IV -AAT - 1923

Report of the

Workshop on Community Based Integration
and Implementation of National PHC-MCH-FP
Nutrition Programs in Tanzania

Office of Maternal Child Health
of the Directorate for Preventive Services
of the Ministry of Health of the Government of Tanzania

in collaboration with

The Center for Population and Pamily Health
of Columbia University
in New xork

1-15 December 1983

Danish Volunteer Training Center
Usa River near Arusha
Tanzania

BEST AVAILABLE COPY



Table of Contents
Executive Summary
Workshop Participants and Facilitators

Description of Workshop Implementation

3.1 Workshop Opening by Ms. Jitto Rams
National Executive Committee of Tanzania

2 Workshop Design and Implementation

3 Technical Session on Selected PHC
Interventions

3.4 Implementation Issues in the National

MCH Program
3.4 Field Visits and Discussion

3.
3.

Evaluation of Training

reaction to training

Outcome and Recommendations

5.1 Outcome
5.2 Recommendations

Administration and Logistics

Appendix

7.1 Workshop Planning Document

2 Workshop Program and Schedule

3 List of Participants and Facilitators

4 Bioform Example

5 Opening Address, Ms. Jitto Rams National

Executive Committee

.6 List of materials distributed

.7 Session outlines:
o Objectives and Workgroup Exercises
0 Management
o Training/Supervision

4.1 Evaluation of Trainee Skills

4,2 Measurements of Trainee Learning

4.3 Pre-Post Self Assessment by Participants
4.4 Quick Feedback: Evaluation of participant

10
10

12
13-
17

17

19
20

23



7.

Appendix (continued)

7.8

7.10
7.11
7.12
7.13
7.14
7.15

Special Reports/Papers
o Coast
o0 Mtwara
o Arusha

uation Tools

1 Pre-training exercise

2 Pre-post tests in Management, Training and
Supervision, PHC Interventions

3 Pre-Post and Assessment Tools

4 Quick feedback

Description of DVTC

Budget

Expenditure Report

Certificates

Field Trip Observation Guide
Recommendations written by Participants

&)



1. Executive Summary

With direction and leadership from the Office of the Director for
Preventive Services of the Ministry of Healthsr representatives
from the Center for Population and Family Health (CPFH) and the
senior medical officers (SMO) of the Ministry of Health (MOH)
programs for Maternal and Child Health/Nutrition and Primary
Health Care developed a plan for this workshop in March 1983.
The workshop was designed to impart management and training
skills to regional level staff responsible for implementing the
national programs. Eight objectives were written at that time
and became the guidelines for the workshop which took place 1-15
December 1983. (Appendix 1): ‘

"Participants will gain new skills or will expand skills
necessary to their roles as senior level program managers.
Particular emphasis will be placed on the following areas:

1. Program designs including the use of epidemiogic and demo-
graphic methods to formulate problem statements and program
objectivess needs and resources assessment to formulate
appropriate community based approachess linkages between
objectives and evaluation as managment tools.

2. Program management with particular emphasis on implementa-
tion planning methodss program support strategies and the
management of logistics given limited resources.

3. Program evaluation and information systems, with emphasis on
determination of evaluation indicators to assess both impact
on health and the level of functioning of the program, the
development and collection of service statistics which lead
to ongoing program evaluations the use of operations
research methods to get information or evaluate programs.

4. Supervision and support of the programs with emphasis on the
development and maintenance of a functioning system to
assure continuous support and backup to a village level
program.

5. Training and the development of training teamsr, to include
important concepts necessary to the support and backup for a
program which has a high priority for training of village
level participants.

6. Community based approaches in which experiences and results
of a variety of programs will be examined.

7. Strategies for the integration and implementation of PHC,
MCH and FP services at the village level, including
identification of specific priority interventions.



8. Implementation of selected high priority interventions of
PHC to include infant diarrheal diseases and oral
rehydrations malaria prevention and control: childhood
nutrition surveillance and family planning.”

" Twenty-five participants attended:, complemented by a team of
seven full-time and two part-time facilitators. The course was
co-directed by Susan Nalder, Assistant Clinical Professor at the
CPFH and Dr. Tengio Urrior SMO for MCH/Nutrition at the MOH. It
was held at the Danish Volunteer Training Center at Usa River
near Arusha. Funding for the workshop was provided through
cooperative agreement no. 0662-A-00-2068-00 for training from the
Africa Bureau of USAID.

-The workshop was officially inaugurated by Ms. Jitto Ram of the
National Executive Committee. She emphasized the national
significance of this unique kind of training for regional level
staff who must execute the national programs of MCH/PHC/FP and
Nutrition.

The workshop was designed using the competency based training
method in order to assure transfer of skill to the participants.
Three modules were presented:

l. Management
2. Implementation Issues of PHC/MCH/FP and Nutrition

3. Training and Supervision

At the beginning of the workshop: participant knowledge and
experience were assessed using pretestss self assessments:s a
written exercise and informal interviews. During the workshopr
most material was treated within the context of designs implemen-
tation and evaluation of community based programs. Lectures and
discussions were followed by dividing the participants into
workgroups for structured exercises designed so that participants
could practice using new information. This was followed by
presentation of work group results. Workgroups were organized by
region whenever possible so that participants performed exercises
using their own regional problems and real data. Participants
worked long hours, often omitting tea break and going into
evening hours to complete exercises.

All participants and facilitators received some forty booksr
papers and monographs to complement information presented in
plenary sessions (Appendix 6). Of particular interest to the
group were the National Primary Health Care Program Guidelines.



Special sessions were held to hear reports from the regions
representedr as well as the Maasai Health Project. The field
experience of the Maasai project has been carefully documented
due to the operations research activities attached to the
project. Project findings were shared concerning processes of
gaining community participations the design and conduct of
training and the implementation of supervision and were
especially meaningful to this group. The project field
experience in training was complemented by a presentation by the
Arusha Region staff. Both groups strongly recommend a carefully
planned, small scale approach to training of VHW's and TBA's
which is based on community support and inputs.

Four approaches to evaluation of the workshop were used. The
most important and comprehensive evaluation was of participant
performance in work group exercises and the final work assignment
which was done by regional teasms. It was apparent that all
participants benefitted from the high percentage of time devoted
to applying the many new management and training methods and in
the structured exercises so that on final evaluation, the
workshop was found to have had significant results. Participants
gained management skillsrs especially in being able to research
and formulate program objectivess to design community-based pro-
gramss based on detailed analysis of needs and resourcesr and to
design information systems for monitoring program activities and
impact. Scores in these areas changed from a pre-workshop score
of 12% to an end of workshop score of 88%. 1In additionrs partici-
pants learned how to apply competency based methods to the design
of community based training of VEWs and TBAs. They also learned
how to design and use training of trainers programs which is key
to successful implementation of training at any level.

In addition to the workgroup exercisess three other measures were
made in evaluation. Pre-testing using a multiple choice
questionnaire indicated that approximately 50 percent of the
material was known to participants at the beginning. This
indicated to the training team that the material to be covered
was geared to the right level. Post testing revealed relatively
high (20%) gains in training and supervision content moderate
gains (6%) in manangement content and no change in the clinical
topics. The latter was due in part to inadequate time given to
clinical topics on growth monitoring of children, oral rehydra-
tion, family planning and malaria.

A self-assessment inventory was done before and after training to
measure the participants sense of how well they believe they can
function with the fifteen topics covered in the workshop. Self-
assessment rose for program management tools: competency based
training and oral rehydration. Participants were asked to rate
the importance of all topics to themselvess which were rated very
high (87 on a scale of 100). Participant reaction to sessions
was evaluated by participants as to whether sessions were worth-
whiler were meeting participants individual needs and group needs
as well as an assessment of the quality of the trainers delivery.
These evaluations were used to identify participant needs and



concernss and to adjust training accordingly. The most frequent
observation was a desire for more time and for trainees to go
more slowly. The overall scores on trainee reaction indicated a
high degree of satisfaction.

In conclusions the facilitators and participants drew up a short
list of recommendations arising out of the proceedings of this
workshop.

1. Because the management training skills acquired in this
workshop are critical to regional level personnel, this type
of workshop needs to be conducted for regional level
personnel in the remaining 14 regions of the country over
the next two years.

2. The levels of knowledge of family planning clinical skills
and program management was found to be low for most
participants, reflecting the need for continuing education
to be planned for regional level personnel as soon as
possible. Alsor the MOH should seek to send key national
and regional personnel to family planning training events in
other countries as well. Recommended courses include a FP-
TOT at the Center for African Family Studies in Nairobi in
Spring 1984 and the 4 week course in Designs Management and
Evaluation of FP/PHC/MCH and Nutrition Programs held at CPFH
in New York, June 1984.

3. Participants from this workshop discovered among themselves
various persons with special training or experience in TOT.
training FP and management. Therefore, the MOH should
encourage the continued identification and the use of a
network of consultants from the regions for the development
of training programs and new activities in PHC, MCH and FP.

4. The MOH should work closely with regional staff to
continuously evaluate its approach to implementation of
community based programs. Participants recognized the
importance of developing community commitment before
training VHWs or TBAs. VHW and TBA training needs to be
executed using trained trainers, competency based methods:
and short-phased modules or units of skills interspersed
with field practice.

5. The MOH should find means to introduce the skills and

methods of management and training into the curriculum of
medical and paramedical schools.

6. The MOH should seek to collaborate further with the CPFH to
evaluate the impact of this workshop and to conduct future
workshops.

A full description of this workshop is found attached.



2. Workshop Pacilitators and Participants

The facilitators for the workshop were assembled from the
Ministry of Health (MOH), the Center for Population and Family
Health (CPFH) of Columbia Universityr and the Maasai Health
Services Project. Dr. Tengio Urrior Senior Medical Officer for
MOH-Nutrition at the MOH and Susan Nalders Assistant Clinical
Professor of CPFH served as Co-Directors. In addition.
facilitators from the MOH included Dr. Edward Moshir Regional
Medical Officer for the Arusha Region, Mr. I.V. Mibaggar
Assistant to the Senior Medical Officer of the National PHC
programrs and Mr. Wamesa Wagara of the Tanzania Food and Nutrition
Center. CPFH facilitators were Dr. Martin Goroshs Dr. Joe Wrayr
and Therese McGinn. Dr. Eli Nangawer Director of the Maasai
Health Services Projectr and Erik Rowbergr a CPFH Technical
Advisor to the Maasai Project also served as facilitators. (List
in‘Appendix 3.)

Mr. Spencer Silbersteinr, Population Officer of the USAID Mission
to Tanzania attended one week of the seminar and served as a work
group facilitator during his visit.

Participants were invited from the five pilot regions for PHC
implementations Arusha Region and selected regions having plans
for community based MCH-PHC activities. Representation at the
seminar was as follows:

Coast Region: Regional Medical Officer (RMO), Regional
Primary Health Care Coordinator (RPHCC).
Regional Maternal and Child Health
Coordinator (RMCHC)

Iringa Region: RPHCC, RMCHC

Tanga Region: RMCHC

Dodoma Region: RMCHC, Assistant Matron

Monogoro Region: RMO, RPHCC, RMCHC

Shinyanga Region: RMO

Arusha Region: RMO (As facilitator), RPHCC, RMCHC,
Mtwara Region: RPHCC, RMCHC

Kilamanjaro Region: RMCHC

Tabora: Nutritionist

Zonal MCHC: Nibeyar Nivanzar Mashir Dar es Salaam

National Programs: MCH (as Co-Director) EPI, PHC, Nutrition
Maasal Health Services: Director and Technical Advisor (as
facilitators)r Trainer, Evaluation Assistant

A complete list of participants is found in Appendix 3.



