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  Preface

Purpose 

This manual presents Learning for Performance, a systematic instructional design 

process based on IntraHealth’s experience in designing reproductive health and 

HIV/AIDS training and performance improvement programs over the last 27 years 

in countries around the world. Our work in human resources for health, especially 

through the Capacity Project, also informs this document. 

The process outlined in this document is being used in many countries and 

continues to evolve as we learn additional lessons about what is most useful and 

practical in various contexts.

Who is this document for?

This manual is intended for individuals and teams who are developing or 

strengthening education or training programs as a component of performance 

improvement or human resources for health programs—instructors; trainers; 

instructional designers; curriculum developers; supervisors and training managers. 

While this guidance was created primarily to facilitate the work of those who are 

developing learning interventions, it can also be used to teach the Learning for 

Performance process.

Organization of this document

The fi rst section of this document introduces the Learning for Performance process 

and explains its benefi ts. The section also contains descriptions of three areas of 

work that are fundamental to the process: performance improvement, instructional 

design and human resources for health. 

 The second section provides detailed instructions to lead curriculum developers 

through each step in the Learning for Performance process and incorporates a set 

of worksheets, each with abbreviated instructions, which should be used with the 

process.

The worksheets are also available separately in MS Word format.  In some situations 

it may be appropriate to use a targeted selection of the tools rather than going 

through the entire process. 

Learning for Performance can be used with other guidance on training and learning. 

Companion resources are listed at the point in the text where they may be most 

useful. Additional resources are listed in the References and Resources list, the last 

section of this document.





Introduction: Overview and Background of 
Learning for Performance

This section introduces the Learning for Performance process and explains its 

benefi ts. It also contains descriptions of three areas of work that are fundamental 

to the process: performance improvement, instructional design and human 

resources for health.

Introduction

Health workers1 are among the most valuable resources of any health system. 

Developing a strong workforce requires training health workers to perform their 

jobs, updating their skills and knowledge to match evolving health needs and 

helping health workers advance along appropriate and satisfying career paths. 

Learning interventions2 are critical components of off ering good quality health 

care services, ensuring that health workers perform to standard and addressing 

the human resources for health crisis facing many countries. (See page 7.)

Learning for Performance

Learning for Performance is an instructional design process that is targeted to fi x a 

performance problem or gap when workers lack the essential skills and knowledge 

for a specifi c job responsibility, competency or task. The Learning for Performance 

process combines experience in two key areas, performance improvement and 

instructional design, described on pages 4-6. This process can be used to develop 

learning interventions of any scale.

1   Health worker is used in this document to refer to all people primarily engaged in actions with the principal intent of 
enhancing health (e.g., doctors, nurses, midwives, lab assistants, managers and supervisors and health managers), as 
well as informal, community or family care providers.

2   Learning intervention is used in this document to refer to any type of education or training program. These include any 
educational course or program (e.g., pre-service or basic education, in-service training, continuing education, continuing 
professional programs or courses), as well as all learning approaches (e.g., classroom-based courses, distance learning, 
on-the-job learning, independent self-study, clinical practicum and blended learning approaches).

L E A R N I N G  F O R  P E R F O R M A N C E
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Learning for Performance steps

Learning for Performance uses a step-by-step process with practical tools. The steps 

of Learning for Performance appear in this document in the order they are typically 

performed. As the development team follows the process, it is often appropriate to 

go back to an earlier step and refi ne the outputs to make the education or training 

program focused, effi  cient and eff ective. The Learning for Performance process is 

fl exible and, depending on the situation, it may be possible to use only portions of 

the process, or enter the process at steps other than the fi rst step. Experience shows 

that the fi rst few steps usually occur in tandem.

Box 1:  The steps to Learning for Performance

1.  Specify the learning goal related to the gap in skills and knowledge

2.  Learn about the learners and their work setting

3.  Identify existing resources and requirements for training and learning

4.   Determine job responsibilities (or competencies) and major job tasks related 

to the gap in skills and knowledge

5.  Specify essential skills and knowledge

6.  Write learning objectives

7.  Decide how to assess learning objectives

8.   Select the learning activities, materials and approaches and create the instructional 

strategy

9.   Develop, pretest and revise lessons, learning activities and materials, and 

learning assessment instruments

10.  Prepare for implementation

11.  Implement and monitor learning and logistics

12.  Assess eff ectiveness of the learning intervention and revise
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Benefi ts of the Learning for Performance process

Using the Learning for Performance process can:

•   Improve performance of the workforce. Learning interventions developed with the 
Learning for Performance process prepare workers for specifi c job tasks where there 
is a performance problem or gap and a priority health need. 

•   Improve the quality of services. Learning interventions that are delivered within a 
performance improvement context, addressing the fi ve key performance factors, 
can improve the overall quality of services.

•   Contribute to worker satisfaction. When learning interventions are relevant to 
specifi c job responsibilities and tasks, health workers may be more engaged and 
involved in learning and more motivated to perform well on the job. 

•   Increase the eff ectiveness of learning. When learning interventions focus on what is 
most important, learning can improve. Learners do not have to guess what they are 
expected to learn. Trainers, teachers and preceptors know what they are expected 
to teach.

•   Increase the effi  ciency of training. Learning interventions will use the learners’ and 
trainers’ time effi  ciently by focusing on essential content, skills and knowledge, 
while delivering specifi c outcomes. The time required for training is generally 
shorter than when the intervention is developed without following the Learning for 
Performance process. This may be especially benefi cial for eff orts to address human 
resources for health issues. (See page 7.)

•   Improve decision-making. Decisions about learning interventions are based 
on specifi c, practical, relevant criteria when the Learning for Performance process is 
used.

Key Companion Resources for Learning for Performance

Transfer of Learning: a guide for strengthening the performance of health care 
workers. Available: http://www.intrahealth.org/index.php?option=com_content&
task=view&id=70&Itemid=128

Preservice Implementation Guide: a process for strengthening preservice education. 
Available: http://www.jhpiego.org/resources/pubs/psguide/psimpgden.pdf 

Eff ective Teaching: a guide for educating healthcare providers. 
Available: http://www.jhpiego.org/resources/pubs/eff teach/Eff Teach_man.pdf
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Performance Improvement

Learning for Performance places learning interventions in the context of performance 

improvement—a method of analyzing performance problems, determining the 

missing factors that lead to these problems and setting up systems to improve and 

support worker performance. Performance improvement is based on addressing the 

factors that need to be in place for workers to perform their jobs to standard. There 

is some evidence that attention to the performance factors can also improve job 

satisfaction and staff  retention.3

Box 2:  Factors that support health worker performance

Performance Factors Questions to identify which factors are missing

1. Clear job expectations Do workers know what they are supposed to do?

2.  Clear and immediate 

performance feedback

Do workers know how well they are doing?

3.  Adequate physical environment, 

including proper tools, supplies 

and workspace

What is the work environment like, and what 

systems are in place to support it?

4.  Motivation and incentives to 

perform as expected

Do workers have a reason to perform to standard? 

Does anyone notice? Do they believe the task is 

important or that they can perform successfully? 

5.  Skills and knowledge required to 

do the job

Do workers know how to do the job?

When a performance gap is identifi ed in terms of these performance factors, a 

solution or set of interventions can be matched to the root cause of the gap. 

For example, if health workers do not know HOW to do the job, the performance gap 

is likely caused by a lack of skills and knowledge, and a learning intervention is an 

appropriate solution.

Performance gaps may be identifi ed at diff erent levels. For example:

•   At the health facility level, e.g., workers on the job are not performing up to an 
established standard

•   At a district or regional level, e.g., there are not enough workers who are prepared to 
address a priority health problem

•   At the system level, e.g., an entire cadre or a new cadre has been assigned a new area 
of responsibility but has not yet been prepared to perform the work.

3   Yumkella F. Retention of health workers in low-resource settings: challenges and responses. Capacity Project Technical 
Brief No. 1. Chapel Hill, NC, IntraHealth International, 2006. Available: http://www.capacityproject.org/images/stories/fi les/
technical_brief_no1_retention.pdf 
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When multiple performance factors are missing

Often, more than one performance factor is responsible for a performance gap. For 

best results, interventions to close a performance gap must be carefully coordinated. 

When managers, supervisors and administrators ensure that all of the performance 

factors are in place, they are providing the organizational support that health care 

workers need to perform to expected levels. For example:

•   If workers do not know how to process surgical instruments correctly (factor 5) and the 
autoclave is broken (factor 3) then at least two interventions are needed to improve 
infection prevention practices at the facility. If training is not coordinated with an 
equipment upgrade, performance may not improve. 

•   If supervisors do not understand how surgical instruments should be processed and if 
they do not require and encourage proper practice (factor 2), performance still may not 
improve, even if the autoclave is fi xed and the learning intervention succeeds at closing 
a gap in skills and knowledge. 

Box 3:  Is a learning intervention the only intervention needed?

When more than one performance factor is responsible for an overall performance gap, 

coordinating all related interventions helps ensure that, together, the interventions will 

result in better performance. For the above example where clinic-based health workers 

are not performing appropriate infection prevention practices to standard, the missing 

performance factors and related interventions are listed below.

Missing performance factors Planned interventions

lack of sterilization equipment 

and consumable supplies for 

infection prevention

•   provide sterilization equipment and ongoing supply 

of consumables to improve the physical environment 

in the clinic

health workers do not know 

how to perform appropriate 

infection prevention practices

•   provide training in skills and knowledge for 

infection prevention tailored to the health 

workers’ characteristics and infection prevention 

responsibilities, worksite requirements and protocols

lack of clear job expectations 

and performance feedback 

about infection prevention 

procedures

•   develop and disseminate infection prevention service 

standards and protocols

•   develop job descriptions that clearly describe 

responsibilities in infection prevention

•   train staff  to use supportive supervision to convey 

and reinforce job expectations about infection 

prevention

Key Companion Resource for Performance Improvement 

Stages, steps and tools: a practical guide to facilitate improved performance of 
healthcare providers worldwide. Available: http://www.intrahealth.org/sst/
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Instructional Design

Instructional design is a systematic fi ve-phase process used worldwide in health, 

education, business and industry to develop training and educational programs. 

The fi ve phases of the instructional design process are: analyze, design, develop, 

implement and evaluate. 

Learning for Performance applies the fi ve phases of instructional design and 

strengthens the relevance and effi  ciency of the learning by systematically linking 

the curriculum content and learning methods to the job tasks, the specifi c learners 

and specifi c work contexts. This results in better transfer of learning to improved 

performance on the job. (See References and Resources for more information on 

instructional design.)

Box 4:  The instructional design process and Learning for Performance steps

Analyze Design Develop Implement Evaluate

1.  Skills and 

knowledge gaps 

and learning 

goal

2.  Learners and 

their work 

setting

3.  Resources and 

requirements

4.  Job 

responsibilities 

and tasks

5.  Essential 

skills and 

knowledge

6.  Learning 

objectives

7.  Learning 

assessment 

methods

8.  Learning 

activities, 

materials and 

approaches, 

and the 

instructional 

strategy

9.  Lessons, 

learning 

activities 

and materials, 

and learning 

assessment 

instruments 

(develop, 

pretest and 

revise)

10. Preparation

11.  Implementation 

and logistics 

monitoring 

12.  Eff ectiveness 

(assess and 

revise)
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Learning for Performance: The Importance of Understanding the 
Human Resources for Health Context

Many countries are taking bold steps to identify human resources for health issues 

and to meet the goal of getting adequate numbers of “the right health workers 

with the right skills in the right place doing the right things.”4 Wherever human 

resources issues are identifi ed, a multisectoral approach to planning, developing 

and supporting the health workforce is recommended. Within the framework of 

this multisectoral approach,5 addressing the performance of health workers is a 

key strategy. The Learning for Performance approach can play an important role in 

enhancing health worker performance.

Box 5:   Selected situations where Learning for Performance supports eff orts to 

address human resources for health issues

Learning for Performance enhances and increases the effi  ciency of education and training 

eff orts required to support the following processes:

•  Aligning training with national health goals and priorities

•  Accelerating the training of health workers

•  Upgrading the skills of an entire health worker cadre

•   Creating and deploying a new health worker cadre

•   Shifting tasks among existing cadres (e.g., from doctors to nurses, or from nurses to 

community health workers)

•  Improving the density of health workers in a specifi c area

•   Upgrading skills and knowledge of newly recruited health workers for the settings in 

which they will work

•   Developing fast-track bridging programs to assist existing health workers to gain the 

skills and knowledge needed to advance to positions in higher priority health worker 

cadres

•   Training community workers, who may have no prior education in health, to address 

uneven rural/urban distribution of health care services

4    World Health Organization. Working together for health: the World Health Report 2006. Geneva, WHO, 2006. Available: 
http://www.who.int/whr/2006/whr06_en.pdf 

5    An international working group has developed a framework with the following elements: policy, fi nance, education, 
partnership, leadership and human resources for health management systems. This framework is becoming a common 
reference point for stakeholders, policymakers and others addressing human resources for health issues. Available: http://
www.capacityproject.org/hrhactionframework/ 
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The Learning for Performance approach off ers several key benefi ts within the context 

of human resources programming because it:

•   Ties learning to specifi c identifi ed job responsibilities and competencies, which is 
especially benefi cial in task shifting

•   Eliminates unnecessary topics from training, which reduces “curriculum bloat”

•   Identifi es the most appropriate ways to develop health workers (approaches, 
methods, assessments, etc.)

•   Incorporates skills practice and application of skills and knowledge that are directly 
linked to the worker’s job situation

•   Addresses the performance factors that determine whether new skills and 
knowledge can be applied on the job (transfer of learning).

The structured process of Learning for Performance can be used to develop 

professional skills, behaviors and attitudes that may be lacking in the traditional 

education for health professionals. Examples of such skills are: management skills for 

nurses, supportive supervision, lifelong learning skills, sensitivity to gender issues, 

treating all clients or patients with respect and empathy (e.g., destigmatization and 

elimination of discrimination toward persons living with HIV and women seeking 

postabortion care).

Key Companion Resources for Human Resources for Health

In some settings comprehensive human resources for health (HRH) assessments 
are available. However this is often not the case. An optional worksheet is 
included to help training developers understand and take into account the 
human resources context in which the Learning for Performance process will be 
applied and the specifi c linkages between a learning intervention and other HRH 
strategies and approaches. Additional companion resources for human resources 
for health are listed below.

