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INTRODUCTION

Training of Trainers is a necessary component of a technical
training program. It is <°rroneocus to assume that people who are
proficient in a technical field will be able to teach others what
they know. It is, of course, necessary that the trainer have
technical skill; but the trainer must also know training
techniques in order to teach. The purpose of the Training of
Trainers program is to develap training skills in people who are
technical experts. We usually teach as we were taught; but there
are many teaching techniques available to which we may naot have
been previously exposed.

The Training of Trainers program is designed for ten
participants. It runs six hours a day for five days and for
three-~and-one—-half hours on the sixth day.

The underlying philosophy supported by the TOT is that a
curriculum designed to teach technical skills should be
competency-based and that training techniques should be active.

PREPARING LEARNING ACTIVITIES

In a competency-based training program the studercs take an
active role in directing, pacing, and monitoring their learning.
This approach encourages interaction between students and
instructors that is important for adult learners. The learning
activities increase motivation, improve knowledge retention, and
prepare students for their work. *

The following principles of competency—-based learning are used in
the curriculum.
Students are taught in a step-by-step process, moving
from the simple to the complex. For example, students
learn how to take a medical history and perform a
physical examination. Then they learn to focus the
medical history and physical examinaticn and recognize
symptems and signs of health problems. They learn to
diagnose and care for health problems during their
clinical experiences.

Students are told why they need to know and remember
certain facts and skills. For example, community
health is introduced early so that students will
understand the value of prevention and health promotion
when they learn about health problems later on.

Students are given ample opportunity to apply knowledge
and skills during practical experiences.

Students are periodically evaluated so that their
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practice can be corrected until they accurately perform
the desired skills. .

Within reason, students are allowed to learn at their
own pace. Some students learn from lectures, some from

" discussion, and others from self-instructionai
activities. Many need direct experience to learn.
Combining these methods accommodates many different
learning styles.

Teaching plans guide the instructors. Each teaching plan
includes a set of learning activities by which the instructor
works with the students to reach the objectives of the session.
For example, the instructor may "conduct a discussion session" or

"organize a role-play.” The instructors should be capable of
using all the teaching methods and techniques that are called for
in the teaching plans.

USING ACTIVE APPROACHES TO LEARNING

The teaching plans guide the instructor to use active, learner-
centered approaches to help students develop new skills. Active
learning is based on the belief that learning emerges as the
result of meaningful experiences. The instructor offers students
opportunities to learn from experience. Activities and exercises
are the first step in the active learning sequence. Then the
students review the activity through reports and discussions.
They compare the learning activity with the real work environment
and assess the value of the learning experience. The learning
sequence is complete when students apply their new behaviors in a
clinical setting that is similar to their work setting after
graduation.

The following active teaching methods are often useful:

Active Lectures
- Formal lectures are passive. The students do not

respond. An active lecture is informal. The lecturer

encourages discussion and uses visual aids. Follow

these guidelines to help make a lecture an active

learning experience:

a. Be enthusiastic about the inTormation you are
sharing.

b. Know your topic.

c. Speak clearly.

d. Talk loudly enough for the person furthest away to
hear.




e. Do not distract the group with nervous habits such
as pacing, talking in a monotone, leaning or
sittirng on a desk, or fumbling with papers or small
objects.

f. Move naturally and use gestures to help emphasize
important points,

g. Use familiar language.

h. Use humor,

i. Use examples and visual aids to illustrate your points.

j. Direct your comments, questions, and glances to
actively involve all members of the group.

Discussion Questions

Be sure to ask questions during lectures. Used well,
questions can help to stimulate student interest and
motivation. You can use questions to evaluate how much
students know and have understood. Questions can help
you fing out about students’ strergths and weaknesses.
They can help you start discussions and review lessoens.

Questions often help students to look in new directions
for solutions to problems and to seek additional
information on their own,

There are three levels of questions. The first
concerns only knowledge. You ask the student to
remember certain facts. You do not require the student
to think, only to remember. Still, knowledge questions
are important. They find out whether the student has
learned the basic facts that he needs to do his work.

The second level of guestions asks students to apply
their knowledge to different situations. This type of
question helps students remember what they have been
taught because they are now asked to use that
knowledge. They begin to see why it is necessary to
learn certain facts. If a student can see a reason for
learning something, he is much more likely to learn it.

Problem-sclving questions are the third level of
questions. Problem-solving questions require the
student to consider alternatives. Problem-solving
questions involve much more thought than the other two
levels of questions.

The number of questions you ask is not as important as
the type and level of questions you ask, how you ask
them, and how you deal with the responses of the
students. If you build your lessons on the answers you
receive, they will be lively and stimulating. The
students will be thinking, taking part, contributing.
Learn to ask exploring questions and digging questions.,
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a. Exploring questions .
Exploring questions discover what the student
knows or thinks. Exploring questions usually
have to do with the knowledge level of
questioning, but can often be used at the
application and problem-solving levels. At
the knowledge level, you are interested only
in whether or not the student knows certain
facts. You expect the student to answer yes
or no, or to explain, identify, or name

something. You know the correct answer to
the question. An example of this type of
question is " How many times does the heart

beat per minute?"

You can also use exploring questions at the
higher levels. In this case, you do not
always know the correct answer. You are
encouraging the student to think for himself.
An example of this kind of gquestion is “What
would be the best method of giving continuing
education to a health worker?" This guestion
asks the student to state his opinion, defend
it, find alternatives, and see new
possibilities.

b. Digging questions
When a student does not respond correctly or
appropriately to an exploring question, you
can tell the student he is wrong and give him
the correct answer. Very often,this will
make the student feel uncomfortable. He will
be unlikely to want to learn more. It is
better to use digging questions to find the
correct response.

You can ask digging questions in five ways.
First, you can give the student hints or
clues to the correct answer. This helps the
student remember the facts necessary to
respond correctly.

Or, you can ask the student to clarify a
response or to state an incomplete answer
more clearly. Consider these examples:

Instructor: Why do babies often develop diarrhea at the
time of weaning?

Student: They start taking the same foods as older
children and adults.

lnstructor: Right. But why should this cause diarrhea?



Students Milk, water, and other foods are not
really suitable for them.

Instructor: You are partly right, but can you tell me why
you think these foods are sometimes not .the
best things for a baby to have?

Student: Well, breast milk is clean.
Instructor: Are milk, water, and other foods not clean®
Student: They often get contaminated.

Instructor: Right. Now you can answer the first
question again. Why do babies often
develop diarrhea at the time of weaning?

You can ask the student to give reasons for his
response to an exploring question. This lets you find
out if the student really understood his first answer,

When a student has answered one question correctly, you
can ask the student to expand on his response to
discover how far his understanding goes.

Finally, you can ask the same question to several
students, one after the other. Then you involve the
entire class. You give each student an opportunity to
take part in the discussion.

Visual Aids

Visual aids encourage the students to take part in
lectures and discussions. Visual aids help the
students understand and remember the information that
you present., Commonly used visual aids include
flashcards, flipcharts, models, posters, chalkboard,
slides, and filmstrips. Here are guidelines for using
a chalkboard and flipcharts.

a. Chalkboard
A chalkboard is one of the most commonly used visual
aids., Follow these guidelines for using a chalkboard.

Have the chalkboard ready before the session.
I1f possible, write the information you want
to present before you begin your lecture.

Position the chalkboard where everyone can
see it.

Use colored chalk if available to emphasize
the main points.

Stand to one side of the chalkboard so that all
students can see it.



Do 'not talk to the chalkboard.

Make sure that your writing is large enough for

everyone to sce.
Keep your drawings simple.
Write clearly.

Do not put too much information on the
chalkboard at any one time.

Chalkboards are inexpensive and can be produced

locally. They allow you to present a concept in a step-

by-step way. They are adaptable to a range of
purposes. But chalkboards also have limitations.

chalkboards require considerable skill for effective

use, VYour back is usually to the audience. Also,
content will be erased and cannot be preserved for
future use.

b. Flipchart
A flipchart is a set of large drawings
arranged to present contert in a particular
order. The drawings are fastened together at
the top edge. They are fixed on a board or
stand for support. The drawings usually
follow a sequence to tell a story or show the
steps of a procedure. As each drawing is
used, it is flipped over to reveal the next
drawing in the sequence. Follow these
guidelines for using flipcharts.

Plan your presentation according to your
objectives.

Use flipcharts with a large group of ten to
fifteen students.

Make one drawing for each message.
Keep the drawings simple.

Write your message on the back of the drawing
that comes before it. Then, people will see
the picture while you read the message.
Position the flipchart so that everyone can
see it. Stand to one side so you can read
the message and the students can see the
drawings.

your



Find out if the students understand the
drawings.

Allow students to participate in the
presentation.

Summarize and discuss the presentation at the
end. Repeat important points.

Flipcharts are easy to produce when you have drawing
skills. They always stay in sequence because they are
bound at the top. Flipcharts are useful when you want
to show the steps of a procedure or to tell a story
with pictures.

Role-Plays

Role-plays are an acting out of a real situation.
Role-plays help students consider all aspects of a
problem and let them experience differences in
opinions, beliefs, and attitudes. Role-plays help
students gain new knowledge and insight which they can
apply in their jobs. Role-plays are especially useful
in developing communication and teaching skills. For
example, students can role-play discussions with
community leaders to gain support for a health
activity, discussions about the responsibilities of the
health team, or discussions with mothers to identify
health practices that can cause diarrhea.

follow these steps to develop, prepare for, and carry
out a role-play.

a. ldentify your training objeclives.

b. Collect facts, typical incidents, and problem
situations related to the training objectives.

c. Describe the background and setting of the role-
play.

d. Write instructions for each of the roles.

e. Write briefing notes for the participants and the
observers.

f. Prepare notes to guide discussion after the role-
play.

g. Collect props and supplies needed for the role-play
to make it resemble the real situation.
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h. Select and brief the participants and the observers.

i. Have the participants act the parts assigned to
them. They should portray the roles as.they believe
the characters would behave in that situation. :

j. Have the observers take notes or remember comments that
they wish to shere with the group.

k., Follow the role-play with a discussion and review
of issues that arose. Encourage participants and
observers to share their comments and observations.

Case Studies

Case studies help students develop problem-solving
skills. Case studies provide the students with basic
information about a prcblem. The students study the
information and apply their knowledge to solving the
problem: Some case study problems have a definitive
solution. Others are open-ended. For example, the
case studies in general clinical sessions may have one
correct answer. More variation is =2xpected in answers
to case studies about managing personnel problems in
the health center. '

Case studies can be the starting point for a class
discussion. Or the students can read and answer case
study questions individually. Case studies can also be
used as a small group problem-solving activity. The
best way to write case studies is to document actual
problems and issues in the health system.

Return Demonstrations

In a return demonstration you show the students how to
perform a skill and then have the students practice tkz
skill. The students learn by seeing, doing, and
receiving comments on their performance. Follow these
steps to prepare for and conduct a return
demonstration,

a. Gather the necessary equipment or supplies. Locate
equipment and supplies that are typically found in the
actual setting. for example, if the students are from
small, rural ccmmunities, use materials commonly
available in small, rural communities. Do not use
materials available only in cities, towns, health
centers, or hospitals.

11



b. Explain the purpose of the demonstration., Tell the
students that they will be expected to demonstrate the
skill later.

c. Go tnrough the steps of the demonstration clearly

and slowly.
the steps.

Explain each step. Answer Questions about

d. Summarize and discuss the steps at the end of the
demonstration. -

e. Ask for a volunteer to demonstrate to the others.
Gently correct any mistakes. Encourage quzstions and

discussion.

Cirect Experience

Direct experience includes home visits and skill

practice.

Students practice their skills in a real-

life situation.

a. Home vi

sits

b.

Home vieits offer students an opportunity to
get to know cormmunity members and learn about
their needs =nd problems. The students can
deal with actual problems right where they
take place. They can teach people to care
for and prevent health problems. They can
also tind out who is interested in taking
part in community health activities.
However, home visits do have some
limitations. First, they take time. The
number of families a student can reach is
limited. Femilies not visited might get
discouraged. Also, the student may not be
able to respond to all the problems of the
family.

Skill practice

Skill practice means applying classroom
learning to a work setting. Skill practice
locations irmclude hospital wards, outpatient
clinics, health centers, and maternal and
child health clinics.

Follow theses steps to prepare for skill
practice experiences.

- Prepare objectives
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- Prepare a schedule of activities,
encourage the students to take part in tite planning
process.

" - Arrange for transportation and fimancial support for.
the students. C

- Coordinate planning with the practice site
representative.

~ Evaluate the experience in terms of the stated
objectives, the performance, the attitude and
recommendations of students, and the observations and
recommendations of the practice site staff.

EVALUATING STUDENT PERFORMANCE

Evaluation of the students, the training materials, and the
instructional process completes the training program. The
information gathered during evaluation has both immediate and
long term importance. During training the students receive
reports of their progress toward meeting the learning objectives.
Students who progress slowly can plan additional learning
opportunitiz< with their instructors. Students who progress at a
faster pace can help others or can broaden the depth of their
learning. Evaluation information alsc helps the training staff
plan future classes. The information about student performance
and he opinions of the students about the teaching process will
help identify those aspects of the program that are most
successful and those that need improvement.

Instructors must be able to prepare tests to measure knowledge
and skill performance.

Assessing Knowledge

Knowledge recall is a prereguisite for problem-solving.
The instructors sometimes give selection tests to help
identify candidates for the training program. They
give pretests to assess the student’'s knowledge at the
start of the teaching activities. During the teaching
sessions, the instructors informally assess student
progress by asking questions about the content of the
session. Finally, posttests assess how much
information the students have acquired during the
teaching of an entire module.

13



a. Selection tests

You may consider using a test of knowledge as one tool
for selecting candidates for the training program. You
can get an idea of the students’ knowledge of subjects
to be taught by sampling posttest questions. The most
useful way to interpret the test results is to describe
the types of information that each student knows and
does not know.

b. Pretests

Pretests are tests of knowledge before instruction.
Pretests can help you decide how and what to teach.
Questions on the pretests reflect the objectives of the
module.

Pretest scores are useless as numerical scores only.
However, you can use pretests to help plan instruction.
You can define each student’'s strengths and weaknesses
in a particular subject. For example, suppose on the
gretest for the Anatomy and Physiology module one
student correctly answered all the questions about the
heart and the respiratory system. However, he was
unable to answer any questions about the genitourinary
system. Another student could answer all the questions
about the heart and the respiratory and genitourinary
system. 1t you were teaching how would you use this
information?

