr ttose, ar Cd Ide teIih PI ( i l,,c. trainitg) is Csntial to ensnurc that their Skills are
 
Inait atled an1d uIdated.
 

l,.spit, tie iiiiprtaiiccof hsers\nice trahiting il the icllic\cnlcnittt of 1 W a ls, little attention has 
bCCii dircteCd to the ,'\ aittiiin ()I' sucl trainil. ,\ilt rCports oIf W1I(t,'aiiie ilndeIh nlh the 

'pcrsi- . Io.attlnde 'CCASioiiallV ald postlllni " ' tr',tiIliIl sessi(os alnd i the IrCsllts )f'. pre-

test of thle participants' kis,,Ldgc. [peieCt'icICC inl me:dical e:dCation and the a(d"vit of
 
phi ,sicia ,,' ',kill,,. Ii,.,.c\cr, indicate little rclatioisltip btst c' pe rni'ilie o)i, \vrittcii e.. l'ia11criilrf 

,II ns and clilical pelrrirtc, or bCtv, ci1 tle belliirsil', hys+,icians drinig a clitial seCssCIn
 
aid tle ilifwnillatiin cci irdd in the medical chart. ; Further evidencel that "'kii(w ig"' is int
 
"'.hiil.'" can be drat, ,ueo ccil :gniti\c kn:,s ledge of healthh
ii1 11 sini tle relationship bsst 

risks and cthaiSgs in blha lr to reduce or" av\ oid such risks.
 

1n.1 if 
iipos'neMCti, il p',rfIrmancc oftn do) no(t tatrialilC aICr traitiii.. Il ealu.ttiing a traiing 
pnigrani ir the clinical inagenit i1diarrTlea il Perut, firt examleh, SAal,,ar l ith i and his 
, dilcagncs timitd that, atilImigh \vriiteCpie and pINist tests sI, isCil a significant iii'rCasCill 
ki,,Is, ledge ,Ib, mt dliarrtI ie. casC iaiiagocili, assCssinit of hcalth ss rkeis iii tie fielA bcfir 
and aeICr tralililg ildicatCd 01i1V Iifliitcd imipoiit' tnt clirtnaicc. It is not ku m i wvhethcr 
lt,'eathIiwi'rkcrs had ii it mastCrd the tes ,kill, dnring tle trainingu igrani (ir tevs skills ,vcre 
itatcred l1nt llnt iaintained lice wrkc returned iti their jilis. 

Field bacd f li li p s 1 ti wts" ( Ii traiintg p,ngral; e aie lt sutggest+.lt ht ,+srCCtCd 

As,,ssing tile participants' ,kill levls snmMild be anl essential cmiiilpm+ieit of')all training prugrams. 
fthe parti.ipait,, caritui )t 1ierftwin the skills targeted by the cotlc lijcCtis',:s at the close of 

traitlitg, the trainitg pi )graltt needs to( be imlricd. If the paiti,'ipants demonstrate Cnd-o)f
traittig matcr\t fthc ,kills but (o l(it practice these skills svhen they iCtuir, t( the ficld, then 
IM rc Cfbin'Wtitlslt be dirC tCd 1ii iticliti'ig and reduicing barriers to citrrect ptrfllrmance at tle 

c(i ttluntit\ and clinic lec ls. 

The assessment iltf traincc skills has a hitg alld controCrsial historyv in ilCdical CduCatioli'I 

lhe ci intis.ersv, l,,vevr, stnrliitlrds the ni.t(d f()r"assessing clinical competence, init the llccd 
ir"ci ittI Iiiicc 'isscssiet t. (()nlpllmptc' CXitiS haVC bCCn ICCtglizCd as an important L1liitV 

,uirtee,11C st rategv by training and hliman rcso'cC dC\'Cl()pnlt experIS.' 

The rci nIInIldat ioit that cImipe citCsC-bascd asscsnilents be used in 1P-I- traillilg has bcen 
Iad li .\bibalt.: lasCdL1 tlie \\virk (' lardcn and his coiilleagnes, 2 Abbatt dvelopcd guide

lines and ciillabi ttcd Ill the iililemt]tIttinliii iifsucl ilnICthds as the "0'bjCctiVC Struictuired 
Iractical -xamitatii ,m" ( )SPI ) tw lthe retraining od" Medical Otfficers of lIcahlth ssith I'espmisibil
it\ f ti atCrti'al',child healt ad famuily 1,latiig ill Bangladesh, and tfr (C:imutit\HI lth 
\\'irkers participating ilt trainint, pr igrains lir the case maiiageietIt Of .acLItC iesCpiratinr instc
tiiiiis AI ) IliilIcuia \'hile Abatt has used the 0)SI primarily as a tiiii low asse"sting ()I* 
gl,ding I situident pCifirritluatlcc, ill Kenya the metlhnid was designed as a str.ittgyofo" salnating the 
AR traittittg coilrsc. lhe )SI.-metItid htas alsi IbCCn taughIt ti participanits in tie "''Teaching 
llimr I Ichh (ate'" coi"e if'red by the liserpi il Scluil ii) it*picah Mledicine. lhcse 
cft ts briliilydirected tUttraining ,riigia oflat leastta\C LieeC is thCC mitiths" duiratioti. 