Management Sciences for Health. HRM [Human Resources Management] Resource 
Kit. Available: http://erc.msh.org/mainpage.cfm?fi le=2.8.0.htm&module=hr&lang
uage=English

The Capacity Project. Human Resources for Health Global Resource Center
Available: http://www.hrhresourcecenter.org/ 

Global Health Workforce Alliance. HRH Action Framework. 
Available: http://www.capacityproject.org/hrhactionframework/

Tool 2 (Optional): Human Resources for Health Context Worksheet (See Step 1)

World Health Organization. HRH Tools and Methodologies 
Available: http://www.who.int/hrh/tools/en/
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Maximizing the Success of Learning Interventions

Training is often proposed as a stand-alone intervention to fi x a service delivery 

problem. This approach often fails to bring about desired changes in health care or 

in worker performance, not because the training has failed, but because of a failure 

to support training with interventions that address other root causes of 

poor performance.

Every eff ort should be made to ensure that other potential root causes of 

performance gaps are identifi ed and addressed to better ensure the success 

of learning interventions. For example:

•   When health workers are being trained to provide antiretroviral therapy, other 

interventions may be needed to strengthen the supply and logistics system to avoid 

stock-outs of antiretrovirals.

•   When workers are trained to take on additional tasks, it may be important to adjust 

compensation or provide non-fi nancial incentives for taking on additional work.

Stakeholder support and involvement are critical to the development of learning 

interventions of any scale. Especially when the learning intervention involves 

multiple groups, it is essential to convene a stakeholder group or to involve 

stakeholders at the beginning of the development of a learning intervention and 

to involve them when key decisions are made. Stakeholder groups may include 

representatives from:

•  Ministries of Health, Education, Finance

•   Professional associations and councils (e.g., nurses, midwives, doctors, 
lab technicians)

•  Schools of nursing, midwifery, medicine, allied health and others

•  Community leaders

•  Health education professionals

•   Specifi c groups that will benefi t from improvements in services (e.g., persons 
living with HIV, women, mothers, adolescents).
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Learning for Performance: The Step-by Step Process

This section provides detailed instructions to lead developers of learning 

interventions through each of the following steps in the Learning for Performance 

process. It also incorporates a set of worksheets to be used with the process.

Step 1.  Specify the learning goal related to the gap in skills and knowledge

Step 2.  Learn about the learners and their work setting

Step 3.  Identify existing resources and requirements for training and learning

Step 4.   Determine job responsibilities (or competencies) and major job tasks related 

to the gap in skills and knowledge

Step 5.  Specify essential skills and knowledge

Step 6.  Write learning objectives

Step 7.  Decide how to assess learning objectives

Step 8.   Select the learning activities, materials and approaches and create the 

instructional strategy

Step 9.   Develop, pretest and revise lessons, learning activities and materials and 

learning assessment instruments

Step 10.  Prepare for implementation

Step 11.  Implement and monitor learning and logistics

Step 12.  Assess eff ectiveness of the learning intervention and revise
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Step 1:  Specify the learning goal related to the gap in skills 
and knowledge

The Learning for Performance process begins by reviewing the human resources 

for health issues and performance problems/gaps, determining if these issues or 

problems/gaps require a learning intervention, and if so, specifying a learning goal 

that is related to a gap in skills and knowledge.

When a learning intervention is part of a response to human resources for health 

issues, human resources assessments may provide valuable information to guide the 

development of the learning intervention. 

In the context of performance improvement, the result of a performance needs 

assessment6 that has identifi ed a performance problem is a key starting point. 

(See Box 2, which contains key performance questions.) 

Examining existing information about human resources or performance gaps will 

help ensure that: 

•  A learning intervention (education/training, etc.) is the right solution.

•   The learning intervention is tailored for the right level of health worker, in the right 
place and for the essential skills or competencies.

•   Other interventions that are needed to make sure the learning intervention is 
successful are also identifi ed.

•   The learning intervention is designed to help learners transfer skills and knowledge 
to the job, resulting in improved job performance. (See pages 4-5 for more 
information on performance factors.)

Process

Use Tool #1 Sources of Information Worksheet, Tool #2 (Optional) Human Resources 

for Health Context Worksheet and Tool #3 Performance Factors Worksheet to record 

information in this step.

1.   Collect and review existing information about human resources for health issues 

and performance problems/gaps. 

2.   Describe the gap in performance (skills and knowledge gap) that a learning 

intervention can address. Information from a performance needs assessment or 

human resources assessment is especially useful. At this point it is important to: 

    

6   Performance Needs Assessments and Human Resources for Health Assessments—A performance needs assessment 
is an activity to defi ne the gap between desired health worker performance and actual performance, identify missing 
performance factors that are root causes of the gap, and select interventions to address the root causes. A human resources 
for health assessment is a large, macro-level activity to identify gaps in a country’s capacity to plan, develop and support 
their health workforce so that health services can meet health needs. 

Step 1: Learning goal
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•  Clearly defi ne the problem and identify its cause(s)

•  Verify that the problem is related to job performance

•   Verify that the problem can be addressed, at least in some part, through a 
learning intervention.

3.   Write a goal or overall objective for the learning intervention. The goal of a 

learning intervention is a statement that clarifi es, in broad terms, what the learner 

will be able to do after the learning intervention. For example:

Box 6:  Sample gaps and goals

Lack of skills and knowledge

causing a performance gap

Learning goal

75% of clinic-based health care 

workers do not know how to 

perform infection prevention 

practices to standard to reduce the 

risk of transmitting infections in 

health care facilities.

Goal for in-service training: 

Clinic-based health care workers will be able to perform 

appropriate infection prevention practices to standard 

to reduce the risk of transmitting infections in health 

care facilities.

100% of graduates of the nursing 

school do not know how to 

prevent HIV/AIDS infection or 

provide ART.

Goal for pre-service education:

Nursing school graduates will be able to provide 

HIV/AIDS prevention and ART services, according to 

the national HIV/AIDS service policies, standards and 

procedures guidelines.

4.  Describe the interventions that are planned to address the other performance 

factors besides skills and knowledge. While training developers do not always 

have authority to address all performance gaps, it is important to raise missing 

performance factors with stakeholders or others who can make changes in these 

areas. This is critical to maximizing the success of learning interventions and 

ensuring that the trained health workers will have what they need to apply their 

new skills and knowledge on the job. Also, describe how you will coordinate with 

those who are responsible for the other interventions to close the performance 

gap and achieve desired performance.

Helpful Hints

•   A performance needs assessment is a good starting point for determining how 
to develop a learning intervention. Further analysis of the learners, the work 
environment, the resources and requirements and the job tasks is also needed. 
Later steps in the Learning for Performance process address these points.

•   Sometimes a comprehensive learning intervention can address several 
performance factors. (See example in Box 7, page 14.)

Step 1: Learning goal
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Box 7:  A comprehensive performance and learning intervention

Private midwives in Ghana wanted to expand their services to adolescents, but they 

did not have experience or skills in working with clients in this age group. The Ghana 

Registered Midwives Association, working with IntraHealth International and the PRIME 

II project, developed a self-directed learning program that targeted several performance 

factors to ensure the success of the learning intervention.
7

Performance factor Interventions

1.  Clear job expectations Self-learning materials based on Ghana’s National 

Reproductive Health Service Policy and Standards and 

international standards in adolescent reproductive 

health and counseling

2.   Clear and immediate 

performance feedback

Facilitator visits and peer review group sessions for 

performance feedback and learning from each other

3.   Adequate physical 

environment, including 

proper tools, supplies and 

workspace

Counseling materials (penile models, job aids, etc.) and 

family planning supplies provided to learners

Learning activities encouraged creative adolescent-

friendly modifi cations to service sites (e.g., private space 

and separate entry for adolescent clients)

4.   Motivation and incentives 

to perform as expected

(Private midwives were already motivated to expand 

their services, as noted above)

Learning activities examined how health providers’ 

personal values and attitudes toward adolescents can 

aff ect their behavior toward adolescents, and therefore 

adolescents’ interest in seeking health care from them

5.   Skills and knowledge 

required to do the job

Printed self-study modules with readings, learning 

activities, self-assessments, role plays and exercises 

for learning partners covering skills and knowledge 

in adolescent reproductive health, counseling and 

education, family planning/emergency contraception/ 

postabortion care and sexually transmitted infections/ 

HIV/AIDS services for adolescents

7   Nelson D. Improving client-provider interaction and counseling. PRIME II Results Review. Chapel Hill, NC, Intrah, 2002. 
Available: http://www.prime2.org/prime2/pdf/RR_2002_Ghana_RTL_300.pdf

Step 1: Learning goal



L E A R N I N G  F O R  P E R F O R M A N C E

15

Tool 1:  Sources of Information Worksheet

Suggested Use: It is important to base learning interventions on the most reliable and up-to-date 
resources available. It is rare that all the information and all of the best sources are available, 
so check multiple sources where possible. Some of the best sources of information are briefl y 
described below.

Instructions: Use this sheet to record all available sources of information, including resources 
unique to the specifi c situation in which you are working. As you fi ll out other worksheets, begin 
by checking the resources you listed on this sheet to make sure your work is based on the best 
available data.

Resources that may be available Summary of relevant information (with page number or URL)

 National human resources for health 

data (e.g., human resource database or 

information systems, HRH assessments, 

training database)

National human resources for health 

plan  

Performance needs assessments

 National policies, guidelines and 

standards, especially those on human 

resources for health

Written job descriptions

 Evidence-based standards and 

guidelines from WHO and professional 

associations

World Health Organization HRH 

database, which gives composition and 

distribution of the workforce by country

Step 1: Learning goal
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Tool 1:  Sources of Information Worksheet (continued)

Resources that may be available Summary of relevant information (with page number or URL)

Curricula for health-related professional 

and vocational courses generally 

available from the Ministry of Education 

or Ministry of Health

 Health professional organizations for 

information about certifi cation and 

scopes of practice

Expert health workers and providers for 

information about all aspects of service 

delivery

Supervisors and managers 

for information about job tasks, 

performance, motivation, 

incentives, etc. 

Observation (e.g., supervisors’ 

observation of workers on the job)

Small-scale studies

Interviews with community members, 

health workers, stakeholders and others

Other sources of information for this 

situation

Step 1: Learning goal
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Tool 2 (Optional):  Human Resources for Health Context Worksheet

Suggested Use: This tool is optional. It is intended for situations where a learning intervention is 
required to address human resources for health (HRH) issues (e.g., training for task shifting or to 
prepare a new cadre). The purpose of the tool is to help the training developer understand the 
human resources context in order to design learning interventions that are appropriate to this 
intended use. For example, if a learning intervention is part of a plan to rapidly mobilize a thousand 
new health workers, it will look signifi cantly diff erent from an intervention to integrate a new 
content area into pre-service education.

Instructions: Discuss the human resources for health context for the learning intervention with 
one or more persons who are in charge of the human resources eff ort. Consider the questions 
and factors listed in the column on the left below. Use the column on the right to describe the 
programmatic context of the learning intervention. Answer as many questions as you can now. 
Keep adding information to the worksheet as you identify it. Describe the most promising program 
strategies in the last box. 

Other Related Tools and Resources: See Key Companion Resources on page 8.

Resources Used: List data sources used in completion of this worksheet. (Refer to Tool 1.)

Issues to Consider Record Answers Here

A.  What are the known HRH issues?

•  Too few qualifi ed providers

•  Uneven rural/urban distribution

•  Unfi lled positions and attrition

•   Need to upgrade the skills of a 
cadre

•  Need to create a new cadre

•  Need to shift tasks among cadres

•   Need to improve retention of 
workers

•   Need to improve compensation

•  Others

Step 1: Learning goal
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Tool 2 (Optional):  Human Resources for Health Context Worksheet (continued)

Issues to Consider Record Answers Here

B.   Approximately how many qualifi ed 
health workers are needed (based 
on the best available data)?

•   Hint: Query the Global Atlas of the 
Health Workforce (http://www.who.
int/globalatlas/)

•   If good data are not available, make 
a reasonable rough estimate based 
on the best available expertise. 

Current number of qualifi ed workers:    ________________

Current population in need of services:  ________________

Calculations

Current density: ________  per 1,000 population

Desired density: ________  per 1,000 population

Number of additional  workers needed _________________

C.  For task shifting: 

•   What cadres presently deliver 
services?

•   What other cadres could do 
the job? (Who are the least 
specialized workers? Who would 
the individuals served trust? Who is 
most likely to stay on the job where 
they are most needed?)

D.   What HRH strategies are needed 
and how do these strategies 
support each other? 

•   Performance support and 
improvement

•   Recruiting workers who are already 
qualifi ed

•   Training new cadres with 
specialized roles

•   Recruiting individuals from the 
community

•   Increasing incentives and 
improving workplace safety to 
reduce attrition

•   Others

Step 1: Learning goal
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Tool 3:  Performance Factors Worksheet

Suggested Use: Use this worksheet to link learning interventions to performance improvement. 
Use the results of a performance needs assessment if available. If the assessment has not been 
done, work with a knowledgeable contact and any reliable data available to complete the sheet. 

Instructions: Review the factors in the left hand column. Use the column on the right to describe 
the problems. If there is a gap in skills and knowledge, use the fi nal section to specify the Learning 
Goal and describe interventions to address any other performance factors.

Other Related Tools and Resources: Step 1: Specify the learning goal related to the gap in skills 
and knowledge; Box 2: Factors that support health worker performance; Box 3: Is a learning 
intervention the only intervention needed?; Box 7: A comprehensive performance and learning 
intervention; and Tool 2 (Optional): Human resources for health context worksheet.

Resources Used: List data sources used in completion of this worksheet. (Refer to Tool 1.)

A. Describe the performance gap or change in health services 
(Hint: Copy from a performance needs assessment, if available.)

Consider the questions in the column on the left and describe the gap in the space to the right.

B.  Job Expectations Gap

•   Do workers know what they are expected to 
do and how well they are expected to do it?

•   Do workers have written job descriptions, 
standards, job aids, etc.

If no, describe the problems in this area.

C.  Feedback Gap

•   Do individual workers receive feedback 
on what they do well and what needs to 
change?

•   Do workers receive feedback on 
performance of the facility where they work?

If no, describe the problems in this area.

D.  Work Environment Gap 

•   Is the physical environment adequate? (e.g., 
water, power, space, ventilation, privacy, 
repairs needed)

•   Are the necessary tools, equipment and 
supplies available when and where they are 
needed?

If no, describe the problems in this area.

Step 1: Learning goal
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Tool 3:  Performance Factors Worksheet (continued)

Consider the questions in the column on the left and describe the gap in the space to the right.

E.  Motivation and Incentives Gap

•   Do workers feel confi dent in their ability to 
perform the job successfully?

•   Do they think the work is important or 
makes a diff erence?

•   Do they feel the job is valued by their 
colleagues or community?

•   Is the workplace safe? (e.g., workers are 
respected and not subjected to violence; 
infection prevention measures to protect 
workers are in place)

•   Are salaries adequate and paid when due?

If no, describe the problems in this area.

F.  Skills and Knowledge Gap 

•   Do workers know how to perform the job? 

•   Do they have the skills and knowledge they 
need?

