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BUILDING QUALITY

INTO A TRAINING AND

CONTINUING EDUCATION

SYSTEM FOR MIDWIVES:

A SYSTEMS APPROACH

A Guide for Program Planners

The TraInIng and ContInuIng EducatIon System IS a
cooperatIve effort between

the IndonesIan MInIstry of Health,
NatIOnal MIdWIfery AssocIatIon (lBI)

and MotherCare/JSI
wIth fundIng from

the U S Agency for InternatIonal Development
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BACKGROUND

The Government of Indonesia IS
workmg mtensively towards
reducmg maternal mortalIty m

Indonesia One strategy has been to
bnng health servIces closer to the
commumty by placmg bidan dl desa
(VIllage ffildwives) m every VIllage,
espeCIally those VIllages that are more
remote In 1993, the Mmistry of Health
(MOH) began deploymg the first of
60,000 bidan dl desa tramed through a
"crash" program The strategy was to
tram as many servIce provIders as
possIble, as qUIckly as possIble, so the
maternal mortalIty sItuatIon would
receIve ImmedIate attentIOn Expenence
m the fIeld shows that these bidan dl
desa, due to theIr lImIted expenence and
relatIve youth, need addItIonal support m
the form of further trammg and
contmumg educatIOn The MOH has
begun to address thIS need through LIfe
Savmg SkIlls (LSS) tramIng for bidan dl
desa

MotherCare has been workIng WIth the
MOH m South KalImantan proVInce
SInce 1995 to develop an Integrated LSS
Trammg and Contmumg EducatIOn
System that meets local needs and IS
expected to serve as a model for other
provmces m IndoneSia WIth the support
of the MOH and the Amencan College
of Nurse MIdWIves (ACNM), Lzfe
Savzng Skzlls trammg for the
management of obstetDc emergencIes
has been adapted to the local SItuatIOn III

South KalImantan WhIle the focus IS on
commumty level bidan dl desa, the
trammg also mcludes bidan (the
mIdWIVeS at hospItals and health centers)
SInce they proVIde cnhcal servIces at
referral SItes and also momtor and

support the bidan dl desa Tills ongomg
support IS proVIded through the Contmumg
EducatIOn component of the trammg system,
managed by the NatIOnal MIdWIfe ASSOCIatIOn
(IBI) After they have completed the LSS
trammg, bidan and bldan dl desa are momtored
through a Peer ReVIew process and regular
Contmumg EducatIon IS proVIded based on the
Peer ReVIew fmdmgs Two trammg centers
have been establIshed m South KalImantan
WIth fIve tramers at each SIte As of
September 1997, 102 bidan and 80 bidan dl
desa have been tramed, WIth Peer ReVIew and
Contmumg EducatIOn bemg put m place by
IBI as the bidan and bldan dl desa complete
the trammg The LSS Trammg and
ContInuIng EducatIOn System has also been
mtegrated WIth other aspects of the MOH Safe
Motherhood program, such as the
strengthenmg of MCH Program Management
and Maternal and Pennatal AudIt (MPA), m
order to maXIffilze the competence of the bidan
and bidan dl desa and consequently, the qualIty
of the maternal health servIces they proVIde

Who are the Village mldwlves(bldan dl desa) of
South Kalimantan ?*

They are a cadre of government employees (38% are
permanent CIVil servants while 62% are on contract)
aSSigned to live In the Village they serve (87%) Most of
them (73%) are 25 years old and their training began after
Junior high school With three years of nursing education
and one year of midWifery (72%)

A maJorrty average less than one delivery a month (54%)

* Based on data from three MotherCare funded districts In South
Kalimantan 1997



A "SYSTEMS APPROACH" TO
TRAINING FOR BIDAN AND
BIDAN DI DESA

Based on expenence m South KalImantan and other
developmg countnes, It IS cntIcal to the <.;uccess of a
program that a "Systems Approach" to trammg be taken
(see page 12) A "systems approach' ImplIes not only the
systematic development of a quality trammg program
mcludmg preparatiOn, trammg and followup, but also the
development of a number of mterlmkmg systems that
support each other to produce an overall Trammg and
Contmumg EducatiOn Sy<.;tem WhIle thIs process reqUIres
a more mtensive mvestment of human resources and tIme
dunng the setup phase as well as for ongomg momtonng
and support It results m a stronger trammg system WIth
better prepared people to meet program goal,; Each step
of the system a& elaborated below should be followed to
establIsh and mamtam an appropnate and effectIve trammg
system These steps can be grouped m phases as follows
(A) bUIldmg consensus at the natIonal level on program
needs and goal&, (B) assessment~of local needs and settmg
up trammg centers, (C) mtegratIOn of m-serVIce trammg
WIth peer revIew!contmumg educatIOn, and (D) program
momtonng/evaluation