Upon arrivals participants were asked to complete a biographical
form (see Appendix 4) which served as one form of needs and
resources assessment for the workshop planners. From the
information collecteds a summary of selected characteristics can
be developed. 1In total there were l7 women and 8 mens ages 26-48
with an average age of 40.24 years. The group consisted of 3
medical doctorsr 4 health officerss, 10 public health nurses: 6
nursing officersr 1 nutritionistr, and 1 teacher.

Seventeen participants provided information on their educational
backgrounds. Of the 3 medical doctorss 2 had received their
training in the USSR supplemented by a Master's of Medicine
degree in Tanzaniar while l had been trained at the Dar es Salaam
School of Medicine. All of the public health nurses and nursing
officers had received their training in Tanzania which was
supplemented for some study in the United Kingdom or the United
States. Three of the nursing officers had entered nursing school
after primary education; the others had first completed secondary
school. The health officers had received diplomas from the
School of Hygiene of the University of Dar es Salaam and 2 had
furthered their studies in Nigeria and Kenya. One participant
had attended teacher's training after secondary school.

Supervisions administrations and training were the major job
responsibilities most often cited. Also mentionedr, among others:s
were health educationr environmental sanitation, MCH service
coordination, and clinical service provision.

Since 1980, these participants reported attending a total of 22
different continuing education training events. Five partici-
pants had never attended any continuing education training events
prior to this one. Eleven had attended 2 or 3, and 2 had
attended as many as 5. These events varied in length but the
great majority were 2 weeks or less. Four had taken place out-
side of Tanzania in Japans Egyptr Kenyar and the United States.

The most common training event attended was the EPI Mid-level
Management Course with 12 participants having taken part. Seven
had attended an Essential Drug Workshopr 5 a PHC workshopr and 5
an MCH workshop. Two participants had attended a TOT workshop
and 1 took part in a training of VHW seminar.

Nineteen of the participants reported having served as trainers
since 1980. Seven of them had taught at MCH seminars covering
topics such as immunizations <clinic management: and home
visiting. Other courses at which the participants served as
trainers include TOT, training of VHWs, health educations drug
handling and management, PHC, and rural sanitation. Two partici-
pants had served as full-time trainers for nursing assistants.



In response to the question "What do you expect to get out of
this workshop?"s many participants cited general knowledge and
skills in PHC and MCH. Other specified that they desired skills
in problem solving strategiess insight into existing PHC and MCH
programss management skills, and a chance to exchange ideas with
their colleagues.

3. Description of Workshop Implementation

3.1 Workshop Opening

The workshop was opened officially by Ms. Jitto Ramr a member of
the National Executive Committee of the Party (CCM) who is also a
nurse. Her opening comments were especially pertinent to the
main theme of this workshopr the community based implementation
of the rational programs for PHC/MCH/Nutrition and family
planning. She highl™hte® the national level awareness that
management training is a priority for a successful Primary Health
Care program in Tanzania. She further cited the need for
continuous evaluation and re-evaluation of the implementation of
services at the community level. And finallyr she spoke of the
need for relevant and effective training programs to achieve the
community based programs.

The objectives for the workshop were determined by a team from
the Ministry MCH/PHC programsr the Center for Population and
Family Health and the Maasai Health Services progranm.

The objectives are fully described earlier in the executive
summary and are found in Appendix 1.

3.2 Workshop Design and Implementation

The workshop was designed to give nationals 2zonal and regional
program managers an opportunity to gain new management and
training skills within the context of integrated PHC/MCH/FP and
Nutrition programs. Emphasis was placed on exploring and
analyzing community based strategies. Participants and
facilitators also studied some of the service delivery issues in
oral rehydrations family planningr nutrition and growth
monitoring and malaria prevention and control.

The competency based training approach was used in nine of the
eleven training days. Training objectives were developed with
exercises designed so that trainees would use the management
tools or training tools presented that day.

A short presentation was made followed by structured work group
exercises. Work group reported their results to the large group.
Usually a facilitator was present to work with each group. This
approach is considered to be essentail to the successful
assimilation of new knowledge and skills for trainees at any
level. An outline of the management seriesr the field trip
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observation and the training and supervision modules is found in
appendix 7.

Lecture-discussions were conducted in the subject areas of
primary health care interventions and implementation topics.
These sessions served as a forum for program managers to debate
the issues they have encountered on the job as well as the issues
from the literature about nutrition rehabilitation, family
planning and oral rehydration.

Formal presentations were made by a representative from Coast:
Mtwarar Morogoror Iringa and Arusha regions. Their presentations
focused on the status of community based primary health care and
MCH activities. These presentations helped everyone to better
understand the settingss strengthss and constraints of the
various programs.

The objectivess activities and research findings of the Maasai
Health Project in Arusha Region were presented. This
presentation was especially useful because the applied research
methodology has made possible a good analysis of what factors are
critical in gaining community support/participation as well as
what factors are critical to successful training of villager
health workers. Supervision networking from the program manager
level, through the dispensary staff to the villager level was
examined also. The essential lessons to be learned were:

1. Community commitment and participation can be gained through
meetings in which the focus is on the felt needs and
aspirations of the community

2. Training of VHWs is best done in their home community and
this approach further promotes a sense of community
participation and ownership

3. Dispensary workers need retraining and TOT in order to

participate as the local level supervisor/supporter of a
community based program.

3.3 Technical session on selected primary health care
interventions

These aspects of community based primary health interventions
were discussed:

l. Growth monitoring

2. Use of oral rehydration therapy (ORT) in the management
of childhood diarrhea.

3. Malaria



Growth Monitoring:

Tanzania has introduced growth monitoring at Dispensary and
Health Centre levels as a part of the MCH services. Participants
reviewed the skillss knowledge and attitudes essential for the
techniques of growth monitoring and the need to develop
community based growth monitoring services using VHWs and the
community resources in order to ensure well designed programs to
be implemented at the community level.

The Tanzania Food and Nutrition Centre (TFNC) is working out
plans to establish a National Nutrition Surveillance to provide
planners information on food and nutrition situations in regions.
The use of such data for planning nutritional programs was
explained by a representative from the TFNC. Such information has
been collected for Iringa region and served as a baseline for the
joint WHO/UNICEF Supported Nutritional Program.

ORT: The Childhood diarrhea problem in Tanzania was described.
Diarrhea is among the leading causes of death in Tanzania.
Together with measles, malaria and malnutrition, it is
responsible for the high (IMR of 135/1000. Studies in Iringa and
Coast Regions showed a high prevalence of diarrhea of 7% and 16%
respectively.

The scientific basis for the use of ORT and the management of
diarrhea using home prepared solutions and the oral rehydration
salt packets was described. It was emphasized to the
participants that the Essential Drugs Programme will provide ORS
packets to the dispensaries and health centers. There is need
therefore of training the staff at these levels to develop their
skills in teaching mothers the use of the salts and the use of
alternate methods of preparation of oral rehydration solutions by
the scoop and pinch or the spoon methods. Participants
demonstrated preparation of oral rehydration solutions by the
spoon method.

The importance of continuing feeding and breastfeeding during
attacks of diarrhea were emphasized.

Malaria

The malaria situation in Tanzania has deteriorated and there is
need to develop low cost community based strategies for the
control of the disease. A community based program design for
malaria control was described.

The work groups worked on developing program designs implementa-
tion and evaluation of community based growth monitoringrs ORT,
and malaria control programs. The training of VHWs to manage
these programs was included in the program designs.



Implementation Issues in the National MCH Program

The results of the 1981/82 evaluation of the MCH services were
discussed. The MCH program started in 1974/75. Since then a
service delivery infrastructure has been set up and over 2,500
MCH-Aides have been trained to provide MCH/FP services in the
rural areas.

In the 1981/82 evaluation of the MCH services coverager utiliza-
tions immunization coverager MCH trainingr trends in mortality
and morbidity rates were evaluated. Immunisation coverage is
still low and the childhood immunisable diseasesr especially
measless are still common. The need to develop program design
showing implementation and evaluation strategies for each region
and district in the country was stressed.

Participants discussed some of the implementation problems faced
by the MCH services including shortage of transportr kerosene for
fridgerators and MCH cards. There was a general concensus that
regions should provide themselves with kerosene and MCH cards and
that the Ministry should help identify sources of transport.

Pield Visits and Discussion

One complete day was given to field trips to health service
delivery sites and villages in the Arumeru District of Arusha
Region. Participants were allowed to choose one of six possible
sites listed below. An observation guide (appendix 14) was
distributed the night before as a tool to help focus and direct
the visit.

What transpired during the trip varied from place to place but
all groups began with discussions with health personnel. Groups
then proceeded with activities determined by the site and their
own interests.

The sites visited were:

1. West Meru Health Centre where the group visited the health
centrer the village government leaderss and did a small
survey in the wvillage.

2. Ndurruma dispensary. This group also visited with
dispensary staffr, government leaders as well as visiting a
TBA and interviewing men and women coming to the clinic.

3. Regional Hospital MCH Clinic and Ngaressarok Clinic in
Arusha town. This group observed two town clinics offering
MCH and FP services. At both sites interviews were held
with health staff and people coming for services.
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4. Usa River dispensary is a Catholic dispensary. The group
spent time discussing with the staff and observing the MCH
clinic.

5. Kissongo Lutheran dispensary. This group began by observing
a MCH clinic and discussions with dispensary staff and
village health workers in training. The group then
accompanied a VHW to a housing unit for informal
discussions.

6. Selian Lutheran dispensary. MCH clinic activities were
observed and discussions were held with MHS project staff.
This group met with VHWs and also one TBA who wants to
attend TBA training at the dispensary

In the eveningr participants came together informally to share
experiences. Most groups tendedrto focus on MCH and FP activities
during their visits. One of the main discussion points was about
factors which tend to prevent women from using family planning
services in their villager such as the public perception that
prostitutes use contraceptives:, so that married women fell shy to
be going to FP clinics. In one urban clinics there were many FP
users but participant observers did not note the geographic area
being served. A problem was voiced about how different types of
pills are distributed by UMATI according to their stock. This
means that pill users were often given changing brands or even
different preparations. This changing of pills is confusing and
in some cases women complain of new side effects.

Growth charts were not in supply in most areas but where women
did have growth charts they did understand what they were about.
Groups found that evaluation systems were not in existence and
that the recording systems were not used on a local level.

The participants demonstrated an ability to look at programs
analytically using principals learned in the management sessions
just prior to field visiting.

This experience also impressed on participants that for effective
program design, management or evaluation they must get out into
the field from time to time so as not to loose touch with the
realities.

11



4. Evaluation of Training
4.1 Evaluation of Trainee Skills

The competency based approach used in this workshop enabled
participants and facilitators alike to gain new knowledge and
skill in management methodss training methods and supervision.
At the beginning of the seminarr participants completed a short
exercise to enable the facilitators to have insight into the
level of skill people had in writing objectives and their
proceeding to think through the basis for program activitiesr as
well as implications for trainingr supervision and evaluation. A
sample of the exercise is found in appendix 9.1. Twenty five
participants completed the exercise. One very critical manage-
ment skill is the ability to write program objectives. Prior to
trainings participants skills in writing objectives in the exer-
cise were as follows:

Ability to write objective

as determined by these questions | Yes | No
_________________________________________ O [
Was the objectives clearly stated? | 4 I 21
Was the objectives measurable/ | I
observable? I 3 I 22
Was the objective relevant? I 25 I 0
Ws the objective feasible? I 3 I 22
Did the objective address process | |
indicators? | 21 I 4
Did he objective address impact | I
indicators? | 11 I 14

Although in this exercise everyone wrote of relevent concerns:
very few could state objectives which are clearr measurable and
feasible. Fifty percent of the group wrote impact indicators
while more than 95% wrote only process or activity indicators.

Thereforer generally speakingr 12% of participants were skilled
in writing program objectives. At the end of the courser more
than 90% of participants became skilled as evidenced in workgroup
exercises post testing and the final planning exercise.

As one might expectr this improvement has significant impact on
related management skills. The inability to write objectives
leads to confusion in planning service delivery activities:,
training and supervision activities and evaluation.