If no, describe the problems in this area.

Describe the plan to address all identifi ed performance problems listed above.

Use this section to specify the learning goal and initiate the best possible coordination between 
learning interventions and other interventions that improve job performance.

Copy or reference each problem 
identifi ed in a performance needs 
assessment or in the previous section 
of this sheet. Write one problem in 
each row and fi ll in all columns for 
that problem. Add rows as needed.

Planned Intervention 
and Goal

Person 
Responsible

Actions to 
coordinate or 
support through 
the learning 
intervention

Step 1: Learning goal
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Step 2:  Learn about the learners and their work setting

Eff ective learning interventions take into account who performs the job tasks 

related to the performance gap and under what work conditions. This step 

answers those questions with information that helps you envision possible 

approaches to training that will or will not work for the situation. 

Knowing the characteristics of the learners—their background, experience, current 

or future job responsibilities, recent training, literacy/languages, gender, total number 

and so forth—helps you direct the learning intervention to the appropriate level.

Knowing the physical and social environment of the work setting—facility size, 

condition and locations; range of services off ered; work team; supervisory and 

referral systems and so forth—helps you tailor the learning intervention to the 

real-life conditions of the sites where the learners work. 

Factors in the work setting can support proper job performance or discourage 

performance. If conditions in the work setting discourage proper performance the 

learning intervention may need to address these. For example, job aids, problem-

solving exercises, supervisor training and changes that increase health workers’ 

motivation to perform may be needed.

Process

Use Tool #4 Learner Characteristics Worksheet and Tool #5 Work Setting Characteristics 

Worksheet to record information in this step.

1. Find out about the learners

Sources of information include: data from the performance needs assessments 

and training information databases, site visits and observations (or written 

reports of these), and interviews with stakeholders, managers/supervisors and a 

representative group of learners.

Some of the important characteristics of learners to consider in designing a 

learning intervention are:

•   Job category and job description (community health worker, midwife, nurse, 
physician, specialist, etc.) of the workers who perform the job tasks related to the 
performance gap

•   Reading and writing level and language or languages they use. If workers are 
not used to reading, more illustrations may be needed. Will it be possible to 
provide information in their native language?

•   Educational background and work experience. What pre-service education 
have learners achieved? Are learners members of professional associations? Are 
learners used to referring to international standards documents or websites? 

Step 2: The learners and their work setting
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•   Computer literacy. Do learners have access to and use computers and 
the internet? 

•   What learning approaches have the workers experienced? How do they learn 
best? How do they like to learn?

•   What do learners already do or know how to do that is similar to the job tasks 
related to the performance gap? 

•   Do the health workers like learning? What motivates them to learn? (e.g., 
certifi cation, personal satisfaction at doing a better job, spending time with 
others in similar jobs, time away from the job). What do they dislike about 
learning? (e.g., feeling like it is a waste of time, taking tests, time away from the 
job, feeling like they already know how to do the job).

2.  Find out about the work setting

Some of the most important characteristics of the work setting to identify are:

•   Where do the learners work? (e.g., health post, primary care center, teaching 
hospital) What services are off ered? How are the facilities staff ed? What 
equipment and supplies are available? What is the referral system?

•   What resources (reference documents, standards and guidelines, etc.) are 
available on the job and are they up-to-date?

•  What is the supervision system for the workers? 

•   Are training activities held at the site, or could they be? (e.g., group training, 
practicum site, on-the-job training)

•   What is the workload like? How effi  cient is client fl ow? Is there adequate 
caseload and preceptor/learner ratio for learning?

•   Are there supply problems with essential drugs and equipment? If so, this may 
require additional interventions focused on systems. 

3.  Make notes about approaches to learning that might be suitable.

Review the information collected on the worksheets. Think about training 

approaches that have been successful with similar content, similar learners and 

similar work settings. Keep all options in mind because there may be several 

appropriate training approaches. Consider the busy schedule of most providers 

and the possibility of several alternative, at least partially self-directed learning 

methodologies when appropriate. (See Step 8 for ideas.)

Helpful Hints

•    Information about learners, their work settings and the resources and requirements 
for training (see Step 3) is usually collected at the same time.

•   If some information is not readily available now, add it later if it becomes available. 
Avoid the tendency to make assumptions and guesses without verifying them 
through document reviews, interviews and observation.

Step 2: The learners and their work setting
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Tool 4:  Learner Characteristics Worksheet

Suggested Use: Use this worksheet to collect and organize information about each group of health 
workers who will participate in the learning intervention. 

Instructions: Complete this form using the information gathered during document and training 
information database reviews, interviews and observations with learners, supervisors and other 
knowledgeable informants.

Other Related Tools and Resources: Step 2: Learn about the learners and their work setting

Resources Used: List data sources used in completion of this worksheet. (Refer to Tool 1.)

Identify the categories of workers who may need training and their characteristics.

A.   Job Category and 
Numbers of Learners per 
Category

a  Medical offi  cer ___________

a  Medical assistant _________

a  Nurse___________________

a  Midwife_________________

a   General practice physician 

________________________

a   Specialist physician

_______________________

a   Other provider cadre

_________________      ____

_________________      ____

a   Other job category 

(trainer, preceptor, 

research assistant, etc.)

_________________      ____

_________________      ____

_________________      ____

B. Characteristics to consider 

Background

•   Reading and writing level; language(s)

•   Educational background

•   Gender, socio-cultural issues, geographic location

•   Similarity to the persons who use services

•   Work experience

•   Job responsibilities that include job tasks similar to those 
included in this learning intervention

•   Membership in professional organizations

Training and learning

•   Recent in-service training received (last 3 years)

•   Preferred training approaches and methods 
(group-based, individual, technology, on-site, etc.)

•   Motivation to complete training (certifi cation, recognition, 
job expectation, interest, etc.)

•   Willingness to experience diff erent learning approaches

•   Barriers to full participation in training (logistical, 
motivational, etc.)

List and describe each category of learner here. Attach job descriptions if available.

Step 2: The learners and their work setting



L E A R N I N G  F O R  P E R F O R M A N C E

24

Tool 5:  Work Setting Characteristics Worksheet

Suggested Use: Use this worksheet to organize information about the work setting. This information 

is essential to plan the learning intervention and supporting interventions. If a performance needs 

assessment has been done, much of the information for this worksheet may already be available. 

Instructions: If you are conducting site visits, use one sheet for each facility. In other situations, 

it may be most feasible to compile information on a group of facilities (e.g., all district hospitals) 

on one sheet. Check information that may have been collected for assessments, evaluations and 

program planning and copy it in here as needed.

Other Related Tools and Resources: Step 2: Learn about the learners and their work setting

Resources Used: List data sources used in completion of this worksheet here. (Refer to Tool 1.)

Describe the facilities where learners work. Include the considerations that are listed to the left. 

A. Service Delivery Setting

•   Name and location

•   Sector (public sector, NGO, faith-affi  liated, 
private-for-profi t, community-owned, etc.)

•   Level of care (primary, secondary, tertiary)

•   Staffi  ng (number, positions vacant, etc.) 

•   Population/community served (number, 
other known characteristics)

•   What is the range of services off ered at the 
work site, including referral and outreach 
services?

•   What is the referral system for services not 
provided at the learners’ work site? Which 
cases do they refer and to whom or to 
where?

•   What is the size and condition of the facility 
(number and type of rooms, privacy, access 
to clean water, job aids, client education 
materials, supplies and equipment)? If a 
facility assessment has been conducted, 
summarize fi ndings.

Step 2: The learners and their work setting
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Tool 5:  Work Setting Characteristics Worksheet (continued)

Describe the facilities where learners work. Include the considerations that are listed to the left.

B.  Reference Documents Available and Needed

•   Service policies, standards, procedures 
guidelines

•   Job aids

C. Supervision System 

•   Who supervises the learners? On-site 
or visiting supervisor? How often does 
supervision take place? 

•   If there is no formal supervision system, 
how does the worker come to understand 
job expectations and receive feedback on 
performance?

•   What does the supervisor do when s/he 
meets with the learners (e.g., problem-solve, 
provide feedback, ensure learners have 
tools and supplies, observe and evaluate, 
provide on-the-job training)

•   Are supervision guidelines and checklists 
available?

D. Work Groups 

•   Who are the learners’ co-workers?

•   How many co-workers are there and what 
cadres do they represent? 

•   How do they work together? 

•   What is their division of responsibilities?

E.  Potential to Implement Specifi c Training and 
Learning Interventions at the Work Sites

•   What is the appropriateness of 
implementing any of the possible training 
approaches (e.g., classroom, practicum, 
on-the-job, independent study) at the work 
site?

•   Would the site be convenient for learners 
and practical for trainers?

•   Is the client caseload adequate for practice, 
if needed?

•   How similar is the site to the actual settings 
where learners work?

•   Does the site have an existing training 
mechanism (e.g., a teaching hospital, 
continuing education program, training 
rooms, trained trainers/preceptors)?

Step 2: The learners and their work setting
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Step 3:  Identify existing resources and requirements for training 
and learning

This early stage in developing the intervention is also the best time to get specifi c 

information about the resources available, specifi c requirements for training and 

any constraints (factors that limit what is possible) to avoid wasting time developing 

a learning intervention that will not meet requirements or that cannot be put into 

place.

Process

Use Tool #6 Resources and Requirements Worksheet to record information in this step.

1.   Find out about the possibilities and practical limits for the learning intervention 

(resources, requirements and constraints) 

Information sources include: interviews or conversations with stakeholders and 

supervisors, results of a performance needs assessment, proposals, reports, 

national documents or policies. 

The following are examples of information you may fi nd at this time:

•   The training time may already be established, e.g., a 5-day in-service training or 
an 18-month pre-service curriculum.

•   The organization may not want their health workers to be away from their 
worksites for long periods of time.

•   The stakeholders may want to pilot a new training approach with only a sample 
of health workers who need the upgraded skills, but then have a plan for scaling 
up the training to reach all who need it.

•   Testing requirements may be set by national bodies or professional associations.

•   Requirements for entrance, graduation and certifi cation may be set by 
professional associations or councils.

•   Certifi cation requirements may limit training options.

•   Written materials may require approval at the national level.

•   Video or computer equipment to access some existing materials may not be 
available. Or, you may fi nd that technology is more available than expected.

•   The budget may or may not cover some types of activities or materials.

•   Decisions about who will attend training may have been made.

2.   Think about how the information aff ects the possibilities. What is possible, what 

is not possible and what changes would make a diff erence? Make notes about 

activities or approaches that may be suitable. Be practical, but also be creative. 

Step 3: Resources and requirements
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3.   If you encounter serious constraints, explore with stakeholders possible changes 

to remove constraints. For example, it may be possible to work with professional 

associations to revise scopes of practice.

Helpful Hints

•   Information about resources and requirements is usually collected at the same 
time as information about the learners and their work settings (Step 2) through 
review of documents, interviews and observation.

•   As mentioned in Step 2, if some information is not readily available, add it later if it 
becomes available. Avoid the tendency to make assumptions and guesses. If you 
must make assumptions, try to verify them by using the sources of information 
mentioned above.

•   Do not always assume that things cannot change. If you fi nd that the situation 
appears to limit the success of the intervention or you have a great idea but 
resources are not available, write up your recommendations and ideas and try to 
discuss them with people who have the authority to make changes or who could 
allocate additional resources. However, be prepared to work with the existing 
situation if change is not possible.

Box 8:  When established requirements for training don’t match the need

An organization wants to limit the amount of time learners are permitted to be away 

from their jobs and has therefore already established the training time. However, your 

assessment has uncovered the need for more skill development than is possible in this 

established time. What can you do? 

Think of how to explain this need to the stakeholders, perhaps in terms of the cost-benefi t 

of the intervention and quality of its results. Give them some creative options for how 

to provide opportunities for the learners to develop skill competencies that will avoid 

interruptions in service delivery. 

For example, options might be structured on-the-job training or shorter group-based 

training interventions followed by self-study and/or peer learning with supervisory 

coaching until the learners are competent. These interventions, with targeted technical 

assistance, could even build the capacity of the organization to sustain a continuing 

education program over time, an option that might be of particular interest to the 

organization.

Step 3: Resources and requirements
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Tool 6:  Resources and Requirements Worksheet

Suggested Use: Use this worksheet to record the resources and requirements that enable or 
constrain the learning intervention.

Instructions: Review and consider all available information that aff ects decisions about the 
learning intervention and record it on this sheet.

Other Related Tools and Resources: Step 3: Identify existing resources and requirements for 
training and learning; Box 8: When established requirements for training don’t match the need

Resources Used: List data sources used in completion of this worksheet here. (Refer to Tool 1.)

Describe the policies, decisions, requirements and resources that support or constrain the learning 
intervention.

A.  Requirements (policies; decisions 
already made by stakeholders, etc.)

•   Expenditure restrictions (e.g., per 
diem payment, incentives)

•   Type of training and time allowed 
for training

•   Limits on time learners can spend 
in training and away from their post

•   Location of training

•   Selection of trainers or facilitators 
and selection of participants 

•   Existing scopes of practice, 
defi nitions and limitations on what 
cadres can do

•   Existing curriculum and training 
materials that must be revised

•   Mandate for attendance at training

•   Curriculum and training 
requirements (e.g., for certifi cation, 
licensure, continuing education 
credit)

•   Human resources for health plans, 
policies and strategies

Step 3: Resources and requirements
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Tool 6:  Resources and Requirements Worksheet (continued)

Describe the policies, decisions, requirements and resources that support or constrain the learning 
intervention.

B. Available Resources 

•   Funding

•   People 
(e.g., subject matter experts, 
training designers, trainers/
facilitators, preceptors, managers, 
established learning partners/
groups, co-workers, media and 
materials production specialists, 
evaluators, clients or community 
groups)

•   Documentation 
(e.g., existing and up-to-date 
service policies and procedures, 
job aids/learning guides and other 
content materials and media)

•   Clinical training equipment, 
supplies, commodities in working 
order or repairable
(e.g., anatomical models, clinical 
equipment,  infection prevention 
supplies, family planning 
commodities)

•   Facilities 
(e.g., classroom, clinic/work site)

•   Media and equipment 
(e.g., computers, internet, laser 
projectors)

•   Travel 
(e.g., transport, lodging, food, 
per diem, vehicles)

•   Communication 
(e.g., postage, courier, phone, 
internet)

Step 3: Resources and requirements
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Step 4:   Determine job responsibilities (or competencies) and 
major job tasks related to the gap in skills and knowledge

Statements that defi ne the overall skills and knowledge gap and learning goal (as 

in Step 1) are just the starting point for determining what the learning intervention 

will teach. These statements are not precise enough to defi ne the content of a 

learning intervention. 

In this step, the learning content is defi ned more precisely by describing the job 

responsibilities (or job competencies) related to the skills and knowledge gap. Job 

responsibilities are then broken into the major job tasks.