A BuIlding Consensus at the National Level

Step 1. Policy Level Planning

Pnor to developmg a trammg program, consensus must be
reached at the natIOnal level that MCR serVIces can be
strengthened by Improvmg proVIder skills and goals for the
program must be developed In addItIon, agreements must
be made between all mvolved on fundmg as well as roles
and responSIbIlItIes These prelImmary step& are cntIcal for
the establIshment of a sustamable program

MCH Sltuatton In South Kahmantan*

• MMR IS estimated at 543/100,000 live
births

• Neonatal/pennatal mortality rate IS

21 5/1000 births

• Traditional birth attendants (TBAs) attend
the largest proportion of births (442%)

• Most mothers deliver at home (87 4%)
• Few dellvenes are by bldan (166%) or

bldan dl desa (7 6%)

Sources Central Bureau of Statistics
Sisterhood Survey 1996 and MotherCare
Community Based Survey 1996



B Assessment of Local Needs and
SettIng Up TraInIng Centers

Step 2 TraInIng Needs Assessment

Once there IS consensus to conduct LSS
trammg, as m any program a needs
assessment IS Important to refme
perceIved needs and better target
mterventIOns that are undertaken The
Trammg Needs Assessment (TNA)
should mclude a profIle of commumty
needs and the demands placed on the
provIders (bldan and bldan dl desa)
ThIS IS complemented by a profIle of
provIder SkIlls, knowledge, eqUIpment
on hand, referral patterns, and a
descnptIOn of the proVIder's practIce In
addItIOn mformatIOn IS collected to
IdentIfy potentIal trammg SItes
Important cntena mclude suffIcIent
numberi'> of patIents and lImIted
competItIon WIth other students so each
trammg partICIpant can be assured the
cltmcal expenences needed dunng the
length of the trammg course to achIeve
competency To assure aVaIlabIlIty of
adequate cltmcal expenences for
partICIpants, the hospItal must have
avaIlable at least 15 bIrths per partICIpant
tramed dunng that month (see box
below) In addItion, potential trammg
SItes should be assessed to determme
cltmcal protocols bemg used and
modIfIcatIOns needed, adequate staffmg

Calculating hospital capacity for
trainees

l

Demonstration of mfectlon preventIon techniques an
Important part oftrammg for bldan and bldan dl desa

to cover traIners when teachmg, staff mterest m
participatmg m a trammg program, eqUIpment avaIlable,
documentatIOn systems bemg used, and facIlttIes to
accomodate students on SIte From these fmdmgs
declSlons can be made on whIch faCIlItIes can serve as
trammg SItes, how many tramers are needed, how many
partICIpants per class, eqUIpment needed, what the course
length should be and the exact content of the trammg

hospital monthly
delivery rate

15

= number of partiCipants
that can be trained In a
month



ComparIson of Trammg Content for Bldan and
Bldan dl Desa

Bldan dl Desa

IBldan (MidWives)
(Village MidWives)

Episiotomy I RepaIr of
Lacerdtlons

Hydration and
Rehydration

LSSTrammg PreventIOn I
Management of SepsIs

Prevention I Treatment of Hemorrhage
Infant ResnsCitation

Infection Prevention
LSS and Antenatal RIsk Assessment I Care

Healthy Mother Labor I Dehvery Management (lnclndmg
Healthv Newborn Partograph)

Postpartnm Care
(By 6 hours 3 days
2 weeks 6 weeks)

Healthy Mother Breastfeedmg Connselmg
Family Planmng ConnsehngHealthy Newborn

Commumty Integration
Bldan dl Desa RegIster

IEC

In South KalImantan, the TNA hIghlIghted
the need to taIlor the LSS trammg content
for the dIfferent needs of bldan and bldan dl
desa BIdan were found to need remforcement
m the handlmg of obstetncal emergencIes (the
full 10 Life Savmg Skills modules) and had the
clImcal volume to mamtam these skIlls once
tramed However, because bidan dl desa had
lImIted clImcal volume, averagmg about one
delIvery per month, the trammg content for
bidan dl desa was modIfIed to remforce theIr
knowledge m normal aspects of antenatal, labor
and delIvery, and postpartum care, as well as
some aspects of LSS Bidan dl desa also
showed the need for support on how to better

mtegrate mto the commumtIes they
servIce Focus was gIVen to thIS as well
as counselIng .;;kIlls through the
development of a second manual entItled
Healthv Mother Healthv Newborn (see
table)

