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EXECUTIVE SUMMARY

The TraImng ofTramers ' Course m Interpersonal Commumcatwn course was held m Asmara,
Entrea, between May 11 and May 22, 1998 It was attended by 25 zonal IEC coordmators and
tramers from all the 6 health zones of the State of Entrea The course was the last of the four
natIOnal-level IEC capacIty bUIldmg courses, and aImed at developmg a cadre wlthm the MOH
that would contmue IEC tralmng and capacIty buIldmg at lower levels m the zones

It was addItIOnally antIcIpated that the mcomplete draft IPC trammg curnculum would be tned
out durmg the present course and the content necessary to complete It, generated

Week one of the course concentrated on IPC skIlls before turnmg to adult learmng theory and
teachmg methods m week two Durmg both weeks, development ofpractIcal SkIlls receIved
major emphaSIS A lot oftlme was spent on class role plays and practIcal actlvltles m the
communIty

Pre- and mId-course evaluatIOns showed a sIgmficant knowledge gam, from an average score of
557 percent m selected IEC-related areas of content at the begmnmg of the course to 72 5
percent at the end of the first week

PartICIpants felt that most tOpICS had been covered well and were confident that they could plan
and delIver IPC courses to lower level health workers In addltlon, most partICIpants left the
course convmced that IPC could Improve the performance of all health workers, regardless of
theIr speCIfic Job aSSIgnments They developed IPC trammg plans to faCIlItate development of
IPC skIlls among lower level and faCIlIty-based health workers

The draft IPC curnculum was also reVIsed and the content for completmg It was generated durmg
the course

To faCIlItate the antICIpated capaCIty bUIldmg and strengthen commumcatIOn actlvltles m the
country m general, It IS recommended that-

Early steps are taken to finalIse and dIstrIbute both the IPC curnculum and the plctonal
VIPP report of the course as the two WIll form an mvaluable resource durmg zonal IPC
courses

The IEC Umt accelerate follow up and finallsatIOn of the IEC matenals bemg developed
by the vanous zones

Early conSIderatIOn IS gIven to developmg manuals and other matenals to promote IEC
development m the country
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1 BACKGROUND

11 IEC CapacIty BUlldmg Programme

In March of 1997, the MInIstry ofHealth (MOH) of the State ofEntrea launched a
comprehensIve IEC capacIty bUIldmg programme The purpose was to strengthen IEC capacIty,
both at headquarters and m the zones The capacIty bwldmg, offered m a sandWIch fashIOn WIth
field work m between, compnsed four courses emphasIsmg skIlls development

• Course one BaSIC IEC OnentatIOn and FormatIve Research course

ApplIcatIOn Zonal teams planned and carned out formatIve research on pnonty tOPICS
IdentIfied, and brought data to the next course

• Course two CommUnICatIOn and Strategy Development course Dunng thIS course,
partIcIpants used the formatIve research data generated after course one to develop
communIcatIOn strategIes and messages to be used m matenal development In addItIOn,
partIcIpants determmed IEC matenals to develop durmg practIcals

AppbcatlOn Zonal teams developed and pretest IEC matenals They brought nearly
completed IEC matenals to the next course

• Course three Matenal Use and Interpersonal CommunIcatIOn course Durmg thIS
course, the vIrtually completed IEC matenals were cntIqued In class, partIcIpants learned
how to use the matenals, and developed and used them durmg role plays Later, they used
the matenals m the field to gam more understandmg about the use of educatIOnal
matenals m actual field SItuatIOns

At the end of the course, partIcIpants made recommendatIons on IEC management m
theIr zones

ApplIcatIon Zonal teams were expected to (1) finalIse IEC matenals, (2) select a zonal
lEC focal person and two lEC tramers and send the three to the present two-week traInIng
IPC course for tramers, and (3) after traImng, the tramers and coordmators were expected
to provIde lPC and other kmds of IEC trammg m the zones

• Course four The tramer's course m mterpersonal commurncatIOn was organIsed m
Asmara between May 11 and 22, 1998, to tram the IEC focal persons and tramers It was
Implemented to eqwp Entreans WIth the skIlls needed to contmue the capacIty bwldmg
process and ensure that the needed commumcatIOn slalls reach lower level health staff
and volunteers, as these form first-Ime contacts WIth the publIc
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12 Interpersonal CommUnICatIOn Trammg Needs Assessment