You can also find classwide patterns of knowledge. For
example, suppose 95% of the class score below 80% on
the pretest for the community health module. If you
were teaching, how would you use this

information? After analyzing the pretests, you
can adjust the training program in two ways. You can
change the trainirng schedule by adding, deleting, or
changing the learning activities. 0r, you can change
the individual learning experiences for students. For
example, you can assign students who have mastered or
nearly mastered certain knowledge to be group leaders
or tutors. They can share their experiences with those
who have less knowledge.

c. Posttests

The knowledge tests at the end of each module are
called posttests. The posttest questions reflect the
learning objectives from the corresponding modules.
Every student is expected to score at least 80% on each
posttest. Students who score below B0Y% are given
additional oppnartunities to learn and are tested again.
The instructors choose remedial learning opportunities
to match the weaknesses in content that the tests
revealed.
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Keep in mind, however, that the failure of the students
to score above BOY% on a posttest may also reflect
problems with the student text material, the learning
activities, or the quality of instruction. ‘Or, the
posttest may have been poorly constructed. For
example, suppose that only 10% of the students
correctly answered one question on the pretest, but 90%
answered the same question correctly on the posttest.
This is an 80% improvement in student response. But
suppose that 104 answered correctly on the pretest and
only 30% answered correctly on the posttest. This is
only a 20% improvement. The instructor might not have
emphasized the information in class. Or, the learning
activity related to the second question might not have
been effective. You can review the information and
carry out additional learning activities so that tlhe
students have the knowledge they need to perform their
jobs. With the next class you can change the learning
activities.

Each of the evaluation tools for assessing knowledge in the
curriculum is made up of short ansuer questions, multiple choice
qQuestions, and case study questions.

a. Short answer questions

Short answer questiuns require students to recall a
particular set of knowledge. Short answer questions
usually ask students to make lists, explain causes, or
fill in some missing information. Short answer
questions can cover many topics in a relatively short
period of time since the studenrnt’'s response is brief.
Short answer questions are quickly and easily graded.

Here are some examples of short answer questions.

Why is it important to look a the whole
picture when you are trying to identify
causes of health and disease in a community?

What is the purpése of doing an inventory of
facilities and equipment?

b. Multiple choice questions

Like short answer questions, multiple choice questions
test the students’ knowledge recall. DBut multiple
choice questions can also test the students’ ability to
apply knowledge. Multiple choice questions consist of
a "stem" that poses the problem and a list of three to
five possible answers. The student must select the one
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" correct answer from the list. The true or false
question is a.variation of the multiple choice
question. '

Good multiple choice questions are difficult to
prepare. These guidelines will help you overcome many
of the shortcomings of multiple choice questions.

Desigr the question to measure a learning
objective. -

Include only one issue in each yuestion.
Use clear, simple language in the stem.

Give as much information as possible in the
stem,

Present the stem in positive form.
Make all incorrect choices plausible.

Do not fill in the fifth choice with "all of
the above."

Multiple choice questions are easy to grade. If the
questions are well-written, controversy rarely arises
about the correct answers. Here are some examples of
multiple choice questions.

A disease which causes redness of the eye due
to chlamydia infection is:

a. Trachoma

b. Conjunctivitis

c. Iritis

d. Corneal ulcer

e. Glaucoma

T F The fetus cannot deliver in a

transverse position.
c. Case study questions
Case study questions are a form of short answer
questions. The student is given information about a

problem. He is expected to analvze the information,
draw conclusions, and make decisions.
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" Here 'is an example of a case study question.

A forty-year-old woman complains of feeling
tired and sleepy. She is too weak to do her
daily work and wants only to sleep. She has
been very constipated. Her menstrual periods
are regular, but for the last four months
they have lasted longer and bleeding has been
heavier than usual. Her last menstrual
period was two weeks ago.

The patient’'s vital signs are normal. Her
face is puffy, and she seems disinterested in
her surroundings. She moves very slowly.

Her speech is slightly slurred. The patient
reports that her hair breaks off easily. Her
thyroid gland is slightly enlarqed and smooth
when palpated. Her skin is dry, but no
thickening can be detected. Further
examination of her neck, chest, heart, arms,
dnd legs reveals nothing abnormal.

a. What is your diagnosis?

b. What patient care would you provide for
this woman?

Of the three types of questions, case study questions
are the most useful for determining a student’'s ability
to apply knowledge. They are also the most difficult
to prepare. You develop case study questions from
reporxs of patients’ problems.

Assessing Skills

Skill assessment is the key to evaluating competence in
a competency-based training program. Only by assessing
students’ performance can the instructors determine if
the students are acquiring the necessary skills to do
their jobs after graduation. Skill checklists assess
the students’ skill in performing procedures. There is
one skill checklist for each procedure that the
students learn in their training. A skill checklist
lists the essential steps in the procedure. The
students are instructed to use the skill checklists as
they learn and practice procedures. The instructors
and field supervisors use the same checklists to
monitor the students’ competence in performing the
procedures during their practice experience. The
supervisor observes the student and rates him on each
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step of the procedure. The supervisor shares his
comments about performance a suggestions for
improvements with the student.

The students learn and master basic skills early in the
program. Evaluation of higher level skills takes place
as students have the time and the proper setting in
which to practice. The continuous monitoring process
enables the instructors to identify and help students
who are lagging in their skill development.

Each checkiist has a rating scale. The observer rates
each step in the procedure on a scale of 1 to 5, with 1
indicating inadequate performance and 5 excellent
performance. A rating of 3 indicates acceptable
performance., A student must receive a rating of at
least 3 on each of the steps before he is considered
competent.

Records of students’' progress in skill development are kept ir
the students’ files. @A log sheet listing all required skills
allows the instructor to see at a glance how the student is
progressing through the training program.

Prepared: 25 January 1990

Source Document: MEDEX Training Program Development: Training
Process Manual, 1983.
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TOT SESSION PLAN

.Session: 1 Title: Introduction to TOT Trainer:

Date:

Objectives:

19 May 1990 Time: B8 to 10 _am

learn more about one another -

identify their expectations for the TOT warkshop
list six ways people learn

define learning

explain the concept of competency-based training

experience at least 5 non-formal education techniques

Purdin

By the end of the session the participants will:

TIME ACTIVITIES RESOURCES

10 min 1. Warm-up. Light a match and talk about self matches
while it burns.

WV min 2. Expectations. Brainstorm: What do you expect chart
from this workshop? (Note comments; save for
last session.)

S min 3. Issues. We will make notes on this chart chart 2
to discuss later,

S min 4. Schedule. This is the schedule for the week. handout 1

10 min 5. Objectives. On the schedule is the title for chart 3
each session. I bhave developed a detailed plan
for each session which begins with a list
learning aobjectives. Objectives.

10 min 6. Brainstorm. How do people learn? Who do they board
learn from? (stories, observing, trial & error;
parents, teachers, siblings, peers, elders)

ﬁko min 7. How do we measure learning? (Participant reads story

the story of Abdul Sayed.) Did Habiba learn chart 4
something? How do we know? (changed behavior)
What is the job of the teacher? (to help
students learn)

20 min 8. We are here to develop training skills. handout 2

We support competency—-based training.

What is competency-based training?

We will use active learning Iin the work-
shop so you can experience the techniques.

19




TIME

ACTIVITIES

RESOURCE

10 min

10 min

10 mn

9.

10.

11'

Change Theory. As teachers we are agents
of change. There have been studies cf

how people change. They always @o through
3 steps—--disorganization, change, reorga-
nization. You must be prepared for resis-~
tance to change. It's normal.

We have talked about how people learn,
competency—-based training, change theory,
and how to measure learning. We want to
use active learning methods called non-
formal education techniques. Formal edu-~
cation=lecture. NFE=everything else. Most
people teach as they were taught. For us
to change to NFEs may not be easy.

MHow can we demonstrate that we have
learned something in this workshop? (use
NFEs in our teaching)

Summary

a. What did we talk about in this session?
b. Did we meet our objectives?
c. What NFEs did you experience?
(warm-up, brainstorm, discussion,
charts, handouts, story)

20
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TOT SESSION t Annex &

The Story of Abdul Sayed

One day in October, Habisé'brought her 2-year-old
son, Abdul Sayed, to the clinic. The boy had been
having watery stools for three days. Habiba had
refused to give him any food or water to prevent him
frém having more diarrhea. Abdul Sayed was moderately
dehydrateg and very unhappy. Khalil, the paramedic,
showed Habiba how to make ORS and told her to give it
to Abdul Sayed whenever he bhad a watery stool.

In November, Habiba brought Abdul Sayed back to
the clinic. This time he bad been having diarrhea for
Tour days, but he was only slightly dehydrated. Habiba

had started giving ORS after the first watery stool.
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TOT SESSION 1 Handout 2
Competency-Based Training

Competency-based training focuses on the development of
essential, job-related knowledge and skills. This is
accomplished by:

- defining clear objectives before training begins
~ providing learning opportunities that help the students
acquire job-related knowledge and skills

- routinely evaluating and correcting the performance of
eoch student until he perfects his knowledge and skills

Competency-based training differs from more conventional
training approaches in both its content and its evaluation
process. The content of a competency-based training curriculunm
relates directly to job performance.

The skills and knowledge taught must help the graduate
perform his job. In contrast, conventional training approaches
are designed to establish a broad knowledge base. The student
draws on this knowledge, or a portion of it, to do his job. The
knowledge may or may not be relevant to the job requirements.

In a competency~based training program, studert evaluation
is based on training objectives. The student knows the
objectives of training as he begins each sequence of the program.
The objectives guide the student through the training process.
If a student meets the objectives, he goes on to the next phase
of training. I1f he does not meet the objectives, he practices
further and is evaluated again. Some students achieve the
training objectives sooner than others. No student completes the
program, however, until he achieves the objectives.
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TOT SESSION'1 Handout 3

The lecture method of
teachingis the best way to
transfer the teacher’s notes
to the students’ notebooks
without ever passing through
the/'r m/na’s.
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TOT SESSION 1 Chart 1

EXPECTATIONS
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TOT SESSION 1 Chart 2

ISSUES
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TOT SESSION 1 Chart 3

TOT Session 1 Introduction to TOT

Objectives: By the end of the session

the participants will '

~ learn more about one another

- identify their expectations for the TOT workshop

- list six ways pecple learn

- define learning N

- explain the concept of competency-based training

- experience at least 5 non-formal education techniques
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TOT SESSION 1 Chart 4

How do we measure learning?

We observe a change in behavior.
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TOT SESSION 2 Annex 1 Page 1
Role Play Character #1

The Formal Teacher

You will be on stage for S minutes.

You are a formal teacher who us2s the lecture method of
teaching. VYou always use very large .medical words and speak very
fast. You do not allow any questions or talking by the students
while you are teaching.

- Arrange the students in Heat rows all facing the front.
Make sure they are guiet and orderly.

- Begin the lecture exactly on time. Talk rapidly in a dull
voice. Stani stiffly in front of the class. If som2 students
come late, scold them!

-~ If any studént does not pay attention, or whispers to a
neighbor, or begins to go to sleep, BANG on the table, scold
the student angrily. Then continue your lecture.

~ Act as if you know it all, as if you think the students are
stupid, lazy, rude, and worthless. Take both yourself and your
teaching very seriously.

Here is what you should say:

The buccal cavity, or mouth, is the anterinr -- that is to
say proximal -- portion of the alimentary canal, situated in the
inferior portion of the face and circumscribed by the lips,
cheeks, palatoglossal arch, uvula, oral pharynx, and tongue. --
YOU'! I MUST ASK YOU NOT TO SPEAK DURING CLASS. HAVE YOU NO
MANNERS? -~ The teeth are each one of a set of hard, white
structures projecting into the buccal cavity from the alveolar
bone of the maxilla &nd mandible and utilized for the mastication
of food. There are two sets of dentition -- deciduous and
permanent -~ PAY ATTENTION; DO NOT SLEEP IN CLASS! -- These are
cemposed of inferior and superior incisors, canines, premolars,
and molars. Caries is the molecular decay of enamel, dentine,
and pulp, producing discoloration, chronic inflammation of the
periosteum and necrosisz of the medial nerve leading to -- YQU
MUST LEAVE THE ROOM IF YQU INSIST ON TALKING IN CLASS -- leading
to a pyogenic abscess on the osseous tissue contiguous with the
apex of the root and precipitating a systemic infection.
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TOT SESSICN 2 Annex 1 Page 2

Role Flay Charucter #2

You will be on stage for 5 minutes.

You treat the students in a reléxed and friendly way--as
equals. You will teach the same information as the formal
teacher but in a different manner

-~ Ask the students to sit in a circle so t.wey car see each other.

- Try to draw information out of the students from their own
experience by asking them guestions.

- Use words the students understand.

- Use locally available teaching aids. Invite a young child to
class so the students can seec the difference betvieen baby teeth
and adult teeth. Have students look in each otners’ mouths for
cavities. Pass around some rotten teeth that were pulled at
the dental clinic., Let students smash the teeth onen with a
rock, so they can see the different layers and how tecay
spreads inside a toot:h, Ask scmeone to draw the inside of a
tooth on the blackboard.

- Encourage students to relate what tlhey have seen and learned to

real needs and problums in their own communities. Discuss what
acticns they might lake.
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TOT SESSION 2 Handout 1

WHAT DO YOU THINK OF THE TEACHER WHO
A. wears clean and tidy clothes?
B. always arrives on time?
C. prepares thoroughly for each session?

D. shows that s/he is very knowledgeable about the subject by
using all the technical words?

E. is a very important person and is very busy? has to hurry
away from teaching sessions to do other work?

F. never smiles or jokes, because learning is a very serious
business?

G. always praises students’ work, however bad it is?

H. talks to students and finds out what their personal interests
and ambitions are?

1. asks students to comment on the teaching sessions so that the
sessions can be improved?

J. ignores the comments students make about the lessons?

K. requires the students to do work of a high standard?
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TOT SESSION 2 Handout 2

SKILL CHECKLIST

Performing and Recording a Child
Physical Examination

This checklist has two purposes:

1) Studentsshould useitasa guide for checking their own skills or
other students’ skills

2) Supervisors should use it when they evaluate how well students
performand record a child physical examination.