http:sutggest+.lt


As dclincd by Abbatt, I the )OSPEis a way ofranizing the asscssment 'skills taught in 
training programs. It allows trainers to assess manual, decision-making, and communication 
skills, as well as knowleldge, be has'inil, participants pcrtOrm spcciticd tasks \wiile traincd obscrvcrs 
evaluate their pcrtbrmance with standardized checklists. The )SPE ottfers advanitages csCer rcmcr
traditimnal p1)st-test asscssmcnts o 'participants' Icarning bec ulse it permits the asscsI1crt ()" 

skills alld produces rclatiscly reliable results. 

Therc is il'.n irCllt need tor skill-based ICtlhlds o evaluat ing IT( insCrvicC training pngraills. 
Ihese methods must bc appropriatc for training pr ram pcrsonncl in dc\'e l(ping cCtcctrics-

straightftorward, inexpensive, and dcsigncd to conltributc to the ocrall quality itlthe training 
program. 

U'l
 



METHODS ANDMATERIALS 

METHODS AND MATERIALS 

DESCRIPTION OF THE INSERVICE TRAINING PROGRAM 

inlNiger Statel. Nigcriahle.il~t h snpervisc rs .and .. g.r. .t tbc tl~rc leel p~'iipI~ an 

t\\() \ c'k CMiSe" Lesigleld to illlpirc e their skills in co mmunity needs asscssmcnt, calculating 
idCe c)I' t piCpl is, tiatillellit 'di~arurhca, and planning and,ticC Litihi/ati( )111111g t' 


ciILIiCting in,,.'rs
ice tra;ining oli the hcalth ,.ickcrs the SlpCrssieC. '[h ectIltCt tle training 
\%as,h r ai.tls', dr.wn fticW .1 riCs,C ,id1,,tCd by tlc Nigerian M inistr' td.. d flihttirri.ilIlll 

"I ICthi i1 n iinIllS dC\,._upedIw tle WWi l I IClth ()rgIli/iti cn. '[rinitg nieCthcdS empha
,/cd partI Cp.It , IICS .11d pracitical applica. t'n itskills.I,pprc lic 

III ,rd'r 1) inClud all P I( ilaiiagers in Niger Statc, the ccirs w, conducted tlrc, tines tir 
diticrit trincs: in1(1)tcd',erl98,9, with 23 particip.tts i M\y i990, \itl 28 participants, and 
inI lanictrvs IQ), ,\iti 23,parlcipants. lic cmirSCS .arCpart ctl lrgCr cclltilhliilg educIticin 

p1ri grill that IIIClIIdC, cngu+4itg i.Sic training anrd SIptuct'\ c',l,:.IrriCd cuiot IW the (Minllling 
I.duIcatI i -( I Nigcr State MIinitr a Ilie Minstry ,isL'it IL iic dctIthi. l IIeaIt cise tauat-
IInU the C0.1,IIIIti itl i c gh a .aiiCtv IIIetli(is, iiicluidiiig Icilit\'- ISCdi Ig edilaij pligr irm cl , 


s,,sesII,, tltcI hC,dt 11\\ (wkcr Ic, rl.ic\ Statc lc\cl
.'ri 'b *rllgl+m and Naticmia 

piIlic IIecIiI pido.Sclesi mciis. 

DEVELOPMENT OF THE SKILLS ASSESSMENT EXERCISE 

a Skills assess c it e\crcise tc 
c\\c%'.cck,ccrse, hs ui',itl. the: appricch d.-\tbbatt's 511'>'. WC IbhstrIetd the objeCtiVCs to he 

l , 

\WC dC\i elc cped , assess participaints' skill levels Ieti re and after tl1e 

.,SCSsd dir:Ctl\ lirii th liC ii, useLd'.the."C dltriCnuill. ,ol:stsr iii cl ,ur The atssCSSmCnt 
,,f iniiiber cc "mtait ills at \shich the participanlt ail vrs Cestion or pcrh ins a1a Wintten 

d.igned Statin, (r Sect fstatitis, to 
11,1te.rd a ,pecitic training ,tbjcctivc. "IiCNiger State ()S.I 'F inlnded 21 statiom (Table I . 

pratk::ic:i task. We c.t.:h assess whether participants hud 

lhe Nigerian cqluiviCiii iI'.i district iscalled a l.ocal Uuverinrleit Are.i.
 