In preparatIOn for the tramer's course m mterpersonal commurucatIOn, the IEC Umt (wIth the
support of BASICS and OMNI) conducted an mterpersonal commurucatIOn trammg needs
assessment to help develop a focussed tralmng CUrrIculum The cross sectIOnal quahtatlve study
collected chmc-based data usmg the followmg study methods observatIOn of health worker
chent mteractIOns at antenatal and under-5 chmcs, observatIOn of group health educatIOn talks,
chent eXIt mterviews, mterviews wIth health provIders, and chmc observatIOn checklIsts Twenty
clImes m 4 of the country's 6 zones were purposefully sampled for the study The table
summarIses sample categones

INSTRUMENT TOTAL NUMBERS

Chent-provlder observatIOn/exIt mtervlews

- ANC 90

- Caretakers WIth under-5 (age of chIld) 95

ProVIder mtervlews 38

Group talk observatIOns 20

Chmc checkhsts 20

Prehmmary conclusIOns of the study were as lIsted below

• Health workers beheve that c,hents comply WIth theIr recommendatIOns (95%)

• Health workers have generally good IPC skIlls

• Health workers have good knowledge about key health messages, but do not always gIve
the messages to chents

• Health workers use no teachmg aIds m communIcatIon WIth chents (86-99%)

• Chents say they are satIsfied WIth the servIces they get from health servIces (95-98%)

The results should, however, be taken WIth cautIOn, as the presence of researches may have
mfluenced health workers to put on theIr best IPC performance m theIr mteractIOn WIth clIents
The relatIve mexpenence of research aSSIstants m IPC processes may also have contnbuted to
errors m]udgmg the qualIty ofmteractIOns between health prOVIders and theIr clIents
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The study recommended-

• TraImng of health workers m-

The structure of IPC
Need to dlssemmate key messages to clIents
Importance of follow up after mitIal contact WIth clIents at the clImc
How to use vIsual aIds

• Makmg avaIlable vIsual aIds for the use of health workers

2 TRAINING OF TRAINERS (TOT) CURRICULUM AND CURRICULUM
DEVELOPMENT

Followmg upon the research, the IEC Umt, With the help ofOMNI, began work on the
development of the CUITlcuium for traImng zonal IPC tramers and coordmators The curnculum
was dIVIded mto two parts, each part takmg one week

Week one

The first part of the week mtroduces IPC and the skIlls needed to carry out effectIve IPC m health
servIces Based on the methodology developed by the QualIty Assurance Project (QAP), the IPC
skIlls covered were grouped m three categones

• Canng commumcatIOn skIlls
• SkIlls for counsellIng and educatIOn
• Problem solvmg slalls

Most of the week was devoted to class role plays and field applIcatIOn of the SkIlls In addItIOn,
the follOWing tOpICS were covered m short seSSIOns workIng WIth the communIty, and plannmg
and managmg communIcatIOn actiVIties at the clImc level

Week two

Week two was devoted to the mtroductIOn of faCIlItatIOn methods, and dIScussIon and role plays
on plannmg and Implementmg traImng actIVItIes usmg appropnate faCIlItatIOn methods Durmg
thIs week, tramees developed IPC tralmng plans for theIr zones

A detaIled draft of the trammg cumculum for week one had been developed by the tIme the
course started, whIle week two's content had been IdentIfied only m terms of tIme and subjects
There bemg no tIme to develop week two content before the course, facIhtators deCIded to
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develop the content as they facIhtated and to have the content so generated compIled mto the
TOT curnculum of the future In addItion, the draft week one curnculum was revIsed

Work on cumculum Improvement was accomphshed by facIhtators-

Usmg the VIsualIzatIOn m partIcIpatory programmes (VIPP) facIhtatIOn method
throughout the course ThIS helped generate addItIOnal content and ehcIt partIcIpant mput
mto the TOT CUrrIculum