After observing a student, enter arating in the appropriate column,

Rating: 1= Inadequate
2= Needsimprovement
3= Satisfactory
4= Aboveaverage
S = Excellent

When performing and recording
a child physical examination: YES NO RATING  COMMENTS

1. Arrangeall of the equipment
ona table within reach

2. Prepare the child for the
examination

3, Examine the gencral
appearance. Include:

State of health
State of nutrition
Behavicr

Mental state

4, Check developmentskills
Include:
Social skills
Physical skills
Language skills

5. Examine theskin
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TOT SESSION 2 Handout 3

Checklist for Training Page 1

[Score presenter on each behavior. Comment on’
below 3. Give examples. Offer suggestions.)

ratings

Rating: = ipadequate
= needs improvement
= satisfactory
= above average
= excellent
The trainer: Rating Compents
1. Speaks and writes clearly.
2., Uses active learning / non-formal
education techniques. (List)
3. Encourages participation by asking
questions and presenting problems.
4, Uses imaginative teaching aids.
5. Uses examples and stories to
illustrate ideas.
6. Relates the subject to the student’'s
work.
7. Uses the local language.
8. Shows enthusiasm.
9. Jlreats the students with respect.

34




Checklist for Training Page 2

Rating

Comments

10. Draws shy students -into discussions.

11. Lets students help each other learn.

12. Prepares teaching plans and materials
in advance. .

13. Leaves out what is not important or too
detailed.

14, Covers the material that was planned.

15. Knows the subject adequately.

16, Emphasizes and repeats the most important

points.

17. Provides enough review and practice.

18. Evaluates whetber students will be able td
use their learning in real life situationg.

19. Shows honesty and openness.

20. Responds to student errors with positive

criticism and patience.
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TOT SESSION 2 Chart 1

TOT SESSION 2 Trainer Characteristics

Objectives: By the end of the session the

participants will:

- list at least 5 characteristics of a good trainer

- identify & ways a trainer demonstrates his concern for
students " .

- discuss 4 roles of a trainer

- describe how to use a checklist

- identify 4 uses of a checklist

- practice using a checklist to evaluate a trainer
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TOT SESSION 2 Chart 2

WHAT DO YOU THINK OF THE TEACHER WHO
A. wears clean and tidy clothes?
B. always arrives on time?
C. prepares thoroughly for each session?

D. shows that s/he is very krowledgeable about the subject by
using all the technical words?

E. is a very important person and is very busy? has to hurry
away from teaching sessions to do outher work?

F. never smiles or jokes, because learning is a very serious
business?

G. always praises students’ work, however bad it is?

H. talks to students and finds out what their personal interests
and ambitions are?

1. asks students to comment on the teaching sessions so that the
sessions can be improved?

J. ignores the comments students make about the lessons?

K. requires the students to do work of a high standard?
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TOT SESSION 2 Chart 3

SKILL CHECKLIST

Performing and Recording a Child
Physical Examination

This checklist has two purposes:

1) Students shoulduseitasa guide for checking their own skills or
otherstudents’ skills.

2) Supervisors should use it when they evaluate how well students
performand recorda child physical examination

After observing a student, enterarating in the appropriate column

Rating: 1= Inadequate
2= Needs improvement
3 = Satisfactory
4= Above average
§ = Excellent

When performing and recording
a child physical examination: YES NO RATING COMMENTS

1. Arrangeall of the equipment
on a table within reach

2. Prepare the child for the
examination

3. Examine the general
appearance. Include:

State of health
State of nutrition
Behavior

Mental state

4, Check developmentskills
Include:
Social skills
Pliysical skills
Language skills

s. Examine theskin
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Session: _3J
Date:

Objectives:

JTOT SESSION PLAN

Title: Feedback Trainer: Purdir

19 May 1990 Time: 2 to 4:30 pm

By the end of the session the participants will
practice one team building exercise
identify three roles wherain it is appropriate to
give feedback
define feedback

list at least 8 rules for giving feedback

list at least B rules for receiving feedback
practice giving feedback

TIME ACTIVITIES RESOURCES

30 min 1. Cooperative Squares chart 1
How did you feel about the exercise? game
Why did we do this exercise?
What can be learned from this activity?
Why is cooperation important?
Is this more meaningful than a lecture on team-
building?

5 min 2. Objectives chart 2

5 min 3. Discussion: Who should give feedback?
(teachers, students, co-workers, peers, boss)

15 min 4., Brainstorm: Feedback., From these words board
let's write a definition of feedback. chart 3

10 min 5. Why do we give feedback? Do you want to receive
feedback? How many people are involved when feedback
is given?

15/ min BRERK

20 min &, Two Groups. List at least 8 Rules for giving charts 4a,4b
Feedback and at least 8 Rules for receiving Feedback.

10 min 8. Presentation of rules. Discussion

15 min 9. Groups of Three. Practice giving and receiving

feedback. Rotate role of giver, receiver, observer,
Observer describes rules obeyed/broken.
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[ME

ACTIVITIES

RESOURCES

nin

10. Summary: People want to know how they are doing.
We should praise the good things and offer suggestion
for improvement.

Did we meet our objectives?

What NFE's did we practice?

40
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TOT SESSION 3 Annex 1 Page 1
Cooperative Squares Game

[Prepare these materials and put them into envelopes before the
session begins. Mak2 a complete set of Cooperative Squares:for each grou
of five players.]

A set of cooperative squares has fifteen pieces. Use the diagram ani
instructions below to make a set of six-iihch by six-inch cardbecard cards.

To make the cooperative squares, first cut the cardboard into six-in
squares. Draw lines on the squares making three pieces as shown in the
diagram. label the pieces as shown. Now, cut each square into its three
pieces. All pieces marked with the same letter should be the same shape
and size.

e 1
A A

J

Now, number five envelopes one to five. Each envelope will contain
specific pieces.

Put pieces into envelope
lettered: numbered:

1, H, and E

A, A, A, an C
A and J

D and F

G, B, F, and C

AP WNPr
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)T SESSION 3 Annex 1 Page 2
Put the five envelopes into one large envelope. You will give the
:am this large envelope with five smaller envelopes inside.

Introduce the activity by explaining that the game they are about to
lay is a learning experience that will be discussed later. Pass a'large
welope with five smaller envelopes inside to 2ach team. Tell the
irticipants, "Each member of your team has pieces of cardboard in an
wvelope. When I say 'begin’, form five perfect squares of equal size wi
e separate pieces. Your task will not be complete until each of you ha
v front of you a perfect square the same size as those before the other
>)ur players on the team. Here are the rules of the game:

Team members may not speak.
Team members may not signal others o give them a piece.

Team members may, however, give [ ::ces to other players on their tea
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TOT SESSION 3

Chart 1

Rules for Cooperative Squares

Team members may not speak.

Team members may not signal others to give
them a piece. -,

Team members may, however, give pieces to
other plavyers on their team.

No one’'s task is complete until each player
on the team has a perfect square the same
size as the others on the team.
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TOT SESSION 3 Chart 2

TOT SESSION 3 Feedback

Cbjectives: By the end of the session the

participants will:

~ practice one team building exercise

- identify three roles wherein it is appropriate to
give feedback .

- define feedback

- list at least B rules for giving feedback

- list at least B rules for receiving feedback

- practice giving feedback
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TOT SESSION 3 ‘Chart 3

Feedback is
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TOT SESSION 3 " Chart 4a

Rules for Giving Feedback
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TOT SESSION 3 'Chart 4b

Rules for Receiving Feedback
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Session:

Al .
Trainer:

TOT _SESSION PLAN

Title: _How to Teach Attitudes

Purdin Date:_20 May 1990 Time: B:00 am to 09:30 am

Obzectxves- By the end of the session the participants will:
discuss how attitudes affect accions

define attitude

list at least 4 good paramedic attitudes

identify 5 methods. for teaching attitudes

describe the use of slides to teach attitudes

TIME

ACTIVITIES RESOURCES

15 min

S min

10 min

5 min

1. Discussion: Listen to this situation:

You are a health care worker scheduled to
assist at a vaccination clinic in 5 minutes.
Just as you are ready to get into the vehicle,
a woman arrives with a sick child. 1. What
will you do? 2. Why? 3. What attitudes are
demonstrated?

2. Introduction. Many health educators say
that the attitudes learned during training
are the most impoi-tant part of tihe training.
Today’'s objectives are:

An attitude is a tendency toc behave a cer-
tain way; a demonstration of preference,
choice, or value.

3. Turn to your neighbor. Describe a paramedic
you know who has a good attitude. Tell the group
one thing your partner identified. (treat
everyone equally, prevention is better than

cure, cleanliness is preferred, medicine can .
be dangerous...)

4., Attitudes are not easily or quickly taught. If you
explain/teach students that they should respect their
patients, how can you know if they have adopted that
attitude? Attitudes are vague, hard to define or
explain. But if the student develops good attitudes

while in training, these will support him in doing hxs

job correctly when in the field without close

supervision. Attitudes are generally learned over time

through experience.

48
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TIME

ACTIVITIES s

RESOURCES

25 min

20 in

10 min

There are 5 general methods which can be used
to teach attitudes:

- provide information

- provide models .

- provide direct expesrience

-~ provide opportunities for discussion

- role-playing exercises

4, Providing Information to Shape Attitudes.
(Explaining that smoking causes Ca.)

Providing models: (The teacher as a role
model. The models in advertising)

Providing Experience. (Seeing the conse-
quences of poor care.)

Providing Discussion. (Helps students cla-
rify their own ideas. Groups of 7-8 are best.
Teacher should say little. Recall the situ-
ation at the beginning of this session.)

Role Playing. (One is a father whao has
brought his sick child to the clinic. The
other student is a health worker who diag-
noses undernutrition as one of the child’'s
problems. Role play nutrition counselling.)

5. Slide Show: Charting Growth.
How could this slide show affect students’
attitudes?

&. Summary: What did we discuss in this

session? Did we meet our objectives?
What NFEs did we use?
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TOT SESSION 4 ‘Handout 1 Page 1

Some

ABOUT ATTITUDES

X Attitudes determine how a person tends to behave.
X Attitudes are difficult to define precisely.
¥ It is difficult to find out what a person’s attitudes are.

X Attitudes are very important.

X It is essential that Primary Health Care workers have attitudes
which are consistent with the philosophy of PHC.

X Ali experiences tend to shape attitudes—--not just the experience
which are designed to change attitudes.

attitudes appropriate in Primary Health Care include:

- a desire to continue learning throughout life

- respect for the convenience, comfort and beliefs of all patient
- a desire to share knowledge and skills

- an eagerness to overcome difficulties

- a willingness to share in the whole range of community
activities

- a desire to be of service to the community and to individuals
within the community

-~ a desire to co-operate with other workers in the community

¥Attitudes can be shaped by teachers who:

- provide information

provide a model or example

provide experiences
- encourage discussions

- use role play exercises
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oW 70 TEACH ATTITUDES

‘An uttﬂrude is a tendency to behave in a certain way. For
example a 66}50“ who hus an attitude of'Lhuroughness will gener-
ally keep full and correct records of his work.

Attitudes like this are not developed easily. The teacher

must do more than say, "You should be thorough in keceping

records.,"
Attitudes can be shaped Dby:
- providing the background information

- providing a model or example

'
3

; .
- providing experiences

- encourapging discussion amongst the students

- using role-playing exercises

BEST AVAILABLE DOCUMENT
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TOT SEYSICON 4 ‘'Handout 1 Page 2

The‘Importance of a Solid Base in Curative Skills
(from Helping Health Workers Learn by David Werner])

The ability to attend the sick is one of the most important skill
health waorker can learn. This is because:

~ Curative medicine answers a strong felt need. Most people show
far more interest in curing their ills than in preventing them--
at least at first.

- A health worker wha is an effective healer will win people’s
confidence and cooperation more readily-—-even for preventive
measures.

- Early, safe, low-cost treatment by people in their own homes is
an essential part of prevention. It keeps many minor problems
from becoming severe.

~ Attending the sick provides a key opportunity for health
education that relates to the family’'s immediate problems and
concerns.

- Only when health workers are well versed in curative medicine,
including its risks and limitations, can they help people
overcome common misunderstandings about modern medicine.
{Training health workers only in ‘prevention’ can actually lead
to greater misuse, overuse, and mystification of medicine.)

Appropriate curative medicine is a key part of prevention.

Treatment as_a Door to Prevention

Many health workers have found that the ‘clinical consultation’ i
of the best opportunities to talk about preventive meazures. Some fin
this more effective than organized health talks in smal! groups becaus

- it is more immediate and personal,

- the sick person and his family are very much concerned with the
illness in question,

- many people come for treatment who might not come to health
talks.

A health worker who can diagnose and treat, or
help others to diagnose and treat many of their own health problem
has many more opportunities for health education.
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TOT SESSION 4 Chart 1§

TOT SESSION 4 How to Teach Attitudes
Objectives: By the end of the session the
participants will:

~ discuss how attitudes affect actions

- define attitude

~ list 4 good paramedic attitudes

- identify 5 methods for teaching sttitudes

- describe the use of slides to teach attitudes
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TOT SESSION 4 Chart 2

An Attitude is a Tendency to
Behave in a Certain Way
~--A Demonstration of Preference,
Choice, or Value.
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TOT SESSION 4 Chart 3

Good Paramedic Attitudes
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TOT SESSION 4 Chart 4

Five General Methods
Which Can Be Used To Teach
Attitudes
- providing information
- providing examples or models
- providing direct experience

- providing opportunities for discussion

- role playing exercises
A
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TOT SESSION PLAN

Session:_ 5 Titles_How to Teach Kncwledge -

Trainer: Purdin Date:_ 20 May 1990 Time:_10:00 am to 11:00 am

Objectives:

- list at least 6 sources of knowledge

- identify B steps to follow when giving a lecture

- describe 5 guidelines used in developing teaching
materials

By the end of the session the participants will:

TIME ACTIVITIES RESOURCES
10 min, 1. Warm Up: Raise your hand if you know the board
.answer. What is t!.2 capital of USSR, Afghanistan,
Iran, Canada, India, Botswana, Zimbabwe, USA?
Why do we know some and not others? [t is only
necessary to teach the knowledge which is useful.
Objectives, chart 1
10 min. 2. Brainstorm: Sources of information. (teachers, chart 2
books, films, posters, experts, practitioners,
models, experience, surveys, patients, handouts...)
30 min. 3. Lecture: How to Teach Knowledge: chart 3
handout

I. Planning What to Teach

A. Identify themes to be covered

B. Put themes in order

C. Decide how much detail to include
1. What facts must be remembered.
2., What facts add interest.
3. What facts should be recorded

for reference.