In the final exerciser participants demonstrated acquisition of
new planning skills. All groups made detailed tables depicting
training activities for TBAs, TOT activitiess coordination and
supervision activities. Check lists for monitoring activities
were described by two groups.
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All groups were able to describe effective approaches to
community development for the purpose of getting community
commitment and support for health activities. However: most
groups had developed VHW or TBA training schedules which were too
ambitious in terms of time table. It was pointed out that the
development of community commitment to VHW/TBA programs takes
timer and that mass training activities may probably not achieve
the desired results when newly trained VHW/TBA programs returns
to begin practicing.

All groups adopted the principles of competency based training
for VHW or TBA programss as well as for TOT and various
continuing education programs. This is a significant achievement
for these participants:, all of whom are involved in managing
training programs of major significance for the country. The
group has concluded that this methodology is most appropriate to
the kinds of training for which they are responsible.

Evaluation skills were not well developed during this short 11
day program. Neverthelesss the group began to master important
concepts on information systems which are basic to evalaution.
The group did learn the close link between statement of
objectives and evaluations and came to demonstrate use of
detailed analysis of needs and resources in order to do realistic
program planning and implementation.

4.2 Measurements of Trainee Learning

Pre and post tests were developed and implemented to measure
participant learning of workshop content. The test was written
in three parts as follows.

1. Management - 20 multiple choice questions
2. Training and supervision - 20 multiple choice questions
3. Selected PHC Interventions - 15 multiple choice questions

(See copies of Appendix 9.2)

Parts 1-2 had been field tested in Kenya with a similar group of
participants. Part 3 was new and was not field tested. One
question was dropped as it was found to be incorrectly stated.

The pre-test was administered before any sessions and before
materials were distributed. The post test was administered at
the end of the courser and contained the exact same gquestions as
the pre-test in a scrambled order.

Results were tabulated by question and by participant. Feedback
about group performance on the pre-test was given just before
beginning the corresponding topic in the training program. Post-
test results were given at the end of the course and a discussion

13



was held about the instrumentr group resultss individual results:
particular question resultsr the tabulations and the net result.
This discussion was in effect a work group exercise for the
trainees on the topic of training evaluation.

The outcome of all pre and post tests is presented in table 1.

Table 1. Results of Pre-Post Testing for 23 Participants

Management Primary Health Care Training Supervision

20 Questions 15 Questions 30 Questions
Measure Pre Post Pre Post Pre BPost
Mean Score 11  12.35 9.3 9.26 11.4 14.86
Mean % 56% 62% 62% 62% 55% 74%
Median 12 12 9.5 9 11 15
Mode 13 15 10 9 11 15/18
Range 4-16 9-15 6-13 5-11 5-17 10-20
Net Gain 6% 0 19%

(Mean)

The wide difference between the net gain in mean scores may be
due to differences in training design time elapsed between the
module and the test and trainee language abilities.

The approach to management training and to training/supervision
training wasr similar howeverr the post test for management was
given 11 days after completion of the unit. The post test for
training/supervision was given immediately after the unit which
may account for better results in lerning the material.

The unit on PHC interventions resulted in no gain in learning:r
and this is very probably due to these factors: There were no
training objectives developed for the unit; the presentations
although relevantr were brief; there were no work group or
individual exercises to use new material; and PHC interventions
were squeezed into one day rather than 3-4 days. The topic of
clinical family planning was not dealt with until the very end
of the course; no readings were assigned before or after the unit
although a lot of material was distributed about family planning
methods growth monitoring and oral rehydration.

When the test results were analyzed by subject area (Table 2) and

by professional category of the participant: they were as
follows:
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Table 2:

Professional Training &
Category Management Supervision PHC
Mean Score Mean Score Mean Score
Before After Before After Before After
Physicians 58 70 50 73 58 67
Public Health :
Nurses 51 59 58 74 61 57
Health Officers 64 70 65 82 62 65
Nursing Officers 50 58 43 69 61 62
Teacher (1) 60 65 75 95 73 73
Nutrition
Officer (1) 40 45 25 60 53 53
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Fable 3:

Percent Answering Yes or Scoring "High" of "Very High" on
Subject Areass Pre and Post-Workshop

Subject Area

Management principles

Planning programs

Implementation

Information systems

Evaluation

Malaria

ORT

Family Planning

Nutrition Surveillance

Cit/Nutrition
Implementation

Competency based

ining

L, uing of trainers

Supervision by
objectives

Progress & issues/
MCH

Community based
strategies

Overall means

Expect to gain Expect to gain
skills

Personal lewvel Persomal Level
of competence of importance

| Percent answering “yes"

| Percent *high" or “very high"

concepts
Pre Post
96 100
100 100
96 96
88 87
96 100
77 74
88 100
85 9%
92 96
96 100
77 100
88 100
81 96
92 96
88 91
89.3 95.1
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| Pre

8.7

Post

96
96
91
91
96
70
87
87
91

91
96
96
91
9l

96

91.1

| Pre

15
31
38
12
42
12
35
38
23

35

15
23

31
15
15

25.3

Post

47 .1

| Pre

88
92
96
85
96
65
81
65
8l

88

77
88

85
88
92

84.5

Fost

90
95
95
86
8l
76
86
76
86

86

90
95

8l
86
90

86 .6



4.3 Pre-Post Training Self Assessment

Using a pre and post self evaluation from participants considered
fifteen subject areas covered in the workshop. (See example in
appendix 9.3.) They indicated with yes. or no answers whether
they expected to gain in general concepts and also in specific
skills in each of the areas. In additions they estimated their
own level of competence in each subject area on a scale of 1
(very high) to 5 (very low) and to score the level of importance
to themselves of each subject area.

The initial and final responses to this questionnaire are shown
in Table 3. Expectations both for increase in concepts and
skills were relatively high initially, at 89% and 84% after end
of the workshop.

There as a substantial increase in participant feelings of
competence. Initially 25 percent of the participants rated
themselves at high or very high; 47 percent gave themselves that
rating at the end. It should be noted that much of the overall
increase was due to dramatic increases in several subject areas.
To cite a few examples:, the percentage considering themselves
competent in information systems for health program management
rose from 12 to 48 percents in competency based training from 15-
43 percent, in ORT from 35-83 percent. Changes in perceived
level of importance of the various subject areas was slight.
Eighty five percent rated the areas as high or very high
initially and 87 percent did so at the end of the workshop. This
indicates that the topics were perceived as important throughout
the workshop.

4.4 Quick Peedback

After completion of ten of the major subject areas, participants
were asked to complete amonomously a quick feedback form
(appendix 9.4). These were reviewed immediately by the
facilitators to provide them with a prompt response to the day's
session, Participants were asked to score on a scale of 0-5
these estimates, as to whether the session (1) was worthwhile:,
(2) met their personal needs, (3) met the needs of others, and
(4) the trainers' performance. In addition, they were invited to
write out (1) what they liked best about the session, (2) what
they liked least, and (3) other comments and suggestions.

The means of the scores on the ten session topics and the overall
session mean scores are shown in Table 4, where it may be seen
that the means were between 4 (high) and 5 (very high) in all
cases except two.
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Table 4:
Summary Form
Rapid Feedback Mean Scores
Session
Session Was Session Met Responded to Trainees Overall
Wortlwhile Persomal Needs Others' Needs Performance Mean

Session Topic
l. Planning - - - - -
2. Implementation 4.38 - 4.4 4.04 4.42 4.31
3. Evaluation 4.39 4.50 4.25 4.32 4.37
4. Workgroup Session on

Implementation Planning 4.35 4.38 3.88 4.19 4.20
5. O.R.T. 4.29 4.32 4.50 4.07 4.30
6. MCH Program Implementation

Discussion and Reaction Panel 4.33 4.26 4.62 4.00 4.30
7. Community Based Discussion 4.21 3.69 4.34 4.04 4.07
8. Competency Based Training .4.56 4.24 4.48 4.54 4.44
9. Lesson Plans/TOT 4.43 4.52 4.30 4.52 4.44
10. Supervision 4.55 4.65 4.50 4.35 4.51

lscores are the mean score from a scale of 0-5 where 0 represents waste of timer 1
represents poorr 2 is midpoint between poor and useful: 3 is useful, 4 is midpoint between
useful and very worthwhile and 5 represe’ worthwhile. 23 participants responded.

2'I'he session on planning was not evaluatea as forms were not yvet available.



5. Outome and Recommendations

5.1 Outcome
Outcome of the workshop may be described as follows:

1. Participants developed program design implementation and
evaluation skills. The work group exercises helped them to
develop a more detailed and analytical approach to planning
monitoring and evaluation. For exampler in growth
monitoringr they realized the importance of collecting
statistics on coverage instead of concentrating mainly on
the number of children that attended clinics. In
immunisation services it is also very important to look at
coverage in terms of the number of children that completed
their immunisations instead of counting only the number of
doses and children immunised for each vaccine. The
importance of collecting service statisties relevant to the
target was emphasized.

2. Participants gained new skills which they will use to design
training programs in their regions. They appreciated the
importance of competency based training that imparts on
trainees the skills necessary for the fulfillment of their
duties instead of the "educational"™ approach that is aimed
at mainly imparting knowledge. Competency based training
was seen as the practical approach to the training of
workers involved in community based health programs because
this training focuses upon the tasks the workers are going
to be involved in.

3. Participants developed program designs relevant to their
regions at this very time:

Shinyanga Region: Developed a program for training TBAs because
only about 30% of the pregnant mothers in the region deliver in
hospitals and clinics.

Kilimanjaro Region: Developed a program for training TBAs. The’
American College of Nurse Midwives will provide technical
assistance to develop a TBA training program in Kilimanjaror in
spring 1984. The program developed at the workshop should help
in the implementors prepare to start the program.

Morogoro and Mtwara Regions: These two regions in the training
of VHWs developed a PHC scheme for their training.

Iringa Region: In developing their program for VHWs reviewed
their training programs using analytical management tools.

Coast Region: Managed to clearly outline community based

approaches. Management tools for coordination and monitoring
programs were developed.

19



This exercise was a particularly important outcome as
participants worked up plans which they can implement now.
Before finishingr each group received good feedback from the
entire groupr as well as from individual facilitators. The
feedback helped to further refine their plans. Strong messages
of caution about planning too much too soon came from those now
in involved in community based programs.

4. Participants identified among themselves a network of
consultants. For exampler Arusha region with its experience
in training of TBAs could be asked by other regions to
consult to their planning efforts to train TBAs. This
networking of Tanzanian expertise was recognized as very
important by the group.

5. Family Planning. During discussions about family plannings
participants showed gaps in their knowledge of contraceptive
practice. This showed atefhere is a need for family
planning training for regional- level managers. *

6. Supervision. The participants learn to look at supervision
as a process of motivatingr educating and helping workers
learn and deliver services more effectively.

7. Evaluation. Participants learn the importance of evaluating-
services at the community level and the importance of rapid
feedback to improve services at all levels of the health
care delivery system.

8. Lessons from the Masai Health Project. The Masai Health
Project is a collaborative project between the Centre for
Population and Family Health and the Lutheran Synol of
Arusha.

Participants appreciated the skills used in the project in
development of community commitment to the projectr, the
importance of having a supervisory schedule and a checklist for
supervisions the training of VHWs and teaching mothers about ORT.
‘Project staff impressed upon participants the need to begin with
small numbers and to try to develop community support before
actually beginning training.

5.2 Recommendations

These recommendations were formulated by the co-directors of the
course in collaboration with participants and facilitators.

1. The need to hold other workshops of this kind:

The participants in this workshop developed skills in program
design especially in formulating program objectives, needs and
resources assessment and development of competency based training
programs. These are skills necessary for senior level managers
of MCH/FP/PHC programs. The workshop drew participation from 6
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regions. There is need to hold the same workshops to cover the
other 14 regions of the country. The Ministry of Health should,
if funds are availables collaborate with the Center for Popula-
tion and Family Health to hold 2 more workshops with 7 regions
per workshop in the next two years.