Meetmg at the end of every day to reVIew the day's activIties, Identify gaps, and suggest
changes that needed to be made to Improve the followmg day's seSSIOns

OMNI WIll work wIth the IEC Umt to complete and cIrculate the reVIsed TOT cumculum

3 COURSE OBJECTIVES

The objectIves of the course were as hsted below

Week one

By the end of the week, partIcIpants WIll be able to-

1 ClarIfy the differmg values among themselves and the commumtIes m wmch they work

2 Identify the basIc charactenstIcs of IPC

3 Descnbe the structure ofIPC plan and conduct effectIve IPC seSSIOns

4 DISCUSS the major findmgs of the IPC needs assessment

5 LISt the SkIlls needed m carmg commumcatIOn and be able to apply them m mteractIOns
WIth clIents

6 LISt the skIlls needed m problem solvmg commumcatIOn and be able to apply them m
mteractions WIth clIents

7 Name and use good mformatIOn gathenng skIlls

8 Define counsellmg, lIst and be able to apply counsellmg slolls

9 Use educatIOnal matenals effectIvely
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10 Plan and delIver effectIve group health talks

11 Plan and manage clInIc-level commUnICatIOn actIvItIes

12 Work effectIvely WIth the communIty

Week two

By the end of the week, partIcIpants WIll be able to-

1 LIst the charactenstlcs of a good traIller

2 DISCUSS effectIve adult learrung methods

3 Name the benefits of IdentlfyIllg traIllIllg needs of future traIllees ahead ofdevelopIllg the
traIllIllg cUrrIculum

4 Set traIllIllg ObjectIves

5 Develop and use lesson plans III traInIng

6 Use partIcIpatory methods III traInIng actIvItIes

7 Develop IPC traIllIllg plans for theIr zones

8 Develop and use traIllIllg evaluatIOn tools

9 DISCUSS the benefits of supervlSlng staff after they leave traInIng

4 COURSE METHODS

The course used the VIPP faCIlItatIOn method throughout, thIs helped Illcrease partICIpant
partICIpatIOn and generatIOn of content for the CUITlcuium Other methods used extensIvely were
class role plays and practIsIllg good use of IPC SkIlls III the field

Course progress was mOnItored and adjustments made as necessary, USIllg the five dIfferent tools
the pre-course questIOnnaIre, the mId-course evaluatIon, end-of-day mood metre recordIllgs, dally
feedback commIttee reports, and an end of course evaluatIOn

At the end of the course, partICIpants were asked to wnte on cards anythIllg they WIshed to say
Some of the comments made formed part of the partICIpant recommendatIOns (see 7 1)
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5 SUMMARY OF GROUND COVERED

51 Course Format

The Trammg ofTramers' Course m Interpersonal Communzcatzon was a practIcal rather than a
theoretIcal course It aImed not only to mcrease partIcIpants' knowledge, but more Importantly,
the course sought to strengthen the skIlls needed to (1) perform selected commumcatIOn
actIVItIes and (2) teach other people how to perform those actIvItIes As the accent was on skIlls
development, as much as possIble, learnmg took place by the followmg steps

• IntroductIOn ofconcepts

• Planmng practIcal actiVItIes based on the concepts

• PresentatIOn of practIcal actIvItIes (m form ofplans, class role plays), followed by a class
cntIque

• RevIsIOn of actIvItIes and plans

• PresentatIOn of reVIsed practIcal actIvItIes followed by a class cntIque

• Fmal reVlSlon

In addItIOn, partICIpants practIsed the applIcatIOn of basIc commumcatIOn skIlls m the field ThIs
way, partICIpants were able to develop skills to a level that would mspire confidence and
encourage them to repeat the actIOn when back m theIr work statIons Major areas covered dunng
the course mcluded-

Key IPC skIlls
Settmgs m whIch health related IPC takes place
Planmng IEC actIVItIes
WorkIng WIth commumtIes
QualItIes ofa good traIner
Adult learmng theory
Trammg needs assessment
Teachmg/traImng methods
Settmg trammg ObjectIves
Planmng commumcatIOn actIvItIes
SupervIsIon