II. Giving a Lecture
A. Get their attention--why is this important.
story, experience
B. Give an overview of what will be covered--—-
objectives, outline, plan
C. Test how much they already know

D. Present the information--lecture, handouts,
read aloud, student teaching

E. Summarize the major points
F. Test their knowledge

G. Give them an exercise or assignment
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TIME ACTIVITIES RESOURCES

H. How to speak in the lecture
1. Speak loudly enough
2. Speak clearly
I. Keep it simple
4. Sound interested

IIl1. Writing and Evaluating Téé;hing Materials

A. Decide on the objectives—--what does student|need
to know to do the|job?

B. Include all necessary information

C. Leave out unnecessary information--you don’'t have
to prove you know a lot. You have to help them

learn what they need to know.
D. Give information in a logical order

E. Evaluate what you have taught
1. How will the student use the informatipn?
2. Did you teach what the students need?
3. Did you meet the objectives?
4., Did the students pass the test?

S min., 4, Summary: Did we meet our objectives?
What NFEs did we use this session?
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‘OT SESSION 5 Handout 1

HOW TO TEACH KNOWLEDGE

I. Planning What to Teach

A.

B.

CI
1.
2I
3-

I1. Giving a Lecture

AI

B.

c.

Dl

EI

F.

G.

H.
1.
2.
3.
4.

I1I. Writing and Evaluating the Teaching Materials

A.

B‘

C.

D.

EI
1.
2.
3-
4,
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OT SESSION 5 Chart 1

TOT SESSION 5 How to Teach Knowledge

Objectives: By the end of the session

the participants will:

- list at least 6 sources of knowledge

- identify B8 steps to follow when giving a lecture
- describe 5 guidelines used in.developing teaching

materials
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TOT SESSION 5 Chart 2

Sources of Knaowledge
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TOT SESSION S ' Chart 3

HOW TO TEACH KNOWLEDGE

I. Planning What to Teach

Al

Bl

Cl
l.
2.
3.

II. Giving a Lecture

Al

Bl

C.

D.

E.

FI

Gl

H.
1‘
2.
3.
4,

Ill. Writing and Evaluating the Teaching Materials

A,

Bl

Cl

D-

E.
ll
2.
3-
4,
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TOT SESSION PLAN

Sessiont & Title: How to Teach Skills Trainers Purdin

'Date: 20 January 1990 Time: 11:00 am to 12:00 ngon

Objectives: By the end of the session the participants will
- practice using a demonstration_to teach a skill
- describe 3 types of skills paramedics need :
- list three steps in helping a student learn a skill
~ describe 4 NFEs which can be used to teach skills

TIME ACTIVITIES RESOURCES
15 min 1., Warm-Up: How to make a bug catcher. . paper squares
S min 2. Introduction: Objectives chart 1
One of the things we teach is skills.
There are three types of skills used by chart 2

health care workers. (communication,
hand, decision-making) How did you learn
the skill of speaking? (practice)

S min 3. There are three steps in teaching a skill. beard

- Describe the skill.

- Demonstrate the skill.

- Arrange opportunities for the student to
practice.

5 min 4. Describe the Skill: Explain why the skill is
important; why the student needs to know how
to do it; when to use it. The description
can be done via video, lecture, etc. It is
helpful to give the students written instruc-—
tions: handout, reference, skills checklist.

5 min S. Demonstrate the Skill: Sometimes demonstration
is done at the same time as description. Here chart 3
are some quidelines for demonstration: It

muet be correct (practice, check equipment, use
what the students will use) It must be visible
(every student needs to see; repeat for every
few students) Explain it again (a handout is

helpful)
20 min &. Opportunities for Student Practice: Each student
must practice. The teacher should give feedback
so the students learn do it right. There are chart 4

4 NFEs which are especially helpful in giving
students practice for skill-building:
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TIME

ACTIVITIES - RESOURCES

5 min

A. Role Playing—--this is very good in developing
communication skills (we also said it was
a useful technique for teaching attitudes)
Remember the example of the two students who
played doctor and parent talking about an
undernourished child.

B. Projects—-outside the class students can do
community survey-. These projects develop
communication and decision-making skills.

They help the students work independently under
the supervision of the instructor.

C. Simulations--this allows students to practice
without hurting people. (injecting oranges,
IV arm, goat lab, birthing model, splinting one
another)

D. Job Experience--students work along with the
staff. (start by observing, then performing
while being instructed, then performing under
supervision, then performing with occasional
checking)

Summary: What did we do in this session?

Did we meet our objectives?
What NFEs did you experience?

-1-)

handout

handout




TOT SESSION & Annex 1

How to M;ke a Bug Cateher
Prepare 15 eight-inch-squares of plain paper.
Follow the illustrations to fold the paper into a bug catcher,
Take a completed bug catcher to class and show the students what you
wxll teach them to make. Follow the steps in demonstrating a skill.

Describe it. Demonstrate it. Talk them through a return demonstration.

After the exercise explain to them that they have learned this skill

through non-formal education.
4
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IT SESSION & Handout I (From Helping Health Workers Learn)
Role of the Instructor in the Clinical Situation

T : role of the clinical instructor—--whether an experienced health
rker, a doctor, or someone else--is of key importance. The instructor
eds to do far more than question, examine, and treat the patient while
e students watch. It is up to her to balance consultation with
ucation. She needs to look for every opportunity to help the students
\arn, yet be sensitive to the needs and feelings of the sick person and
r family,

Teaching assistants: In the early stages of clinical learning, it is
pecially helpful if, apart from the instructor who conducts the
mnsultation, a second instructeor or experienced health worker is present.
1is teaching assistant quietly guides the observing students in where to
0k in their books and how to record infcrmation in the 'patient report’
irms. This way, the consultation proceeds with little interruption, yet
2 students receive individual help and answers to their questions. The
‘aching assistant can also quietly ask the students questions that lead
iem to asking the right questions themselves.

Involving the sick person and her family =3 helpers:t Sick persons
metimes feel angry about having students observe or take part in their
inical consultation. They may feel they are being used, without having
vy choice in the matter. Unfortunately, this is often true.

You can often transform this situation by looking at the sick person
. @ person, not as a patient. To do this:

~ Explain to the sick person and her family about the training

course, and the need for health workers to gain experience in

order to serve their communities better. Then ask if they are

willing to help teach the student health workers about the

problem.

- Respect the decision of those who say no. Do not try to

pressure or shame them into saying yes.

- Keep the student group small--usually not more that 3 or 4.

- Include the sick person and any family members in the

discussion of the problem. Make sure that details of the

physical examination, diagnosis, treatment, and prevention are

discussed clearly and simply.

If the sick person is involved in this way, you will be surprised how
ten she will end up feeling good about the consultation and the presence
the students. Several times we have seen persons thank the group warml
d say: "Thank you all so much! This is the first time ['ve gone to a
inic and had people explain things so I could understand!"

It the person’s illness is an especially common one, and not
barrassing to her, she may not mind if other pecple waiting for
nsultation also hear about its signs, causes, prevention, and treatment.
ey may even have helpful ideas or experiences to contribute.
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AGES OF CLINICAL LEARNING

The role students take in clinicel consultations depends on a number
factors. But generally they are given more responsibility as their
aining progresses.

At first students may be mainly observers, staying in the background
i1 saying little. As they gain more knowledge and experience, they
Jally take an increasingly active role (and the instructor a less active
e). By the end of the training program, students should be able to take
arge of the consultations. The instructor stays very much in the
zkground, participating only when her advice is asked or when students
rget an important step or make an error,

age One
Instructors take the lead. Students observe.

ring the Consultation

What Instructor Carn Do:

- ask the sick person or family if students may observe

- conduct the consultation

- explain steps of history taking, physical exam, diagnosis, and
treatment to both the sick person and the students (with care not
to disturb the sick person)

- ask occasional questions of the students to help them think
things through

- be sure information gathered is clear enough for students to
fill out record sheets properly

- discuss appropriate preventive measures with the sick person
(or family)

What Student Can Do:

- mostly observe

- look up the problem in the book and try to figure it out

- ask the instructor some questions (but with care not to disturb
the sick person)

- practice filling out record sheets about the sick person

ter the Consultation

What Instructor Can Do:

- discuss important points of the consultation and the health
problem, pointing out what was typical and what was not tynical
- review student record sheets and compare with her own

- demonstrate and help students practice relevant tests and
physical exam skills

&9



TOT SESSION 6 ' Handout 1 Page 3

- make sure students understana the inter-relationship and
importance of each part of the consultation (observation,
history, physical exam, tests, diagnosis, management, prevention,
education)

= discuss with students their doubts, abi.ities, limits and how
they could best handle a similar problem when they confront it in
their villages (what to do or not do; if and when to refer)

What Student Can Do:

= ask instructor questions and comment on what they saw and
learned

~ practice on each other any physical exam skills used

- review how consultation was carried out

. X X

Stage Two
Instructor still leads. Students take a more responsible role.

During the Consultation

What Instructor Can Do:
= let students take the lead in history taking and examination
when problems appear to be those with which they have experience,
but be quick to step in when they need help
- make suggestions and ask questions to help students remember to
make the right tests, interpret results correctly, and ask the
sick person appropriate questions
- make sure the sick person and family feecl comfortable with the
consul tation process
- take over when necessary
- make sure students use their books well and explain things to
the sick person
- if necessary, repeat tests or physical exam to check if
students did things right
- review treatment (medicine, dosage, etc.) and advice given by
students

* — be sure students give preventive advice, in a friendly way

What Student Can Do:

- help take history

- perform parts of the physical exam that they have already
studied and practiced

- fill out record sheets

- use their books to diagnose and determine treatment (with help
from instructo.-)

- help with sinple curative measures

~ give preventive advice or read preventive measures from their
books for the sick person (or family)
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After the Consultation

As in Stage One, but by now students can also take turns leading tit
review discussions and asking each other questions. )

Stage Three
Studenis conduct the consultation. Instructor observes.

During the Consuttation

What Instructor Can Do:

- be present as an observer. 1f possible, remain silent
throughout the entire consultation, taking notes on points te
discuss after the consultation.

~ take an active part only when the health workers make an error
that might result in harm or inadequate treatment

- when necassatry, help students gain the person’s confidence by
agreeing with their conclusions or approving of their methods

What Student Can Do:

- conduct the entire consultation

- use books as much as possible; ask for suggestions or help from
instructor only (vut always) when unsure of what to ask or do

~ together with the sick person (or family) make the decision
about how to handle the sick person’s problem; whether to
instruct the person on treatment or refer him to a clinic or
hospital

After the Consultation

What Instructor Can Do:

- review the handling of the consultation: comment specifically
on the strong and weak points, and what might have been done
better

- encourage health workers to evaluate each other’'s handling of
the concsultation and to review each other’'s records for clarity,
accuracy, and completeness :

What the Students Can Do:

- similar to Stage One, except that the students take more
responsibility for the review, evaluation, and questiening of
each other.,
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STAGE 1:

Instructor takes
the lead; students
abserve,

STAGE 3:

Students conduct the
consultation;

. sty
instructor g
observes.

. STAGE 2

Tnstructor still leads,
but students take increasing
responsibility.

STAGE 4:

Students in charge:
instructor absent
but on call if
needed.
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Stage Four
" Students completely in charge. Instructor absent, but on call.

During the Consultation

Similar to Stage 3. This time, however, the instructor is
not only silent, but absent, although on call when needed. In
this way, by the end of the training period the clinical
consultation is quite similar to the actual situation of a health
worker at work in his village or community. He assumes much of
the cwame responsibility. Although the instructor is on call if
rneedud, by the end of the course the decision making is
completely up to the health worker trainee.

After the Consultation

After the consultation is completed, the instructor can
review the record sheets and discuss them with the health
workers. This, toc; is similar to what will happen when the
instructor (or ‘supervisor’) visits the health workers’ villages
to help them review their records and ‘trouble shoot’ problems.
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..,Methods of Teaching Skills

[from Teaching for Better Learning by F.R. Abbatt]

Teachers often use the following patterns when they teach skills:

1. Describe the skill - explain what the skill is, why it is
important, when it should be used.

2. Demonstrate the skill - let the students see an expert (often
teacher) perform the skill.

3. Arrange practice sessions.

This pattern is generally sensible, although the stages cannot be
completely separatea. For example it may be more interesting to start
a demonstration. Or students may need more demonstration after they h
had some practige.

IDEALLY THEORY AND PRACTICE SHOULD BE TAUGHT TOGETHER.

Describing a skill

The first stage in teaching a skill is to describe the skill. Tt
will involve explaining why the skill is important and why the student
learn it. It will involve explaining when the students should use the
skill and it will involve explaining the stages in performing the skil

For example if you are teaching how to give an injection, most
students wil! know vaguely what an injection is why it is important,
if you are describing the skills involved in persuading mothers to bri
their children to an immunization clinic, some students may not realiz
this is important.

Demonstrating a skill

When the skill has been described it should be demonstrated.
Sometimes the demonstration is done at the same time as the descriptia

1. The demonstration must be correct. You must make sure any
equipment you use will be available to the students when they are
working in the field.

2. The demonstration must be visible.
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3. Explain what you are doing. It is not enough to perform the
skill correctly and visibly. You must explain what you are doing
and emphasize important points. A handout, or written set of '
instructions will help you here. ’ '

Providing _practice in pertforming skills

The most important stage in teaching students how to perform a ski.
is the practice. Unfortunately this is often the most difficult to
organize and can take the most time.

1. All students must practice the skill.

2.. The students should receive feedback about how well they are
pervzrming the skill.,

Role Plays

Role-playing is a method which is useful in teaching communication
skills. In this method the students act different parts as if they were
a play. But instead of words or a script, the different students are or
given an outline of a situation.

Projects

In a project the student - or a group of 3 or 4 students - is asked
attempt a specified task. When the students do the project work they wi
find out facts. But they will also increase their skills in talking to
people, in collecting and reporting information and probably in other ar
as well,

Simulations
Simulations utilize models to give students practice. An orange ca
be used as a simulator, when students use it to practice injections. a

simulated patient made of plastic may be used to practice insertion of a
endotracheal tube.

Job _experience

The most useful practice a student can have is to actually do the j«
itself.
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3. Explain what you are doing. It is not enough to per-
form the skill correctly and visibly. You must explain what you
are doing and emphasize important points. A handout, or written

set of instructions will help you here.

Provi:ding practice in performing skills

The most important stage in teaching students how to perform
a skill is the practice. Unfortunately this is often the most
difficult to organise and can take the most time.

1. All students must practise the skill

2. The students should receive feedback about how well

they are performing the skill.

Using Role playing to teach skills

, Role-playing ' is a method which is useful in teaching communi-
cation skills. 1In this method the students act different parts
as if they were in a play. But instead of words or a script, the

different students are only given an outline of a situation.

Projects

In a project the student - or a group of 3 or 4 studencs - is
asked to attempc a specified task. When the students do the pro-
ject work they will find out facts. But they will also increase
their skills in talking to people, incollecting and reporting

information and probably in other areas as well.