SFlII dcri ptiiscit, tlie v.iaihlable thrie
harger prcgram anid the .ssessli ent ielthod are 
('+,tinuinii Lit in Niger Stte and the ccfficescit the (uitaitting (Childhoidg -tlic.ticit 

(oiii uni. Icl)ieCarsc, (C(7i ) I'rcjc.t in I.ago)s icr K.duna, Nigeria.
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Table 1. Training Manuals and Tasks for Skills Assessment Stations 
Continuing Education Unit 
Niger State, Nigeria 

KNOW AND INVOLVE 

THE COMMUNITY 

TREAT DIARRHOEA 

SET TARGETS 

PLAN AND CONDUCT 

TRAINING 

I IDENTIFY [ARRII RS TO HEAL II SERVICES 

2 CALCULATE ACCISS TO SERVICI S 

3 IDENTIFY HEALTII PROBLE MS I ROM CL INIC RE CORDS 

4 INTERVIEW COMMIJNI iY MIMNIE I? 

5 PLAN FOR ME TIN_, WI I1 VILLAE;J fLDER 

6 MEET WITHfiVI1LAGI ELDIER 

I ASSESS CIlILD WIih DIARRHOEA 

2 ASSESS D[GREE Of DIIYDfRATION AND PRESCRIBE IREATMEN[ 

3 EDUCATE MOTIi R AIOUI D;ARFRHO[A TREATMENT 

4 DEMONSIRAII IIOV TO MIX FiEiiYDiATION SOLUTION 

5 AssEss STORIAGE ARI A FOR D IIYDFATION iNLATMI Ni SUPPLIES 

6 IDENTi IFY PROBIIEMS IN SIlPPLY STORAGI 

1 PERFI(tIM BASIC MATIIIMA II.AI 'KIKlt' 

2 ESTIMATE PAT tJSI II Ill At Ill "I RVI(.S 

3 CALCULATI PAST IJ;[ M A Ill At I1 SI RVICI IOR ONI YEAR 

4 CALCJLAIE IM11A itIH, RVI E 1151 RAIl 

I I)ET LIFY TRAININ(; TASKS 

2 SELECT TRAINING MI IIODS 

3 PLAN A IRAINING A(.IIVIIY fOR OANE ASK 

4 TRAIN A IfIALTtH WORKER IOR ONE TASK 

5 MONITOR iIEALTF WORK[ FIT RIORMANCI: AND EVALUATE TRAINING 

01 h.rcogram 
statill dcscIitptioI) s, instrt1Ctic)ns, and ( scruationll checklists. (CaSC histI wics and priactical tasks 
The staff(t)lthc Niger State ( ()ntinning EJLIC, l-tn I('II)rovic\cd and reCiscd al 

,
\\CrC based (I cli nic rcCu)rds, 5flCiO int( rLTTi t1CdLu.a~iC l.E't'Crl hgical Aid LIthural, (ii), .n1l 
charactcristi,: ot'Nigcr State. FipulC I plesets .1 s.hTlph: stati( designed to ,.15e5 -ll ctT.tetelceil 

a h(ll treat illCllteducating no 11t(h)slllh I E )IdCVdrat IT. 

Thesc matcria, urc IT(II (it' I Ic.h1h NigeTria (w theavailable the ,lini,,r in Niger It.'c, Itcrnatitmal 

Tan ( )Ilicc, ( cntrs t ( .IIlealhlh l(rOL Ir l)isca,, ( T LIad l'rc\eInli)TT..\tla n , ; a, "S. 

UII a! , 



FIGURE 1 

Example of Station from Skills Assessment Protocol,
 
Niger State, Nigeria.
 

STATION 9: EDUCATE MOTHERS ABOUT DIARRHOEA TREATMENT 

INSTRUCTIONS FOR PARTICIPANTS: 

YOU ARE THE HEALTH WORKER IN A CLINIC. HANATU'S MOTHER CAME TO SEE YOU THIS MORNING BECAUSE 

HER CHILD HAD DIARRHOEA, YOU , 'ESCRIBED ORAL REHYDRATION SOLUTION (ORS) AND THE MOTHER HAS BEEN 

ADMINISTERING ORS TO HER DAUGHTER UNDER YOUR SUPERVISION FOR FIVE HOURS. 