EvaluatIOn
Zonal IPC trammg plans

7



5 2 Key fPC SkIlls

Key IPC slalls were dIvIded Into three categones

SkIlls for canng commUDlcatlOn

WelcomIng clIents
Non-verbal commUlllcatIOn
EmpathlSlng
PraIse and encouragement

SkIlls for problem solvmg commUDlcatlOn

EffectIve lIstenIng
EncouragIng dIalogue
AVOIdIng InterruptIOns
AVOIdIng premature dIagnosIs
ProbIng
AskIng about causes

SkIlls for counsellIng

Speakmg slffiply and dIrectly
USIng appropnate vocabulary
Explonng clIents' belIefs
CorrectIng mIsconceptIOns
ExplaImng logIcally and systematIcally
USIng VIsual aids
DISCUSSIng concrete behavIOur changes
RepeatIng and summanSIng key InfOrmatIOn
MotIvatIng clIents
CheckIng for understandIng
GIVIng clIents a chance to ask questIOns
ConfirmIng follow up steps

5 3 Settmgs m Which Health CommuDlcatlOn Takes Place

Two settIngs In whIch health commumcatIOn commonly takes place were dIscussed one-on-one
and group health talks Many classes and field practIcal commumcatlOn actIVItIes were conducted
In these areas
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5 4 PlannIng IEC ActivIties

Planmng of mformatIOn, educatIOn, and commumcatIOn (lEe) actIVIties was approached from
five dIfferent perspectives

A yearly plan
A monthly plan
A weekly plan
A plan for one group-Iearnmg event m the commumty
A plan for one IPe traImng seSSIOn

PractIcal work concentrated on the last two learnmg events

55 WorkIng With CommunIties

The followmg ground was covered on the tOpIC of workmg With commumtIes

DefinItIOn of a communIty

A communIty was defined as a group of people hvmg m one locahty WIth shared expenence,
culture, and values

The reason for InvolVIng commUnIties

There was a consensus that It IS desuable to mvolve commumties m programme planmng and
ImplementatIOn m order to-

Improve theu knowledge and skills m the areas the programme IS promotmg

Transfer to them ownershIp of programme actiVIties

Empower them to assume ownershIp of the actiVIties and sustam them m order to reap the
anticIpated benefits

Factors promotIng communIty partiCipatIOn

The followmg were hsted as measures whIch can help Improve working relatIOns WIth
commumtIes

Respect the people and theIr way of hfe
LIve and mmgle WIth the people
PartiCIpate m theu day-to-day hfe
Study the culture of the commumtIes you are workIng With
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IdentIfy mfluentIaI people and work wIth them
Appreciate and praIse the pOSItIve aspects of the culture
AVOId dIsrespectful CrItICIsm of the aspect of the culture you do not hke
Respect and practIse the etIquette apphcable m the commumty
Endeavour to see the culture from the people's own perspectIve

Issues and problems m workmg WIth commumtles

Issues and problems workmg WIth commumties were Identified as below

Cultural behefs

Shortage of tIme to devote to understand the culture and to move at a speed convement to
the people

Seasons DUrIng certam seasons (e g , plantmg season) people are too busy m theIr gardens
to partiCIpate m commumty development work

Transport to go mto the communIty

PhySIcal barrIers, such as bad terram

DIfficultIes m settmg pnOrIties that WIll comclde With communIty prIOnties

Lack of proper planmng

Pohtlcal enVIronments that make communItIes less cooperatIve

Lack of feedback

Poverty and the rIsmg cost of hvmg whIch forces people to spend long hours m search of a
hvehhood ThIS leaves httle tIme for voluntary work

Lack ofmcentives

Scattered settlements

Unstable settlements (e g nomads who move from place to place)

Shortage of human resources

Ilhteracy and Ignorance
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Poor people slalls among development workers

These Issues were dIscussed and possIble solutIOns IdentIfied

5 6 Trammg And QualitIes of A Good Tramer

The ultImate purpose oftraImng was seen as mcreasmg knowledge, promotmg posItIve attItudes,
and developmg slalls to perform IdentIfied actIvItIes TraInmg also helps to-