2. The need for training regional level managers in family
planning.

Family planning is a felt need in this country as shown by the
fact that the number of acceptors for family planning is
increasing as the services expand into the periphery. Partici-
pants in this workshop showed gaps in their knowledge of family
planning clinical sevices as well as family planning program
management. This underlines the fact that a workshop .is
necessary to train senior level personnel in family planning
program designs clinical services: implementation and evaluation.
There is need also to send national level and regional level
managers to family planning tra1n1ng courses in other countries
to improve their skills.

3. Consultancies. .

It will be very useful to the regional MCH/FP/PHC programs if the
faculty from this workshop who came from the Center for
Population and Family Health as well as other consultants from
the centre visit the participants to follow-up on the impact of
this workshop and give advice "on the spot" about the programs
these regional managers are involved in.

4. Implementation of Community Based Programs.

The question of how to proceed with training VHW/TBA deserves
careful study at the national level as well as the regional
level. Experience within programs now underway suggests that
regions should begin small. Start-up activities are critical to
success and include adequate assessment of community needsr
resources and readiness to commit to the activity. Regional
staff must take time with district staff to develop a training
program which is realistic to the milieu. All persons to be
engaged in the training/supervision of VHW or TBA must receive
special training for these new skills (training of trainers).
Early in the programs, training implementation must be monitored
closely. Regional level staff must be involved with the first
round of training in order to familiarize themselves with how
things go so that they may more effectively guide others as well
as manage the program. Furthermorer the time-schedule of
dispensary services must be revised so that dispensary staff can
participate in trainingr supervising and community development
activities inherent in community based programs.
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5. Guidance to regions implementing the PHC.

The MOH needs to arrange to provide one copy of the PHC quide-
lines to each member of Regional staffs (RMO, RHO, RPHCC, RMCHC)
and to each District Office. These people need to have this
document in order to embark on planning and training activities
in order to help the MOH attain the PHC goals and objectives.

In addition to these 5 major recommendationss trainees were asked
to make recommendations about this workshop in terms of them-
selvess their regionss the Ministry of Healthr and the Center for
Population and Family Health. 1In generalr all said they should
discipline themselves to use new skills in planningr implementa-
tion, and evaluation. One said that he/she would try to prac-
tice management by objectives. For their regionss participants
all recommend this type of training for district level staff.
Regions were self-admonished to strengthen their
supervisory/support systems and to develop realistic plans for
training.

Participants recommended that the Ministry needs to find means to
conduct this training seminar for the remainder of regional teams
and if possibler for district level teams. They further
recommend that these management and training skills must be added
to the curriculum of medical and paramedical schools. They "
recommend that the MOH respond to needs for resources and
materials to implement community based programs.

For the Center for Population and Family Health, all participants
recommend a follow-up to evaluate use of the new skills and to
collaborate with the Ministry to conduct further programs for the
rest of the regions.

One of the facilitators prepared a list of recommendations for

the training team. These are included because the co-directors

of the program found them to be particularly relevant to future

programs. .

1. Evening sessions should be limited to light concentration
materials like slide presentationss filmss and demonstra-
tion. Most participants found little time for reading and
lost concentration during late afternoon and evening
sessions.

2. Facilitators should have meetings each day to review and
plan the coming sessions.

3. Family planning methods should have been dealt with morer
especially side effects compared with risks of pregnancies.

4. A follow-up seminar should be done in one years time. This
could be held for one week and used to give the Ministry of
some guidelines for helping other regions develo CB programs.

5. Two week time was too short for the topics covered.
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6. Administration and Logistics

The workshop was held at the Danish Volunteer Training Center
(DVTC) at Usa River, 10 miles from Arusha. This training center
has a full range of training facilities and equipment.
Participants are housed in cabins scattered over the campus in
singler double and group accomodations. Meals are served in a
common room. It is a large facility and other groups of Swahili
language trainee were present. There is day care for samll
children. (See DVTC description, Appendix 10) Lodgingr mealss
and meeting rooms were provided by the DVTC. Photocopyr
duplicatingr and telex facilities were available (see price list
in Appendix 12). A typewriter was made available and the
workshop arranged for a temporary typist to assist with
administrative details and to type training materials.

For routine transport needsr the workshop provided petrol. One
vehicle was m@de awailable by the MOH and a vehicle and a motor-
cycle was provided by one of the facilitators. For the field
tripr six VHW combi vans were rented from the Tanzania State
Travel Service in Arusha.

On the final dayr participants received a temporary certificate
recognizing their participation in the workshop. (See Appendix
13). Workshop certificates will be prepared in New Yorks sent
for the paper signatures: and mailed to participants.
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APPENDIX 7.1

JORKSEOP TITLE: Community Lased Integration and Implemen-
tation of National Primary lealth, Maternal
and Child Health and Family Planning Procrams
of Tanzania

“ORKSHOP DATES: 24 August to 7 Septenber 1983 -~
Alternate Jates 21 llovember t& 2 December
1983

JORKRSHOP LOCATION: Danish Volunteer Training Centeér
14 miles from Arusha

RATIONALE:

The Mdinistry of Healtl: of Tanzania has initiated a National

Program to implement Primary Health Care at the village level. ‘
In the initial phase five regions have been selected to implément
the program. These five regions are Coast, pDodoma, Ixinga, }
sdorogoro and .twara. A health team from each of the five regions
has undercgone a 6 week Training of Trainers (TOT) course early in
19¢3. Arusha Legion, althoujh not included in the national
rrogram, has spontaneously launched a primary health care rrogram
and is currently conducting TOT prcgraws for regional personnel.

The prorosed workshop which will involve senior level mana-
gers of health programs in the recions and in the “linistry, is
crucial to the overall success of program implementation. Parti-
cipants in this workshop are responsible for planning, manage-
ment, supervision, support and evaluation of community based
programs. The workshop will cvrovide skills to this aroup which
are essential to their roles as leaders, and is particularly
important to the support of field level personnel who have
recently been trained in primary health care and have received a
TOT in prinary health care. In addition, other key ministry of
health personnel will be trained. These people will have an
important role in the expansion of the national programs beyond
the five pilot regions and Arusha Regions.

OBJECTIVES

Participants will gain new skills or will expand skills
necessary to their roles as senior level program managers.
Farticular emphasis will be placed on the following areas:

1. Program design, i#hcludinca the use of epidemiologic and

: Jdemocraphic neghods to formulate problen: statements and
groarau onjectlves needs and resourses assessaent to
formulate appropriate coumsunitv hbased approaches,
dinkages tLetween objectives and evaluation as management
tools.
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2. Progran sianagement with particular emphasis on implemen-
tation planning methods, program support strategies and
the management of logistics given limited resources.

+ Program Evaluation and Information Systems, with
eaphasis on deteriuiination of evaluation indicators to
assess both impact on health and the level of
functioning of the program, the development and collec-
tion of service statistics which lead to ongoing program
evaluation, the use of operations research methods to
get information or evaluate programs.

(78]
.

4. Supervision and support of the program, with emphasis on
the development and maintenance of a functioning system
to assure continuous support and backup to a village
level »program.

5. Training and the development of training teams, to
include important concepts necessary to the support and
backup for a program which has a hic¢h priority for
training of village level participants.

6. Community based approaches in which experiences and
results of a variety of programs will be examined.

7. Strategies for the inteyration and implementation of
Fuc, 4CH and FP services at the village level, including
iadentification of specific priority interventions.

8. Implementation of selected high priority interventions
of PHC to include infant diarrheal diseases and oral
rehydration, malaria prevention and control, childhood
nutrion surveillance and family planning.

CURRICULUIA

'he workshop is organized in two, one-week sessions. During
the first week participants will examine the issues of village
level health care through several types of sessions. Efter an
introduction to the concepts of community based integration and
implementation of services, the participants will visit three or
four sites in the Arusha legion to observe community based
program activities, to conduct needs and exercises and to gather
information about community level participation. These field
visits will help set the stage for the workshop by providing
rarticipants and faculty an opportunity to examine first-hand the
real circumstances of rural comrnunities. The findings of the
field visits will be discussed in work groups and by the large
group. This will be followed by a discussion of the essential
Concepts of community bvased approaches and an examination of
examples of prograas from the literature.
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The National Programs of Primary Health Care, #aternal and
Child Health and UMATI (fanily vplanning) will be discussed. Ha-
phasis here will be placed on & close examination of objectives,
iuplementation issues and evaluation.reports. An update on
selected issués in PEC, :iCH amd. PP.will be offered. The focus
here will be on isstes in malai:aibzeaﬁﬂehtaand prevention, the
implementation issues of oral'rehydraéion:}nﬂthe reducation of
childhood diarrheal rofbidity anu mortality, the heath impact of
fanily planning services and childhood nutrition surveillance
program issues and problems ‘

Three FHC projects in the Arusha legion will be examined

1. The C2FH operations research project in collaboration
with the M4asail ilealth Services project.

2. The AMRFF continuing edusation assessment in the Arusha
Region and the Arusha Region TOT program.

3. The lLanang Village lealth jorker project.

Issues which will be exaained are the following:

1. Development and maintenance of community wvarticipation
and support.

2. Training and supervision of village level workers.
3. Inteqration of projects into the government system.

4. Results of CEproject (a comprehensive needs resources
assessment) and the implementation of TOT in the Arusha
Region,

5. Cost pf developing and maintaining village level
programs., Ang and madll

- Throughout the week, a presentation will be made by each of
the participating regions. FLach presentation will provide a
descriftion of the present status of the village level program
and will include relevant inforuation ds a demographic profile, a
socio-cultural and economic descriptidén, a resources inventory
and description, and available epidemioclogical information.

After this intensive intake of information and examination
of important approaches and interventions, problems and issues,
the workshoy participants will then continue the second week
which focusses on development and prectice of skills #ssential to
wrogram managers.
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Six work groups will be organized by region. Those not in a
recion will be assigned to work with one of the reginal groups.
Daily sessions will be conducted in which concerts, issues, and
methods will be presented. Each work group will then use the new
information in an exercise relevant to their respective region.

Topics in this week are to include:
1. Program Design
2. Froyram :ianagement
3. Evaluation and Information Systems
4. Training of Trainers
5. Training and Supervision

A pre and post evaluation of participants will be conducted
in which each one will assess their gain in general concepts,
specific skills, their overall level of competence and the rela-
tive importance of training., Lxamples of the evalaation tools

are found in the appendix.

A final session will be conducted durinc which conclusion of
the worksho) will be discussecd ana wlans for imolementation of
new or improved skills will be -!iscussed.

J day to day sciiedule of the workshop 1s presented on the
folloging pages.

5
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APPENDIX 7.2

PIOGRALLIL FOPR »ORMING CF DECEALER 2nd

welcome to collaborative seminar of the riinistry of
Lhealth and the Center for Ponulation and family Health

of Coluabia Undiversity in lew York. -= Susan idalder

Presentation of the Ubjectives of this workshop and

Introduction of Cuest of Konor === Dr. Edward ..oshi

vfficial orening of workshop by !iigss Jitto Fam of the
National Executive Comuittee.