YOU JUST EXAMINED HANATU AND THE SIGNS OF DEHYDRATION ARE GONE. SHE AND HER MOTHER ARE READY 

I0 GO TOME, SO YOU WANT TO TELL HER MOTHER ABOUT ItOME CARE FOR A CITlLD WITH DIARRHOEA. MEET WITH 

HER NOW AND TELL HER WHAT SHE NEEDS TO DO. I Do NOT MIX HOME SOLUTION AT THIS TIME.) 

MATERIALS NEEDED: DOLL, THREE CHAIRS 

PE RSONNEL NEEDED: PERSON TO ROLE PLAY AS MOTHER 

OBSERVER
 

ANSWER KEY: ICHECKLIST I 

DOES PARTICIPANT: YES NO 

EXPLAIN THAT IF CHILD HAS DIARRHOEA SHE 

SHOULD GIVE MORE FLUIDS TIHAN USUAL? -- I 

TILL HER TO GIVE FLUID AFTER EACH STOOL? - I 

TELL HER 1O CONTINUE FEEDING AND BREASTFEEDING? -- I 

TELL TIER TO RETURN IF THE CIIL[) DOES NOT GET BETTER? -- I 

EXPLAIN TiHE SIGNS OF DEHYDRATION? -- I 

TELL MOT HER IlOW To PREVENT DIARRHOEA? - I 

ASK MOTHER TO REPEAT WHAT SHE 

HAS LEARNI ) TO CHECK IER UNDERSTANDING? I__I I__I 

SCORING:ASSIGN A SCORE OF I FOR EACH "YES" ANSWER ABOVE AND WRITE SCORE At TOP OF CHECKLIST. 

I MAXIMUM SCORE: 71 



PROCEDURES
 

Course trainers conducted the ()SPE twice during each course: immediately belbre the course 
began and just bctbrc the closing. Students at the IHC training institute" where the cour:ses 
wN'ere conducted w\'ere trained to role-play commnutnity members and clients lir interactive tasks. 

After an explanation of the proccdures and a tour of the stations, we assigned each participant to 
a "start" station. Participants read the instructions at the station alld cc mpletcd the assigned 
task. For practical tasks, a trained observer used a standardized checklist to rec rd each 
participcit's perlcirnmancc. Ater live or seven minutes, the session etided and participants had 
two minutes to moe to the next station. This pr (eCsswas repeatcd unitil each participant had 
completed the 21 stations. 

Inl Octonber 1989, 16 cf the 23 PH)ITC managers and Supervisors attending thecmrkshtp partici
pated in the ( )S PE. Complction of orientation to the ()SlT / and the 2 1 stations (at live minutes 
per station and two minute Cciis stati Iis) reqIrCd apri xiiiatCly tI Ce li(1.tirs. (C0inses 
o(tlercd later had mirc than 2 1 participants inthe ()SI'! and rcq nirCd t\V) adiliistratiiins. 

Participants gavc their answer sheets tc) ccurse trainers immediately altcr liisiitt g the examina
tion. Trainers scored the answer sheets as a group to increase reliability. Questiions or ambigul
ities in scoring wcrc resolved by consenasts. 

DATA SUMMARY AND FEEDBACK TO PARTICIPAUTS 

We weighted the number of'pc itIts a\wardetd at each so ()fthe Istatio ln that ea tic lalaas 
accounted for approximately citc ibtrth of the total exam score. The total score fmr the 21 
stations was 100 points. 

As soin as pc ssiblc ailer the pcistm-ws'crkshop ()SPE, (UsallII during a pleiiary session the next 
nihiilig), trainers reise\'id the results with participtants to provide lCCdback o)n their perteifr
malice. Tr,miners described aiid, iwipractical stations, deic)nustrated correct perliirmance c)ifcach 
task, while participants reviewed their aiiwcr sheets. (CELTstafflthcn tiled the answer sheets Ijinr 
later ise inl plannin g indi'idual training and f'()lc0\\' up1Superisicon during icld visits. 

''The School of Hcalth 'clcimhIngy in Minna, Niger State. 



RESULTST 

RESULTS
 

Perforniance levCls and rates of increase in skill leVls durin.g the training pcriod wcrc similar tor 
the earlier and latcr ccurses. Thc May 1990 assessment includcs the largest number of partici
pants (N=28 ),and we had improved the mcthodolhogy based on findings f1oin the 1989 asscss
mcnt . Rcsults bclow arc only fir the May 1990 course. WC did nt aggregate scores across 
cc curscs because administration prceCdurCs and titie-per-station varicd slightly between courses. 