Budd a team among Implementors
Estabhsh standards of work
Improve performance and programme acmevement
Update traInees' knowledge and slalls
Increase the number of people WIth the needed knowledge and SkIlls
Improve the quahty of servICe
Empower people to carry out certam functIOns
Sustam programme actIvItIes
Promote Job satIsfactIOn
Bnng about Job secunty

A good tramer was seen as a person who-

Has the abIhty to analyse (e g , trammg needs)
Has the abIhty to organIse (e g , learmng events)
Knows the subject matter
Is eqUIpped WIth approprIate trammg methods
Is mterested m the subject matter and m traImng
Can communIcate easIly (IS eloquent enough)
Is fleXIble
Beheves m sharmg Ideas and accepts tramees' Ideas
Is a good hstener
Is patIent
Is observant
Is dedIcated to traImng
Is creatIve
Is hkeable

5 7 Adult Learnmg Theory

It was pomted out that adults learn better when-

They share mformatlOn and expenences among themselves
Messages are clear
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They learn through dIscovery
The materIal learned IS relevant to theIr needs
Learnmg IS actIOn OrIented

Adults act on mformatIOn learnt when they have the slalls to act

Good learmng experIences were gIven as those wmch-

Are partiCIpatory
Are well prepared and follow a logIcal sequence
Use easy teachmg methods
Are practIcal and actIOn onented
Meet the needs of a learner
Are presented by a knowledgeable facIlItator
Give relevant examples
AIm at solvmg specIfic, relevant problems

58 Trammg Needs Assessment

The outcome ofIPC trammg needs assessment was dIscussed m class (see 1 2), and the
Importance of carrymg out a trmmng needs assessment ahead oftraImng stressed Trammg needs
assessments should help tramers-

Know tramees better
Know the current strengths and weaknesses of tramees
IdentIfy gaps and pnontIse Issues and problems to be addressed durmg trmmng
DesIgn appropnate, relevant trammg programmes that can fill IdentIfied gaps

Needs assessment methods Identified mcluded the followmg-

RevIew of prevIOUS studIes
ObservatIOn usmg checklIsts
Assessment durmg regular supervIsIOn
Use of task analysIs check lIsts
IntervIewmg health workers

Areas to be assessed dunng needs assessment were IdentIfied as-

QualIficatIOns
PrevIOUS experIence
Level of knowledge
SkIlls m relevant areas ofcommumcatIOn
Knowledge of teachmg methods
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AbIhty to teach
RelatIOnshIp WIth the communIty
Records reVIew
Chent eXIt mterviews
RevIew ofJob descnptIOns
RevIew of chent satisfactIOn/complamts
RelatIOnsmp between staff members

59 Trammgffeachmg Methods

Teacmng/trammg methods IdentIfied mcluded the followmg-

Lecture
QuestIOn-answer
Bram stormmg
Case study
Group dISCUSSIOn
Role play
Drama
Games and puzzles
Group dIscussIOn
Case trackmg and presentatIOn
DemonstratIOn
FIeld practIce
VIsuahzatIOn m partIcIpatory programmes (VIPP)

The strengths of each method and when they are most beneficial to use were dIscussed In
addItIOn key, questIOns that need to be asked m order to maxImIse learnmg were Identified

Two Important pomts were stressed

People learn better when partIcIpatory methods are used

The more senses that are mvolved m the learmng process, the hIgher the level of learnmg
and retentIOn

Research has shown that people retam 20 percent of what they hear, 40 percent of what they hear
and see, and 80 percent of what they do

5 10 Settmg Trammg ObjectIves

PartICIpants practIsed how to set trammg objectives that are smart (specIfic, measurable,
attamable, reasonable, and time bound)
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5 11 Planmng Commumcatlon Activities

CommumcatIOn plannmg was approached from five dIfferent perspectIves

Developmg a yearly commumcatIOn plan
Developmg a monthly commumcatIOn plan
Developmg a weekly commUnICatIOn plan
Planmng for one commUnICatIOn trainIng seSSIOn
Plannmg for one learmng event m the communIty

Areas to conSIder and headmgs under whIch to develop each plan were dIscussed m detaIl