The TNA fmdmgs m South KalImantan
were used to select one provmciallevel
hospItal and one dIstnct-level hospItal
WIth suffICIent numbers of delIvenes to
serve as trammg SItes The fmdmgs also
helped to determme that based on the
trammg content needed and the number
of delIvenes aVailable, the trammg
would reqUIre 11 days per cycle WIth a
class SIZe of eIght at the provmcial
hospItal and four at the dIstnct-level
hospItal

Step 3 Site Preparation

Upon completIOn of analySIS of the TNA
data and declSlons about the structure of
the trammg system, the SIte preparatIOn
can be done ThIS actIVIty reqUIres one
week at each trammg SIte It proVIdes an
opportumty to reVIew the results of the
TNA, to ensure everyone at the faCIlIty
understands the trammg program, and to
fmalIze agreements about clImcal
protocols and procedures for use of the
partograph (a labor management tool)
and mfectIOn preventIOn Tramers may
be selected dunng thIS week or later
when the trammg center IS bemg
establIshed However dISCUSSIOns must
take place dunng the SIte PreparatIon to
ensure that admimstrators and potentIal
tramers understand the tIme commItment
reqUIred and release tramers from some
of theIr prevIOUS responSIbIlItIes

t.:::::;g J]



The SIte PreparatIon also mcludes an
eqUIpment and supplIes mventory, a
reVIeW of hOSpItal records, declSlons
about lOgIStICS, and dISCUSSIons about the
trammg center adnumstratIve structure
Includmg all key departments dunng thIS
process onents them to the program and
facIlItates the establIshment and runmng
of the center

A key component of the SIte PreparatIOn
IS a "MmI LSS" trammg (see Step 8 for
detaJ.1s) for all the staff m the antenatal,
labor and delIvery, and postpartum
wards of the hospItal to ensure that the
facIlIty as a umt IS usmg the same skIlls
and techmques that WIll be taught to the
LSS tramees One potentIal major
weakness of a trammg program IS the
staff at the trammg faCIlIty practlcmg
dIfferently from what trammg
partICIpants are taught Through the
'mmI-LSS 'trammg conSIstency can be

assured between the learnmg
enVIronments m the classroom and the
hospItal wards, and potentIal conflIct
between tramers and other hospItal staff
can be averted

When participants LEARN and SEE the
same thmg bemg practiced by the staff m
the trammg faCility as IS taught m the
classroom, they learn better

Step 4: EstablIshing a Training
FacIlIty

The process of establIshmg a trammg
center can take from 1 to 3 months ThIS
tIme IS cntIcal to allow ImplementatIOn
of clImcal procedures, protocols, and
documentatIOn procedures agreed upon
dunng the SIte preparatIOn In addItIOn,
the selectIOn of the tramers can be

fmalIzed, needed supplIes and eqUIpment ordered, systems
to select and orgamze partICIpants e~tablIshed, the trammg
center adnumstratIve structure and procedures fmalIzed,
and the phySIcal space (for classroom, on-call sleepmg
area, etc ) prepared The fmal selectIon of the tramers IS
cntIcal to the success of the trammg, therefore, clear
cntena must be used The two most Important cntena are
that (1) tramers must be clImcally actIve (fIve to ten
clImcal expenences per week) and (2) the trammg team
should be composed of a balance of staff from the
antenatal, labor and delIvery, and postpartum wards
Tramers should also have good commumcatIOn skIlls, and
Ideally tramers should be the peers of the tramees, 1 e ,
bldan should tram bldan and bldan dl desa

People learn
80% of what they hear, see and do,
40% of what they hear and see,
20% of what theyJust hear

The participatory approach IS cntlcal to EFFECTIVE
absorption and the partiCipants' ability to apply what they
have learned

Step 5 Training of Trainers (ClInical)

The Trammg of Tramers (TOT) for the clImcal portIOn
takes approXImately two weeks and uses the same
methods as traIners are expected to model when they
themselves conduct trammg for bldan and bldan dl desa
The TOT uses competency-based trammg, partICIpatory
learnmg methods, and adult learnmg pnncIple~ The
transfer of thIS trammg approach IS equally Important to
ensunng the qualIty of the trammg team and success of the
trammg as the reVIew of clImcal content