Process

Use Tool #7 Job Responsibilities and Tasks Worksheet to identify the job responsibilities 

and major job tasks.

1.   List the job responsibilities or competencies where there is a skills and 

knowledge gap. Sources of information about job responsibilities include: 

•  written job descriptions

•  national service delivery guidelines

•  results of a performance needs assessment

•   interviews with health workers who need to participate in the learning 
intervention

•  interviews with supervisors and current expert health workers.

List ONLY the job responsibilities or competencies that are directly related to the 

performance gap. Limiting the learning intervention to what is essential is the key 

to focusing the intervention where it is most needed and developing an effi  cient 

intervention that uses available time and money to the best advantage. 

2. Break each job responsibility or competency into its major job tasks. 

•   Begin each task description with a “doing” verb (action verb) 
(e.g., provide, examine, wash, counsel).

•   Describe the task as a performance (a behavior that can be observed and 
measured) and so that it can be evaluated by observation. If a job task cannot 
be described in “doing” terms, it may be information (or job knowledge) rather 
than a job task. Job knowledge is addressed in Step 5: Specify essential skills and 
knowledge.

3.   Include ONLY the major job tasks that are NECESSARY to carry out the job 

responsibility. Unnecessary tasks should not be included in the learning 

intervention. Job responsibilities and tasks listed in this step may be further 

refi ned based on additional criteria in later steps, e.g., learner characteristics.

Step 4: Job responsibilities and major job tasks
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Box 9:  Sample job responsibilities and related job tasks

Job responsibility Selected job tasks related to job responsibility

Provide postpartum 

family planning

•   With the client, determine the most appropriate FP method

•   Instruct client on FP method use

•   Plan for return visit

Provide antenatal care •   Take a targeted antenatal history

•   Estimate the date of delivery

•   Help pregnant woman and her family develop a birth 

preparedness plan

Clean the examination 

rooms

•   Prepare disinfectant cleaning solution

•   Wipe all surfaces with an appropriate disinfectant solution

Helpful Hints

•   It may be practical to gather information at the same time for this step and for 
Steps 2 and 3 (The learners and their work setting, and resources and requirements 
for training and learning) because the information sources are often the same or 
very similar.

•   Detailed job descriptions or national service delivery protocols, where available 
and up-to-date, are excellent resources for describing the job responsibilities and 
major job tasks, but many job descriptions are very general and do not give specifi c 
responsibilities. Discuss the available resources with the subject matter experts and 
select one or two that the experts agree are up-to-date and appropriate for the 
workers who will be trained and the work setting.

•   It may be helpful to check with several program managers to validate the 
information in this step.

•   Often the fi rst draft listing of job responsibilities is too broad—it covers 
responsibilities that are not directly related to the performance gap. In this case, 
streamline the list to eliminate tasks that are not directly related to the gap. This 
process of streamlining can be thought of as a fi lter that keeps responsibilities 
and tasks that are essential and removes those that are not. Filtering out tasks that 
are not essential at this early step saves time that could be wasted in developing 
content that is not actually needed.

Step 4: Job responsibilities and major job tasks
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Tool 7:  Job Responsibilities or Competencies and Tasks Worksheet

Suggested Use: Use this worksheet to identify the job responsibilities and major job tasks that 
should be INCLUDED in the learning intervention and to EXCLUDE other content.  

Instructions: Use a separate sheet for each job responsibility. List the job responsibility in the box 
labeled A. Break down the job responsibility into major tasks and fi ll in each column according to 
the column heads.

Other Related Tools and Resources: Step 4: Determine job responsibilities and major job tasks; 
Box 9: Sample job responsibilities and related job tasks; Tool 4: Learner characteristics worksheet

Resources Used: List data sources used in completion of this worksheet. (Refer to Tool 1.)

A. Job Responsibility or Competency. Use a separate sheet for each job responsibility or competency.

B. Major Job Tasks

List the Major Job Tasks for this Job Responsibility.

Review the list and remove any job tasks that:

•  are not necessary to do the job

•  learners already know how to do

Check (√) the remaining job tasks. These are the ones 
for which a learning intervention is needed.

C. Learners8 

(who the 
learning 
intervention 
is for)

D.  Performance Support

List any other 
interventions needed. 
Consider performance 
factors and long-term 
human resources for 
health issues.

Check 

8   Make sure the learning intervention is directed to the right workers. For example, in task shifting, it 
may be appropriate to compare the roles and skills of several cadres. (See the introduction to this 
document for additional resources on task shifting.) Tool 4 contains more information about the 
specifi c learners identifi ed on this sheet.

Step 4: Job responsibilities and major job tasks



L E A R N I N G  F O R  P E R F O R M A N C E

33

Step 5:  Specify essential skills and knowledge

Learning interventions should be based on the essential skills and knowledge 

that learners must have to perform each major job task identifi ed in Step 4. This 

breakdown of major job tasks into essential skills and knowledge provides the 

foundation for writing performance-based learning objectives. 

Process

Use Tool #8 Essential Skills and Knowledge Worksheet to identify the essential training 

content.

1.  For each major job task, ask: 

•   “What does the health worker have to be able to do to perform the job task?” To 
answer this question, break down each major job task into steps and list them 
in the order they are performed based on up-to-date guidance. These steps are 
the essential skills.

•   “What does the health worker have to know to perform the job task?” To answer 
this question, list what the health worker has to know to do the step. This is the 
essential knowledge. 

The answers to these questions are the skills and knowledge components of the 

job, and they make up the essential training content that should be included in 

the learning intervention. 

2.   Remove any skills or knowledge on the list if you cannot answer YES to these 

questions:

•   “Does the health worker absolutely HAVE TO BE ABLE TO DO this to perform the 
job task to the established standard?”

•   “Does the health worker absolutely HAVE TO KNOW this to perform the job task 
to the established standard?”

Be vigilant in eliminating content that is “nice-to-know” but not necessary. 

Vigilance in this step keeps the learning intervention focused on performance 

rather than becoming an overly general course, or “bloated” with content that is 

not essential. 

3.   When attitudes are important, (e.g., non-discrimination toward persons living 

with HIV), list the behaviors, steps or skills that show the attitude. (See examples 

in Box 10, page 34.) Attitudes or beliefs can often be written in the context 

of interpersonal skills or self-management skills, but may have a knowledge 

component as well.

If changing attitudes or increasing motivation is critical, additional interventions 

to address motivation, incentives or feedback may be necessary to bring about 

change.

Step 5: Essential skills and knowledge
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Box 10:  Sample behaviors and skills that demonstrate attitudes

Sample behaviors

(These behaviors also include a knowledge component.)

Attitude

•   Ensures privacy and that the client is comfortably seated

•   Encourages the client to indicate if she becomes too 

uncomfortable during the procedure

Positive attitude and 

interaction with clients

•  Appeals to a variety of preferences about learning

•   Creates an accepting rather than defensive climate for 

learning

Training that encourages 

learning

•   Changes practices that let a person’s HIV status become 

known (segregating clients, color coding records, etc.)

•   Models respectful treatment of persons with HIV during 

all client care

Decreased stigma or 

discrimination against a 

particular group

4.   Check the skills and knowledge with experts, one or two stakeholders and 

persons who have been trained in this job task. These persons may further reduce 

the content. However, they may also add missing content. ONLY add content if it 

is essential for performing the job tasks. When possible, it may be helpful to talk 

with persons who have participated in similar trainings to establish which skills 

and knowledge they are currently using. This can help determine what is essential 

and why (e.g., they are critical steps, frequently used, universally applicable).

Avoid adding non-essential skills and knowledge. There is a tendency to add 

information that is not necessary. Keeping the learning intervention focused on 

essential skills and knowledge makes it clearer to the learners what they need to learn.

The training content (skills and knowledge to do the job tasks) should be 

considered fi nal when the tasks are completely described.

Helpful Hints

•    Refer to current technical resources (e.g., training materials, service protocols and 
reference manuals, locally available resources and guidelines from standard-setting 
bodies such as the World Health Organization and professional organizations). If no 
up-to-date resources or standards exist, consider if they must be created, and 
coordinate development of training with development of standards.

•    During this process, be alert for problems in performance that may be related 
to other root causes, especially attitudes and motivation. While solving these 
problems may be beyond the immediate scope of the person in charge of 
developing the learning intervention, the chances of successfully improving 
performance are greater when all performance factors are addressed. (See pages 
4-5 in Introduction.)

Step 5: Essential skills and knowledge
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Tool 8:  Essential Skills and Knowledge Worksheet

Suggested Use: Use this worksheet to specify the essential skills and knowledge required to 
perform each major job task identifi ed in Tool 7.

Instructions: Use a separate sheet for each major job task you are analyzing. Write the major job 
task in the box labeled A. In columns B and C, list the skills and knowledge the worker would need 
to complete the job task. Review each item in the skills and knowledge lists and ask yourself, “Could 
the worker still perform the task if they did not have that skill or knowledge?” Eliminate skills and 
knowledge that are not essential for these particular learners.9

Other Related Tools and Resources: Step 5: Specify essential skills and knowledge

Resources Used: List data sources used in completion of this worksheet here. (Refer to Tool 1.)

A. Major Job Task for Learning

B. Skills Required 

What does the health care worker need to BE 
ABLE TO DO to perform this job task? Is this skill 
REQUIRED to perform to standard? 

C. Knowledge Required 

What does the health care worker need to KNOW 
to perform this job task? Is this knowledge 
REQUIRED to perform to standard?

9   Eliminating non-essential skills and knowledge is particularly important when the learning intervention is focused on 
developing the skills of health workers who may need more information about what to do and less information about 
medical principles. It is also important when a cadre or group is being trained for a very specifi c job.

Step 5: Essential skills and knowledge
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Step 6:  Write learning objectives 

Learning objectives state what the learners (participants, students, trainees, etc.) 

will be able to do as a result of the learning intervention. Learning objectives are 

based on the essential skills and knowledge identifi ed for each major job task. They 

are used in the following ways:

•   To determine the content, activities and assessments of the learning intervention

•  To determine the best sequence for training

•  To let the learners know exactly what they are expected to learn

•  To let the trainers/instructors know what skills and knowledge to teach

•  To avoid developing content that is too general

•  As the basis for measuring if the learning intervention is successful.

Process

Use one copy of Tool #9 Instructional Planning Worksheet for each major job task from 

Tool #7 Job Responsibilities and Tasks Worksheet.

1.  Write one or more learning objectives for each major job task by focusing on 

the essential skills and knowledge. Learning objectives should describe what the 

learner does, not what the trainer or course does. 

(See Box 12: Useful verbs for writing performance goals and objectives, page 39.)  

2.  Make sure learning objectives have the following SMART characteristics:

Specifi c: using an action verb that describes the behavior precisely

Measurable: using a verb that describes an observable/measurable action 

Attainable/achievable: realistic given the circumstances and resources

Relevant: pertaining to the job tasks and work setting of the learner

Timely/time-bound: specifying a realistic timeframe for performance when 
appropriate

3.  Make sure learning objectives have the following components:

•   a performance that is observable/measurable—what the learners will do

•   conditions of performance—circumstances under which the learners will 
perform the objective

•   criteria or standards for measuring acceptable level of performance—how well 
the learners must carry out the objective

(See Box 11: Sample Learning Objectives, page 37.)

Step 6:  Learning objectives



L E A R N I N G  F O R  P E R F O R M A N C E

37

Box 11:  Sample learning objectives

Learning Objective 

(the learner will be able to…)

Observable/measurable 

performance

Conditions of 

performance

Criteria

On a written test, list at least 

2 ways to maintain privacy for 

women receiving reproductive 

health care.

list ways to maintain 

privacy for women 

receiving reproductive 

health care

on a written test at least 2 correct 

responses

During a role play that simulates 

counseling a family planning 

client, demonstrate use of 

eff ective verbal and non-verbal 

communication skills by scoring at 

least 20 of 24 points on the “using 

interpersonal communication 

skills” checklist.

demonstrate use of 

verbal and non-verbal 

communication skills

during a role play 

that simulates 

counseling a 

family planning 

client

by scoring at 

least 20 out 

of 24 points 

on the “using 

interpersonal 

communication 

skills” checklist

From the signs and symptoms 

described, decide correctly in at 

least 4 out of 5 case studies if you 

can treat the woman or she needs 

to be referred to a higher service 

delivery level.

decide if you can treat the 

woman or she needs to be 

referred to a higher service 

delivery level

from the signs 

and symptoms 

described in case 

studies

correctly in at 

least 4 out of 5 

case studies

While conducting a home visit, 

demonstrate the ability to follow 

the guidelines for planning 

and conducting home visits to 

promote maternal and infant 

health care.

demonstrate the ability to 

follow the guidelines for 

planning and conducting 

home visits to promote 

maternal and infant health 

care

while conducting 

a home visit

follow the 

guidelines

Given a selection of equipment 

and supplies, some necessary, 

some not, assemble a standard 

tray for performing an IUD 

insertion.

assemble a tray for 

performing an IUD 

insertion

given a selection 

of equipment and 

supplies, some 

necessary, some 

not

standard

During supervised clinical practice, 

provide care according to the 

standards for women experiencing 

a non-life-threatening 

complication in the postpartum 

period.

provide care for women 

experiencing a non-life-

threatening complication 

in the postpartum period

during 

supervised 

clinical practice

according to the 

standards

During demonstration on an 

anatomical model, perform a 

physical assessment for a pregnant 

woman, completing all critical 

tasks on the clinical checklist.

perform a physical 

assessment for a pregnant 

woman

during 

demonstration 

on an anatomical 

model

completing all 

critical tasks 

on the clinical 

checklist

Step 6:  Learning objectives
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4.   Revise objectives as needed. Compare the objectives with the essential skills and 

knowledge. Check for gaps and duplicates. Remove objectives if they describe 

what should happen during training (e.g., watch a video, read certain pages, 

practice with a model).

5.   Sequence your learning objectives in the most logical and feasible way to 

determine the basic structure and sequence of the learning intervention.

•   Objectives should be grouped logically so that tasks, topics or problems that are 
closely related will be taught together.

•   The order should help learners learn. For example, the knowledge required to 
perform a task should be learned before the skill. The proper sequence can also 
aff ect motivation to learn. If learners understand why information is important, 
they may be more motivated to learn it and to perform tasks correctly on the job.

•   Simpler skills and information that is used in many situations (foundations) 
should be taught before complex or specialized tasks. 
This may also encourage learners to see how new skills and knowledge are 
related to what they already know or do.

•   Where a step-by-step order is important, the sequence of steps should be clear.