5 12 Supervision

SupervIsIOn was defined as overseemg ImplementatIOn of programme actiVItIes whIle workmg
WIth lower level programme Implementors to strengthen programme performance ThIs mcludes
VISItIng programme SItes to learn fust hand about the strengths and weaknesses of a programme
and workmg WIth staff on the ground to strengthen the strong areas further and address the
weaknesses IEC supervIsIOn may mclude-

ReVieWIng records and documents to get acquamted WIth programme actIVIties

MakIng field VISItS

Observmg programme actIVIties

IntervIewmg staff, volunteers, and clIents

HoldIng dISCUSSIOns WIth staff to IdentIfy strengths, weaknesses, and what needs to be
done to strengthen performance

WntIng the necessary reports

Discussmg the reports m the relevant IEC commIttees to determme follow Up actIOn

GIvmg feedback to the people supervIsed

SUpportIng ImplementatIOn of the recommendatIOns of the lEC commIttees

Conductmg follow-up supervlSlon
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Each zone was urged to develop an IEC supervIsory checklIst to aId focussed, SupportIve
supervISIOn IEC areas to be consIdered for supervISIOn mclude-

CommUnICatIon planrung
IPC skIlls
Small group commUnIcatIon skIlls
CommUnICatIOn at publIc meetmgs
How messages are bemg receIved m the commumty
ClIent satIsfactIOn/commumty perceptIOn ofIEC and servIces
Staff relatIOns
Staff-communIty relatIOns
Commumty partIcIpatIOn

A few key questIons may be developed m each area to gmde focussed supervISIOn

5 13 EvaluatIon of Trammg ActIVItIes

Three kmds of evaluatIons were dIscussed m the context oftraIrnng formatIve, surnmatIve, and
Impact evaluatIOns For each, the followmg questIOns were answered

When IS It performed?
Why?
What does It evaluate?
Processes of evaluatIOn?
Who IS best placed to carry out the evaluatIOn?

6 ACHIEVEMENTS

6 1 CumulatIve AchIevements

The present course concluded the senes of four IEC capaCIty bmldmg courses on a posItIve and
encouragmg note As the senes ends-

Interest m IEC IS htgh at the MOH

IEC IS hIgh on the MOH agenda

The IEC Urnt and zonal teams have acqmred conSIderable capaCIty to plan and Implement
IEC actIvItIes

The potentIal of IEC to contnbute slgrnficantly to Improvement m health status IS WIdely
acknowledged, both at the centre and m the zones
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All SIX zone have mtegrated IEC actIvItIes m theIr plans, and ZHMT members are
enthusIastIc about Implementmg IEC actIvItIes

The SubstantIve head of the IEC Umt IS now In place

A resIdent IEC adVIsor IS In place

The MOR has IndIcated a wIllIngness to estabhsh IEC budget hnes

An IEC polley IS m place

An IEC Techmcal AdvISOry CommIttee that bnngs together all natIOnal and mtematIOnal
agencIes workmg m health commumcatIOn m the country IS m place

The present course has contnbuted to the pOSItIve trend as below

6 2 Confidence and EnthUSIasm m IEC

Pre- and mId-course evaluatIOns conducted durmg the present course showed that there had been a
defimte knowledge gam, from an average score of 55 7 percent on selected lEe related areas of
content at the begmnmg of the course to an average score of 72 5 percent at the end of the first
week (see AppendIx C)

PartIcIpants felt that most tOPICS had been reasonably covered and were confident that they could
transfer the knowledge gamed to theIr colleagues m the health servIce durmg trammg (see
AppendIx D) They felt that IEC could Improve the performance ofall health workers, regardless
of theIr specIfic Job aSSIgnments

6 3 Zonal IPC Trammg Plans

Coordmators and tramers attendmg the present course developed zonal IPC trammg plans, WhICh
wIll ensure that IPC skIlls are passed on to health faCIlIty and lower level health staff, staff of
collaboratmg agencIes, and relevant communIty volunteers

The plans wIll be finalIsed at the IEC Umt and CIrculated
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7 RECOMMENDATIONS

7 1 Participants' Recommendations

To strengthen the ongomg process ofIEC capacIty bUIldmg, partIcIpants recommended that-