Competency-based trammg focuses on learnmg by domg
and emphasIzes the most e5sentIal steps reqUIred to do a
sIall well These steps are lIsted m a skzlls checklzst WhICh
can then be used as a teachmg and evaluatIOn tool The
checklIst IS an easy way for tramers and partIcIpants to
determme when a partIcIpant has reached competency 1 e ,
the partIcIpant can perform each step of a sIall at 100%
Equally cntIcal to learnmg IS the mclusIOn of suffIcIent
clInIcal practIce Thus, competency-based trammg must be
fleXIble to allow each tramee access to as many clInIcal

expenences as needed to become competent There IS no

fIxed number of expenences reqUIred per tramee, but the
trammg and call schedules must be fleXIble ThIs allows
each partICIpant, dependmg on her startmg pomt and rate
at WhICh she learn,;, as much practice as she needs

Clinically active, competent and confident tramers are
cntlcal to a successful trammg program

In addItion to a TOT tramers must
remam clInIcally active to mamtam
theIr competence and confidence
ConfIdence m thIS case ImplIes that
not only are they able to do a sIall but
are also confIdent to teach It
ThIS IS usually accomplIshed by
givmg the tramers a 2-3 month
, mternship" penod after the clInIcal
TOT to allow them time to practice
what they have learned and gam
confIdence In the South KalImantan
program, due to time constramts thIS
mternship penod was not possIble A,; a

result, tramers expressed great concern
about havmg to conduct trammg
Immediately and reqUIred extra support
beyond the fIrst class Smce the success
of the trammg depends largely on the
trdmers, It IS cntIcal to gIve them support
and suffICIent time to absorb and
mtegrate any new sIalls they have
receIved

If tramers are expected to tram on

dIfferent chmcal content for dIfferent
levels of provIders, they should receIve
separate clImcal TOTs for each
cumculum In South KalImantan for
example, the tramers were gIVe separate
TOTs for the LSS trammg of bidan and
the modifed LSS trammg for bidan dl
desa



Step 6 Training of Trainers
(Training Skills)

Active clmlclans make Ideal tramers

Aclmlclan can be taught to be a good tramer, but
It IS much harder to tram a teacher to be a good
clmlclan

The TOT for trammg slalls should be
conducted after the mternshlp penod for
tramers, once they are feelmg confIdent
m theIr clImcal slalls ThIS second
trammg usually reqUIres I week at the
facIlIty (or 3 weeks If trammg Master
Tramers) and focuses on teachmg
approaches, WIth tIme gIven for practIce
and to proVIde extensIve feedback
Dunng thIS TOT, responsIbIlItIes for
admlmstratIve and teachmg tasks are
also dIVIded among the tramers Tramers
teach tOPICS based on theIr area of

expertIse (antenatal, labm and delIvery, or postpartum)
Schedules are arranged so that two tramers per day teach
whIle the remamder can contmue WIth theIr clImcal
responsIbIlItIes ThIS puts less stram on the faCIlIty and IS
also Important to mamtammg the tramers' clImcal aCUIty

Step 7. TrainIng of Bidan and Bldan dl Desa

Once the tramers and the faCIlIty are ready, trammg can
begm, WIth the trammg SIte staff (bldan) as the fIrst group
Trammg all the bldan at the hospItal strengthens the
trammg SIte as a model faCIlIty and enables all the bldan
on staff to be competent clImcal mstructors The trammg
schedule should be deSIgned to be fleXIble to take
advantage of clImcal opportumtIes that may anse
PartICIpants remam on call 24 hours a day for the same
reason The trammg course m South KalImantan was two
weeks long WIth a one week break for tramers between
each cycle to allow tIme for routme clImcal and
admmIstratIve dutIes, evaluatIon of the trammg, and
preparatIon for the next class Tramers are gIven support
through mtensIVe momtonng of the fIrst class and then
sporadIC momtonng and meetmgs every three months

-, /

DUring the training needs assessment Infant reSUSCitation techniques were found to need updating
To the left a bldan trainer demonstrates use of fingers for chest compression when dOing Infant
reSUSCitation Above a trainee practices Infant reSUSCitation on a model while observers mOnitor
uSing the skills checklist



Step 8: "MInI LSS"