Introduction of rarticipants ~=-=-= 3Susan ilalder

Conglete Introduction of Participants

Introduction to the Center for Population and

Family kealth (CPFH) ~-=== Susan ialder

Presentation of tlie collaboration between CPFIi and the
ainistry of ilealth in Tanzania and the lasai Lealth
dervice === 0 seeeco--- Dr. lLiangawe

re - fFest
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WORKSHOP PROGRAM

Day/Time Description Faculty
Friday 2 December
8:00- 9:30 Welcome addresses by Ministry Dr. Mgeni
of Health and Columbia University Dr. Tengio Urrio

Introduction of participants and Ms.
faculty
9:30-11:30 Pre-evaluation exercises for the Ms,
seminar ~- Tea will be served
11:30-12:30 Introductory session on the Dr.

integration and implementation
of community-based PHC~MCH-FP

services
12:30-14:30 Lunch Break
14:30-15:00 Overview of Course Ms.
15:00-16:00 Overview of programs with Dr.
presentation of a conceptual
model
16:00-16:30 Tea Break
16:30-17:30 What is management? Dr.
Evening Management case & discussion

Nalder

Nalder

Tengio Urrio

Nalder-

Gorosh

Goraosh

***pProgram Note***

Saturday, Monday and Tuesday will be spent on three key
management topics. Each day will begin with a presentation
followed by work group exercises and will terminate with
presentations of the work group findings.

We will follow the usual time pattern of 8-12:30 and 14:30-

17:30, two tea breaks,

lunch and dinner break and evening

session (hours to be determined).

Saturday 3 December

All day Program Planning ' Dr.
‘ Presentation, work group
exercises and work group
presentations

Evening Arusha Region Presentation Dr.

Gorosh

Moshi




Day/Time Cescriotion . FPaculty
Mondav 5 Decamker
All Ray Proaram Imolementation Dr. Gorosh
Presentation, work group exercises
and work grouov vresentations
Cvening Masai Health Project »oresentation Dr. MNangawe

Yr. Rowkerg

Tuesdav § Cecenber

All Davy Proaram Evaluation Dr. Gorosh
Presentation, work agrounm exercises
and work aroup »resentations
Zveninag Panel on Planninag, Immlementation MModerator tc be
and Evaluation arncurced
“ednesday 7 Cecemker
8:00-10:00 Tachnical sessions on selected
nrimary health care interven-
tions
Malaria: immunitv, resistance
and treatment Dr. Macari
Oral rzahvdration for irfant and
. and childhood diarrhea Dr. Tencic Urrio
12:00-10:30 Tea break
10:30-12:39 Familv wlanning: safety and Dr. Mwaikambo
effectiveness of CBD and the
health impact of family nlanning
Nutrition Monitoring Methods Dr. Wray
12:30-14:39 Lunch

14:30-15:90

—— —_—

Continuation of discussion orouvs
about technical sessions
Premaration for field visits

Thursday 3 December

All Day

Field Visiting
Details to ke znnounczd or Cecenber
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Day/Time

Description Faculty

a~

Friday 9 December

Tanzania Independence and
Republic Day

Saturday 10 December

8:00~10:00

10:00-~10: 30
10:30=-12:30

12:30-14:30

14:30-17:30

Evening

Field visit debriefing
Each group will present their findings

Tea Break

Implementation issues in the Dr. Wagara
National PHC/MCH/Nutrition

and UMATI Programs

Lunch

Continuation of the morning

program

Reaction panel from each region

Regional presentations

Sunday 11 December

Free

***Program Hote***

Monday, Tuesday and Wednesday will be devoted to the

topics of training, training of trainers and supervision.
As with the management sessions, each day will begin with
a presentation focllowed by work group exercises and will
terminate with presentations of the work group findings.

We will follow the usual patter of 8-13:30 and 14:30-17:30,

two tea breaks,

lunch and dinner break and evening session

{(hours to he determined)

Monday 12 December

All day

Training presentation with Ms. Nalder
emphasis on competency-based

training for village health

workers

Tuesday 13 December

All Day

Training of trainers Dr. Teri
Presentation, work group exerci

exercises and work group presenta-

tions

| S
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Day/Time Description ' Faculty - Faculty
Wednesday 14 December
All day Supervision presentation Dr. shoo
Presentation, work group
exercises and work group
presentations
Thursday 15 December
8:00-10:00 Post-evaluation exercises Ms. Nalder
for the seminar Dr. Tengio Urrio
10:00-12:30 Tea Break
10:30-14:30 Work groups, by region, to
prepare summary of seminar and
plans for using new information/
skills in the region
12:30-
12:30-14:40 Lunch
14:30-16:00 Presentation of work groups Dr. Tengio Urrio
Moderator
16:30~-16:30 Tea Break
16:30 Closure of Seminar Dr. Tengio Urrio

Dr. Wray
Ms. Nalder



Center for Population and Family Health/Ministry of Health of Tanzania

Schedule for Training Seminar in Arusha, 1 - 15 December 1983

. TEA : LUNCH TEA DINNER
- DATE 08HOC - 10HGO 10H30 - 12H30 ' 14H30 - 16HOO0  16H30 - 17H30  EVENING HOUR
JNDAY NOV 27
INDAY NQV 28 -CPFH/MOH Meetingé all day .....
:SDAY NQV 29 Pre~Training Br1ef1ng and P]annwng, all tra1ners,,a11 day
] , J s
:SDAY NOV 30 fPre-Training Briefing and P1annimg continued ! ;
‘ ! | .
3SDAY DEC 1 Trainees Arrive, -All Day | Tra1nees comp]ete Biographic Forms Informal
. ; | ‘ f Reception
s ‘ ) B
IDAY DEC 2 ' Introductions 'Pretest1ng cont.. Course Overv1eW'What is Manage-§ Management
‘Pre-testing MCH/PHC Integrau Program Model } ment? ! Diﬁcussions
_ : + region
URDAY DEC 3 Planning Work Group ' Work Group PreSEntat1ons and § Arusha Regior
Presentation Exercises ; D1scuss&ons ’ Presentat1or
: reglon
NDAY  DEC 4 !
NDAY Dec 5 Implementation Work Group i Work Group Presentations and - Masai Health
Presentation Exercises ; Discussiions Pqesentatior
_ : i + reqion
"MAY DEC 6 Evaluation Work Group ! Work Group Presentations and ‘Panel on Plan/
Presentation Exercises ; Discusgions "Implement/Eva”
ESDAY DEC 7 Malaria Family Planning! Field Visit Preparations
Oral Rehydration: Nutrition Method |
RSDAY DEC 8 Field Visits |
IDAY DEC 9 | TANZANIA INDEPENDANCE AND REPUBLIC DAY, A NATEONAL HOLIDAY 3
URDAY DEC 10 ' Field Visit Imp]ementat1on nPanel on Issues ERegiona] Prese
' Debriefing " Issues PHC/MCH ! i s tations, TBA
; . FP and Nutrition | o (2)
) T B }
NDAY  DEC 11 : 5
NDAY DEC 12 Training Work Group §WOrk Group Presentations and
Presentation Exercises : . Discussions
SDAY 0EC 13 Training of Work Group ‘Work Group Presentations and
Trainers Present Exercises Discussions
NESDAY DEC 14 Supervision Work Group ‘Work Group Presentations and
Presentation Exercises Discussions
“MAY  DEC 15 Post-Evaluations Work Groups to Work Group Presentations and

Prepare Summary Closure of Seminar
and Plans

fFina] Party

-
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APPENDIX

LIST OF PARTICIPANTS

John Davis Lujangi Kweba,
Shinyanga Government Hospital
P.0O. Box 17

SHINYANGA

Tanzania

Dr. S.P. Kipeke

Office of the Regional Commissioner - Coast
P.0O. Box 30080

KIBAHA

Tanzania

Dr. Henry Msimbe
P.O. Box 110

MOROGORO

Tanzania

S.D. Mwasha

District Health Office
P.0O. Box 29

BAGAMOYO

Tanzania

S.M. Banda
P.0O. Box 260
IRINGA

Tanzania

C.M. Mwango

Regional Medical Office
P.0. Box 520

MTWARA

Tanzania

G.E. Masuki

Regional Health Office
P.0. Box 110

MOROGORO

Tanzania
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10.

11.

12.

13.

14.

R. Muhombolage
Government Hospital
P.O. Box 110
MOROGORO

Tanzania

Hafsa Mwita
P.O. BOX 15205
DAR ES SALAAM
Tanzania

Theresia M.J. Mubira
C/0 Ministry of Health
P.0O. Box 3092

ARUSHA

Tanzania

Kodawa M. Msellemu
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ADDRESS BY JITTC RAM, MEMBER OF

NATIONAL EXECUTIVE COMMITTEE OF CCM AT THE

OPENING OF VORKSFOP OF "MANAGEMEMT OF COMMUNITY BASED

INTECRATED YCH/DBC/FP PROCRAMMES IM TANZANIA"

Adelivered at Arusha
2nd December, 1983

Mr. Chairman
Nistinguished Guests,

Ladies and Centlemen.

- e
I have been ask;d to inaugurate ;his workshop for participants
from various walks of life which has been jointly organized by the
Ministry of Health and Centre for Population and Family Health,
Columbia University - Mew York. To me, this is a gratefying under-

taking and an honour and a privilege to have been invited to onen

such an important workshoo.

I am sure, vou will aocree with me that the organizers should
be congratulated for having made possible for this workshoo to
take off as =nlanned. The subjects chosen are of direct and
imrnediate relevance for the improvement of gquality care in Health
Services. 1 sincerely hope that at the end of it, both the organizers
and the varticipants will vart with a feeling of satisfaction, that
all were enriched by it, and that having achieved all objectives
they will be able to discharae their evervday functions and resoonsi-

bilities rore effectivelv and meaninafully.

The need for efficient management which would obut to ontimal

use, the scarce resources available esvecially at this time of



Allow me, Mr. Chairman, to draw you back to the originality
of Primary Feath Care and the Declaration made during the conference
at Alma Ata in 1978 in USSR and the sole objective of 'Health for
211 by Year 2000: and to remincd ourselves of the definition of

Primary Health Care as adonted and hitherto stated:

"Primary Health Care is essential health care based on
practical, scientifically sound and socially acceptable methods
and technology rmade universally accessible to individuals and
families in the community through their full participmation and at
a cost that the community can afford to maintain at every stace
of their develooment in the sonirit of self-reliance and self-

determination.”

The definition is therefore, underlined by five »rincivoles,
namelv:
(i) Health Service rust be accessible to everybodv, not
neglecting the rural neople
(ii) Active rnarticivation by the community itself as an
essential component in their own health decision-making.
(iii) Preventive and promotive services should be the focus
of health vis a vis the curative services
(iv) PResources - human and non-human - should be appropriate,
accentable and affordable.
(v) Health Care should be in totality, that is, encommassinag
nutrition, education, water supmplv and- -housina, etc.
This demands multi-sectoral amnroach or community based

integration.



The Declaration of Alma Alta therefore, called

on all governments to formulate national policies,
strategies ard plans fo action to launch and sustain
Primary Pealth Care. In Tanzania, we fully subscribed
to its establishment and sustainance on. a vermanent
basis and as far as nossible an integral nart of our

national health system.

Mr. Chairman, through Primary Health Care, as you are all
aware, we hore to reach as close as possible to where the largest
nercentage of our nopulation live and work. Already, we have a
health infrastructure for sustaining areas, through village health
nosts at grassroot level, disvensaries, rural health centres, ‘
district hospitals, and eventually the regional and consultant
hospitals. This Fealth Services provides basis health care for
the ponulation at the lowest vossible level for everyone and at
a cost that the countrv can best afford. This same service, also
provides a referral network system linking orimary health care
to higher levels of the national health service. For any health
service to be objective and meaningful, it has to be near the

majority of health users.

There are a number of /ealthoroorammes which vou are all
awvare of being integrated on the basis of Primary Health Care,

such as:

- Maternal and Child Health
- The Zxpanded Programme of Immunization
- The Mental Fealth Programme

- The Familv Planning Proaramme



- The Nutrition Programme
~ School Eealth

- TB and Leprosv

At the level of implementation, that is, at the district
level, all programmes are offered as a comprehensive "health care

packacge" in the existing health infrastructure.

However, each prograrme has a coordinator at district, regional
and zonal level -- with the CMO or the PMO as the overall coordinators
of all health programmes being conducted in their respective areas.
Therefore, vour role is of vital and invaluable importance in
evaluating constructively the existing services and making positive

recommendations where vossible.