The mcan pro-training score for all manuals \was 27.4 out of 100, and the mean post-training 
sc1c \\a 43. 1,a rclctivc: increase of..... Figurc 2 shows pre - anld pc cst-te;t scc res for each of 
the four nuals scalcd to 10f)";,. pro- toRclative' percent increases fi'oc' post training ranged 
f cu ,c32.(, in parti,.kpants' skills as trainers to 90% in their ability' to assess and treat diarrhoea. 
Wc also totalcd the u11ivicihtCd scorcs for tasks related to each manual and scaled them to 100% 
to alh.1\\ccclpalrisscns. Figu re 3 presents sample rCsults for indiVidual stations i-ClatCd to the 
111mial (ItdiJ,'rhc cea casC 111alc CClnt. 

FIGURE 2 

Skills of PHC Managers Before & After Course
 
By Training Topic Area, Niger State, Nigeria, May 1990
 

~27.4 

All Content Areas
 
'13.1
 

33.1 

Treat Diarrhoea 
62.9 

Involve Community 
42.3 

~36.2 
Conduct Training 

48 

1.2 
Set Targets 1 7 .317.3 

0 20 40 60 80 

Mean Score as %of Possible Score 

Before I After 

100 



FIGURE 3 

Competence of PHC Managers inCase Management 
of Children with Diarrhoea Before & After Course, 

Niger State, Nigeria, May 1990 

Assess Child
69.8 

Assess Degree of 2
 
Dehydration 62.5
 

25.3Educate Mother 

Demonstrate How 3 
to Mix Solution 

Evaluate Storage 2
 
of Supplies 
 75 

0 20 40 60 80 

Mean Score as % of Possible Score 

Before I After 

We analhzed the pre- and post-training scores by the sex, proessional position, and home 
district, of the participants (Figure 4). There were no signilicant diflercnces by sex. Scores at 
both pre- and post-training were higher amon1g nurses and health oliccrs than among partici
pants ill other prcfessional positions, altliugh the samples are too small to achieve statistical 
significanice. Participants Ihn l District "A" perforned considerably better than those froim the 
other three dist'icts both bcfwe and atcr tile training. (:oursc trainer: attributed this diticrencc 
to tile tact that the "A" district is tie practice site fo r the preservice I -(: training institute, and 
PH( tatiagers fI'omi this district could have lcarnied s0iie oft'tle targeted skills prior t t he 
training program. The relative increase iin skill levels fior participants from District "A" (67%) was 
second onl' to that (31participants fI mi District "1)", showitig that even those with so rne 
kn )wledge f tle target skills can betelit fi'3m tie Super'vis)r . and \lanagerial Skills Course. 

f istrict haiies have bee n changed t3 alphabetical labels. 

U'
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FIGURE 4 

Competence Before & After Course By Sex,
 
Professional Position, and District,
 

Niger State, Nigeria, May 1990
 

m Before After 

Sex: 

Male (22) 26. 39.6 

39.6 

Femaie (6) 
 49.9 

Professional Position: 

Supervisor (8)-8.8 

. 3.32 
Health Officer (13) 


Nurse/Midwife (3) E29.5 51.7
 

Superintendent (4) -E 45 

District:"A" (3) 64.3 
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DISCUSSION AND CONCLUSIONS 

The use of a practical skills assessment exercise illinservice training for 1I(W workers contributed 
to the quality of (EU training activities. It emphasized the importance of skill master\' as the 
primary objective of the training program, and allowed trainers to conduct additional systematic 
observations of participants' skills. 

The skills assessineit also demonstrated that while dramatic improvements in skills can result 
from training programs, all material covered in the cu,'riculuin is mt mastered by participants. 
The tcnd cic\ to assume that hcalth workcrs' prIMrtnanc \\ii impro)vC because they have 
participated in a training course is widespread, and has becn reinforced by es'aluations of training 
that measure success only by the nitumber of participants. The fact that participants from District 
"A" improved their competence levels despite their prcvious insCrvicC trainigt sugests that 
improvemen ts in training qualitv or repeated training ma\ be nCdCd ftr skills to reach desired 
levels. (1carly, the results of skills assessment procedures can reduce unrealistic expectations 
about training prnoigrains and titCtiS attention oi the types and intensity of training needed to 
achieve acceptable pcrftrmance levels. In Niger State, comparison of p st-training skill levels 
and tllow-up assessments of'pcr irniancc illthe icld suggested that both training fbllow- up and 
clinic-based superviiM(I are essential parts of the overall conti nuing education strategy."I 