Simulations

Simulations utilize models to give students practice. An
orange can be used as a simulator, when students use it to prac-
tise injections. A simulated patient made of plastic may be used

to practise insertion of an endotrachial tube.

Job experience
The most useful practice a student can have is to actually

do the job itself.
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Methods of Teaching Skills
Teachers often use the following patterns when they'teach skill:
1. Describe the skill - explain what the skill is, why it is impor-
tant, when it should be used.
2. Demonstrate the skill - let the students see an expert (often

the teacher) perform the skill,. .

3. Arrange practice sessions.
This pattern is generally sensible, although the stages cannot be

completely separated.
For example it may be more interesting to start with a demon-

stration.' Or students may need more demonstration after they

have had some practice.

IDEALLY THEORY AND PRACTICE SHOULD BE TAUGHT TOGFTHER.

Describing a skill
The first stage in teaching a skill is to describe the skill.

This will involve explaining why the skill is important and why the
student must learn it. It will involve explaining when the stu-
dents should use the skill and it will involve explaining the
stages in performing the skill.

For example if you are teaching how to give an injection,
most students will know vaguely what an injection is and why it is
important. But if you are describing the skills involved in per-
suading mothers to bring their children to an immunisation clinic,

some students may not realise why this is important.

Demonstrating a skill
When the skill has been described it should be demonstrated,

Sometimes the demonstration is done at the same time as the des-

cription.

i. The demonstration must be correct. You must make sure /&%
any equipment you use will be abailable to the students when &

they are working in the field.

2. The demonstration
must he visible.

565



TOT SESSION &6 "Chart 1

TOT SESSION 6 How to Teach Skills

Objectives: - By the end of the session the
participants will:

- practice using a demonstration to teach a skill

- describe 3 types of skills paramedics need

list three steps in helping a student learn a skill
describe 4 NFEs which can be used to teach skills
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Types of Skills

Communicating
USING "HANDS

Makina Decisions
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Guidelines for Demonstrations
¥ Make sure it is correct.
¥ Make sure }t is visible.

X Explain it again.
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NON-FORMAL EDUCATION TECHNIQUES

USEFUL IN ALLOWING STUDENTS TO PRACTICE SKILLS

role playing

projects

simulations

job experience
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TOT _SESSION PLAN

Session: 7 Title: Teaching Aiqg Trainer: Purdin

.Date: 20 May 1990 Time: _2:00 pm to 4:30 pm

Objectives: By the end of the session the participants will
- list at least 10 teaching aids
- review availahle training aids
- describe 5 guicdelines for a good poster
- practice 1 technique for enlarging pictures
- prepare a poster for display

TIME ACTIVITIES RESQURCES

10

10

10

10

&0

20

10

min 1. Introduction. O0Objectives. chart

min 2. Brainstorm. What teaching aids can you board
think of? (videos, movies, slides, charts, books,
posters, chalkboards, handouts, flannel boards,

storybooks, photographs, models, plays, exhibits)

min 3. Let's look around the training center to see models
what teaching aids are already here. charts

min 4. Teachers often want to make charts and posters chart
to use during their classes. Health workers may
want to have posters in their clinic. Here are
some guidelines for making good posters:

- who is the audience?

- only one idea per poster

- positive message

- fewer than 135 words

- print using block latters

- pictures and words should be large enough

- colorful

min 5. How to emlarge a picture. chart

min 6. Exercise: Each student will create a poster newspr
to use in their presentation. They will select pencil
a picture, enlarge it, and prepare the poster for rulers
display. eraser

min 7. Walk around room to review student posters.
Participants and facilitator identify criteria met,
offer feudback regarding posters.

min B. Summary: What was useful in this session?
Did we achieve our objectives?
What NFEs were used?
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TOT SESSION 7

Chart 1

TOT SESSION 7 Teaching Aids
Objectives: By the end of the session
the participants will

list at least 10 teaching aids

review available training aids

describe 5 guidelines for a good poster
practice 1 technique for enlarging pictures
prepare a poster for display
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Chart 2

Guidelines for Making Good Posters

Determine who is the audience.

Let each poster communicate only one idea.
Give a positive message.

Use fewer than 15 words.

Print words using block letters.

Make pictures and words large.

Be colorful.
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TOT SESSION PLAN

Session: B Title: Lesson ™lanning Trainer: Purdin

Date: 21 May 1990 Time: 8:00 am to 4:30 pm

Objectives: By the end of the session the participants will
- list 3 reasons for planning lessons
~ list 3 criteria for a learning objective
write 2 learning objectives
list the steps in planning a lesson
develop a lessen plan using a standard format

TIME ACTIVITIES RESQURCES
10 min |° 1. Warm Up: I will show you a chart with chart 1
diagram A & B for 2 seconds. Then you paper

will reproduce the diagrams on your paper.
Which is easier to remember A or B? Why?
Think about this when planning lessong—-
it ie easier to remember things that are
organized.

10 min 2. Today we are talking about lesson

planning. You do not need to take notes
the information will be in a handout you
will receive at the end of class. Here

are the objectives for today. chart 2
10 min 3. Discussion: Why do we plan board
lessons? (better learning, better atmo-

sphere in class, reusable resources,
gets easier with practice)

10 min 4, Brainstorm: Let‘'s think about being
asked to teach a class. What was your
first question when someone asked you to
teach something? board

The first step in planning a lesson is to

Review the Context of the Lesson chart 3
Time folded to
Space reveal I
Resources
Students

Place in the Course
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TIME

ACTIVITIES

RESOURCES

1% min

15 min

20 min

10 min

N

7.

30 pin

15 min

15 min

9.

The second step in planning a lesson

is to Define the Objectives. What do you

want the students to do? Learning

objectives are specific about the action

of the student, they state the time and

they identify the standard of measurement.
Demonstration: Let’'s write some

learning objectives.

What subject? What should the student be

able to do?

Paired Practice: In pairs think of

a class you will teach (not one which has
been mentioned today.) Write two learning
objectives for your students.

4 or more samples are reviewed.

Next we must plan the introduction.
get acquainted/review the last lesson/
ask student‘'s previous experience with
the subject/identify objectives/tell a
story/state a problem
Tell the students where you are going.
Indicate how the lesson will be assessed.
How shall we introduce our session?

BREAK

8. Puzzle: Draw 4 lines to connect all
the dots. The lesson in this puzzle is
that there are ways to do things that are
much more creative than our conventional
thoughts. )

Now we are ready to think about how
we want to teach the subject.
Think about what knowledge and skills

the students’ need to achieve the objectives,

(This is like task analysis.) What do our
studernts need to do?
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TIME

ACTIVITIES

RESOURCES

30 min

10 min

20 min
2 min
LUNG

5 min

10 min

10 min

10 min

10.

11.

12,7

12,

13.

14,

Select a Teaching Strategy suitable
for the Skill,
What are some teaching techniques?

What teaching techniques have you used?
What techniques have been used today?
Which of these do you "have questions about?
Where can you get ideas about techniques?
What techniques should we use?

Divide the activities. How much

can be done in class? What outside
activities can be used? Explain to the
students how outside activities relate
to the class.

How shall we arrange our class?

Write out the plan
How to use the form.

Let’'s stop for lunch. Then we’ll finish
looking at the process and make a plan,

Everyone count 11 chairs and move.

The next step is to plan the summary.
Ask the class what they have learned.
Review the objectives/main points.
Give a handout.

How will we summarize our class?

Plan the Follow-up. What assignment
will we give our students? Be specific.

Review their work.

Plan the Assessment.
During the lesson:
exercises/practice/discussion/questions
Nfter the lesson:
test/skills checklist/project
(Good questions are hard to write (especiall
if they are translated.) Let someone else
review them. What are some types of question
Do the students need practice in test-taking

Plan this before you teach the class.
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TIME ACTIVITIES . RESOURCES
10 min 15. We have finished our review of the
lesson-planning process. Count 1-3. charts 6
60 min Spend 1 hour planning a lesson together.
30 min Reports from groups.
15 min 16. Summary. Review objectives. handout
Assignment. Using the form handout

each participant develops a lesson to
present to the group. Lesson should be

30 minutes long., Must write 2 learning
objectives. Must use 2 NFEs,.(Get commitment
from different participants for different
NFEs so not everyone uses same style of
presentation.) Facilitator will review each
plan next morning.
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TOT SESSION B8° Handout 2
A Case Study

Presenting Complaint and Medical History: .

A 32-year-old woman comes to the clinic complaining of fever for
10 days. The fever began slowly and has been getting higher
every day. Aspirin relieves the fever for a while. She has had
some loose bowel movements for the last two days. She also
complains ot a severe headache. She has had no appetite since
the fever started. She has some abdominal pain.

Past medical history: She has had no serious illness in the
past. Other than aspirin, she has been on no drugs or
medications.

Family history: She has two living children. She has never had
a miscarriage. She reports that her menstrual periods are
normal.

Physical Examination:

Temperature: 39.5 C

Pulse: 78

Respir-ations: 22

B/P: 110/70

Weight: 62 kg
The woman looks ill. The mucous membranes inside her mouth are
pink. Her tongue is coated. Her tonsils are not inflamed or
swollen. No neck stiffness, goiter, or distended neck veins are
noted. Her breath sounds are normal, with no heart murmurs. Her

abdomen is slightly swollen, Her bowel sounds are active. She
complains of tenderness and shows slight guarding upon palpation
of her abdomen. No cervical tenderness or discharge are noted
during the pelvic examination.

Study the information given above, then answer these questions.

1. What is the diagnosis?

2. What information in the case study was most helpful
to you when you made your diagnosis?

3. Was any information missing from the case study
that would have helped you make the diagnosis?

4. How would you treat this patient?

4. What advice would you give this patient?
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ESSON_PLAN

Session: Title:

Time: Trainer:

Objectives: By the end of the Eession the participants will

be able to

TIME ACTIVITIES

RESOURCES
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TIME

ACTIVITIES

RESOURCES

Evaluation
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Planning A Lesson

Once the curriculum topics are identified, each lesson can
then be planned in detail. The lesson is the focus where the
teacher's skill is applied. The teacher’'s understanding of what
helps people learn and skill in using techniques suited to
particular types of learning are given practical expression in
the lesson,

In planning a lesson we go through a systematic process.

The preparation of a lesson includes collecting and making the
resources needed by the plan which has been outlined; for
example, handouts, models, visual aids, tests and exercises.
Planning and preparing lessons takes a great amount of a
teacher’'s time. This is time well spent because

- the students learn better and the class

atmosphere improves.

- plans and resources used this year can be used again--
in this way useful material is gradually built up.

- planning lessons becomes a habit of thought and
gets quicker with practice.

Outline of the Lesson-planning Process

A. review the context aof the lesson
time, space, resources, students, place in
the course
B. detine the objective
cC. plan the introduction
D. plan the learning strategies

1. analyze the skills component of the objective
2. scselect a teaching strategy suitable for the

skill
3. think of resources neeced to support the
astrateqy
4. divide the activities into within the
lesson and outside the lesson period
5. write out the lesson procedure sequence
E. plan the summary
F. plan the follow-up
G. plan the assessment
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for

A. Review the Context of the Lesson

Time

Space

Resources

Students

Course

Do not take a particular teaching situation
granted. See if it can be improved.

The commonest mistake in teaching
is cramming too much learning into
too short a time. Can the time be
increased? If not, reduce the
objectives of the course or the
lesson.

Be imaginative. Don’'t assume the
classroom is the only place to
teach. There may be an empty shed,
an unused laboratory, a local
building, a veranda or a tree--
where you can spread out your class
for group work or practicals.

Make efforts to increase your
teaching aids--use local materials,
make your own models, posters,
photographs, use student artists to
draw your visual aids, contact
local charities or agencies to
buy/give you equipment.

Review the level and number of your
students. Numbers of students
atfect the types of methods which
are feasible.

Every lesson needs to be connected
into a coherent program. Review
what has preceded this lesson and
what will follow.
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B. Define the Objectives

Every planned lesson must have one or more objectives,
it not it is an unplanned lesson.

The difficulty in defining the objective is related to
time. The objective must be something which can be learned
within the period allocated for the lesson. If the particular
task being learned covers a period of several lessons then the
task needs to be broken up into components.

Example Task: To be able to treat a dehydrated child
Lesson 1 Objective: To recognize the symptoms and signs of
dehydration and decide whether it is moderate

or - severe. )
Lesson 2 Objective: To identify dehydrated

children roquiring intravenous fluid and to refer
Lesson 3 Objective: To be able to make oral

rehydration mixture --in a clinic --in a home and

give to the child in correct quantities

Specify the objectives for every lesson.

Objectives define where you and the students are going!

C. Plan the Introduction

Refer to previous experience--remind the students by open
questions about their experience or what they remember from
previous lessons.

Introduce the objective in some way. Explain
the direction, goal and meaning of the lesson.

Emphasize raealmvance. This may be done by:
- telling a story
- explaining a problem which the lesson may solve
- giving examples of application of the new learning
- asking questions which bring out the relevance

Indicate how and when the lesson will be assessed.
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D. Plan the Learning Strategies

A teaching technique or a learning experience needs to -
be suited to the skill to be learned. This is obvious in some
cases. For example, you cannat learn to ride a bicycle by
listening to a lecture or attending a film. Similarly, you
cannot learn to deliver a baby in’'a classroom.

1. Analyze the Skills Component in the Lesson Objective

After defining the objective to be achieved
within the lesson, decide which type of skill
or skills the student needs to learn to
achieve the objective. The teaching
method/learning experience will be chosen
according to the skills needed.

2. Select a Teaching Strategy Suitable for the Skill

Here are some possible learning techniques which
can be used:

Chalkboard Games Slides

Overhead Projector Films Checklists

Case Studiec Flow Charts Photographs
Paired Practice Demonstrations Handouts

Role Plays Manuals Self Study
Projects Discussion Puzzles

Study Guides Brainstorming Snaowballing
Field Work Simulation Student Teaching

3. Think of the Resources Needed to Support the Strategy

These may be stories, examples,
illustrations, visual aids, models,
exercises, handouts, charts and so on.

4. Divide the Activities

The activities needed to learn the objective
may be done within the lesson period. But
very often, because of time constraints, some
activities are continued or completed outside
the lesson~—-as homework, during a practical,
or during a clinical rotation. The relation
of the future activity to this lesson should
be made clear to the student.
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5. Write out the Lesson Procedure in Sequence

This is a help in putting the learning
strategies in logical order and also in
assessing the time required for each stage of
the lesson.