Mr. Chairman, the success of anv programme depends largely
on the careful collective planning between the people and the
implementers. Fence, communitv involvement is an essential element
in planning. Collective problem=-solving and decision-making can
be achieved through inter and intra sectoral as well as involving

approoriate inputs from the public and party organs.

Following the Cecentralization Act of 1972 there has been a
areat deal of infersectoral coordination at both the reaional and
district levels. Management Teams were established comprising
of heads of all devartments - health, education, agriculture,

livestock, lands etc.



Intra-sectoral coordination was strengthened at the Ministry

of Health drawing its members from all the directorates
(e.e. manpower and training, hospital services and the preventive

services) and the planning unit.

Distinguished participants, the main changes in health
infrastructure to support Primary Health Care and all your
endeavours need strengthening in order to be more effective.

The following areas need special attention.

- training of village health workers and setting up of
more effective village health posts.

- re-training health workers at all levels, as vou are
aware of the establishment of a Centre for Education
Develooment in Health in Arusha (CEDHA), which carries
out a continuing education programme to improve knowledge
and skills and the quality of health workers output.

- improving the health information and education systen.

- improving manacgement carabilities of health workers at
various levels through organization of workshops, such as
this one, short managerial courses conducted by National
Institute of Productivity or ESAMI at Mjiro Hill.

- evaluation svstem of all national health vorograrmes.

Mr Chairman, the benefits of good management in Health
Services are numerous, although there is a recognized gao between
what is known and what is to ke done; between knowledge and its

application. 1In other words, we know how to orevent measles yet



many children die from it. The same applies to a wide range of
infections, parasitic, nutritional and environmental based diseases
that still afflict millions of peovle as if our medical knowledge

did not exist.

Questions arise about health priorities, the use of limited
resources, the training of manpower and the evaluation of a service
and its impact. But it is now recognized that applying the general
principles of management can help in making principles of management

can help in making priorities that are more relevant, in making

informed judgements and in using limited resources better.

Management principles can be applied at all levels of
organization in the Ministry of Health, the regions, district
hosvitals, health centres, dispensaries and ecqually to the
snmecialist as'well as village health workers. It is a common
mistake to regard management as a function of those at the top
hierachy only. To be more effective, a manager of health service
must know the management skills and a good management nust permeate
the whole organizational structure. Well conceived programmes fail
because of poor management both at the top and the periphery. Good
management, is to an organization what health is to the body -- the
smooth efficient functioning of all its parts. Good management
highlichts priorities, adapts the service to the needs of a changing
situation, makes the most of limited resources, improves the standard
and quality of service, and maintains high staff morale. Good health'

management means good health care.



Ladies and Gentlemen, it is my sincere hope that on vour
return home to yvour places of work you will put changes which
will improve the effectiveness of management of health services and
therebv provide better health services at a less cost, greater speed

and enhance the Primary Fealth Care as svelled out in the Declaration

of Alma Alta.

With these remarks, Mr. Chairman, I declare this workshop

open and wish you a great success.

THANK YOU
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ject: Overview of Program Model

APPENDIX 7.7

it Development of a model representing the key elements
of the reality of program operations

Manipulation of the model to examine the relationships
between and among components

Selecting
attention

1s

ract thinking about
rams

rstanding of inter-
ve relationsnips

1e out a compenent
Cetziled analysis
cut losing sight oL
place in the overall
axt

Enowledge

Vocabulary of systems
Analysis

Health and Family
Planning Prog-am
Crerations

Planning and
Decision Making

Program Design

Goalss Objectives:,
Targets

Inputs

Processes

Outputs

Utilization

Time

Knowledge

Attitudes

Practice

Health

Nutrition

Fertility

Evaluation

Population
Enviromment
Constraints

Total societal context
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the more important components for detailed

Attitudes

Models are useful
representations of reality

Models are useful
for teaching

Models are useful
for analytical purposes



- riectis 1 Proced Materials

in At the end of the session the Overhead Projector
sencation participant will be able
Transparencies
min . Describe an overall frame-
jcussion work for planningr implementing Handouts
and evaluating cammunity-based
programs

. Recognize the relationship
between inputs and process and
changes in contraceptive
practices

. Identify and develop key topics
for special attention in train-
ing programs

llowing presentation and discussion of the program modelr a work group or

oups will be formed to develop adaptations of the approach for-ose—<m 19T~
ograms. -
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ect: Planning
&a: Conducting Needs and Resources Assessments
Selecting and Defining Problems
Setting Objectives, developing strategiesr and specifying evaluation
criteria
Setting objectives, developing strategiesr and specifying standards
for service delivery
Ads Enowledge aAttitudes
1ining qualitative and Information Sources Cammunity resources are
ititative information useful
lyzing information Simple statistical Qualitative info is often
counts as important as quantitative
distributions
projections
indices

Clear objectives are
The variety of strategy important

community based
hospital and clinic based
self sustaining
inexpensive
local resources
volunteer vs paid workers
simple interventions
canbinations of interventions

and phasing
acceptability
availability
effectiveness
integrated/vertical
urban/rural
post partum strategies
use of tradiocnal health

workers

Quantitative Approaches

.Census data and projections

.Vital statistics

.Demographic surveys

.KAP (Knowledge, attitude and practice) surveys
.Morbidity/Health Service Statistics

.Program service statistics

+Administrative statistics

.Other surveys
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.knowledge of contraceptive methods, sources
and supplies

.contraceptive user present and past (history

of contraceptive use method, sources reasons
for discontinuation, etc.)

.Birth history

.Lactation and weaning infant feeding practices
in relation to contraception., weaning practices:
attitudes towards breastfeeding and local foods
.Maternal health

.Child health

.Sampling

.Questionnaire design and pretesting
.Interviewer selection and training
.Interviewing technigues

.Organization and administration of fieldwork
.Coding and data editing

.Data processing

.Data analysis and reporting

.A comparison of guantitative and qualitative
methods

.The need for qualitative data in community-based
health projects .

.The perception of needs: programs vs. community
.Qualitative methods: what, when, howr, who

.The utilization of qualitative data



Objectives and Procedures Material

vy At the end of the sessmru part:.c:.pants will On Being in Charge
Wwrite at least four "-° IV T SYESCo==S.
Exercises

a. For needs and resources assessment

gathering information

identifying useful information fram records
analyzing and interpreting information
tabulating data

reviewing existing health work

collection information on resources

2. For selecting and defining problems tie

. identifying and listing problems in the community

. selecting important problems according to criteria

. recognizing problems which are the responsibility of
sectors

3. For setting objectivess developing strategies, specifying
evaluation criteriar and setting standards for the quality
of service delivery

. writing program objectives

. specifying measurable targets

. setting objectives that are relevant, feasible, measurable
and observable

. selecting appropriate program design

. specifying the evaluation measures to be used

. listing the measures to be used to assure that standards
of service delivery are met

owing Presentation and Discussion of the key themes for plannings the
icipants will be divided into four to six ~groups J.n which specific
1ing exercises will be completed .
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PLANNING EXERCISE I

Needs and Resources Assessment

As the regional director of a community-based program scheduled to be launched
in six months, you have decided to Took at the situation as a first step in
planning for the family planning component of this program. Using the material
on pages 269-277 as a guide, prepare an outline for this task. Be sure to
include a mix of quantitative and qualitative measures. (The format below is
optional)

Needs and Resources Assessment Exercise

Problem Statement:

Quantitative Approaches

Source and Method of
Information Needed Intended Use Obtaining Information

- Su S e ok SR MR L L D D S D e S S e e P A A e D A e WD e e e ey e e ar A e e D D D S M WD D A S5 S S SR G S e A e e S e

Source and Method of
InTecrmaticn hiesged Intended Use Obtaining Information

Select one quantitative and/or one qualitative approach and specify in detail the
type of information needed and the steps to be followed in its collection. De-
scribe in detail the tool you will use to gather the data.



PLANNING EXERCISE 2

'Se1ectingfand Defining Problems Exercise

Using pages 278-283 as a guide, indicate how you would identify malaria
as an important problem in a community.



PLANNING EXERCISE 3

Setting objectives, developing strategies, and specifying evaluation criteria.

Consider a community-based oral rehydration program integrated into the

national PHC program. Write several objectives for this program and for
each objective specify the strategies to be followed and the evaluation

criteria to be used.



PLANNING EXERCISE 4

Consider a community-based nutrition surveillance program integrated into
the national PHC program. Write several objectives for the program and for
each objective specify the strategies to be followed and the standards re-
quired for providing high-quality services in the community.



‘agt: Implementation

S Coordination

Administration Monitoring

Supervision

Monitoring Service Delivery Standards and Norms

s

ecting needed information
igning forms

igning information fiow
cessing information into
ndicators

ng information for
oordination, administrative
onitoring, service delivery
‘tandards

EKnowledge

Sources of information
Flow of information
Cost of information
Summarizing information
Collecting information
Developing indicators
Using indicators
Teaching workers to

use information

e bjectives and Procedures

. day At the end of the session, participants will have
written at least four 3

tations including:
coordination

supervision

O00O0

norms

S roL3=

administrative monitoring

monitoring service delivery standards and

in implemen~

Attitudes

Informed- decisions
require accurate and
timely information

You don't have to be a
statistician or
demographer to use
information

The modules developed will inlcude the following themes:

000000 O0DO0OO0O

coordinating the activities of a plan
coordinating people within an organization structure
camunicating decisions concerning implementation
using a check list to review work standards
using records to monitor work

using reports to assess work outputs
redirecting activities as necessary

making a schedule of supervisory visits
planning a supervisory visit

conducting a supervisory visit in a helpful way

The basic procedure involved is to design an information system for

use in a community based family planning program.

Following an

introductory session and discussions participants will be formed

into work groups to complete exercises: as follows:
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IMPLEMENTATION EXERCISE 1

Select a community-based family planning program design.

Specify the information needed by the following groups in order to
coordinate workers and activities.

- health workers

- supervisors

- managers

- funding agencies

For each item of information specify the following:

- data source

- point of collection

- frequency of collection

- analysis (counts, distributions, indices, trends, etc.)

- the upward and downward flow of the information in the
organization

Design a client record for use in the program. Show how the information
is used for client care. Show how the information is used in various
implementation activities.

Design a summary form for a monthly report of activities using informa-

tion collected on the client record. What other information should be
included in the summary report?

10.



o

1.
2.

IMPLEMENTATION EXERCISE 2

Select a community-based nutrition surveillance program design.

Specify the information needed by the following groups to accomplish
administrative monitoring of targets, supp]ie; and budgets:

- health workers

- supervisors

- managers

- funding agencies

For each item of information specify the following:

- data source

- point of collection

- frequency of collection

- analysis (counts, distributions, indices, trends, etc.)

- the upward and downward flow of the information in the
organization

Design a client record for use in the program. Show how the information
is usad for client cazre. Show how the information is used in various
implementation activities.

Zasicn z summary form for a monthly report of activities using informa-

tion collected on the client record. What other information should be
included in the summary report?
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IMPLEMENTATION EXERCISE 3

Select a community-based malaria program design.

Specify the information needed by the following groups to effectively
monitor service delivery standards.

- health workers

- supervisors

- managers

- funding agencies

For each item of information specify the following:

- data source

- point of collection

- frequency of collection

- analysis (counts, distributions, indices, trends, etc.)

- the upward and downward flow of the information in the
organization

Design a client record for use in the program. Show how the information
is used for client care. Show how the information is used in various
implementation activities.

Design a summary form for a monthly report of activities using informa-

tion collected on the client record. What other information shouid be
included in the summary report?

12.



IMPLEMENTATION EXERCISE 4

1. Select a community-based oral rehydration program design.

2. Specify the information needed by the following groups in order to
effectively supervise workers and units:

- health workers

- supervisors

- managers

- funding agencies

3. For each item of information specify the following:

- data source

- point of collection

- frequency of collection

- analysis (counts, distributions, indices, trends, etc.)