Helpful Hints

•   Avoid using verbs that do not describe observable/measurable action and 
expressions like: know, comprehend, appreciate, believe, realize, understand, consider, 
internalize and develop awareness of, since it is diffi  cult to observe or measure these 
verbs. See Box 12, page  39, for examples of more specifi c verbs and revise any very 
general learning objectives. 

•   If the training designer cannot rewrite the learning objective in more precise 
terms, perhaps a subject matter expert can help. If it is not possible to write a more 
precise objective, the objective can probably be eliminated.

•   Learning objectives from other courses are a helpful starting point, but make sure 
they match the essential skills and knowledge defi ned in Step 5. Avoid adding 
objectives that do not correspond to the essential skills and knowledge. Adding 
objectives that are “nice to know,” but not essential, makes the learning more 
complex and less focused on improving an identifi ed performance gap.

•   Oftentimes, learning objectives only contain the observable/measurable 
performance (and not the conditions and criteria). This is okay, but when it is time 
to develop learning assessment tools, you will need to specify the conditions 
and criteria/standards for measuring the acceptable level of performance on the 
learning objectives.

Step 6:  Learning objectives
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Box 12:  Useful verbs for writing performance goals and objectives

accept

adjust

adopt

advise

agree

apply

analyze

appraise

argue

arrange

ask

assemble

assess

assist

assure

attend to

avoid

calculate

categorize

choose

classify

collaborate

collect

compare

compile

comply

compute

conduct

conform

consolidate

consult

construct

contrast

contribute

control

cooperate

correspond

counsel

create

critique 

defend

defi ne

delegate

demonstrate

describe

design

determine

develop

devise

diagram

diff erentiate

direct

discriminate

discuss

display

dispose

disseminate

distinguish

distribute

draft

dramatize

duplicate

engage in

establish

estimate

evaluate

identify 

illustrate 

implement

improve 

examine

execute

exercise

expedite

experiment

explain

express

follow

formulate

furnish

help

indicate

initiate

insert

inspect

instruct

interpret

inventory

join

judge

label

list

listen

locate

maintain

make

manage

match

model

monitor

name

negotiate

notify

observe

obtain

off er

order

organize

operate

participate

perform

place

plan

practice

praise

predict

prepare

proceed

promote

propose

provide

question

rate

recall

recite

recognize

recommend

remove

repeat

report

reproduce

research

resist

resolve

restate

revise

schedule

score

secure

select

share

show

sign

sketch

solve

sort

specify

sterilize

submit

suggest

summarize

supervise

support

synthesize

tabulate

tell

test

train

transcribe

translate

use

verify

volunteer

wash

write

Verbs to avoid when writing performance goals and objectives

appreciate 

believe

comprehend

consider

develop an 

awareness of 

internalize

know

realize

understand

Step 6:  Learning objectives
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Tool 9:  Instructional Planning Worksheet

Suggested Use: Use this sheet to make decisions about the learning intervention for each of the 
job tasks that make up a job responsibility or competency. 

Fill in the worksheet as you work through Steps 6 through 8 of the Learning for Performance 
process.

Instructions: 

•   Write the objectives that specify exactly what learners will be able to do as a result of the learning 
intervention. Objectives should be SMART (specifi c, measurable, attainable/achievable, relevant 
and timely/time bound). Each objective should describe a measurable performance, outline 
the circumstances or conditions for the performance and provide criteria for measuring an 
acceptable level of performance. Revise as needed to make sure there are no gaps or duplication.

Related Tools and Resources: 
Step 6: Write learning objectives
Box 11: Sample learning objectives 
Box 12: Useful verbs for writing performance goals and objectives

•   Sequence the objectives in a logical, feasible way to structure the learning intervention. Group 
similar items together. Put objectives in an order that helps learners learn, builds from simpler to 
more complex and makes the relationships between content and the order of step-by-step tasks 
clear. 

•   Select assessment methods based on the performance described by the objective. 

Related Tools and Resources: 
Step 7: Decide how to assess the learning objectives 
Box 13: Selecting learning assessment methods

•   Specify one or more learning activities for each objective. The activity should: a) be appropriate 
to the objective, b) allow enough practice and feedback to facilitate learning, c) allow learners 
to work with new information or situations, d) require the learners to apply the skills or 
knowledge in an environment that is as similar as possible to their actual work setting, e) provide 
opportunities to practice and solve problems, f ) provide specifi c feedback, and g) encourage 
learners to take responsibility to assess their own learning. 

Related Tools and Resources: 
Step 8: Select the learning activities, materials and approach(es) and create the 
     instructional strategy 
Box 14: Selecting learning activities
Box 15: Selecting learning materials

•   Describe the best learning approach for each objective or group of objectives. The approach 
should provide for: presenting the content, practice with the skills or knowledge, application of 
the learning content in a realistic (work) setting and follow up. Five overall learning approaches 
are: 1) Classroom training and skills practicum, 2) Distance learning, 3) On-the-job training, 4) 
Independent study or self-study and 5) Blended approach (combining several approaches).

Related Tools and Resources: 
Step 8: Select the learning activities, materials and approach(es) and create the 
     instructional strategy 
Box 16: Selecting learning approaches

Step 6:  Learning objectives
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Step 7:  Decide how to assess the learning objectives 

Learning assessment methods are techniques and instruments for measuring 

learners’ achievement of the learning objectives. Immediately after writing learning 

objectives, decide how to assess them. Selecting learning assessment methods at 

this time helps make sure that the assessment measures the right thing.

Process

Continue fi lling out Tool #9 Instructional Planning Worksheet to record your selection 

of learning assessment methods.

1.  For each learning objective, select an assessment method that will measure the 

behavior specifi ed. Refer to Box 13 below for suggestions on how objectives can 

be assessed based on the type of performance they describe.

Box 13:  Selecting learning assessment methods

Type of Performance
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Information recall

Recalling information (facts, principles, 

numbers, list of steps, etc.); usually 

required to correctly perform a motor 

skill or decision-making skill

Motor skills 

Physical movements done in specifi c 

way (e.g., clinical procedure that must 

be accurately sequenced/timed)

Decision-making & problem-solving 

skills 

Interpreting a real, unique or complex 

situation and drawing conclusions. 

Applying skills or knowledge to a 

new situation (e.g., making a clinical 

diagnosis; planning for self-directed 

learning)

Attitudes

Beliefs or values, especially those that 

aff ect a behavior that can be observed. 

Attitudes, beliefs and values aff ect 

motivation to perform job tasks. (e.g., 

acceptance of adolescents who seek 

reproductive health services) 

Step 7:  Learning assessment methods

√     √     √

            √      √

√      √      √      √      √      √      √              √      

         √      √      √               √      √     √     
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2.   Check that the assessment methods are practical for the available resources and 

the scope of the learning intervention. 

For example, if caseload is not adequate for skills to be assessed in a clinical 

setting, simulated practice may be substituted. It may be more practical to 

observe the counseling skills using a checklist during a role play, to observe a 

clinical skill using an anatomical model, or to plan for on-site observation of 

counseling or clinical skills during follow-up after the course. 

Helpful Hints

•   If it is very diffi  cult to decide how an objective can be assessed, it is possible that 
the problem is in the objective, not in the assessment. Consider if the objective 
should be rewritten.

•   Development of learning assessment instruments is described in Step 9. 
Development and implementation of a monitoring and evaluation plan for the 
learning intervention is described in Step 12.

Step 7:  Learning assessment methods
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Step 8:   Select the learning activities, materials and approach(es) 
and create the instructional strategy

An instructional strategy is a written document that describes a plan for the 

learning intervention. The strategy guides the development of the learning 

materials, the implementation of the intervention and the evaluation plan. Create 

the strategy on the basis of the work done in the fi rst steps of the Learning for 

Performance process. 

Start by selecting learning activities, materials and approach(es) that are suited 

to the learning objectives and that take into consideration the resources and 

requirements and the characteristics of learners and the work site. Then add the 

other components of the instructional strategy as described in the process below.

Process

Continue fi lling out Tool #9 Instructional Planning Worksheet to record your selection 

of learning activities, materials and approach. Use Tool #10 for the Instructional 

Program Overview Worksheet.

1.   Examine each skill and knowledge learning objective and decide which learning 

activities are the most appropriate to facilitate achieving that learning objective. 

Learning activities with the features listed below encourage learning:

•   The activity is appropriate to the skill or knowledge described in the objective. 
(See Box 14, page 45.)

•   The activity allows enough practice and feedback to develop the skill level 
required. Development of profi ciency (performance to a high quality standard in 
a variety of circumstances) requires more practice than developing competency 
(skills are performed correctly during training with an opportunity for further 
practice to master the skill on-the-job).

•   The activity allows learners to work with new information or situations.

•   The activities require learners to use the skills and knowledge they are learning 
in the environment where they work, or in a very similar environment.

•   Learners have many opportunities to practice solving problems.

•   Learners receive specifi c feedback as soon as practical after performing a 
skill and have an opportunity to immediately correct any mistakes.

•   Learners are encouraged to take responsibility by monitoring and assessing 
their own learning.

Step 8:  Learning activities, materials, approaches and the instructional strategy
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Box 14:  Selecting learning activities

Type of Skill or 

Knowledge 

Examples Suggested Learning Activities 

Motor skill Place a speculum so the 
cervix can be seen.

Clamp and then cut the 
umbilical cord.

•  Live demonstration

•   Videotaped live demonstration or 
animation

•   Simulation with anatomical models 
and equipment

•   Guided practice with clients

Information Identify advantages and 
disadvantages of the IUD.

Identify dose and timing for 
childhood immunizations.

Describe danger signs to 
watch for during labor and 
delivery.

•   Studying learning materials (books, 
manuals, charts, slides, 
e-learning program)

•   Listening to a presentation/lecture

•   Referring to a job/memory aid or 
service protocols

•   Group project (e.g., read, discuss and 
report)

Decision-

making or 

problem-

solving skills

Decide whether lab tests 
are needed based on 
history, examinations and 
standards.

Identify when labor is not 
progressing and referral to 
a hospital is necessary.

•   Discussions leading to making 
consensus decisions or actual 
decision-making with supervision as 
appropriate

•   Case studies

•   Guided learning experiments

•   Problem-solving exercises

•   Clinical exercises

•   Making an action plan

•   Learning journal or diary

Interpersonal 

skills and other  

behaviors that 

are based on 

attitudes

Behaviors that are based 
on showing respect for all 
clients and clients’ rights, 
such as:

Ensure the client is 
comfortably seated and 
that privacy is maintained.

Tell adolescents and 
unmarried women about 
the need to use dual 
protection.

Counsel sexually active 
adolescents on options to 
avoid getting STIs.

Encourage the client to ask 
any unanswered questions.

•   Guided refl ection based on personal 
experience

•   Group activities about values and 
attitudes

•   Respected guest speakers

•   Brainstorming

•   Discussion

•   Role play

Changing behaviors aff ected by 
attitudes may require several 
interventions, not just a learning 
intervention. For example, supervision 
checklists and standards may need to 
be updated.

Adapted from Gagne, 1988.

Step 8:  Learning activities, materials, approaches and the instructional strategy



L E A R N I N G  F O R  P E R F O R M A N C E

46

Box 15:  Selecting learning materials

Types of Learning Materials Potential Learning Applications

Print Materials

•  books, monographs

•   procedures and training 

manuals, service guides

•  glossaries, bibliographies

•  curricula

•  posters

•  fl ipcharts, fl ipbooks

•   charts, graphs, tables, 

photographs

•  checklists

•  worksheets

•  self-instructional modules

•  handouts

•   stimulus material such as case studies for group 

discussions or role play descriptions

•    self-instruction with built-in objectives, 

information, activities, prompts and feedback

•  learning guides for practicing procedures

•   learning how to use job aids in the form of 

illustrated booklets, checklists and pocket 

counseling cards for community-based workers; 

laminated wall charts, fl ow charts, decision trees, 

procedure charts, pocket cards for clinical providers

Real objects, models and 

equipment

•  anatomical models

•   clinical commodities, 

supplies

•  clinic equipment

•  skill demonstration and practice

•   on-site training in using/maintaining equipment

Slides, computer-generated 

presentations, or overhead 

transparencies

•   stimulus material for group discussions, e.g., 

compare normal vs. abnormal, compare changes 

over time

•   visuals to illustrate lecturette/presentation

2.  Select learning materials to support the learning activities, based on 

•   the learning objective and the type of learning activity selected to achieve 
that objective

•   the learner characteristics (e.g., educational background, job responsibilities, 
access to technology)

•  available resources for purchasing, producing or disseminating the materials 

•   any requirements for the learning (e.g., if particular standards, guidelines or 
reference information must be used or adapted).

Step 8:  Learning activities, materials, approaches and the instructional strategy
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Box 15: Selecting learning materials (continued)

Types of Learning Materials Potential Learning Applications

Audiotapes and CDs •   recordings of cases, conversations, interviews as:

-   supplements to print or computer-based 

self-study formats

-   stimulus materials for group discussions

-   models for skill improvement (e.g., counseling 

skills)

Videotapes and DVDs •   demonstration of procedures, behavior to be 

modeled, case scenarios followed by practice and 

problem-solving/group discussion

•   videotaping and playback for feedback on 

performance of trainers and counselors (requires 

camera as well as video playback equipment)

Radio

•   regular broadcast radio

•   interactive radio instruction 

(through broadcast radio or 

shortwave radio)

•   convey basic information supplemented by print-

based exercises, hands-on practice or instructor-led 

training

•   interactive radio for seeking and giving advice

Audio-conferencing

(audio-only linkages between 

instructor and learners by 

telephone line, satellite or 

internet)

•   lecture to include interaction with dispersed 

trainees at remote locations supplemented by 

print-based or audiovisual materials (e.g., slides) for 

increased participation and practice

Video-conferencing, 

computer conferencing

(audio/video linkages 

between instructor and 

learners by telephone line, 

satellite or internet)

•   illustrated lecture to include interaction 

with dispersed trainees at remote locations 

supplemented by print-based or audiovisual 

materials (e.g., slides, videos) for increased 

participation and practice

Computer-based training, 

Internet-based training

(on-line learning, e-learning)

•   self-paced learning as primary mode or combined 

with instructor-led training

•   non-clinical training for computer literates (e.g., 

management training)

•   practice for diagnostic reasoning

•   combined with email, on-line discussion groups, 

access to other on-line resources for learning, 

information and advice
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3.   Select the learning approach or approaches that will be most eff ective and 

effi  cient for supporting the learning objectives and activities.

Generally, learning interventions fall into one of fi ve overall learning approaches. 

These are:

•  Classroom-based learning (with or without a skills/clinical practicum)

•  Distance learning

•  On-the-job learning

•  Independent study or self-study

•  Blended learning (combining several of the above approaches).

Consider the points below in determining the overall approach.