V. Plan the Summary

There are many ways in which a teacher can summarize a
lessont

- ask the class to say what they have learned

- review the main points

~ ask pertinent questions

- gsummarize in a handout

- put up a transparency/chart/write on blackboard

VI. Plan the Follow-up

Most lessons need to be followed up by the students to
consolidate their learning by:

- readirng and learning the handout

- looking up references in a manual or a library

- doing exercises/project work

~ practicing during clinic/field wark

VIII. Plan the Assessment
Assessment during the lesson:

~ give exercises to be handed back

- observe while practical work is taking place
~ assess group work and discussion

- ask a rapid series of questions

Assessment later:

At the end of every lesson prepare an
assessment to test that particular objective.
It might be:

- a multiple choice question
short-answer question
checklist
project

oo
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TOT SESSION 8

Chart 2

TOT SESSION B Lesson Planning
Objectives: By the end of the session
the participants will
- list 3 reasons for planning lessons
list 3 criteria for-a learning objective
- write 2 learning objectives
list the steps in planning a lesson
- develop a lesson plan using a standard format
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E‘

F.

G.

The Lesson Planning Process

Review the Context of the Lesson

1.
2.
3I
4.
5.

time

space

resources

students

place in the course

Define the Objectives

Plan

Plan

1.
2.
3.
4.

the Introduction
the Learning Strategies

analyze the skills component of the objective
select a teaching strategy suitable for the skill
think of resources needed to support the strategy
divide the activities into ‘within the lesson’ and

‘outside the lesson’

5-
Plan
P*an

Plan

write out the lesson procedure sequence on the form

the Summary
the Follow-Up

the Assessment
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LoSSON _PLAN

Session: Title: Date:

Time: Trainer:

Objectives: By the end of the session the participants will be
able to

TIME ACTIVITIES RESOURCES
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TOT _SESSION PLAN

Sesaion:_9 Title: _Assessment Trainer:_Purdin '
Date: 22 May 1990 Time: B8:00 am to 12:00 noon -

Objectives:

identify 4 reasons for assessment
list 3 occasions on which assessments are used

- describe 4 criteria for a good assessment

practice writing &6 types of questions

By the end of the session the participants will

TIME ACTIVITIES RESOURCES
25 min 1. Practice Test. handout 1
"How did you feel about taking a test?
10 min 2. Why do we give tests? board
- to ensure adequate knowledge base
- to encourage hard work
- to guide study
~ to guide teaching
10 min 3. When do we give tests? board
- during selection process
- before teaching to evaluate base
level knowledge
- after teaching to evaluate learning
- during the course to evaluate progress
- at the end of the course
15 min 4, Guidelines for good tests chart 2
- tests important material .
~ uses time and material economically
~ measures accurately
- helps learning
13 |{min BREAK
60 min 5. Discussion and practice writing different board
types of questions: Ask a participant to name
one type of question. Talk about good and bad
points of that type, how to write that type.
Participants write one. A couple of samples
are analyzed. Repeat for another type. (essay,
multiple choice, short answer, checklist,
true/tfalse, matching.)
30 |min BREAK
60 min 5. Continued

103




TIME ACTIVITIES . RESOURCES

20 min &. Summary: What d4id we talk about today? handout 2
Did we achieve our objectives?
Were there any new NFEs today?
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SAMPLE TEST -,

1. Check the descriptions that are true for eczema.
——__ a. infectious

___b. starts often in early childhood

c¢. begins in old age

d. not infectious

e. vccurs often in certain families

f. children who have it often get asthma later

. A person complains of a toothache he has had for a week. His face is
swwllen near the aching tooth. His temperature is 38 C. The aching tooth
has a hole in it. Tapping the tooth causes pain. How would you treat this
patient?

a. remov the tooth immediately

b. give him aspirin and send him home. Tell him to return in one week
i* he still has the toothache.

c. give him aspirin for pain and start him on penicillin.

d. put in a temporary filling.

3. A trachoma infection easily spreads from person to person. List three
examples of how trachoma spreads.

Q.

b.

C.

4, True or False

Pain on palpation is usually a sure sign of acute appendicitis.

Mild fever usually occurs in the early stages of acute
appendicitis.

Involuntary gquarding is a sign of inflammation of the abdominal
lining. ’

____Inflammation of the appendix progresses slowly. after two or

three weeks, the patient’'s appendix will rupture.

S5S. When you examine the patient with a possible heart problem, you must
focus on three major areas: ’ and .

6. What good personal health and diet habits help reduce the occurrence of
urinary tract infections?

7. Matching

a. nan protective food
b. spinach body building food
c. dahl energy food
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Which of the following statements is
a. it is a viral disease
b. the rash begins with white spots
c. there are vesicles, pustules and
at the same time
d. it is contagious

A good teacher:
a. shows enthusiasm
b. avoids embarrassing the students
c. knows the subject adequately
d. leaves out what is not important
e. all of the above
f. none of the above

How do we measure learning?
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TOT SESSION 9 Handout 2 Page 1
ASSESSMENT METHODS

Oral Exams

In an oral exam one student is interviewed by one or two
examiners. Usually the student is asked to tell the examiners
what he knows about some topic or what he would do in some
situation which might happen in his job.

The oral exam does have some advantages. Because the exam
is "live" the examinmer can ask for more detailed information and
can probe to find out how much the student knows.

However this is not a very satisfactory method of
assessment. Students are often made extremely anxious by the
examiners, even though the examiners try to be friendly. This is
an unfair stress on the students and quite different from the
stresses they will face in their work. As a result many students
get worse marks than they deserve. 0Orals also take a lot of time
and have frequently been criticized because the marks given are
unreliable. Further, the oral rarely tests important skills and
does not usually help learning. '

Therefore you should not use orals unless you have some
specific and powerful reason for choosing this method.

Essays
Essays have been widely used in assessing students in the

health professions. But again this method has very serious
disadvantages.

In one course students were asked to write an essay on
“Polio Immunization". This is a very poor test even though the
topic was vaguely relevant to the students. (The students would
be responsible for polio immunization as part of their jobs.)

The test is poor because:

- the students cannot know what ic expected by the
examiner. Should they describe the administration of an
immunization program? Should they outline how the immunization
prevents polio? Should they describe the side effects? And so
on. .
- the marking is likely to be unreliable. The reason
is that because the topic is not clearly defined, different
teachers will think different points are the most important=--and
give different marks as a result. Whether a student passes will
depend very much on who marks the paper.

- the test is not valid. Students are not going to
write essays in their job. They are going to immunize people.
Therefore it would be much better to test the really important
skills.

- the essays will take a long time to mark=~if the
teachers do this job thoroughly.

- the students are unlikely to learn much from the
test.
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How could the essay be improved?

The first point must be that a quite different assessment
method would probably be better. However is an essay must be
used you should:

- make the title much more specific--for example,
"Describe how you would explain to mothers why their children
should be immunized against polio." or "Explain how polio
vaccine should be transported and given to children."

These essay titles are fairer because it is more clear to
students what they should write. Secondly they are more valid
because they ask the students to describe important skills.

- prepare a marking scheme and follow it. This scheme
will include a list ot the major points which should be covered
in the essay and may say how many marks should be given for
accurate spelling, general clarity of explanation etc. All
teachers marking the essay should use this scheme. This improves
reliability.

- after the exam, show the marking scheme to the
students and discuss it with them. This will improve learning.

Short Answer Questions

Short answer questions allow the teacher to ask questions
about a larger proportion of the course and to mark the test more
accurately and quickly.

Example of short answer questions
1. List 4 advantages to a family of proper rubbish
disposal.
a.
b.
c.
d.

2. Draw a diagram showing the construction of a simple
incinerator suitable for use in a small village.

3. Give two circumstances when burying rubbish is better
than composting.
al
b.

Short answer questions often ask students to make lists or
state 2 advantages or draw a diagram. Because they are so much
more specific they are quicker to mark and more reliable. They
are also very much quicker to answer so in the time allowed for
the exam many more topics can be assessed than in an essay exam.
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There is still a great danger that this kind of question
will only ask students to remember facts rather than apply
knowledge or perform skills. .

Multiple Choice Questions

Multiple choice questions are often called MCGs. They are a
stage beyond the short answer question, because the students do
not write any words. They just chobse which of the answers is
best.

Example~~an MCG of the one-from-five type

A patient tells you that he has noticed one of his eyes is
red and he is worried. You can find no foreign body, but notice
that the pupil is bigger in the red eye and the pupil does not
respond to light. What is the most likely diagnosis?

a. trachoma

b. conjunctivitis

c. iritis

d. corneal ulcer

e. glaucoma

In this example the student has to choose between the
possible answers and select the one answer which is best -- in

this case "e." In this type of question there is a stem and five
choices.

The stem is: "A patient tells you ...... likely diagnosis?"

The five choices are: '"a. trachoma

b. conjunctivitis
c., iritis
d. corneal ulcer
e. glaucoma
Although it is possible to use 4 or 6 choices, five is the
most suitable number. So this type of question is sometimes
called the one from five type of multiple choice question (MCQ).

Another type of MCQ is the True/False type.

Example--of a true/false MCQ.

In glaucoma

a. there are usually white or grey spots on the cornea T
b. the pupils arz2 irregular T
c. only one eye may be red T
d. the patient should be referred to a health center T
e. a foreign body is the most likely cause T

MMM T

Again there is a stem—-in this example it is very short "in
glaucoma." But this time the stem is followed by several
statements. For each statement the student has to decide whether
the statement is true or false. In this case "a" is false, soO
the student will draw a circle round "F". Choice "b" is also
false, but “c" and "d" are true while "e" is false, so the
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student should draw circles round the F,F,T,T and F respectively.
In this case the student has to answer all five parts of the
question.

Both these types of question are fairly commonly used
although there are reasons for preferring the True/False type.

How good are MCQOs?

They can certainly be marked VEry quickly and accurately.
They can also be answered quickly so a lot of questions can be
set in an exam—--therefore a lot of the course can be covered.

On the other hand there are serious disadvantages. It is
quite difficult to write clear questions~~so writing the
questions takes a lot of time. There is also the very serious
problem that MCOs usually only test knowledge. Only rarely do
they test decision making ability and they cannot test abilities
to communicate or to perform procedures. So MCOs are unlikely to
be valid for your course.

Despite these problems MCOs will probably be useful as one
ot the assessment methods in your course. They can be used to
check factual knowledge, especially during the course. Thay aie
also very helpful when used for self-assessment or peer-
assessment.

It you decide to use MCOs the following practical points may be
helpful:

- you should allow roughly 2 minutes for each 3 part
true/falca question in an exam. So in an hour students can be
expected to answer about 30 questions. If you find that students
are not finishing the exam cut down the number of questions. It
is not a race.

- for true/false questions it is probably best to give 1
mark for each correct choice, zero for no answer and take away
one mark for each wrong choice.

In one-from-~five questions use the same scheme except that
there is no need to take away the mark for wrong answers.

- the pass mark for MCOs should be quite high. This is
because the MCO shoula be testing basic knowledge which all
students should krow. Therefore a pass mark as high as 80% or
$0% car be used successfully. It is better to use easy qucstions
with a high pass mark rather than harder guestions with pass
mark of 50 or &0.

- marking is made much faster if a separate response sheet
is used for the student answers. Then a mask can be laid over
the response sheet with holes cut out for the correct answers.
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Patient Mahagement Problems (Case Studies)

Patient management problems are a development -of short
answer questions. The main feature of them is that a series of
questions are asked about a real case. Al though they are called
patient management problems tney can be used in a wide range of
subjects. In fact they can be used wherever students are being
trained to make decisions. So . they are also very useful for
assessing students who are training to be heslth educators,
community health workers, community nurses, health inspectors,
etc.

Example of a patient management problem:
A woman comes to the health center and tells you that she is
tired all the time. She asks you for a tonic. You find out that
she is 30 years old and about 5 months pregnant.
1. List 3 things which you think might cause the tiredness.
2. List 2 other questions which you would ask her.
3. As a result of her answers, you suspect she is anemic.
What physical signs would you look for?

4. Your examination confirms your diagnosis of anemia. What
treatment (if any) would you prescribe and what other
advice wou'd you give?

This example has the advantages of a short answer question.
It is clear to the student and it will be quick and reliable to
mark (providing that all teachers involved agree what the
possible causes of tiredness are.) It is also more valid as a
test because it is based on the kind of work the students were
trained to do. (It would be much better if each student met the
patient and actually tzoll a history and examined her.) If
students are given the marking scheme after the exam they will
also be able to learn from this.

How can you write patient management problems?

It is usually best if you base the problem on a real case
that you have deait with -- a boy who was brought to you with
severe abdominal pain -- a shopkeeper who failed to keep his
premises clean despite several visits from a health inspector --
a mother who rejected any advice on nutrition even though her
children were malnourished. Of course you must work as a health
worker yourself to follow this advice. But if you teach full
time you can still talk to health workers, or even better, spend
half a day with a health worker to write down examples of cases.

The next step is to divide the case into stages. What
happened first? What decisions had to be made? What alternatives
were there?

Then you should decide what bits of information you will
tell the students and which bits you will ask them to tell you.

111



TOT SESSION 9 Handout 2 Page &

At this stage you will have a patient management problem,
but you will still need to make a marking scheme. List all the
answers that your students might give —— both right and wrong.,
Then decide how many marks you will give for each of the possible
answers.

Project Reports T -

In a number of courses students are asked to work on a
project. This may involve doing a survey of a community, working
on a health care team for a few weeks, etc. Often the student
reports on the project, and this can take a lot of time.

Naturally the students will be more motivated in the project
if the reports are assessed and the marks count towards the final
examination score.

However project reports are extremely cifficult to mark
fairly because there are usually no clear standards to follow.
Some students may do very good work but present a poor report.
Others will present a very clear and full report of poor work.
Which is best and what standard will you accept

Some gquidelines may help you.

1. Project work should be assessed by at least two people marking
independently. The two marks should then be compared and
discussed to reach a final mark.

2. Where possible, explain to students what standards they should
aim for. Tell the studernts what you think a good project would
be like. Where possible explain how much data should be
collected, how many cases should be seen, what kinds of graphs or
iatles would be useful. But be careful not to restrict the
students too tightly.

3. Let the students see some project work done in previous years
which you think is good and also some which you think is bad.
Explain your reasons. Of course you cannot do this the first
time that you use projects -- so maybe the marks for the first
projects should not be counted in the averall assessment.