• All health workers should receIve lPC tralrnng

• Zonal lPC trmrnng actIvItIes should start as soon as possIble

• VlPP matenals be Issued to all zones to facIlItate partIcIpatory traIrnng

• The lEC Urnt should assIst the zones durmg lPC trmrnng

• Trammg funds should be released m good tIme to allow courses to proceed WIthout
problems

• Frequent lPC refresher course should be organIsed, one or two tImes a year

• An evaluatIOn of the performance of partICIpants should be arranged soon

7 2 FaCIlItators' RecommendatIOns

FacIlItators' recommend that-

• Early steps should be taken to finalIse both the lPC CUITlculum and the pICtonal report of
the present course The two documents wIll form an mvaluable gUIde to lPC tramers and
should be dIstnbuted WIthm the next two weeks to facIlItate early commencement of lPC
trmrnng m the zones

• The lEC Urnt should accelerate follow up on IEC matenals bemg developed m the zones
to have them finalIsed and pnnted to facIlItate lEC actIVItIes m the field

• Early conSIderatIOn should be gIven to developmg manuals and other matenals that are
badly needed m lEC development
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APPENDIX A

COURSE TIMETABLE



TRAINERS' COURSE IN INTERPERSONAL COMMUNICATION TIMETABLE

(May 11-22, 1998)

Week One

800-1000 1015-12 00 200-330 330-500

DAY 1 Opemng? Values IPC needs SkIlls needed for
IntroductIOns clanficatIOn assessment IPC Canng
Pretest BasIc concepts ReVIew of commumcatIOn
ExpectatIOns/ ofIPC research
obJectives/ Charactenstics findIngs
schedule of effective IPC

DAY 2 Slalls for IPC Skdls for IPC Slalls for IPC Slalls for IPC
CarIng Problem Counsellmg CounsellIng
commumcatIOn solVIng

DAY 3 FIeld VISIt FIeld VISIt FIeld VISIt FIeld VISIt
One-on-one One-on-one DIscuSSIOn DIscussIOn

DAY 4 IPC VIdeo Group health Group health Group health
vIewmg talks talks Prep for talks FIeld work

IntroductIOn field work

DAYS Group health Workmg With Plannmg and Worlang WIth
talks field commumtIes IPC actIvIties communIties
work
dIScussIon Plannmg and

managIng
Commumty
actIVIties



Week two

800-1000 1015-1200 200-330 330-500

DAY 6 IntroductIOn How adults Trammg needs Settmg
Charactenstlcs learn assessment objectIves
ofa good
tramer

DAY 7 OvervIew FacIlItatIOn Strengths of Plannmg and
TraIillng teachmg usmg traInmg
methods methods methods

DAY 8 Role plays Role plays Re-plannmg Presentmg
usmg traIillng usmgtrammg role plays Improved role
methods methods plays

presentation +
cntIque

DAY 9 Plannmg a PractIcum PresentatIOn ReVISIon and
tralillng Planmng (l) a and cntIque of presentatIOn of
programme tralillng seSSIOn plans reVIsed plans
IntroductIOn (2)an lEC

seSSIOn m the
commumty

DAY 10 EvaluatIOn of SupervIsIOn of Developmg Plan
trammg traInees zonal traInmg presentatIOn

plans
Closmg
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MOOD METRE RECORDINGS
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APPENDIXC

COMPARISON OF PRE- AND MID TRAINING SCORES
IN SELECTED AREAS OF CONTENT



COMPARISON OF PRE AND MID TRAINING SCORES IN SELECTED AREAS OF
CONTENT

CONTENT Correct Correct
PRE-Q(%) POST-Q (%)

Define the term mterpersonal 45 24 6450
commUnICatIOn

List any 3 verbal commumcatIOn skIlls
useful to encourage chents to speak freely 5476 6806
WIth a proVIder

List any 3 non-verbal commUnICatIOn
skIlls useful to encourage a chent to speak 4921 6806
freely WIth a provIder

Please name 3 questIOns that a health
worker mIght use whIle consultmg WIth a 3810 7778
chent

LIst 3 dIfferent types ofvIsual aids health
workers can use to enhance
commUnICatIOn WIth theIr clIents 68 18 8611

Explam the benefits of USIng VISUal aids In
communIcatIng WIth clIents 9250 9583

Average 5571 7250



APPENDIXD

POST TRAINING EVALUATION



POST TRAINING EVALUATION

How well were the followmg covered durmg the course?