•   the type of skills and knowledge to be learned and how they will be evaluated 
and the activities selected for learning

•  the characteristics of the learners and their work setting 

•   the resources, constraints and requirements for the learning intervention (e.g., 
if a learning intervention must fi t into a standard refresher training course; if 
resources are not adequate to develop and administer an electronic form of 
distance learning or self-study).

Select the most appropriate approach based on whether it allows for all of the 

learning activities and whether it allows for enough practice and feedback to 

learn. Resource limitations and whether other interventions are planned also 

aff ect the selection of an approach to training.

Box 16, on page 49, provides guidance about approaches to consider depending 

on the types of activities you have chosen to help learners master the various 

learning objectives. If you select a variety of learning activities, a combination of 

approaches may be appropriate and feasible given the available resources. In such 

cases, a “blended learning approach” may be best. 

Step 8:  Learning activities, materials, approaches and the instructional strategy
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Box 16:  Selecting learning approaches

Learning Approach When to Use Learning Approach

Classroom-based 

learning

(with or without skills 

practicum)

when learning requires signifi cant face-to-face interaction 

with groups and/or instructors (e.g., discussion, role play, 

extensive client contact requiring supervision)

Distance learning

(individual or peer group 

learning)

when learning and communication can occur in any 

location without extensive face-to-face contact with 

instructor or learning peers; can be based on print or 

electronic media

On-the-Job learning

(whole-site or individual)

when immediate application of learning to job 

performance is a priority; when the job site is equipped for 

learning (e.g., trained trainers/preceptors, adequate clients 

and opportunity for skills practice, training materials and 

space)

Independent study 

or self-study 

when learner can facilitate own learning with little or no 

input from instructor or facilitator; when learner needs or 

wants to work at her/his own pace 

Blended learning

(two or more of the above 

approaches) 

when types of learning objectives vary widely and are best 

facilitated by a variety of approaches that can effi  ciently 

use existing systems and resources 

4.   Based on information gathered and decisions made during the previous steps, 

create a detailed instructional strategy that describes how the intervention will 

be designed, implemented and evaluated. (See Box 17, below.)

Box 17:  Components of an instructional strategy

1.   Instructional program overview (see Tool #10) includes a program description, 

learning approach, learning goal(s) and objectives, learner selection criteria, types of 

learning and assessment methods, activities and materials, duration/course schedule.

Depending on the scale of the learning intervention, you may also need:

2.   Selection criteria and orientation plan for persons needed to implement the 

training (e.g., coordinators/managers, trainers, instructors, preceptors, facilitators and 

evaluators).

3.   The training/learning materials and resources needed (e.g., for learners, 

coordinators/managers, supervisors, trainers, instructors, preceptors, facilitators and 

evaluators).

4.   An assessment and evaluation plan that describes monitoring and evaluation 

activities for the learning intervention, including a list of indicators and a description of 

the types of data collection instruments. (See Step 12 and Tool 14.)

5.   A training management and implementation plan that includes an overall work plan 

and timeline for the intervention development and implementation and a description 

of the roles and responsibilities and the resources required.
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Helpful Hints

•   Do not select activities, materials or approaches just because they are familiar or 
just because they seem innovative or entertaining. Instead, stay focused on the 
activities and materials needed to achieve the learning objectives and consider 
approaches that are sustainable in the particular situation.

•   It is helpful to make decisions about the strategy at a meeting of the design team. 
This allows everyone to understand the decisions that have been made, to discuss 
the various options for the learning intervention and plan to implement the 
strategy.

•   An instructional strategy should consider what happens before, during and after 
the learning intervention is completed. Ensuring the transfer of learning10 from 
a training situation where learners show they CAN PERFORM to a job situation 
where they actually DO PERFORM requires a coordinated eff ort. In many situations, 
additional interventions are needed to ensure job performance improves.

•   If possible, it is advisable to check with one or two key stakeholders to make sure 
the approach is feasible, aff ordable and practical in the given setting.

10   See Transfer of Learning: a guide for strengthening the performance of health care workers. Available at: http://www.intrahealth.
org/index.php?option=com_content&task=view&id=70&Itemid=128

Step 8:  Learning activities, materials, approaches and the instructional strategy
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Tool 10:  Instructional Program Overview

Program Description

Goals

Learning Objectives

Intended Learners (prerequisite skills and knowledge, selection criteria)

Training/Learning Methods

Learning Materials

Evaluation Methods

Learners

Course Duration

Suggested Course Composition 
(Number of learners, trainers/facilitators/preceptors, supervisors, managers, etc.)
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Step 9:   Develop, pre-test and revise lessons, learning activities, 
materials

This step prepares the plans and materials needed to carry out the learning 

intervention.

Process

Use Tool #11 or #12 Lesson Plan Formats to develop lesson plans.

1.   Identify existing materials that you can use as references while developing or 

implementing the learning intervention. Research print materials and the internet 

for useful references and resources. Check the following sources:

•   Standards and guidelines at the national level fi rst (if they exist and are up-to-
date) and from international standard setting bodies, such as the World Health 
Organization

•   Documents from medical professional associations

•   Published curricula and journals

•   Materials available from reputable websites

•   Materials that have been used with similar job responsibilities or competencies 
and with similar learners, especially if these materials are available in adaptable 
formats.

Check with experts or national resource persons working with you to make sure 

the resources are up-to-date and appropriate to the situation. Often resources 

used earlier to identify the essential skills and knowledge can be used to develop 

the materials.

Sometimes existing materials can be used either as they are, or with minor 

adaptations. However, if major adaptations are needed, it may be more practical 

to start from scratch. Even then, portions of existing materials can be used (e.g., a 

section from a book, illustrations or charts) or adapted (e.g., discussion questions, 

slides, case studies, role plays or checklists) if the copyright allows this. Be cautious 

about using materials that are not appropriate for the learners and their work 

setting and using activities that do not meet the requirements of your learning 

objectives.

2.   Develop the lesson plans. A lesson plan is a set of instructions similar to a “road 

map” for conducting the learning intervention and enabling the learners to meet 

the learning objectives. Usually lesson plans will need to be developed specifi cally 

to meet the training requirements. 

Step 9:  Materials development
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The lesson plan should be written for the person who coordinates the 

learning intervention. In other words, if the approach calls for a trainer to lead 

or coordinate the intervention (e.g., group training), the lesson plan should be 

written for the trainer. Write the lesson plan for the learner if he/she is in charge of 

his/her own learning (e.g., self-directed learning). Some interventions may require 

a lesson plan or set of instructions for the instructor, the learners, a supervisor 

and a practicum advisor for the same set of coordinated activities (e.g., site-based 

training).

The Experiential Learning Cycle can be used to structure the lesson plan in a way 

that encourages learners to apply what they learn when they are working. (See 

Box 18, page 58.)

Typically, the lesson plan should include:

•   An introduction that describes why the lesson is needed. The introduction 
should describe the job task and the skills and knowledge that are required to 
perform it. The introduction covers “what’s in it for the learners.”

•   The learning objectives

•   A schedule or list showing the order in which the activities should be done

•   The assessment strategy for each objective

•   A list of resources required and where they are located

•   Description of advance preparation

•   A detailed description of each activity (what the learners and trainers need to 
do to achieve the objectives) 

•   The time each activity should take.

In general, keep lesson plans short and format them so the main steps stand 

out. Learners and trainers are more likely to follow the plan if the lessons plan is 

short and easy to read. (See Tools 11 and 12 for sample lesson plan formats.)

3.   Make a list and develop or obtain the learning materials that are needed for 

each activity and lesson. Remember that materials may be needed for trainers, 

learners, clinical preceptors, training coordinators, managers, supervisors and 

evaluators. 

Some of the materials that may be needed are: 

•   clinical guidelines, reference manual or study guide

•   illustrations or diagrams

•   pre-/post-tests, questionnaires, observation checklists 

•   a slide presentation for a lecture
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•   a computer-based simulation for skills practice

•   role plays

•   case studies

•   job aids

•   anatomical models, clinical equipment and supplies

•   reporting tools and processes for inputting information into a database

•   an orientation for facilitators, tutor/mentors and/or supervisors/managers 
(see Step 10)

•   an action plan to help ensure transfer of learning (see Step 11)

•   assessment and evaluation plans and related tools (detailing indicators, 
intended impact and how results will be used for decision-making and 
subsequent planning) (see Step 12).

These materials may be organized, along with the Instructional Program Overview 

from the instructional strategy, into a learning package consisting of 

•   Reference manual

•   Trainer/facilitator/supervisor guide

•   Learner’s guide

•   Audiovisuals, equipment, supplies or anatomical models 

•   Supporting reference materials and job aids.

4.   Develop the learning assessment instruments (skills checklists, written tests. 

questionnaires, etc.). Assessments should be written according to the plan for 

assessments made in Step 7. 

Knowledge assessment tests

•   Write at least one assessment item for each knowledge objective. More than 
one item may be necessary for learning objectives that are considered more 
important or cover more information than other objectives. Ensure that each 
item matches the learning objective and provides learners with the opportunity 
to meet the criteria necessary to demonstrate achievement of the objective. 

•   Sequencing: Once you have written your test items, there are generally two 
ways to sequence them. Group items:

–   that are similar in format—e.g., put all items of the same type (multiple 
choice, case study, true/false) together

–   based on the objective—e.g., all items that correspond to a particular set of 
objectives are together.

•   Evaluating tests: In order to maximize resources, pilot test the assessment when 
you are pre-testing your learning materials. Observe pilot test participants and 
ask for their feedback about: 

Step 9:  Materials development
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– Clarity—Are the directions and items simple and easy to understand? 

–  Realistic—Do the items ask for answers or observe behaviors that are 
reasonably close to the way the information or skill will be used on the 
job? Is it possible to observe the learner performing skills described in the 
objective? (e.g., are materials and equipment available; are clients or patients 
available at the time when the skill is to be observed?)

–  Diffi  culty—Do items require learners to use what they know? Can all learners 
who have learned the skill or knowledge get the item right?

–  Clear (not tricky) Format—Do learners have to guess or use a process of 
elimination? Assessment items that include false statements must be written 
very carefully. They can easily become too tricky. 

Multiple choice questions can be tricky. When writing multiple choice questions, 
make sure all possible responses are reasonable. Avoid negative expressions and 
words like “except.” (e.g., Which of the following answers is NOT a danger sign?)

When reviewing questions, check carefully and consider rewording tricky 
questions or using another type of question. In some situations, a multiple choice 
question can be replaced by several True/False questions or a short answer 
question).

•   Reliability and validity: Tests should be valid and reliable.

Valid tests measure what they were designed to assess. 

Reliable tests are those that can be used repeatedly with diff erent groups of 
learners by diff erent evaluators and will consistently measure what they were 
designed to assess. 

Testing with content and evaluation experts can help determine validity. You can 
help determine reliability by pilot testing with a representative sample of your 
intended learners. 

•   Cut-off  scores that determine whether learners pass or fail should be set based 
on how critical the skills and knowledge are to health and safety. National 
standards may also determine cut-off  scores. When setting a cut-off  score, 
make sure that the score is set to separate those who have critical skills and 
knowledge from those who have not yet achieved an adequate level of skills and 
knowledge. Eliminating unnecessary information or tricky questions helps make 
sure that a cut-off  score is meaningful.

Skills assessment instruments

•   Assessment of skills competency requires observation in real situations or 
simulation if there are no clients. Develop skills checklists to objectively observe 
and assess performance of skills or procedures. 

•   Ensure that skills checklists contain the sequenced steps required to perform a 
procedure in a standardized way, along with instructions and a rating scale to 
determine the level of competency on each step. Clinical experts must agree 
that the skills checklists represent the standard way of performing the procedure 
or are based on the national service protocols if available and up-to-date.
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•  Skills checklists with more detailed steps can also be used by learners as learning 

guides. They could also be used by preceptors during practicum training.

5.  Get feedback on the draft materials and revise them. 

Reviewers can include subject matter experts, instructional designers/media 

specialists, people familiar with the learner group, potential learners and users, 

stakeholders and funding/sponsoring organizations. Develop processes and tools 

to collect targeted feedback from reviewers.

Sometimes the changes suggested by internal reviewers are not appropriate for 

the intervention or the stated learning objectives. Be especially careful not to 

add learning activities and content that are not directly related to the learning 

objectives.

6.   Pre-test the materials with persons who represent the intended users of the 

materials when a good draft is available.

•   Plan how (develop tools) to collect user comments and suggestions about 

readability, usability and applicability.

•   Select four or fi ve persons who represent the user group. These may include: 

trainers, learners, supervisors and other stakeholders. Make sure the group 

represents variation in the learners the intervention is developed for.

•   Carry out the activities and use materials the way fi nal materials will be used, 

or as close as possible to it.

•   Take detailed notes about diffi  culties, misunderstandings and comments.

•   Use evaluation instruments to collect specifi c user comments and suggestions; 

ask users to complete questionnaires, interview users either individually or in a 

focus group using a set of questions that address particular indicators; explore 

and understand any suggestions that users share. 

•   Make changes suggested by the users. Consider user suggestions and criticism 

very carefully, checking with resource persons, experts and stakeholders as 

needed. Incorporate changes that are feasible and in keeping with the learning 

objectives. Sometimes users can help work through problems with the materials 

or the activities and help fi nd practical solutions. Keep in mind that not all user 

suggestions are appropriate and feasible.

Step 9:  Materials development
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Box 18: The experiential learning cycle

Derived from evidence-based principles of learning, the Experiential Learning Cycle provides practical 

guidance about designing lessons. Training and learning that is designed in accordance with the Experiential 

Learning Cycle: 

1)  is linked to real-life

2)   encourages the learners to express their feelings and opinions and draw on their own prior knowledge 

and experience 

3)   integrates evaluation methods that provide immediate feedback to learners about their progress.

The guidance in the Experiential Learning Cycle applies to both the intervention as a whole and to the 

individual lessons and activities. The principles described in the Experiential Learning Cycle are applicable 

regardless of the learning approaches used.

Objectives

Climate
Setting

Experiential 
Learning 

Cycle

Processing

Presenting

Experiencing

Closure

Applying

Generalizing

Step 1. Climate Setting/Introduction

•   Stimulates interest and curiosity. Prompts learners to begin thinking about the subject that is being 

introduced.

•   Helps learners understand why the subject is important to them, how it will be useful, and what relevant 

experience and skills they bring to the learning intervention as a whole or to a specifi c learning activity. 

Information collected during Learning for Performance Step 3 is useful in tailoring learning activities 

to closely match the learners’ interests and needs. Recognition of relevant experience, skills and 

accomplishments can be highly motivating for learners, especially when it’s woven into subsequent 

elements of the learning experience. 

Step 2. Objectives

•   Tells the learners what they will be able to do as a result of participating in the learning intervention or 

activity. At this stage, learners should develop a clear understanding of how the learning objectives relate 

to performance expectations at the work site. 