In,Niger State, the ()SP-. results indicated that some areas of the curriculumin wrec mastered by 
participants during the two-week training period, while others (notably the setting ofprogram 
targets) sho\ed little or no improvement froin pre- to post-training. Review mftthese results 
after the first course led to several mtdifications illthe Ceurriculin. WC intoI'ducCd additional 
sessions in basic matlhcmatical skills, we reorganized the order ill which trainers taught the course 
manuals to ensure that the targct-scttingl, content wsas tatught illconjunction with a more general 
introduction to health program evaluation, and we emphasized that the participants should 
master mathematical skills during their training. Despite these extra cilrts, howcvcr, perlbm
mance levels in "Set Targcts" remaiied very low. This raises quCstions about the appropriateness 
of that portion of the curriculum, and whether responsibilities requiring target-setting skills 
should b. reassigied from district-level health managers to a more central level of the public 
health system. The OSPE results on target-setting skills aptly illustrate how useful skills assess
inetit cal tic r tlrthdesign and cvaluation of training programs. 

Skills assessment techniques can contribute to the quality of PHC training iii the ftllowing ways: 
1. 	 Tley ensture that trainCrs tocus oti the tranisfer and mastery of skills, iii addition to the 

inure1 cognitive aspects of the CtlrricTl utl. 
2. 	 They allow each participant additional practice of targeted skills under the close observa

tion of a trainer. 
3. 	 They provide quatItirativC data (nii participants' iastery of skills, docunietilg that brief 

courses oftCn do i1ot allow adequate time: for skill practice and mastery. 
4. 	 They provide information needed by trainers to imiprove their curricula and methods. 
5. 	 They pro\vidc a basis ItMr planning ftll iw-1up and itidividual traitiig dring SlprClviSor)y

\isits. 

Nonetheless, the ()SPE has several limitatiotrs. First, the ()SPE may have tiidC,'CstimnatCd the 
compctc, cics of the participants. ,leasItCiCnt Ir a serious thieat to validity in all tcsting,',err i:, 
and may be particularly proIblematic duimriig test development. WiCIInt 0fliC auithorit-s (AV &tW 

AA) asked participants to repeat selected tasks after the completion of the M\ay 1990()OSPT, 
participants pert'rl'e1Cd considcrabiv better thani the" did illthe assessment. Itis low achicvc

lcmit oii the assessment iay be duC the prCsstC aid time constraints of the assessment cmiviromli
merit, the fhct that English is a second language fir courtse participanits, umiclear imlstructiotns, or 



participaVnt cntftiont ablt what \\Sa c\I)' tCd o I'tlhC. COurse lpartiCapaaitS reportCd, to)' 
example, that thile' fnd ,(ic) tie rt t i nlsItctionIs at the stations dillicUt 0 l-conftsing
 
and the time alhvcd for som ()'thc tasks too) bric \We will continue to invcstigatc these
 
pri blCrnmS. PIel'wrf be 'e eCCd
llilco: plrestsre iuht Ihqlll b\ lInlgthcning the tile lor each station.
 
Inatpropriate rcadin lC\l ald ticlcai' task iilstl'lCtiiS caln beCiiilroVed durgfied trlals and
 
rvsion'i, (ifth Ilitatcl'als. C)nlfison ablt pr(occdures ()rexpe-ctationls caln be addeCSCd 
thro)ugh )e.tlt'"m()ill11tlntI)iol.c i 

A relatcd threat to alditv is the extent to \whichl ISingle o crvation ot task pforH"i'lv nllince I 

providc al accurate measure ofteImlt-,etcicc. Sltudics oftcliticijanls' pertfrinattellce indicate that the
 
quality (f"servicc s'ari,, widely onl1i1 piiatiecit to tle llet.' l'(the asscssllllt o'clinical 
cotnpetency, c\alti()n ()'multipc[ lleeiclnu s is lo\ rcc()nlticlidcd. Stillman and her c()l
,agetlcs rpctu()rtCd, hlT exIa' 11i.,
that rCliahle and rr()ii-ducibllc s olres inl hist(;)iv-ta king, physical 
cvaminiatiot,, and c(iiiliiicatimll skills cal be ()btainCd inl abolut omedaY oftCstigL, tIT Student.' 
Obtalilllg \alid Cstillatcs ()fskill lCvCls illdifeli-Citial dialniiosis anid laboratory litiliatioi rC
qtuit'd mr()eI- (,bscrvations ovr i longr litie. IllNigLr State, the tasks being assesseds\Cie,e ichi 
simplcr thani tluC ficed 1w mdiC'ical re.'CsidClnts, ald spCcific qrilalice Weore tIn ght ittuidCl iICS 