As Important as havmg conSIstency withm the
trammg faCIlIty IS to the qUalIty of trammg, It IS
equally cntlcal to the qualIty of care to have
conSIstency at all levels of serVIce provlSlon The
standardIzatIOn of protocols, documentatIOn
methods (e g partograph), and knowledge m
cntlcal areas prOVIded to bldan and bidan dl desa
through the LSS trammg WIth that of prOVIders
at all referral SItes IS a cntlcal step Therefore, a
two to three-day "Mmi LSS" workshop should be
conducted for all proVIders not participatmg m the
LSS trammg and who may receIve referrals from
bidan or bidan dl desa ThIS onents them to the
Trammg and Contmumg EducatIOn System,
develops theIr support for the program, and
ensures use of SImIlar protocols and
documentatIOn

In South KalImantan, workshops were held WIth
doctors and bidan from the dIstnct hospItals and
from all the commumty health centers m the three
project dIstncts These proVIders were gIven an
overVIew of the LSS trammg WIth speCial
emphaSIS on mfant reSUSCItatIOn, mfectIOn
preventIOn, use of the partograph, and postpartum
hemorrhage (added subsequently due to the
Importance of hemorrhage as a maternal health
complIcatIOn) The trammg was conducted by the
LSS tramers WIth support from ObGyn
consultants

Why have a Peer ReVIew!
ContInUIng EducatIon System?

Supports adherence to standards

(

Remforces prOVIder knowledge/skIlls )
Assures safety of serVIces gIVen '

Helps mamtamlImprove confidence ]

CD Supports QualIty Health Care

® Supports Bidan
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C. IntegratIon of In-SerVIce
TraInIng WIth Peer ReVIew!
ContInUIng EducatIon

Smce trammg proVIders WIthout any
followup has been shown repeatedly to
have lImIted effect, the trammg for bidan
and bidan dl desa must be supported by
an ongomg system for momtonng and
contmumg support ThIS mtegrated
Trammg and Contmumg EducatIOn
System follows LSS trammg WIth a two
part process of Peer Revlew and
Contmumg EducatIOn In South
KalImantan, the LSS trammg structure
was developed by the provmcial MOR
To reduce the burden on the MOR
system, the system for Peer ReVIew and
Contmumg EducatIOn was developed
and IS managed by Ikatan Bldan
IndoneSIa (lBI), the natIOnal mIdWIfe
profeSSIOnal orgamzatIOn ThIS model of
government-NGO partnershIp takes
advantage of the fact that most
government mIdWIVeS m IndoneSIa are
IEI members and maXImIzes support to
the bidan and bidan dl desa

Step 9. Peer ReVIew

In the Peer ReVIew system, all LSS
tramed bldan serve as peer reVIewers,
vlsltmg each other as well as bidan dl
desa tWIce a year The Peer ReVIew VISItS
compnse a reVIew of the proVIder's
clImcal practlce and documentatIOn
compared WIth the standards and
protocols taught m the LSS trammg
AddItional support and mformatIOn IS
gIVen to the bidan/bidan dl desa as
needed The VISIt IS gUIded by a Peer
ReVIew VlSlt Form as well as the peer
reVIew process taught dunng a 5-day
workshop, WhICh m South KalImantan
was conducted by the natIOnal level IEI
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team usmg the IEI Peer RevIew Manual
Peer RevIew IS currently underway m
the three project dlStnCtS for all bldan
and bldan dl desa who have been tramed
InformatIOn from the VISIt IS also used to
determme broader contmumg educatIOn
needs The Peer RevIew VlSlt Form IS
summanzed m a Recap Form for Bldan,
and then complIed m a Recap Form at a
regIOnal level In South KalImantan, IBI
at the dlStnCt level uses the recap form to
see how well skIlls are bemg mtegrated
and whether documentatIOn lIke the
partograph IS bemg used The
mformatIOn gathered at thIS level IS
dIscussed dunng dIstnct-level Peer
RevIew Meetmgs every SIX month~ to
Identify areas of decreased knowledge
and skIlls The mformatIOn IS then used
to strengthen the LSS trammg program
and to establIsh pnontIes for Contmumg
EducatIOn The Peer RevIew meetmgs m
South Kahmantan are attended by the
dIstnct-level IEI leaders, the MOH
Maternal ChIld Health Coordmator at the
dlstnct level, the LSS tramers, and all
peer reVIewers to ensure that mformatIon
IS collected from and dlssemmated to all
parts of the system