- the upward and downward flow of the information in the
organization

Design a client record for use in the program. Show how the information
is used for client care. Show how the information is used in various
implementation activities.

Design a summary form for a monthly report of activities using informa-

tion collected on the client record. What other information should be
included in the summary report?

13.



act: Evaluation

Evaluate achievement
Evaluate progress
Evaluate staff performance
Evaluate use of resources
Management Audit

1s Enowledge Attitudes
ifying objectives The place of evaluation in : Evaluation is an
rmining evaluation an organization important manage
iteria and measures Evaluation approaches ment function
gning evaluation systems Evaluation methods Evaluation is not a
cting evaluation topics burden imposed by
g appropriate methods by external donors
ng decisions for program
provement based on
raluation findings N
sent f£indings
2 Chjectives and Procedure Materials
ac the end of the sessions participants will

have written at least five rxpye'~ © in

evaluation: including

. managment achievement

. measuring progress

. assessing staff performance

. evaluating use of resources

. conducting a management audit

The modules developed will include the following themes:

. measurement of the progress of the health teams in termms
of the services delivered and their results

. measurement of the progress of the health team work

. appraisal of the performance of the health team members

. assessment of the efficient use of health team resources

. assessment of the management of the health team

BEST AVAILABLE COPY



EVALUATION EXERCISES 1-4

Devise a quantitative and gqualitative evaluation system for each of the
categories listed below. In each case specify the following:

1.
2.
3.

the objective (activity, target) being evaluated;
the measures and methods being used to evaluate process and impact
and whether these are short-term, intermediate or long-term assessments;

repeat 1 and 2 for additional objectives

EVALUATION EXERCISE 1: Achievement in a family planning program

EVALUATION EXERCISE 2: Progress in a malaria program

EVALUATION EXERCISE 3: Staff Performance in a nutrition surveillance program
EVALUATION EXERCISE 4: Use of Resources in an oral rehydration program

14.



EVALUATION EXERCISE 5: Management Audit

Using pages 342-344 as a quide, devise a management audit for a community-
based primary health care program incorporating family planning, nutrition
surveillance, oral rehydration, and malaria components.

15.



Handout
June Course
June, 1283

PAMILY PLANNING EVALUATION HEASURES

valuation starts with the program's obDjectives —-- are they being
.caieved?

L.

? £ £i1if 3 & -onsider the following:

AW W
.

The Crude Birth Rate

Child/woman Ration

General Fertilicy Racte

Total Fertility Rate

Age Specific Fertility Rate

Marital Age Specific Fertility Rate
Percent Currently Pregnant

8. Acceptor follow=-up surveys may also measure pre- and
post-acceptance fertility -- the drop from one tc the
other can be compared to some standardr such &as the
fereility trend for other women matched on personzl
characteristics. .

2 Zzner meincdés To measurs trogram effect on fertilicTy
2z2 szxzlzined Lo Twc U Mznuals*”

Trend analysis

Areal regression

Field experiments with control areas

Computer stimulation (Tacrap/Converse; SCYP)

Potter and Wolfer methods of births averted

Bongaarts formulas for the relation of prevalence
to fertilicy

Qthers

Eor gserviceg provided:

By contraceptive method

By first vs. repeat acceptors (and also divide the gquantity

of pills and condoms by first vs. repeat).

By service point (to see what type cf outlet works best --

tais may vary by method).

8v type of personnel who recruit, or have the first contact

with clients (again, to learn the paths via which people
come to the service).

Also by open interval, previous contraception (both in the

program and privately). and past abortions.

Also Dby persconal characteristics -—- ager no. children,

residence.
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L. Perscnnel: £ollow each process =eo=rate-_ s
craining (and re-tzaining)' supervisions and
sur-cyvar, Watch monthlyr the zsroportion cf au

rior

Tcsts that are not occupied, as program pe
De very sensitive to empty field posicions.

elecztion:
especially

Thcrizad

mnance can

2 Supplies: follow closely the stocks and £low of each
contraceptive method, bheing sure that the pipeline has

plenty of inventory at each level. Also small

medicines, forms., etc.

For major egquipment items, watch lead times necessary

for ordering, transport and installation.

3. Informations Education, Communication: f£d1
suc-activity by desired output:

low eacn

- 1is the work getting out not just the family planning

-

available: where, when, by whom.

ia which media (follow each separately!

|
<

1s 2 good idea but specifically what services are

- at what cost (the more exvensive is often nct the
CP‘

€ Inat Zces the mest good).

**N 2erulation Division: Mech i =m1
;’mzamemﬁg::mm ST/ESA/SER.A/6L. 1978. E
Also: dech M ing the T Pamily DI ; o

on fertiliiy: Manual IX, ST/ESA/SER.A/66.1979

REST AVAILABLE COPY
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Por program improvement

Do small studies and experiments. Try such examples zs:

()l

epots in the remoter villages

Vclunteers who are ready usersr to recruit new clients: or
visit them after acceptance for reassurance

New kindés of personnel:, especially larger numbers of lay and
paramedic staff who cost less and can cover a larger rural

populaticn

An intensive small area stucdvy to interview every hcusanold,
see what ccntraceptive method is used (or prefesrred)r what
travel patterns exist between them and the services:,

contacts they report wita Lieldworkers or IEC, and so 2n.

Ways to activate the private sectcrs, to do more viz small
drugstores or sidewalk stands, traditional micdwives, Zolk
medical zTractitioners, etc.

czl mother

-
- -
3 cack up

[ Wl

o}
2,

Cther
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Sq#unuiajn\ uhMJ(ZQEuqv Ierusreo
Organize into work groups

Choose one example from the list below and.design an
instrument for supervision:

1. Observation quide for regional level staff
to use in a supsrvision visit to a
regional level activity

2. dronthly report form for supervision
of growth monitoring

3. Check list for supervision of
uC - FP activities at a dispensary
(lon’t forget outreach! )

4. Observation guiade or check 1list
for dispensary level workers to
supervise activities of a VHw

5. Activity report for use by VHW

to use when dispensary worker
comes to supervise

BEST AVAILABLE COPV
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WORK GROUP EXERCISES FOR TRAINING AND
" TRAINING OF ERS

Choose one aspect of service delivery from this list:

- Community based oral rehydration activities

- community based growth monitoring activities

- community based family planning informationand referral
activities

- community based immunization activities

- community based maternal health activities

For the activity you have chosen, write a task list and indicate
who will perform the task

Choose one (or more) of the tasks and do a task analysis by:

~ knowledge needed to perform the task
-~ 3skills needed to perform the task

- attitudes needed to perform the task

Write at least two training objectives for each task you have ‘
analyzed Y.

Suggest how you will evaluate
- trainee learning
~ trainee competence in the task

Make a lesson plan to achieve the above training objective.
Be sure to include:

- an outline of content
a detailed description of any training exercises
training methodologies to be used
time required for the parts / whole lesson
training materals you will need



-y raining-

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

1.

Complete an example of
each step in the competenty
based training procedure

Discuss advantages and dis-
aavantages of CET compared
to conventional training

Discuss issues in training
from village based programs
-location of training
-numter of tasks to include
-comnmuniity ownership
-training manerals
-training proyram design

Training méthoibg to be used:

Presentation with discussion
WwOrk group exercises

Discussion and use blacboard
to compile group's understanding

Presentation of lLasai Froject
anG discussion of issues

- Yraining of :iainers-

Identfy or select appropriate
training methods for commun~
ity based progrQMS

Select what traifiees should |
learn ahd not learn

Design a lesson plan fof
conwiunity based workers

nwrite a training design which
ensures adequate practical
experience

Describe various evaluation
tools which can be used to
evaluate trainees, the trai-
ning prosgrai and follow-up
assessnient

Brainstorming and discussion

- “Presentation with discussion

Presentation with work group
exercises

Presentation and use blackboard
to record group resgonses

Presentation of evaluation concepts
and brainstoming about various -
tools.
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3.

SUPERVISION TRAINING

Describe the important
functions of supervision

Identify the different
resources for supervision
in a program which has
community based activities

Discuss functions and
styles of supervision after
a role play featuring
village health workers,
dispensary workers

district staff and

regional staff

Describe steps in problem
solving method and show
how it is applied to
supervision

Design instuments for
supervision and show how
they will be applied

Discus W.G. reports
Summarize supervision
training and relate to

" Supervision by objectives"

Brainstornm td elicit the various

functions -
Tengio Urtio

Brain storm
Create a diagram on the blackboard

Exric Rowberg

Role play using a 3 level situation
Observation & discussion guides

Players meet Tuesday night to
review roles
- Tengio Urrio &
¥ .cGingy, facilitators

Develop a cycle model on
blackboard
~ Nangawe

liork group exercises

Group reports in summary
and wind-up discusston
- Training Tean
(Tengio Urrio - Rowberg -
’ Nangawe = McCinn



WORKSHOP O COMMINITY BASED ;NE#‘RI 1ToW

AND IMPLEMENTATION OF NATIONAL PEC

/FE
| o v Ry SRR

Coast Region with the population of 599,286 living in an 2rea cf 32,482
3q.kme is divided in five (5) districts, and it hes 562 vegistered Tl'iaa
Villages.

Main ooupstion of Lte peoples is farming, fishing and poultry farmi» g
We have 108 dispensary and 10 health centres among those two are still our
under oonstruction., Out of the 108 dispensaries 64 Tun MCH slinics:e 4Ard
among 64 MCE clinics 34 mn family planning services-

A+ PRIMRY EEALTY CARE T TEE COAST WNIONi=
" primary Health care in the Coast Regicn was & direct rogporse to ihe
Alpa~Ata conference 197€, which spelt out hualth for all by ths year 2000.
n 1982 seminars wers orjanised in fhr es Saissm and Shivyanga whareby Regiomal
and District Hes'.th Off:cials were invited tc set up plang Ic= the impleme-
ntation of Primary Heal'h Care which was deemed as the only feasitle way by
which universal Primarv Health Care can be realised within the coaswraists of
limited healtl budgets.

A8 it may ‘e remembered Frimary Zgalth Care was inctitutec in five regions
aach Region ha.ing different targete. The Regiona wor. Dodoma, Morogoro,Iringe,
Mtwara and Cowst. In the Ccast Region Primary Heslth Care Tegan with ARI
namely acute .apiratory infection con:rol programme - Bagamoyc District,

PRQJECTS AND ; PLEME TATION COAST REG 'ONi=

ORJECTIVES TELEMENTT ° UFIT | STAGD (F IMPLENENTAIION

l. Selection of trainers | :!‘inistry ¢ Health In Dece:duz, 1582 the Coast
by trainces Region sale.ted Medical Asst,
I, Fealth giilcer iy Staff °
vewee 2 and ¢ cther Medical
Aasts, in ART rrogramme.

Training of *vsiners o T

Frograrme wit erg o out in
Pebruary ;_?85 11 {ZIHA for
T0 weexLs.
2+ Bducation to Reglional | Coast Re::.on Regional Health tzam :nd tee-
Diatrict Ward and chers ¢f PHC =at with leaders
Village leaders in February 1353 ciscussed

API/PHC and it was agreed to
start in Begamoyo District as
a pilot area.

3. Selection of Village n 36 Villages were celecied in
to begin the programme Bagamoyo Districo.
4e Selection of would be " 72 would be Primary Fealth Wor-v

Primary Health Workers kers wer: selected for 36 ¥villa-

! ges. (Crit:ria for selections

: Each vill.ges o have 2 VAW

! (i%7) warried. naiive aged 20+,
accep..d Sy villiage, literata.