the tmaining co)rsc. Rpceatcd llles,llCs ()fiitdi\idial el+Ii'Iitlncc (i cth task may not be
 
necessay" tuiCl sLuch corditi()is..i ill, variati(ns in a participlnt 's I'Crf-iiiaellllll (oser 'tcetCd 
triails should be alddrss'e,,d. BOth ffr llastecry tlr-ainigl an1d ea.limaioli, lc()cdl.,ls-Callosinlg
 
eCatCLd task prlf ritialice with imnmediate feLdback ate irecomiiciitcu, :MitlltlltllltillasiC'
unltil 


is dctilistratcd fir sC\cl sCe I ientitili tials ( ,as.'y'iptotic )C1'01"1,111alc I.
 

A second !imitatl(mn is the rcliablility ()fthc scoring criteria atid assessmient results. ()bse vartimis
 
()of"s\eral adhiistratioiisl ie (),IC stlLcst that
OSP I ) thC bChav\ior ()fsihtilaLItors alld the
 
arm'angneniei 
 tf iiitcrials at statios sI lltlesIC va'iCd acI'()SSa),ricitits r Iadmitistraol(s o)f
 
the )SlPE; 2 )there sverein() tiii ial assesstiimets ()fthc co nsisicncy with svhuch participants 
were
 
()sC'Tvd anid scict'ed at tile practical stati)lns, anld 3 ) ,cTIilrg criteria, CCii \'lIii discussCd ill a 
gi.tup, svele inoit al'a ,vsc)lilsistclit. 

"'hlcCtw() Iiaiiitat is call be lcldt'essd bV devehitpi)IlI re ,pec:ific guidlinCS I )r ).SEI lIplC-
WCntatiol i altd pe o t railiirg of' thC trainers anid rilc-playcrs whI cart'' ott tiletrhaps ine th()igh 

OSPE. t \ith
Experience )iet'vati(nal studIes Oif'he:alth care service dclie'VCr in dCsCloping 
ca)ntiies Suggests that highgliiter-latcr reliability tate's can be acliCvd alld maiitaintied tliri augli 
adeq utate tiIuilig arid Stiprishil. 

The tlia'd Iimitatio i is th(. Space, tine and eflia iiCeded tN)call, 0ut allOSP. Space mayV I)se 
.particular challenge iii dcvhlpiig cilntries. Although the statioin.rs cali be out ().rs atid there 
calt be ai()rie thaln ()ie+Stat aioi il a ill ii1, tlie use t' 21 st atiotns in Niger State disrti')tCd the 
mu)riiial activities (l'trailing institute stal 

Thie cal also bc a ir()ilcni. \'hile a noie- ()irt -dts' ss(skills assessment exercise is c()iiinotplacc 
ill tt'ajiitig t~r)graiiis that last fr lomgtcr thalil th'ee il()ths, the samne 1'ICr Iigt)r bt'e)C alild 


be coil l jtpti'ci urse that t)ils lasts secral wecks call )iduct isC-.'i1 additiiin tot aLiinistlmCiug tle 
assessilleit, trailcrs speid time ()ntettitig tip tie"()SIP atnd sCtlinii, th1lietslt.,. While iilaclaSing 
the time at each stalmiiit iiiav Ji as. tile validity ()fl'csuilt s, it also) iicleases the lmle licie d t(oiiri 
c()tl
ulctc the ()SIPU. 

The hitalll '-s()itllces i.cdcd tiocar'v oit all()SPI can be firlidalC. l t1iemeitaotio (It thC 
assessmenit illNiger State ietluirc'd I ()bsciv'rs, tw() pCtil 1()i)()iCt-ta, scse lllnli 
dul'es ald uidC l)taicilaltS as tile\'llld iouil ()itC ie'xt, alld Six pci-sl()ls to l()Ie-Statio lit toh 
play ll()i]lCs aind ki)ilitu niy lcvillbi'bs.WC coI)iidti' this a thiiuiii. (a)bse'i's anid rOlC
playr'r, had ta)vark c(mititiiotlSl Ilrlill uattlie ,idtiuiItr'atiol tpriod, t()SSil~ly jcolpardi/i g
the c()isistcllc" (ifthcr perflriillaicc. IlII Nige' State, studetias at the tI',iliigLiltittitc secid 

http:statioin.rs


etectively as both observers and rolc-playcrs aftcr onl' a 1-,'icttraining peiod, sugCst ing that the 
pcrsonncl requirements of the OSPE may bc met \\'ithout overtaxing t,'aiicrs. 