Step 10· Continuing Education

The Contmumg Education process IS
based on mformatlon from the Peer
ReVIew system and supports LSS areas
of focus Contmumg Educators (fIve per
dlstnct) selected from among the bldan
tramed m LSS and Peer ReVIew, are
tramed m a 5-day worbhop by the IBI
NatIOnal Contmumg EducatIOn Trammg
Team They then become responsIble for
takIng mformatIOn from the Peer ReVIew
meetmgs and developmg Contmumg
EducatIOn seSSIOns addressmg gaps m
knowledge and skIlls In South

Kahmantan, thIS contmumg educatIOn IS offered at lEI
Chapter meetmgs every three months Smce IEI
membershIp mcludes both LSS-tramed and untramed
bldan and bldan dl desa thIS IS an opportumty to share
knowledge about LSS to a WIder audIence The contmumg
educators also attend dlstnct-Ievel Maternal and Pennatal
AudIt (MPA) meetmgs organIzed by the MOH where
cases of maternal and neonatal mortalIty are dlscu~sed and
mcorporate thIS mformatIOn m developmg Contmumg
EducatIOn matenals

ThIS mtegrated trammg, peer reVIew and contmumg
educatIOn system, supports adherence to standards,
remforces proVIder knowledge and skIlls, assures the
safety of servIces gIVen and helps to mamtam and Improve
the competence of proVIders Through ~uch lmkages m
trammg and ongomg support systems, the qualIty of
maternal health care can be assured The sustamabllIty of
such mtenslve ongomg support depends on fundmg, whIch
can be addressed through the establIshment of a
Fundrmsmg sy~tem In South KalImantan, teams of five
IBI members from each project dlstnct, selected from
among the bldan tramed m LSS, also receIved fundrmsmg
trammg from the IEI NatIOnal Fundrmsmg team
approXImately 6-9 months pnor to the start of Peer
RevIew activItIes The fundraIsmg team m each dlstnct
fIrst develops a plan whIch IS approved by the provmclal
level The dlstnct then receIves startup funds to generate
addItIOnal revenues The momes raIsed are used for
transport costs for Peer ReVIew and Contmumg EducatIOn
meetmgs, and for meetmg supplIes

In South KalImantan, It was found that the mamtenance of
thIS mtegrated trammg and contmumg educatIOn system
reqUIres a full-time techmcal and admlmstratlve Trammg
Coordmator

D. Program MonItorlnglEvaluatIOn
Though not speCIfIC to the Trammg and Contmumg
EducatIOn System, program evaluatIOn IS also a cntlcal
component of thIS process Usmg a vanety of momtonng
tools mc1udmg hospItal dehvery regIsters, bldan dl desa
regIsters, data on maternal and pennatal mortalIty from the
MPA, peer reVieW recap forms, etc, mformatIOn IS
gathered whIch helps to determme what has worked and



what has not worked The program can be modIfIed
accordmgly at all levels mcludmg the trammg Itself,
protocols, documentatIOn systems, and the momtonng
systems

LINKAGES
The lmkages wIthm the Trammg and Contmumg
EducatIon System are strengthened by lmkages wIth other
MOH maternal health program activIties and quality
assurance systems, whIch m IndonesIa mcludes a Maternal
and Pennatal AudIt (MPA) activIty and an mterventlOn to
strengthen MCH Program Management InformatlOn
obtamed from the MPA IS used (like the mformatIOn from
Peer RevIew) to hIghlight gaps m bIdanJbIdan dl desa
knowledge and skIlls, to modIfy the LSS trammg or to
desIgn contmumg educatIOn The trammg system m tum
gIves support to the LSS-tramed bldan and bldan dl desa
presentmg cases at the MPA The tramers meet wIth these
bIdanJbIdan dl desa to reVIew the case and provIde
addItIonal trammg and support as needed eIther at theIr
work sIte or at the LSS Trammg Center The tramers also
provIde support to IEI Peer RevIew and Contmumg
EducatIon processes by servmg as clImcal consultants to
answer questIOns, help to IdentIfy Contmumg EducatIon
pnontIes and assIst If needed wIth prepanng CE seSSIOns
The Peer RevIew/Contmumg EducatIon system m tum
gIves feedback to the tramers on the results of LSS
trammg and supports the Improvement of serVIces to the
commumty by bldan and bldan dl desa Informmg LSS
tramers of changes m MCH Program Management and
changes m policy based on MPA fmdmgs ensures
consIstency between what IS taught and the systems m
place m the commumty ThIs commumcatIOn between the
hIgher level hospItals (through the LSS tramers) and the
dIstnct-Ievel MOH and IBI, as well as the movement of
the LSS tramers to the dIstncts m connectIOn wIth the
MPA, can reduce barners between the hIgher level