5 4 3 2 1

IPC

Clanfy the differmg values among partIcIpants 5 17 2 - -
and the commumtIes among whom they work

IdentIfy the charactenstIcs of effectIve IPC 15 8 1 - -
DISCUSS the scope and major findmgs from the 6 17 2 - -
IPC traImng

Define and demonstrate the major SkIlls 15 9 1 - -
necessary for carmg commumcatIOn

Define and demonstrate the skills reqUIred for 12 12 1 - -
problem solvmg commumcatIOn

Define counsellIng and demonstrate the skIlls 12 11 2 - -
reqUIred for effectIve counsellIng and mformatIOn
gIvmg

Descnbe and demonstrate the proper approach to 16 8 1 - -
gIvmg health talks

IdentIfy effectIve methods for workmg With the 7 15 1 2 -
commumty

Demonstrate the effectIve use of IPC skIlls m 9 13 3 - -
clIent-provIder mteractIOns



5 4 3 2 1

TRAINING OF TRAINERS

LIst the characterIstIcs of a good traIner 17 7 1 - -

Descnbe the prIncIples of adult learnIng 8 13 3 - -

DesIgn a traInIng needs assessment 8 15 2 - -

Wnte learnIng objectIves 19 3 1 - -
Prepare a lesson plan 15 8 1 - -
DesIgn and delIver a lesson In IPe 8 13 1 1 -
Plan a traInIng schedule on IPe 12 10 3 - -
IdentIfy the elements of traInIng and evaluatIOn, 11 12 1 1 -
and desIgn evaluatIOn forms for IPe traImng

DescrIbe the purpose of supervIsIOn, desIgn a 9 12 4 - -
supervIsory checklIst

GENERAL

One-on-one field work 13 10 3 - -
Group IPe field work 8 11 - - -

Workshop facIlItatIon 13 9 2 1 -
Level of partICIpatIOn 7 14 4 - -
VIPP method 10 11 3 1 -

Handouts 9 10 5 1 -
Course duratIOn 11 9 4 1 -

Venue 12 12 - 1 -
Timekeepmg 14 10 1 - -
Refreshment 7 12 4 1 1



APPENDIXE

PARTICIPANTS



1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

Afewwela Berhe
Ogblt Ghebrehlwet
Ghebreab T/Manam
Letemlcael Afeworla
Mulu Berhane
Letezghl Afeworkl
Mekonnen T/GlOrgms
Rezene Araya
Michael Tafla
Tseggm Abraha
Zeccanas Andemanam
Mehary W/MIchael
Malefia Tadesse
Asmelash G/EgzIabher
Beyene W/Manam
Yohannes G/Hlwet
Woldeladan Hagher
Tsegm Abraha
Tedros Tesfm
TSlOn Mesfin
Haggm Ephrem
Letezghm W/Slassle
Sebhatu Beyene
Berhe HabtemlCael
Ambaye Asfaha

PARTICIPANTS

PHC, Gash Barka
HQ School of Asmara
Debub CDC Coordmator
ASN, Asmara
AMS, Asmara
AMS, Asmara
Anseba Zone, Keren
PHC Northern Red Sea Zone
Maekel, Asmara
Southern Red Sea CDC Coordmator
GeJeret School ofNursmg, Asmara
Head of Shleb H Centre, NRS
Head Nurse
MOR/CDC, Asmara
Maekel Malaria coordmator
Edaga Hamus Mml Hospital
TlO Health Centre, SRS
Assab Hospital
Keren Megam Health StatlOn
Keren Hospital
Barentu Hospital
Barentu Hospital
MOH, HQ, Asmara
MOH HQ, Asmara
MOH HQ, Asmara

FacIlItators

Nicholas Dondl
Rebecca Kohler
Azenegash G/Selasle
DaWlt SlUm

CommUnICatlOn Consultant
OMNI
Head ofIEC, MOH
IEC Umt, MOH
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