•   Gives learners an opportunity to relate the objectives of the learning intervention or activity to their 

individual job requirements and work site conditions. Links learning objectives to previous sessions. 
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Box 18: The experiential learning cycle (continued)

 Step 3. Interactive Presentation

•   Presents content using relevant examples; poses questions to learners; supplements explanations with 

visual aids and summaries to highlight key points. 

•   Provides a framework for learners—either a theory or a model—that becomes the basis for the experience 

that follows. 

Step 4. Experiencing

•   Provides an opportunity to encounter a situation derived from the objective of the training (e.g., skit/drama, 

role plays, case studies, critical incident, video, small group task/exercise, site/fi eld visit using a checklist to 

observe a demonstration of procedures). Becomes the common source of learning that learners will share and 

is the event that will be analyzed during the rest of the lesson. 

•   Provides learners an opportunity to practice what they have learned in an actual or simulated work setting. 

Step 5. Processing/Getting Immediate Reactions

•   Solicits reactions from the learners about their individual experiences and challenges them to think about 

what they learned. 

•   Gives learners an opportunity to refl ect on their accomplishments and receive feedback on their progress. 

Step 6. Generalizing

•   Learners link what they have learned to the session objectives. 

•   Learners identify key learning. 

Step 7. Applying

•   Using the insights and conclusions gained from the previous steps, the learners identify and share how: 

– the learning applies to actual work situations

– they will use the learning in their work situations to close the performance gap.

•   Encourages learners to develop and use an action plan and make specifi c arrangements for how new skills 

and knowledge will be used. 

•   Answers the learners’ questions: “Now what?” and “How can I use what I learned?” 

•   Encourages the learners to consider the implications of what happens in their work situation if they do not 

eff ectively apply what they have learned, i.e., consequences of performance errors.

Step 8. Closure

•   Summarizes the events of the learning intervention or activity. 

•   Links training events to job-related objectives and determines if objectives have been met. 

•   Links learning objective to the rest of learning intervention, especially upcoming sessions. 

•   Thanks learners for their participation and contribution. Ensures them of your availability for any other 

questions after the session. 

Adapted from: Training Resources Group , Inc. and University Associates (see References and Resources)

Step 9:  Materials development
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Helpful Hints

•  Ensure that the lesson plan, activities and materials:

- Hold the learners’ attention from the beginning and throughout 

- Use a variety of teaching methods

-  Are realistic. Opportunities to practice in realistic settings and to work with real-
life problems make the lesson more relevant to the learners. 

-  Give frequent feedback; evaluate progress regularly. Do not assume that 
“covering the subject” means everyone has learned it. Achieving the objectives 
will take some learners longer than others.

•  Write/produce learning materials that are:

- applicable to the stated objectives

- current and accurate 

- easy to understand

- well-organized

- consistent and properly sequenced so that they are easy to use

- appropriate for and appealing to the intended users.

There are many published resources that provide design guidance. (See References 
and Resources.)

•   Materials development and duplication can be very expensive. Be creative 
about using existing materials (national procedures if available and up-to-date, 
international clinical procedures, other reference manuals). Do not create materials 
that are not essential. Examples:

-  Use an existing videotape of a clinical procedure with the sound turned off  if the 
demonstration is correct but the language or narration is not appropriate. The 
trainer can narrate instead.

-  Have learners use plain paper rather than creating handouts for simple activities.

-  For information that may change, consider using word-processed documents 
duplicated in small numbers. 

-  Create materials that can be adapted or updated locally. Avoid using computer 
software that is not available locally or that requires expertise that is not 
generally available locally.
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Tool 12:  Lesson Plan (alternative format)

Session 
Objectives

At the end of the session, participants will be able to:

Time

Trainer 
Preparation

Facilitation 
Steps

Step 1. 

Step 2. 

Step 3.

Evaluation/
Assessment

Handouts/ 
Activity 
Sheets

Additional 
Reading
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Step 10:  Prepare for implementation

This step begins with reviewing the Instructional Strategy (see Box 17, page 49) 

that you developed in Step 8. Now it is time to prepare for implementation of the 

learning intervention according to the instructional strategy.

Process

1.   Make a plan and timeline for implementation. The implementation plan may 

include:

•   roles and responsibilities: what will persons at various levels do to organize, 
implement and support the learning intervention?

•   resources needed: what training materials, references, equipment, supplies, 
audiovisuals and other resources are needed for the implementation?

•   orientation: how will decision-makers, managers, supervisors and others be 
informed about the learning intervention and their roles and responsibilities?

•   facilitator training: how will faculty, tutors, instructors, trainers, clinical 
preceptors and other facilitators of the learning process be selected and then 
trained? Facilitators may need training in technical content and also how they 
are expected to carry out the intervention (e.g., training skills, use of materials, 
orientation to the training approach).

•   training site preparation and maintenance: how will classrooms, clinical facilities 
or other training sites be selected, prepared and equipped?

•   monitoring: how will the learning intervention and learners be monitored to 
ensure the implementation is going smoothly and to identify any adjustments 
that may need to be made during the learning intervention?

•   follow-up: how will learners be followed-up to ensure transfer of learning?

•   budget: how will the funding (see information collected in Step 3) be managed?

2.   Obtain needed learning resources. Learning resources may include printed 

materials, equipment, supplies, audiovisuals, anatomic models and other 

resources for carrying out the learning intervention. (See also Step 9, #3.)

3.   Orient, solicit input and generate commitment from decision-makers, managers 

and supervisors. Consider including a stakeholder orientation about:

•   the learning intervention 

•   the implementation plan and timeline

•   their roles and responsibilities in supporting the learning intervention, learners 
and the transfer of learning. (See Box 19, page 65.)

Step 10:  Preparation for implementation
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4.   Select and train facilitators (e.g., faculty, tutors, instructors, trainers, clinical 

preceptors). Identify and apply facilitator selection criteria (e.g., profi cient 

providers, commitment/positive attitude toward learners and clients, good 

interpersonal skills). Training of facilitators should include:

•   Skills and knowledge in the subject matter they will be training others to perform

•   Training skills they need to impart the technical content to their learners:

–   competency-based training techniques and trainer facilitation skills 

  Examples include experiential learning techniques, eff ective communication   
and presentation skills, behavior modeling, coaching, skills assessment,   
supportive feedback, practicing skills in simulated environment before   
practicing with clients, assessment of competency.

–  transfer of learning to on-the-job performance

 “Transfer of learning” is being able to apply learned skills and knowledge in
 the work setting. Transfer of learning can be facilitated by a series of activities  
 before, during and after the learning intervention, as illustrated in Box 19: 
 The transfer of learning matrix, page 65. The more items in the matrix that can  
 be implemented, the stronger the transfer of learning operation will be. These  
 activities can be adapted for any type of learning intervention.

– use of the learning materials

 The instructors and trainers will need to be oriented to the new learning   
 materials and how to use them. The more familiar they are with the learning   
 process, activities and materials, the better they will be able to help learners   
 achieve the learning objectives, modifying the curriculum as needed for 
 their learners.

5.  Select, prepare and equip learning facilities. 

Selection of clinical training sites is usually based on the following criteria:

•   suffi  cient client load for clinical skills practice

•   adequate space to accommodate the learners

•   suffi  cient supplies and equipment

•   receptive staff  prepared to receive the learners

•    application of current service guidelines during practice

•    similar facility/level of care as where learners will practice

•    availability of meals and lodging if necessary.
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Sites for classroom training and a skills development lab should have:

•   adequate space and furniture to allow for varying seating arrangements for 
interactive lectures, group work, simulated skills practice, etc. 

•   suffi  cient supplies and equipment in working order

•   proper ventilation and adequate lighting.

Preparation of learning facilities involves:

•   bringing sites in line with the key criteria above regarding space, supplies and 
equipment, if necessary

•   site-based orientation of administrative and clinical staff .

Helpful Hints

•   Eff ective coordination between the didactic and clinical practicum facilitators 
will help ensure the linkage between learning the essential knowledge and the 
application of skills in the work setting. For example, this coordination can be 
achieved through training didactic and clinical trainers together at the same time, 
establishing regular meetings between them to review learners’ progress and/or 
having tutors/faculty accompany learners to clinical practicum sites. 

•   Avoid having many trainers or guest speakers who come and go during the 
learning intervention and do not have responsibility for following up the learners’ 
achievement. Whenever possible, arrange for trainers/instructors to remain 
consistent throughout the learning intervention.

Key Companion Resources for Steps 10 and 11 of Learning for Performance

Transfer of Learning: a guide for strengthening the performance of health care 
workers. Available:
http://www.intrahealth.org/index.php?option=com_content&task=view&id=70&
Itemid=128

Training Works! What you need to know about managing, designing, delivering and 
evaluating group-based training. 
Available: http://www.intrahealth.org/images/stories/pubs/trainingworks.pdf 

Preservice Implementation Guide: a process for strengthening preservice education. 
Available: http://www.jhpiego.org/resources/pubs/psguide/psimpgden.pdf 

Eff ective Teaching: a guide for educating healthcare providers. 
Available: http://www.jhpiego.org/resources/pubs/eff teach/Eff Teach_man.pdf

Two excellent resources on how to train trainers in competency-based training 
techniques are available from JHPIEGO. http://www.jhpiego.org 

Clinical Training Skills for Reproductive Health Professionals 

Advanced Training Skills for Reproductive Health Professionals

Step 10:  Preparation for implementation
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Box 19:  The transfer of learning matrix

Adapted from: PRIME II and JHPIEGO Corporation. Transfer of learning: a guide for strengthening the 

performance of health care workers.  Chapel Hill, NC: Intrah, 2002. Available: http://www. intrahealth.org/

index.php?option=com_content&task=view&id=70&Itemid=128

Step 10:  Preparation for implementation

Before Learning During Learning After Learning

Supervisors

Trainers

Learners

Co-workers
and others

•  Understand the
performance need

•  Participate in any additional
assessments required for 
training

•  Infl uence selection of learners

•  Communicate with trainers
about the learning
intervention

•  Help learners create a 
preliminary action plan

•  Support and encourage
learners

•  Participate in or observe
training

•  Protect learners from
interruptions

•  Plan post-training debriefi ng

•  Provide supplies and space
and schedule opportunities
for learners to practice

•  Monitor progress of action
plans with learners and
revise as needed

•  Conduct post-training
debriefi ng with learners
and co-workers

•  Be a coach and role 
model—provide 
encouragement and 
feedback

•  Evaluate learners’
performance

•  Stay in contact with trainers

•  Validate and supplement the
results of the performance
needs assessment

•  Use instructional design and
learning principles to develop
or adapt the course

•  Send the course syllabus,
objectives and pre-course
learning activities in advance

•  Participate in needs
assessments and planning

•  Review course objectives and
expectations and prepare
preliminary action plans

•  Begin establishing a support
network

•  Complete pre-course
learning activities

•  Participate in needs
assessments and discussions
of the training’s intended 
impact

•  Ask learners to bring back key 
learning points to share with 
the work group

•  Provide work-related 
exercises and appropriate 
job aids

•  Give immediate and clear 
feedback

•  Help learners develop realistic 
action plans

•  Conduct training evaluations

•  Participate actively in the 
course

•  Develop realistic action plans 
for transferring learning

•  Complete learners’ reassigned 
work duties

•  Participate in learning 
exercises at the request of 
learners

•  Conduct follow-up activities 
in a timely manner

•  Help strengthen supervisors’ 
skills

•  Facilitate review of action 
plans with supervisors and 
learners

•  Share observations with 
supervisors and learners

•  Maintain communication 
with supervisors and learners

•  Meet with supervisor to 
review action plan

•  Apply new skills and 
implement action plan

•  Use job aids

•  Network with other learners 
and trainers for support

•  Monitor your own 
performance

•  Be supportive of learners’ 
accomplishments



L E A R N I N G  F O R  P E R F O R M A N C E

66

Step 11:  Implement and monitor learning and logistics

Now that you have developed or obtained the instructional materials and 

equipment, oriented and prepared all persons responsible for implementing and 

supporting the learning intervention and prepared the learning sites, the trainers 

and facilitators should be ready to carry out the learning intervention. 

The products of all your careful planning up to this point should be preserved by 

careful monitoring of the implementation to ensure the overall eff ectiveness of the 

learning intervention.

Process

Use Tool #13 Action Plan for Transfer of Learning to document how the learner will 

apply new skill and knowledge competencies on the job, and to guide the training 

follow-up and supervisory support after the learning intervention is completed.

(See #4 below.)

1.   Use the instructional program overview, lesson plans, learning activities and 

materials developed during Steps 8 and 9 to guide the implementation.

2.   Use the monitoring and evaluation plan and instruments (see Step 12) to monitor 

the implementation. Mentor and support the faculty, tutors, instructors, trainers, 

clinical preceptors and others as they use the new materials, content and methods to 

facilitate the learning process. Encourage the learning facilitators to conduct regular 

in-process review sessions at the end of every day, if possible, to identify what is going 

well and what needs improvement. Plan for the next day.

3.   Make adjustments, as necessary, in the content, process and logistics of 

instruction in order to support the training team and learners, and to improve 

learner achievement.

4.   Ensure that activities to support the transfer of learning are incorporated into 

the implementation. For example: 

•    Ask each learner to keep a learning diary with lessons learned and their 
application to actual work situations.  

•    Have each learner develop and use an Action Plan. This is an eff ective way to 
make sure the transfer of learning process matches the need and context of 
each learner (see Tool #13). An action plan sets expectations for the learner and 
helps plan for application and follow-up of new skills and knowledge.

Step 11:  Implementation
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11  See Marquez L, Kean L. Making supervision supportive and sustainable: new approaches to old problems. MAQ Paper No. 4. 
Supplement to Population Reports, Volume XXX, No. 4, 2002.  Available: http://www.maqweb.org/iudtoolkit/service_delivery/
maqpaperonsupervision.pdf

Step 11:  Implementation

5.   Provide follow-up support for learners and supervisors after the learning 

intervention. Follow-up visits help ensure the transfer of learning, identify 

and solve problems and strengthen supervisors’ skills in supporting learners’ 

performance on the job.11 Examples of activities for follow-up support include: 

•   Sharing training outcomes and recommendations and learners’ action plans 
with their supervisors.

•   Reviewing the learners’ progress on their action plans and helping them work 
with their supervisors to reinforce learning and improve their job performance.

•   Making sure that other performance factors and working conditions are 
in place.

Helpful Hints

•   Encourage and arrange for sharing of feedback and experience among all those 
involved in a learning intervention. Regular meetings among preceptors or 
practicum facilitators during the process of training are helpful as is a meeting to 
receive feedback from the learners at the end of a course and to plan how useful 
feedback can be incorporated in future training courses.