Reducmg barriers between
higher level hospital

and
district hospital, puskesmas and

bldan dl desa

hospItals and the dIstnct hospItal,
commumty health center, bIdan dI desa,
and eventually the commumty

PROTOCOL
DEVELOPMENT
A fundamental aspect of Improvmg the
quality of serVIces provIded by bldan
and bldan dl desa IS the establishment of
clear chmcal protocols For the Trammg
and Contmumg EducatIOn System to
functIOn effIcIently, protocols must be
establIshed at the mstItutIOnallevel
These clImcal protocols are agreed upon
dunng the SIte PreparatIOn and TOT It
IS also Important to subsequently agree
upon these standardIzed protocols, If
they do not already eXIst, at the
provmcIal and natIOnal levels
MotherCare has not yet become
mvolved wIth thIS process at the
provmcIaI and natIOnal levels m
IndoneSIa, but gIven the magmtude of
the task It may take up to a year to
establIsh protocols at the provmcIallevel
and two to fours years at the natIOnal
level At the natIOnal level, the approval
process needs to be clanfled from the
start Then a techmcal workIng group
should be formed to reVIew all preVIOUS
protocols, as well as natIOnal and
mternatIOnal standards GUIdelmes can
then be establIshed for overall protocol
development mcludmg the scope, the
levels (commumty, health center,
hospItal), the targeted prOVIders, and the
format to be used The process also
needs to be agreed upon, so that once
protocols are wntten and publIshed there
IS a system for ImplementatIOn,
momtonng, and regular reVIew
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BENEFITS OF THE
MOTHERCARE/ACNM
APPROACH TO
TRAINING
By followmg thIS "Systems Approach"
to trammg, an m-service trammg and
contmumg educatIOn system can be
desIgned that IS focused on provIder and
commumty needs and reflects agreed
upon clImcal protocols WhIle the steps
for establIshmg the system are qUite
mtensive (especIally steps 2 to 6) and
reqUire adequate time between each step,
thIS preparatory process ensures that the
mstItutIOns and personnel are ready to
partICIpate and that the tramers are well
prepared and at maxImum effectiveness

The deSIgn of the trammg Itself also gIves partIcIpants
suffICIent time, expenence and feedback to become
competent m all the skills mcluded m the trammg The
peer reVIew and contmumg educatIOn structure supports
what has been taught, strengthenmg the system through
feedback of mformatIOn on contmumg educatIOn needs
and contnbutmg to the overall sustamabilIty of the system
Fmally, the entire Trammg and Contmumg EducatIon
System relIes on the mtergovernment-NGO collaboratIOn
of the MOR WIth IBI, maximIzmg the support to bidan
and bidan di desa and thus the qualIty of serVIces to
mothers and newborns

Tramers help a mother and baby get off to a good start With postpartum
breastfeedmg counseling



SYSTEMS APPROACH TO TRAINING
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M otherCare IS a global project funded by
USAID to address maternal and neonatal
health problems In IndonesIa, MotherCare IS

workmg WIth the Mlmstry of Health In three dIStnCtS of
South KalImantan proVInce (BanJar, Banto Kuala and
Hulu SungaI Selatan) to support and enhance the ongOIng
Safe Motherhood program wIth the development of a
model approach that encourages lInkages between
program components WIth these Imt1atIves we expect to
see an Improvement In the health of mothers and
newborns, and an eventual reductIOn In maternal and
neonatal mortalIty In addItIOn to the development of a
TraImng and ContInuIng EducatIOn System, the
MotherCare approach Includes components such as pnnt
medIa and radIO campaigns In the commumty on anenna
and safe motherhood, counselIng and commumcatIon
traImng for health care workers, audIts of cases of
maternal and pennatal mortalIty, ImplementatIOn of
momtonng systems In health faCIlIties and capaCIty
bUIldmg for the NatIOnal MidWIfery ASSOCIatIOn (IBI)
The MotherCare IndoneSIa Project IS currently In ItS thrrd
year of actiVIty and IS scheduled to contmue until
September 1998