Clearly the use of projects in assessment causes some
problems for the teacher. What ic their value? Project reports
will take a lot of time to mark and the score may have a low
reliability. But they can have high validity if the projects are
chosen carefully to involve the students in important skills.
Above all projects can be very powerful learning experiences and
they sho. 1d be assessed to encourage students to make the maximum
effort.

Record Booxs

Record books have been used quite widely in nurse training
and there are good reasons 'why they can be used in courses for
other groups of primary health care staff.
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The record book contains a list of skills or tasks which the
student should be able to do. These tasks are the cbjectives or
at least some of the objectives -- for the course. The students
are responsible for learning how to do each of the tasks, and
when they are ready they can ask a teacher to check their
performance. During the course the students must do all of the
tasks to a satisfactory standard. If the teacher thinks that the
student’'s performance is good enough he signs the student’s ’
record book. 1f the performance is not good enough, the faults
are explained and the student can try again later.

Example -- a page from a student’s record book
Task Date Signature
17. Prepare a flip chart for use
with an audience of 30 peqple.
18. Give advice to a pregnant woman
about ante-natal care,. 20/10/89 M. Green

The record bnok does use quite a lot of the teachers’ time
because each student must be seen and their performance must be
judged. This method can be difficult to organize because
teachers may not be available when the student is ready to be
assessed. Also some teachers may be known as easlier markers.so
there are some problems about reliability. However on balance
there are powerful advantages. The main one is that the record
books help learning. They do this by making clear to the
students what needs to be learned. They also make sure that when
students are not up to standard the teacher is there to give
advice. The second main advantage is that the method should be
highly valid -- the students will be asseossed on how well they
can do the tasks and jobs which they are trained to do.

This is a slightly different type of assessment. Students
do not get a mark out of 10 for each performance —-— they are
simply judged to be good enough or not. So at the end of the
course a student may have done 23 out of the 29 set tasks to a
suitable standard. It is then up to the examiners to decide
whether this is a "pass." In some course- students must achieve
a satisfactory standard on all the tas. s. In other courses it
may well t= impossible to ihsist on this high standard.

Checklists

Checklists are not so much a method of assessment as a way
of improving other forms of assessments —-- especially practical
or clinical assessments. Practical and clinical examinations can
often be criticized because the mark is unreliable. Different
examiners use different standards. Checklists reduce this
problem and they also make sure that the way in which the student
does the task is assessed.
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Example~--

Thin Blood Film Checklist

Done Not Vone

1. Uses middle finger of left hand

2. Cleans fingertip with alcohol ~-.

3. Dries finger with clean cotton

4. Allows bloed to flow freely atter
lancet prick

5. Puts single drop of blood on center
of microscope slide

6. Allows blood to spread along end of
second slide

7. Pushes spreader slide quickly

8. Draws blecod along behind spreader

9., Does not blow on or shake slide

The examiner can watch the student preparing the blood film
and put ticks in the right hand column for each part done
correctly. At the end of the test the number of ticks in the
"done correctly" column are added up and they give a score for
the student ocut of 9. The pass mark for this test must be
decided by the examiner and he may feel that 7 out of 9 would be
a suitable pass standard for this test. For other tests he might
expect SO% or 90%. The pass standard will depend on the specific
test.

The advantage of the checklist is that it will make the
marking fairer. Different examiners watching a student do a task
are more likely to give the same score if they have a checklist.
The checklist is also very useful for giving feedback to students
or teachers because the evidence is clear and it is simple. The
examiner might tell the teacher, "most of your students did the
blood film test quite well, but I noticed about half of them
pushed the drop of blood instead of drawing it behind the
spreader slide.” This would clearly help the teacher realize
that this point needed more emphasis during the next course.

In the same way detailed information can be given to each
student. For example the student might be allowed to see the
actual checklist for his own performance.
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This example of a checklist is for a physical skill.
Similar checklists can be prepared for communications skills and
for attitudes but this is often rather more difficult.

Note that a task analysis will be very valuable .in preparin
a checklist.

In-course Assessment

During the training course, your students will probably
spend time Working in hospitals, health centers or dispensaries.
There they will be practicing the communication skills and the
physical skills needed in their job. This time can be used for
assessment as well as teaching. Probably the greatest difficult
is that the teacher must rely on assessments made by many
different people. So it is difficult to say that all the
different people have similar standards. To help in this,
checklists can again be used. But in this situation the
checklists should be less detailed.

Example--

"A Checklist for Assessing Students in a Health Center

above average | average | below average

1. Keeps complete and
accurate records

2. Observes sterile
procedures

3. Establishes good
relationships with
patients

Nurses or health workers supervising students can use forms like
this to give a clearer picture of what the students can do or
cannot do. Using this information the teacher:

1. makes decisions on whether students should pass or fail.

2. gives specific advice to students about what they need to
learn.

3. improves the course in areas which are poorly learned.
This less detailed kind of checklist is again prepared from a
task analysis.

Checklists can also be used to help assess attitudes.
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Example~- a checklist for observing attitudes.

1. Very willing worker —+—+—+—+—+—+— Does as little as
possible
2. Accepts instructions +———+—+—+—+—~ Resents instructions
3. Very interested in + p—t—+—+—+— Not interested in
patients patients
4, Always wants to —t——nt Lam— + +— Not interested in
learn learning

5. Always on time + + + +—+—+— Always late

This checklist might be used by a nurse on a ward where
student nurses spend part of their training. The nurse would use
one form for each student nurse. At the end of the training
period she would think about the way each of the students had
worked during their time in the ward.

For example the first student might have been quite willing
to do what he was asked to do, but never seemed very enthusiastic
or offered to do extra work. The nurse would note this down by
putting a cross at about the middle of the line...a...

1. Very willing worker —————+X+—+—+——Does as little as
possible

In this way the nurse can give a fair and quick summary of the
attitudes of the students to the teacher responsible for the
course. This checklist can be used to give advice to the student
nurse and can form part of the record which is used to decide
whether the student nurse passes the cuurse.

Conclusiaon

No assessment method is perfect. Each has some advantages,
and some disadvantages. The teacher should ther=afore use a
variety of methods whenever this is possible.

Ideally the teacter should first decide what skills need to
be assessed. These skills are, of course, the objectives of the
course.

Then the best method should be chosen for assessing these
skills. The method should be chosen on the basis of

1. requirements of the course

2. economy of time

J. reliability

4, validity

5. value as a learning tool.
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TOT SESSION 9 Assessment

Objectives: By the end of the session

the participants will:

- identify 4 reasons for assessment

- list 3 occasions on which assessments are used
- describe 4 criteria for a good assessment

- practice writing 6 types of questians

N
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A good Test:

tests important material
- uses time and material economically

., = measures accurately (reliable, valid)

helps learning
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TOT SESSION PLAN

Session:_10Q0 - 195 Title: Participant Presentations_

Trainer: Workshop Participants Dates:_22 - 24 May

Times

Workshop Hours divided into 60 minute blocks

Objectives: By the end of the ééssion the participants will

- present a 30 minute training session
- practice giving and receiving feedback

TIME

ACTIVITIES

RESQOURI

S5 min

&0 min

1. Introduction. Objectives.

2. One participant presents a session

followed by feedback. Each participant-lead
session follows lesson plan process; includes
two learning objectives; introduction; two NFEs;
summaryj follow-up; assessment methodology.

After the presentation everyone completes a
Checklist for Training silently. Then people give
presenter oral feedback. Then they give the
presenter their completed checklists.
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[Copy Checklist for Training from Session 2]
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TOT SESSIONS 10 - 15 Participant Presentations
Objectives: By the end of the sessions the
participants will

~ present a 30 minute training session

- practice giving and receiving feedback
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Session
Date:

TOT SESSION _PLAN

s _16 Title: _Conclusion_of TOT Trainer: _Purdin

24 May 1990 Time: 10:30 am to 12:00 noon

Ob]eCtl

ves: By the end of the session the participants will
review their expectations of the TOT Workshop

review the topics covered in the TOT

evaluate the workshop

identify NFE techniques to be used in the future
receive certificates of participation

122

TIME ACTIVITIES RESOURCES
S5 min 1. Introduction. Objectives. Today will be the chart 1
last day of our workshop. What was the purpose
of this time together? What were the expactations chart 1
you had at the beginning? Were they met? from
session
10 min 2. Let‘'s remember what we've covered this board
week. Look around the
room.
" 30 min 3. Course evaluation: 15 min fill in form handout 1
15 min discussion
30 min 4, What class will you teach in the next month? chart 2
What NFEs will you use in that class?
15 min 5. Awaraing of Certificates handout 2



TOT SESSION 16 Handout 1

Evaluation of TOT

1. MWhat were the three most useful things in the workshop?

2. Name three ideas from the workshop which you will use in your
teaching.

3. What suggestions do you have for improvement of the next TOT?

4. Please rate the sessions on a scale of 1 to 5.
(1 = least useful, 5 = most useful )

Introduction/How People Learn/Change Theory
Trainer Characteristics

Feedback .

How to Teach Attitudes, Knowledge, Skills
Teaching Aids

Lesson Planning

Assessment

Participant Presentations

o e
NNNNNNNN
HUHWHEHWWGW
PP DLHD
(L NINI NI NT NS NN

S. Comments:
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THAL TRAINING CENTER

Dr.

has successfully completed a 35 hour

TRAINING OF TRAINERS WORKSHOP,

This course for trainers of health workers

included the following tcpics:
Learning Theory
Trainer Characteristics
Non-Formal Education Techniques
Feedback
Specific Techniques for Teaching
. Attitudes, Skills and Knowledge
Preparation and Use of Visual Aids
Lesson Planning
Assessment and Evaluation

Susan Purdin, Facilitator Date
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Freedom Medicine

* PROVIDING MEDICAL AID TO REFUGEES

THAL TRAINING CENTER

Dr. Eiyson

has successtully ctrfinleted a 25 hour

TROTN L ':\\_D,K abhiElg WURE SHUIE
robtrawners or health workers
the following topics:

This courceg y
inclu
carninag Fheorv

Competency—kased Training

Active earmang

"rraenen Characteristios

Mon-=-kornal EBEducation Technigues
Freparacion and Use of Visuwal Ards
Assessment ana kvaluation

B L. racLly Lacor Date

Freedom Medicine. Inc. is a tax-exempt non-profit agency. FED ID #99-0239961
3299 K Street NW. Su.te 700 % Washington, D.C. 20007 % Telephone (202) 342-9338
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TOT SESSION

16 Chart 1

-—

TOT SESSION 16 Conclusion of TOT
Objectives: By the end of the session

the participants will

review their expectations of the TOT Workshop
review the topics covered-in the TOT

evaluate the workshop .
identify NFE techniques to be used in the future
receive certificates of participation
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PARTICIPANT
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DIRECTORY OF EP MODULES AND Pr-sRWORK

DOCUMENT NAME FILENOME.EXT
CHECKL ISTS:

Dosage Calculation; Adult......... CHEKLST .SKL
Dosage Calculation; Child......... CHEKLST .SKL
Administration of Oral Meds....... CHEKLST .SKL
Administration of Eye Meds........ CHEKLST .SKL

Administration of IM Injections... CHEKLST .SKL
Administration of SQ Injections... CHEKLST .SKL
Administration of ID Injections... CHEKLST .SKL

Irrigation of Ear...ccceeunenencns CHEKLST .SKL
IV Set-Up.ceeeccnceanseanssnannnss CHEKLST .SKL
IV Start...neenintascenevenscccaranas CHEKLST .SKL
IV Maintenante. . it v ceneenencenmanas CHEKLST .SKL
IV Dusrontinue s v e ccs it anvancenns CHEKLST .SKL
Hand WashingQ........... hneecaesansa CHEKLST .SKL
Sterile lTechnique.. ... iiiieinnnn ST -ILLE .SKL
Wound Care. .. ieecervncancenansnnse WNDCHR .SKL
Local Anesthesiaceecanecearceancnnan ILOCANES .SKL
LS TU R L ¥ o I o Y o SUTURE  .9KL
Incision & Drainag@....c.ce ineeenee 1&D . SKL
Bladder Catheterization...... .-« NRSSKLS .SKL
NasoGastric Tube Insertion........ NRG?SKLS .SKL
Instrument Sterilization.......... NRSSKILS .SKL
Medical History....eeceneerees «=ss. MEDHX .Sl
History & Physical Exam; Chi d.... H&PCHILD.SKL
Physical Examination....... e PE . SKL
HANDOUTS ¢

Master S5kilis Checklist........... MASTSKL .HND
Information on Injections......... INJECT .HND
Clinic SkillS. .o icinnnes cneenaes CLINSKIL.HND
Curriculum Introductinm......cc.-. EPCURINT .HND
Student GuidelinesS....c . cv cneeves STUGUIDE . HND
MISCELLANEQUS:

EP Syllabus. . .sieiernaceaccancanns SYLLABUS.FM

EP-5 Schedule. .. ...t cvieeveeccacans SCHEDEPS.FM

Open Schedule Form....eceeeeaeenaece. SCHEDULE.FM

Key to File Namechanges.....ceu..- EPKEY .FM

Outline Lesson Plans & Objectives. FORMAT .FM
Directory of Modules & Paperwork.. DIRECTRY.FM

FILENAME:DIRCTRY.FM
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http:DIRECTRY.FM
http:SCHEDIJLE.FM
http:SCHEDEP5.FM
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DOCUMENT NAME

MODULE OBJECTIVES/LESSON PLANS:

Clinical Skills

Pharmacoleqy

Gastrointestinal
[ I o U T Yl = T
Respiratory System

/ CMC ™Manual
System

e u s

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

Dental.iiiei s nsnennenanonns s

Infectious Diseases
PediatriCS. e csnicsnrosoaseonnsnnna

Maternal 7/ Child Health....oouunn

Nutrition.......