•    Check on the status of the HRH strategies and performance support interventions 
that you documented in Tool #2 HRH Context Worksheet and Tool #3 Performance 
Factors Worksheet. Monitor the progress on these interventions and coordinate 
with the intervention leaders to make sure the interventions support and 
contribute to the success of your learning intervention.

•   Sometimes the fi rst implementation of the intervention can serve as a pilot-
test of a promising new approach (see also Step 12). If a design is new, it may 
be helpful to roll out the implementation gradually (e.g., in one location and in 
small stages) so that the design team can make adjustments as needed. Other 
times the intervention may be an adaptation of an intervention that has already 
proven successful. In this case, a pilot-test may focus on testing only the new or 
adapted elements. Occasionally, resources may not be available to pilot-test the 
intervention.
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Tool 13:  Sample Action Plan for Transfer of Learning

Action Plan

Learner: Course: Date:

My Support  
Team/
Partners:

 Supervisor: 

Trainer: 

Co-worker(s):

Specifi c Areas to Improve: (Think about distinct accomplishments and activities to be achieved.)

Issues to Address: (Describe the barriers that must be eliminated or reduced and how this will be done.) 

Detailed Specifi c Actions (in sequence)

Be sure to include regular progress reviews with the 

support team as a part of the specifi c actions.

Responsible 

person(s)

Resources Date/ 

Time*

Changes to 

look for

Step 1

Step 2

Step 3

Step 4

Step 5

Step 6

Step 7

Step 8 

Step 9 

Step 10 

 * establish set day and time for ongoing activities

Commitment of Support Team/Partners: 
I support the action plan described above and 
will complete the actions assigned to me. If I am 
unable to complete an activity, I will help make 
arrangements to modify the plan accordingly.

Signature of learner:  

Date:  

Signature of supervisor:

Signature of trainer:  

Signatures of co-workers: 
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Step 12:   Assess eff ectiveness of the learning intervention 
and revise

Monitoring and evaluation are key elements in the development, implementation 

and ultimate success of a learning intervention. Developers analyze data collected 

during monitoring and evaluation activities and use it to make decisions about how 

to improve the eff ectiveness and effi  ciency of the learning intervention.

Monitoring is an ongoing process of collecting information about how a learning 

intervention is being implemented. Monitoring can determine whether: 

•   the learning materials and content are useful and applicable

•  the learning facilities are adequately prepared and equipped

•  the learning methods and approach are appropriate and acceptable

•  the instructors and trainers are adequately prepared and supported

•   learners are adequately supported and have achieved the necessary skills and 
knowledge to the specifi ed standards for competency. 

Evaluation takes into account learner satisfaction and achievement at the end of a 

learning intervention and measures the overall eff ects of the learning intervention 

after implementation. Evaluations can determine whether:

•   learners, learning facilitators, managers and others are satisfi ed with the learning 
intervention

•  the intervention itself is judged as appropriate and practical and is sustained

•   learners have achieved the necessary skills and knowledge to the specifi ed 
standards for competency

•   intended changes in performance actually occurred and are being sustained at the 
worksite (e.g., learners are performing as desired)

•   the intended changes in performance had the intended impact (e.g., improved 
services to clients)

•  costs and results are in balance.

If an intervention is complex, developers frequently conduct a pilot-test. A pilot-test 

is an experiment performed on a small scale that allows instructional developers 

to observe how various components of a learning intervention, such as the learner 

support system, function before going to full scale. If the scale of the intervention 

is small (e.g., adding a new module to an existing curriculum in a well-functioning 

structure) a pilot-test may not be necessary; regular monitoring and evaluation 

during the actual implementation may be suffi  cient. 
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Process

Use Tool #14 Monitoring and Evaluation Plan to plan how the learning intervention 

will be monitored and evaluated, identify indicators and develop instruments and a 

schedule for the monitoring and evaluation (M&E) plan.

1.   Create a monitoring and evaluation plan. An M&E plan is a component of the 

instructional strategy (see Box 17, page 49) and should include: 

•   What to monitor and evaluate: descriptions of indicators that will be used to 
measure attainment of the intervention objectives (e.g., learner achievement, 
usability of materials/tools, acceptability of the approach, costs of activities, job 
performance)

•   How and where: a description of monitoring and evaluation activities to be 
conducted during and after implementation (including plans for data collection, 
the instruments for collecting data, the data analysis and intervention revisions)

•   When: schedule for the monitoring and evaluation activities

•   Who: roles/responsibilities of the evaluation and implementation team

•   What resources: resources required to conduct evaluation activities (e.g., the 
equipment and tools to be used, computer applications for analyzing the data, 
mechanism for sharing data, funding).

Many of the same indicators, instruments and data that are used for monitoring 

can also be used for evaluation. All indicators included on assessments and 

evaluations should inform a process and improve decision-making, or they should 

not be used. Avoid the temptation to collect monitoring and evaluation data and 

“go fi shing” for interesting results. 

2.  Prepare to carry out the monitoring and evaluation plan:

•    develop instruments to collect data 

•    train the monitoring and evaluation team (including trainers/instructors, data 
collectors, data analyzers) to ensure standardized scoring and observation rating

•   assemble the materials and resources required. 

3.   Conduct the evaluation with users (including trainers/instructors, preceptors, 

learners/students, supervisors and other stakeholders). 

•   observe the intervention activities, take notes about the process: challenges 
encountered by users, logistical issues

•   use evaluation instruments to collect user reactions and suggestions; ask users 
to complete questionnaires; interview the users either individually or in a focus 
group with a set of questions that address particular indicators; explore and 
understand suggestions shared by users 

•   administer pre-/post-tests (skills and knowledge) to measure learner 
achievement and ensure that the learning intervention is eff ective 
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4.   Analyze your observations, the comments and feedback off ered by the users and 

the learners’ achievements on pre-/post-tests. As indicated, make adjustments 

to the strategy, activities, materials, roles and responsibilities, procedures and 

evaluation instruments. 

5.   If the evaluation plan includes assessing performance on the job or long-term 

impact on service delivery indicators, conduct follow-up evaluation activities as 

planned. 

Note: If this type of evaluation is planned, developers must have determined 

whether they have the necessary resources to conduct the evaluation. If non-

training interventions were also implemented, the follow-up evaluation may 

include indicators specifi c to all the interventions.

Helpful Hints

•   If conducting a pilot-test, ensure that all participants understand that you are 
evaluating the learning activities and materials and not their performance.

•   When using distance and self-study approaches, it is especially important for 
learners to develop the ability to monitor and evaluate their own performance 
against the “desired performance” and fi gure out how to change their behavior 
accordingly. Depending on the learners, developing this ability may be one of the 
learning objectives in the intervention. 

•   When using distance and self-study approaches for the fi rst time (see Step 8, 
#3: Select the learning approach, and Box 16: Selecting learning approaches, 
page 49), it is especially important to evaluate components of the intervention 
that are critical to the success of these approaches (e.g., reliability of equipment, 
readability/understandability/usability of materials, feasibility of conducting site 
visits for mentoring, appropriateness of peer interaction components, usefulness of 
time management tools and other learner support components).

•   Depending on the number and types of interventions developed and implemented 
to fi x a performance gap, it may be diffi  cult to isolate the contributions of the 
learning intervention to overall success. Future implementations may provide 
opportunities to isolate intervention components to determine which are 
responsible for which results. 

•   Pre- and post-measurements of specifi c indicators, and possibly experimental and 
control groups, are necessary to demonstrate an eff ect that can be attributed to 
the intervention. For example, to show changes in the quality of services off ered 
by providers or changes in client access to services, it may be possible to compare 
service delivery records at the facility before and after the intervention, compare 
pre-/post-interviews with clients about satisfaction with a provider’s performance, 
and/or compare pre-/post-observations of learners using checklists at their job 
sites or interviews with their supervisors. 



L E A R N I N G  F O R  P E R F O R M A N C E

72 Step 12:  Assessment

To
ol

 1
4:

  M
on

it
or

in
g 

an
d 

Ev
al

ua
ti

on
 P

la
n

T
it

le
 o

f 
L

e
a

rn
in

g
 I

n
te

rv
e

n
ti

o
n

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_

W
h

at
 t

o
 m

o
n

it
o

r/
 

ev
al

u
at

e 
(i

n
d

ic
at

o
rs

)
H

o
w

 

(a
ct

iv
it

ie
s/

m
et

h
o

d
s)

W
h

er
e

W
h

en
B

y 
w

h
o

m
R

es
o

u
rc

es
 n

ee
d

ed



L E A R N I N G  F O R  P E R F O R M A N C E

73

  References and Resources
American Society for Training & Development. Course design and development. 
Instructional systems development. Infoline. 1997;8905:1-16

American Society for Training & Development. Developing and administering 
training: a practical approach: instructional systems development. Infoline. 
1997;9201:1-16.

American Society for Training & Development. Learning technologies: training 
technology. Infoline. 1998;9902:1-16.

American Society for Training & Development. Lesson design and development: 
instructional systems development. Infoline. 1999;8906:1-16.

Becker SP. Learning contracts: helping adults educate themselves. In: Geber B. 
Evaluating training. Minneapolis, MN: Lakewood Publications, 1989; pp. 39-40.

Cornwell JB. Measuring back-on-the-job performance. In: Geber B. Evaluating 
training. Minneapolis, MN: Lakewood Publications, 1989, pp. 99-102.

Dick W, Carey L, Carey J. The systematic design of instruction. 6th ed. Boston, MA: Allyn 
and Bacon, 2005.

Gagne R et al. Principles of instructional design. 5th ed. Belmont, CA: Wadsworth 
Publishing Company, 2004.

JHPIEGO, IntraHealth International, Inc., Family Health International, Population 
Leadership Program, Training Resources Group, Inc. (TRG). Training works! What 
you need to know about managing, designing, delivering and evaluating group-based 
training. Baltimore, MD: JHPIEGO, 2003. Available at: http://www.intrahealth.org/images/
stories/pubs/trainingworks.pdf 

Kirkpatrick DL, Kirkpatrick JD. Evaluating training programs: the four levels. 3rd ed. San 
Francisco, CA: Berrett-Koehler Publishers, Inc., 2006.

Kirkpatrick DL, Kirkpatrick JD. Transferring learning to behavior. San Francisco, CA: 
Berrett-Koehler Publishers, Inc., 2005.

Long P, Kiplinger N. Making it happen: using distance learning to improve reproductive 
health provider performance. Chapel Hill, NC: Intrah, 2002. Available at: http://www.
intrahealth.org/images/stories/pubs/DL_high_res.pdf 

Mager RF. Making instruction work. 2nd ed. Atlanta, GA: The Center for Eff ective 
Performance, Inc., 1997.

Mager RF. Measuring instructional results. 3rd ed. Atlanta, GA: The Center for Eff ective 
Performance, Inc., 1997.

Marquez L, Kean L. Making supervision supportive and sustainable: new approaches 
to old problems. MAQ Paper No. 4. Supplement to Population Reports, Volume XXX, 
No. 4, 2002. Available at: http://www.maqweb.org/iudtoolkit/service_delivery/
maqpaperonsupervision.pdf

Marx RJ. The ASTD media selection tool for workplace learning. Alexandria, VA: 
American Society for Training & Development, 1999.

McArdle GE. Training design and delivery. Alexandria, VA: American Society for 
Training & Development, 1999.

Parry SB. Evaluating the impact of training: a collection of tools and techniques. 
Alexandria, VA: American Society for Training & Development, 1997. 



L E A R N I N G  F O R  P E R F O R M A N C E

74

PRIME/Intrah. Reproductive health training for primary providers: a sourcebook for 
curriculum development: user’s guide. Chapel Hill, NC: Intrah, 1997. Available at: http://
www.intrahealth.org/images/stories/pubs/sourcebook_users_guide.swf 

PRIME II. Stages, steps and tools: a practical guide to facilitate improved performance 
of healthcare providers worldwide.  Chapel Hill, NC: Intrah, 2002. Available at: http://
www.intrahealth.org/sst/ 

PRIME II and JHPIEGO Corporation. Transfer of learning: a guide for strengthening the 
performance of health care workers. Chapel Hill, NC: Intrah, 2002. Available at: http://
www.intrahealth.org/images/stories/pubs/TOL_high_res.pdf

Rothwell WJ, Kazanas HC. Mastering the instructional design process. 3rd ed. San 
Francisco, CA: Jossey-Bass/Pfeiff er, 2003.

Russell TL. The no signifi cant diff erence phenomenon. Raleigh, NC: North Carolina State 
University, 1999.

Schaefer L, ed. Preservice implementation guide: a process for strengthening preservice 
education. Baltimore, MD: JHPIEGO, 2002. Available at: http://www.jhpiego.org/
resources/pubs/psguide/psimpgden.pdf 

Schaefer L, et al. Advanced training skills for reproductive health professionals. 
Baltimore, MD: JHPIEGO, 2000.

Silberman ML. Active training: a handbook of techniques, designs, case examples, and 
tips. San Diego, CA: Lexington Books,1990.

Sink DL. ISD—faster, better, easier. Performance Improvement. 2002;41:16-22.

Sullivan R, Gaffi  kin L. Instructional design skills for reproductive health professionals. 
Baltimore, MD: JHPIEGO Corporation, 1997.

Sullivan R, et al. Clinical training skills for reproductive health professionals. 2nd ed. 
Baltimore, MD: JHPIEGO Corporation, 1998.

Training Resources Group, Inc. (TRG). Design components of an experiential session. 
Alexandria, VA: Training Resources Group, Inc. (TRG), 1997.

Turner K, Wegs C, Randall-David B. Eff ective training in reproductive health: course 
design and delivery: trainer’s manual. Chapel Hill, NC: Ipas, 2003. Available at:
http://www.ipas.org/publications/en/EFFTRAIN_E03_en.pdf 

University Associates, Inc.: The experiential learning cycle. San Diego, CA: University 
Associates, Inc., 1990.

Wegs C, Turner K, Randall-David B. Eff ective training in reproductive health: course 
design and delivery: reference manual. Chapel Hill, NC: Ipas, 2003. Available at:
http://www.ipas.org/publications/en/Eff ective_Trainers/EFFREF_E03_en.pdf

Westgaard O. Tests that work. San Francisco, CA: Jossey-Bass/Pfeiff er, 1999.

World Health Organization. Working together for health: the world health report 2006. 
Geneva, Switzerland: World Health Organization, 2006. Available at: http://www.who.
int/whr/2006/whr06_en.pdf 

World Health Organization and JHPIEGO. Eff ective teaching: a guide for educating 
healthcare providers. Geneva, Switzerland: World Health Organization, 2005. Available 
at: http://www.jhpiego.org/resources/pubs/eff teach/Eff Teach_man.pdf 





IntraHealth International

6340 Quadrangle Drive

Suite 200

Chapel Hill, NC 27517

919 313 9100

www.intrahealth.org