Pcrsonncl in Niger State havc cnthusiastically endorsed the ()SPE, and arc o\\ serving ,s 
consultants in its use to othc, Nigerian States. Noincthclcss, alternatives should bC dCvClopCd 
that requi'c fC\cr 'Csorces doietnot Conmproiillsc the essential contributions of the approach, 
particularly for short courses. We nccd to assess the CimIpctcnics of'PHC training participan ts 
in practical ways that I )contribute to the ovcrall training program by providing opportunities 
for supervised practicc of skills and fcedback during the course; 2) provide meaningful data on 
the extent to which largctcd compctencics arc mastered during the training; 3)allow revision of 
curricula; 4) can be used for systcmatic follm\-up in ficld settings; and 5 ) allow quantitative 
cvaluation of the cfth.ci.:, of trainiing intcrventions on hcalth wirker coimpeleice. 

Wc arc addiessing this challenge in sevcral ways. First, wc arc dcvcloping a simph.. vcrsion of the 
()SPE usCd illNiger State that combines related statiins into a smaller number Of integrated 
pcrtornancc tasks. For example, a single stdtion for the case management ofa child vith 
diarrhoea would replace the six stations uscd inI the Niger State OSPB. At this integrated station, 
the pai'ticipant will bc asked ti assess and diagnose the illness, tieat the child, and educate the 
child's caretaker. This integrated assessment is identical to that used iII the field .issessments of 
hcalth wonor pertirmancc inl Niger State and other Afritan comuttiCs' s and is expected to 
significantly reduce both the time and comnplcxit\ (it thc ovcrall 0SP. In a ielated improvc
meit, how'Cr, suflicicni time wvill bc alh iwcd at each station to provide immediate fcdback to 
participants.' This will reduce the time saved b the integrated station apprach. 

Ain(thcr approach being dcx'copcd is to imci)rporat2 the OSPE inti it he t aining cou rse itself and 
to use pccr assessments to (ibtai n quantitati'c pcriim'mance scores. Trainers inti'Oducc a ne\\' skill 
through lccturc and dcm(onstrati( i, and participants then dividC into small grouips t r practice 
and skills assessnet. Bach participant pcrt wins the skill while others in the small groip observe 
and rcCird pcrftIr'riancc (ostandardized checklists. Participants give fccdback immcdiatclv, and 
the completed checklists are coillected for later su mmary. This results in a quantitative record of' 
how \vell each participant wsas able to pcr-firin. This rcCiird Will haVe a positive bias, because 
pcrfiirmance \will imprve amioling those who dcnmonstratc their skills after obsc:ving and provid
ing fe dback to oithers. Soime reduction in the reliability (and t helC we ValiditV) of' le resulting 
scores can also bc expected if i,',r scoring is ulscd. Balancing these drawbacks, how'eer, are 
sCvral important advantagcs. This approach ws'ill promotc mastery of skills, nrovide a measure of 
post-traimig cmlpctencc, and givc participants a chance tioobserve and practicC Ctf.cti\'C 
supcrvisory and fccdback skills. 'his approach rCmovCs the nCCd for a sepaiate assessment 
activit' at the closc oftthc iraining pcriod and di'idc.: rcsponsibility for set -up and scoring among 
trainct:r and parlicipants. 

W/c arc also cmintinuing to ilnpr(\'C the quality of P1IC training, w\'ith the goal of achieving higher 
lc\cls of cpatincy among participants. Skills assessnt activities arc only on' part ofthe 
ftort to impro'c the quality and oimtcoimes of'P-I(I training programs. 

In summary, the goal of PHC training courses is to improv i hcalth worker Skills, and in turn, 
service quality. Mastcrv of knowledge is not stuflicicnt to ,'usury that skills can be pcrfirmcd 
competently. 'Ihc use of competcncy-bascd sl ills assessments fbr cvaluating training cimuscs can 
lead both ti better training and more eCflcctivc fidlow- up and suptr'isioin. Full-scale implCmCn
tation of an ()SPE, lhowecr, may noit bc practical fo r shIirt cimurscs of'te tpe CI'eCquentlv used 
for inscrvicc PH( training. Future w irk must fIicLs both oil inproving the quality of'P-ICR 
training and un dCvcloping skills assessment imlethoids that can bC sustained by ITlI( t'aining 
persoinnCl without external assistance. P1-IC trainers can cintribu tetti this ctirt by publishing 
dcscriptivc oIranalytical reports of thcir actisitics, and especially (f their cli rts 10 CvaluatC the 

C(ilpCtclCC t"course participants. 
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