FILENAME :DIRCTRY.FM

SKILLS .0BJ
SKILLS .LP
PHARM .OLP
Gl LOLP
CIRCum .0LP
RESPIR  .0OLP
DENTAL  .0BJ
DENTAL  .LP
TRAUMAL .CLP
TRAUMAZA.0OBJ
TRAUMAZB.0BJ
TRAUMAZ .LP
TRAUMAZA.OBJ
TRAUMAZB.0OBJ
TRAUMA3 .LP
TRAUMA4A . 0OBJ
TRAUMA4B.08BJ
TRAUMAG LP
TRAUMASA.0OBJ
TRAUMASB.0BJ
TRAUMAS .LP
TRAUMAS .0BJ
TRAUMAG LLF
TRAUMA7 ,0BJ
TRAUMA?7 .LP
TRAUMAB .0BJ
TRAUMAB .LP
TRAUMAS .0BJ
TRAUMAS . LP
TRAUMAL10.0BJ
TRAUMALO.LP
CARDIO .OLP
CARDIOZ .0OLP
GEN-URIN.OBJ
GEN-URIN.LP
MUSCSK  .OLP

EVE LOBJ
EYE .LP
ENT .0BJ
ENT .LP
INFECT .OLP
PEDS .0BJ
PEDS P

PRENATAL ,0OLP
LBR-DLVY.OLP
PSTPRTM .0OLP
WOMNSCR .0LP
NUTRITN .0BJ
NUTRITN .LP


http:GEN-URIN.LP
http:TRAUMAIO.LP

DOCUMENT NAME

MODULE OBJECTIVES / LESSON PLANS:

Neurologic System....cciiieieenann NEUROD .0OLP
Blood 7/ Anemia / Lymphatics....... BL.OOD .OLP
Endocrine System....ie i rnenn. ... ENDCCRIN,OLP
SEIN SyYStEMe et ineer tvnosasssnonsss SKIN LOLP
Immunization /7 EPl.. ...ttt eanesn IMMUNE  .OLP
Environmental Health..........0... ENVHLTH .0OLP
Health Teachinge oo eeasvorosaosas H_THED .OLP
Inpatient Management..... ... INPTMGT .0OBJ

INPTMGT .LP
Instrument Sterilization...icvoue. STERILE .0OBJ

STERILE .LP
Mental Health / Drug Abuse........ MENTHL.TH.COLP
Health Systems Management......... HSMGMT  .OLP
Mine AWAreNeSS . e eeeenaas Ches e D~MINE .QLP

FILENAME:DIRCTRY.FM
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EEDOM MEDICINE EXPANDED PARAMEDIC TRAINING PROGRAM
S _CURRICULUM/SYLLABUS

TRODUCTION
llowing are goals/objectives/topics to be covered for each module in EP3

ey include all the WHO Guidelines for Midlevel Health Workers and the

re content of the manuals currently in use by Freedom Medicine,
ternational Medical Corps, and Mercy Corps Intermational. All medicatio
d therapy 1s generally iIn accordance with the CMC Therapeutic Guide and

roulary.

e course 1s directed at students with the following minimum standards:
- at least six months midlevel health worker training course
- at least six months experience working inside Afghanistan
- satisfactory performance on written and practical skills examination.

ACTICAL SKILLS EVALUATION/REVIEW 60 hours
Introduction/orientation to use of skills checklists.
Using brief lecture/demonstration/return demonstration format students
will complete the following checklists:
a. History and Physical Examination, Adult
b. History and Physical Examination, Child
c. Common Nurwing Procedures
i. IM, IV, SQ, and ID injections including dosage calculaton
ii. Dressing changes
Specific areas of deficiency in the above skills will be ident:ified
and a remedial plan formulated for each student; if deficiencies are
deemed too great i.e. inability to perform basic history, vital signs
and physical examination, student will not be allowed to continue.

ARMACOLOGY/MEDICATION REVIEW 2.5 hours

Introcduction to CMC Formulary

review of drug uptake’/distribution/metabolizm as it relates
route of adminizutraticn, length of therapvy.

czags calculaticns basez on welghtrsage.
dizaticnss/cortrairgications.

ts of sice effectssallergy.
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ASTROINTESTINAL SYSTEM 5.0 hours
, Review of GI anatomy and physiology

. Review of history/physical for GI disease.

, Differential diagnosis of diarrhea with treatment:

a. viral

b. bacterial

c. parasitic

d. extra-intestinal infections
e. Cchemical

f. allergic

9. cholera(avoid overdiagnosis)

Recognition, prevention and treatment of dehydration

a. degrees of dehydration

b. ORS preparation/teaching

c. oral, NG, and IV therapy

Recognition, prevention anag treatmont of worans{segmented and non=
segmented)

Recognition, prevention and treatment of:
typhoid
. hepatitis, cirrhosis, and ascites
hemorrhoids
constipation
gastroenteritis
gastritis and peptic ulcer disease
Differential diagnosis, treatment, and referral of upper ang lower
Gl bleeding.
Differential diagnozis, treatment and referral of acute abdomen:
appendicitis
cholecystitis
intestinal obstruction
intestinal perforation
asic dietary counseling
Teaching with regard to GI disease prevention.
zgazuric tub=2(NGT)'-indicaticons and technigue of paszage

-~ anow

HmanNn gw

B

‘RCUMCISION 2.5 HOURS
TmZications/contraindications
aritomy
Zrarila technigue
Jemonstration of procedure
Followup/complications
B. Weekly attendance at circumcision clinic on rotational basis.

LENAME : SYLLABUS.FM

120


http:LENAME:SYLLABUS.FM

SPIRATORY 5.0 HOURS
Review of respiratory anatomy and physiology
Review of history/physical exam of recspiratory disease.
Recognition, prevention and treatment of the following:
a. common cold
b. asthma

c. bronchitis

d. pneumonia

2, chronic obstructive pulmonary disease
i. chronic bronchitis
ii. emphysema

f. tuberculosis(referral)

g. lung cancer

Problem—-oriented approach to:

a. cough

b. chest pain

c. shortness of breath

d. sputum/hemoptysis

NTAL 5.0 HOURS

BASIC dental amatomy and physiology
Recognition and treatment of dental abscess, caries, gingivitis
and fractured jaw(immobilization and referral)

Preventative care: cleaning, flossing and scaling.

Curative care:

a. anesthesia

b. extraction, including root removal, with suture of socket as
rneeded.

c. placement of temporary fillings

Feccogrnition of general disease by o2ral signs and symptoms.

o
B, Students also receive 24 hours clinical instruction.

-ENAME : SYLLABUS.FM
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'AUMA/WOUND MANAGEMENT 22.5 HOURS
und Management :
Basic wound care

a. clean and sterile technique
b. dressings
New wounds
a. recognition and treatment of the five types of wounds
b. special considerations for war wounds
c. local anesthesia
d. surgical debridement
e. single layer wound closure(suture)
f. arterial ligation
Old wounds
a. recognition and treatment of simple infected wounds
b. recognition and incision and drainage of abscess
c. appropriate timing and usage o7 antibiotics
Eurns
a. causes
b. classification
c. degrees
d. rule of nines
e. treatment

i. fluid therapy

ii. debridement

iii. dressings
Bites
a. shake--venomous ve non-venomous NC INCISION AND SUCTION
b. scorpion
c. animal
d. human
iuma

fAeproach to 1njured patient
3.
o.

assesament of airway, breatning and circulation(ABC 's)
airway management

rescue brasthing

contral of nleseding by direct pressure, elevation, pressur?
points, or as last rezcrt tourniquet.

ceRr

agriticon ang treaiment of shocx with IV therapy ang leg elevation.
ient survey

3. primary

b, secondsry

Recognition anc treatment of head and spine injuries

a. review of related anatomy and physiology

b. review of related history and physical

c. conservative care for head injuries '

d. importance of immobilization for spine injuries.
LENAME : SYLLABUS.FM

132


http:LENAME:SYLLABUS.FM

Recognition and treatment of chest injuries

a. review of related anatomy and physiology

b. review of related history and physical

c. rib fractures

d. -pneumothorax, open and closed

e. flail chest

f. tension pneumothorax

g. hemothcrax

Racognition and treatment of abdominal injuries
a. review of related anatomy and physioclogy

b. review of related history and physical

c. IV therapy, antibiotics, NG tube and Foley as needed
d. appropriate referral

Genital injuries

a. Review of related anatomy and physiology

b. Review of related history and physical

c. Foley catheter and antibiotics as needed

d. appropriate referral
Emergency care and splintimg of fractures
a. 0Open vs. closed fractures
b. Signs and symptoms—--—-the 5 "P's"
c. Principles of splinting
d. Specific splints for:

a. clavicle

b. shoulder dislocation
humerus
el bow
. wrist/hand
hip/femur
knee
tibias/fibula
. ankle

J. foot/tce
Heat-related injuries
a. heat cramps
heat e2-«haustion
h=at stroke
zld injuricss

frostbite
hypothermia

13g2 and muiz:iple trauma

T 40D an

ST OON G

v .

RDIOVASCULAR 2.5 HOURS
Review of anatony and physiology
Review of history and physical
Recognition and treatment of:
a. hypertension
b. angina pectoris

c. myocardial infarction
g. congestive heart failure
e. rheumatic fever

f. wvaricosze veins/thrombophlebitis

LENAME:SYLLABUS.FM
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NITOURINARY

Review of anatomy and physioclogy
Raview of history and physical
Recognition, prevention and treatment of:
a. uripary tract infections

i. cystitis

ii. pyelonephritis

iii. epididymitis

iv. prostatitis
b. kidney/bladder stones including renal colic
c. urinary retention
d. testicular torsion
e. testicular masses-hydrocoele vs others
f. undescended testes-referral after age 2 years
g. genital lesions/discharges/STD's
h. impotence/infertility-referral

Foley catheter-indications and technique of insertion

SCULOSKELETAL
Review of anmatomy and physiology
Review of history and physical

5.0 HOURS

5.0 HOURS

Recognition and treatment of common sprains/strains including

acd4te/chronic back pain
Symptomatic treatment cof "tctal body pain”

Di:fferentiation of arthritis vs arthralga anrd treatment of:

septic arthritis

rheumatoid arthritis

osteocarthritis or degenerative joint disease
rheumatic arthritis

anocuw

=z0gnrtion and treatment of acute/chronic osteomyelitis

0 n

*

zllowirgy fractures/dislocations:
clavicle

EN

S humerus

. 21bow

. N LB

2. finger ‘hand
[ femur

ot tibi1asfrbula
B anlkle

1. foot/tce

Physiothteraoy concepts for post-injury and polio
Recognition and referral as available for disabled.

LENAME : SYLLABUS.FM

2cogrition ang treatment, including splinting amnd reduction ot the
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E 2.5 HOURS
Review of anatomy and physiology
Review of history and physical
Recognition, prevention and treatment of:
a. conjunctivitis

i. wviral
ii, bacterial
iii. allergic
iv. trachoma
b. eyelid infections
i. stye
ii. blepharitis
iii. dacrocystitis
c. eye trauma
i. foreign body removal
ii. corneal ulcer
iii. hyphema
iv. penetrating trauma
d. pterygium
e. «erophthalmia(vitamin A deficiency)
Recognition and referral of:

a. cataracts
b. iritis
C. glaucoma
d. sudden eye pain with visual loss
R/NOSE/THROAT 2.5 HOURS

Review of anatomy and physiology

Review of history and physical

Rezogriticn, prevention and treatment of:

. czmmcn cold

. otitis media, acute and chronic

. otitis externa

. carumen impaction

. t.mparic rembtrane perfcration., acute and chronic

ooy L) T o

o3

3, acut2 and chronic

g with ant=2rior packing
rAlNLitis

5, tacterial and viral

5 1ncludirg streptococcal

DT
S0
DG - w 3w
1V
3
&g e e

,
o) o
] .

[
Ui

e

-

+

}. dQiptheria
k. croup/epiglottitis

1. thrush

m. apthous ulcer(canker sore)}
Hearing loss--appropriate referral

LENAME:SYILLABUS.FM
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INFECTIOUS DISEASE 5.0 HOURS
1. Review of infectious agents:

2. virus

b. bacteria

c. fungus

d. parasite
2. Concepts of mode of transmission and contamination
3. Recognition, prevention and treatment of:

a. malaria

b. anthrax

c. brucellosis

d. tetanus

e. rabies

f. meningitis

g. sSsepsis

rcolATRICS 10.0 HOURS

1. Review of history and physical examination of children

2. Recognition, advice and treatment of:

a. measles(rubella)
b. chickenpox
c. pertussis
d. tetanus
e. meningitis
f. scarlet fever
g. rutecla
h. convul=zions-febrile vs other
i, polic
J . muUmes
k. tuperculesis
1. d.ptheria
I Comciicarticns of EPI digeases with referral as needed
-. Fococzgniiion 3rg r22rral of congermital ancmalies
Szooaniticrn oanc frzatment of diarrneal disease
3 M1ITTTrY
SN I3usE2s
. =Zu.%uril beliefs atfecting tr=2atment
d. Jargers ot recognlticon of dehydration
z., renydratior with ORS, oral ana NG
T. [V therapy i1ncluaing calculation of fluid deficits by
degrees of dehydratic and body weight
g. medical therapy
6. Growth and development
a. concept of growth monitoring

b. developmental milestones
c. relationship between hygeine and growth/development

FILENAME : SYLLABUS.FM
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MATERNAL/CHILD HEALTH ' 10 HOURS
Pregnancy/Prenatal Care

1. Definition of pregnancy and age of viability
2. Fertilization and length of pregnancy
3. Concepts of fundal height
4, Avoidance of meds during pregnancy including two contraindicated
cntibiotics
5. Need for iron and multivits
6. Function of placenta
7. Fetal development
8. Concepts of prenatal care
a. purpose and number of visits
b. history/physical examination
c. risk factors
d. diet/immunizations(if possible)
‘2. Cemmon prenatal problems: recognition anu treatment
a. mincr-morning sickness, heartburn, constipation, etc.
b. major—-anemia, diabetes, heart disease, ectopic pregnancy,
toxemia, fetal death, bleeding, maleria, goiter, urinary tract
infection
10. Support and supervis:nn of traditional birth attendants
Labor and Delivery
1. Diagnosis of labor
2. History and physical of woman in labor
. 3Ftages of labor
a4, Cominon prohlems: recognition and treatment
a. retained placenta
t. incocnplete placenta
z. nos<oartum hemorrhage
d. pretarm labor
=, 2arly rupture ot bag of waters
i orolenged rupture of bag of waters
o crolonged laber
comeclat® postsartun zTare of mother and newborn
HPoznzartum/Menwborn
1 Sosztzarsum hilistory and physical
o :E:::n~_iﬂn snd treatment of:
3 zhilcoed fever
= mas_-tis/breast 4LsCcess
Z. prolonged/abnormal bleeding
Z. Breast feeding: education and common problems
4. Normal newborn history and physical
S. Recognition and treatment in newborn of:

cradle cap
diaper rash
Jjaundice
diarrhea
conJunctivitis
sepsis

tetanus

O -0 anNn ow

FILENAME :SYLLABUS.FM
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Women s Care

1. Recogniton and treatment of:
a. infertility(referral)
b. dysmenorrb=a
€. abnormal bleeding
d. vaginal discharge
2. Child spacing(on request)
NUTRITION 7.5 HOURS
1. Interaction of food and health
2. Type and function of the three food groups:
a. body-building(protein)
b. en