1
5, Cencus " ! In Peomuary 1683, I week Seminar
WAs done ou arw to ~count

oo ~ N ’,

(&) Te. 2f TamitiewsVallage
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3. Census COBIT fwparn —
¢) letrines
d) under fives
e¢) Major problems
6. Training of u Sisht weck course at Lugoba (9/5/8% -~ 2/7/83
Village Health and 67 VAW sraduated with five drop cuts.
workers
Te Meoting of Workers " Medeoy ReM.A. and MCHA were introduced to
in the field ‘ PHW on how to cooperste asnd supply of drugs.
s (July 1983)
1
8+ Follow up i " Work load in dispensaries reduced
<
‘if_HEALTY WORKERS:-
v - -
l. Set up >f Villege Government ¢
2. Enviro mental llealth
(a) lontruction of a good house
b " [ L 1} ] Lﬁtrme
o " non L} Kitchen
4§ jurification of water
a) Flafuse disposal
3. Clea: linessy of body, clother and eyes.
4e Fooc - (a) Prepareation of muzritions food
{b) What i8 good foof
Se Tabeus and customs
fe Matemmal and child health services
{a' Aintenatal care
t Taking history of pregnwnt mocthers and detection of "at risk eases"
¢; Sxamination of pregnant mothers
d' How to conduct spontaneous vagional delivery
¢ ) Post natal case
(f) Child welfare clinic
g Vaccination
7) Family planning clinic
7« Lisease prevalence in vill iges and how to get rid of them

)

. T e,
S b TR

e

b

OGG

3

Helminths

Gastrointestinal diseeies
« Gastroenteritis

« Dysenteries

Malaria
Measles
Prenmonia

Malmutrition - Kwashio. cor
~ Marasmus

mye disesses
Tuterculosis
Scabies
Anaoria

eve 3 use
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k) Ulcers or boils
4 lg Meningitis
Gynsecological discases
= Vagional blseding
- othor diseases of zanitalia
(n) Sexually transmitted diseases
= Gonorrhocs
=« Syphilis
o) Rabies
Ep) Acoidentss-
= fraotures
- Burns
- Poisoning
- Epistaxis
« Foreign bodies

8. Handling mentally sick patienta

9. Health Eduoation
- Bducation of irdividuals
u (1] £ ~oups
- fome visits
= Commmunity participation

10, Running of a health unit
_ (a) Proocureme:nt of drugs
{ (b)8afe ator:je of drugs
c) Upkeep ara use of statiastics
d) Decision o patients needing refe:ral

11. Continﬁhg education and progress of fkprimary Health Woxker

PROBLEM OF IMPLF! ENTATION=

. Transporti-

With virtual’s no transport at all av:ilable at Regional level and scarce
at the Distrist supervision of its wo kers in the field has not been satis=
fagtory.

2. Mﬂ@s: ‘

Where it wa¢ agreed by the village C.vermments to a ward 250/= per month to
each PHC it arvears very few villages -,'e able to do so, t was agreed, hcwever,
that every village with 3 POW should escablish a project such as burning charcoal,
gardening, poulitry farming otc from which monthly allowances can te obtained.

B, FEFORT ON :iCH AND FAMILY PLANNING, (QAST REGION:-
MCH SERVICESi~

Matermal :nd child Health Services azg superviged by the District MAC coom=
tinator. Activities in these clinic: includes Ante-natal care, child health,
family planning, Immmnization Nutruti:n 'nd House visiting.

TARGET 1=

We expected to Vaccinate 80% of all ‘re children under one year in our Region
but only 34% were vaccinated by end of .ane, That means we will not be able to
achieve our target by the end of this yar, See Table 1,

36 pPT (1)| PT (2)! DPT (3) ! POLIO (1) | POLIO (2) POLIO (3)
8738 9392 | 8234 5517 9313 7516 7363

Measgles =~ 7793, .
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ANTE-NATAL, CARE:-

Most pregnant mothers attend MCE clinics, dbut comparing the number of
hospital and clinic deliveries you will find that most of them are done at home.
This shows the Importance of Improving “he standard of traditional birth
altentants.

FAMITY PLANING;-

Coast Region, as most of 1t’peopla are mislims aend Pagans, family planning
methods used mostly is the natural wmethod - pill follows and other methods are
not appreciated due to different believes. This ocan be testified by the
fingures in Table (2).

HOME V. -

< I’dong_‘y in small scale nearly in every district. During our
Visits to the x‘ev c¢linics we .observed that no proper record of the cases
visited were kipt.

¢ -

Advices were given to the MCHA how home visit should be done

(1) They cut to have a book where they
(a) will write the name of the child or mother,
éb reasons for the visit,
¢

~fvices given etc.
NUTRITION:=

We imple::ent this by having demoi:station gardens at sach district and
dispensary, .n gardens we try to show mother how to plant different vegew
tables and Co-operste with Agricultuial cxpect on keeping of small animal
like Rabita aad cbicken.

YURU ~ RERALIITLITANTION -

In Coast Region we have only ong NRC operatings. At the begin we had two
but now one “s not working at all, tiat is ‘be Kisarawe. The one which is wore
king is at ! .baha District under Kibxha Sducation Centre. They keep chicken
for egge and for meat. Up to now we have 1,000 chicken for eags and 400 fo.
meat « They :ave also gardens of dif erent vesetable such tomatoes in which
they earnec 18,000/= for this seasor, 6,000/ for other vegetables and some
vegetables vere given to mothers anc children at the Centre.

They are provided with vegetabi s seeds and eggs to take at home so that
they can produce more vegetables anu chickens for their children and themse-
lves.

STAFF POSITION:=

Public Health Nursesi=

They are four ofthem in the Region. 3 are District MUY Co-oxdinators
for Bagamoye, Pufiji and Kibaha. The¢ remaining 2 districts have Nurse/Midwives
a8 MCH ~ Co-ordinators for Kisarawe :1nd Mafia.

MCH AIDS:i~-
= ALUIlS
They are 95 in the whole Region 2nd we diveded them as:=-
Bagamoyo - 31
Kisarawe - 24
Kibaha - 11
Rufiji - 13
Mafia - 3

e 5 ose
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Village Midwivesi-

We do anave them in our Region waiting to go for their upgrading to
become MCHA.

Traditional Birth Attendants:=-

Wwe have started to Identify them in three of our five(5) Districts-

Mafia - 3
Kibaha - 84
Kisarawe - 91

All of them we knowgsby names age and the village they come from. We
expect more from Rufiji and Bagamoyo District., Plan is underway to train them
by now we have already sent 4 Nurse Midwives to be trained at Mvumi Jospital ~
for one week and they are expected to go back to Mvumi for more training..

On their return thuy will be stationed at Kisarawe to teach traditional birth
attendants modern methods of delivery.

T ings -

Four (4) MCHA were selected to attenda upgrading Course for PENB at Korogwa
and Bagamoyo MCHA school. Also 6 village Midwives were also selected ta rtffz~ 4
MCHA sohool at Kibondo.

Worksnop -
(a) Expanded Programme on !=munization EPI
Wasg conducted for one week most of the participants were district
Heal*h Officers, Public Health Nurses Plus MCH Co-ordinators and otie
Invited Medical Assistant from Voluntary agency.

(») Zealth Cducations-

The workshop was condu:tzd fox tea 2ays. & laye _were spent in the class
and seven days in the figli. 2in topic was snvironmentay sanitation.

Superv: sour

lais was done very li<tle due to luck of transport. Coast Rezicn was divided
or serarated from Dar es Sala~: City, It is a new regicn with mosv problew—
Yo trangport of any sort, thic merkes it difficult for the Regional team to
visite the district and the dispensary for advice etc. We only managed to visit
Mafiz, Rufiji and Xibaha itseif since our arrival on May, 1983. Problems found
during visits were report’to ‘he people concerncd for actions,

During the visit we had + protocal forum which would help us du-ing super-
vision at the clinics. We weicome comments and ny additons.

oo 6 eee
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M.C.H, PTCTCCAL FOR SUPTIVISICH

(1) STAFFS:=

’

- How many gtaffa?
= In what rangk are they?
- Have they got uniform?

(2) Refridgirators-

« find of refridgirator - Is it using kercsene or Electricity
= where is it?

= Ia it reserred at the MCF clinica or Doctcrds Office

= Cleanliness ~

« I8 it working - Yes or No.

~ If the answer is No, whats the probelm

(3) KEROSENE;~
= Where is it supplied? "District or Health Centre
- How is the distributicn per month ~
« Where is the storage” .

(4) PATYEN OF ATIENTS:=

= Good or Bad .
« If itas bad, what steps should be taken for improvement

(5) EEALTH EDUCATIC::=
.. = Is it done? Yes/¥o.
{ = If its Yes - Jow often per wsck?
« I8 it done '~ a commnity cr indivicual?
- Lesson note:

(6) WEIGHING MACFLNE 7€ CUILDREN AND ADU TS AD OTHRR BQUIPMENT:~

« Are they p::sent?

= Are they wirking in order?
- I8 there a 1P machine?

e Is it in order?

t7) HOME VISITINs=

« Is it done”
= Is there -ny record bock fcr home -isiting?

(8) HEPORT:=
= Daily report writting
= Are they reserved?
« Monthly report writting
- Are they reserved? Show the previ:us reports

(9) GENERAL PROBLEMS
(10) COMMENTS FROM THE SUPE=VISOR

N
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CHILD HEALTH ATTENDANCE

DISTRICTS FIRST ATTENDANCE RE -ATTENDANCE
UNDIR 6 MONTHS SIX MONTR 6 YRS, UNDER SIX MONTH SIX MONTH 6 YERRS

Kibsha 1448 153 4713 11970

Mafia 576 261 2932 6459

Rufiji 2927 1402 8333 28677
Kisarawe 3471 2183 11777 28690
BagAamoyo 2225 634 5862 17663

TOTAL ' 10647 4833 33617 X 93617
ANT-NATA CARD FAMLLY PLAMUING

FIiST ATTLNDANC: RE~ATTENDANCE PIRST ATTEOGA - ! E~ATTENDANCE
LEFOIFE 28 WIEKS 28 WEEKS AND AFTRR BEFORE 2B | 2B WEIXS PILLS 100P |} OTHERS PILLS LOOP OT'ERS METHODS
VLEKS AND AFTWR METIODS
1552 639 2302 5455 168 - 25 1023 L. 16
512 295 677 1520 40 - 1 | 25 36
1608 1612 1249 6190 137 1 4 351 5 5
2683 2086 4546 7179 26¢ - 13 905 1 27
- 18m %97 2568 6141 72 - - 494 2 -
8156 5229 11342 27102 79 1 66 2798 J 8 J 144
N
e
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IMMUNIZATION

DISTRICTS BCG DPT POLIO MEASEES TETANUS
18t 2nd 3rd 18t 2nd 3rd 1st Znd 3rd
Kibsha : 1185 1304 1344 135 1286 1271 1314 823 864 762 68
wfin 529 622 613 613 664 269 661 726 382 267 219
Rufiji 1620 1601 1182 947 961 890 708 742 956 538 A8
K Kisarawe 2944 3596 3448 2431 4283 3433 3217 3810 1937 1702 1635
3aparnyo 2460 2269 1647 1391 2116 1652 1465 1892 975 547 561
"OPAL 8738 9392 8234 5517 9313 7516 7363 1793 5114 3816 2901

"b-
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DISCUSSIOTM

On this project a few interventions were given detailed attention
for example oral kehydration Therapy and Crowth Vonitoring and
treatment and prevention of common illnesses such as simple conjun-
ctivitis, malaria and scabies.

This list of subject may seem too small for most of us in Tanzania
and this brings us to the common debate on how much should be
taught to the VHii's. Should they be limited from getting any

clinical skills? It is surely necessary to mix clinical and

disease prrevention skills according to the needs and resources

of the community.

How much should be taught to the VHW . at a given time period is

deterfined largely by the competence level desired and priority
problem orientation of the program.

Community health workers in Tanzania are supposed to be mature
respectable adults with strong community/ties. They normally

have a lot of responsibilities which more than anvthing else
contributes to the high drop out rates. Fnhanced community

support could alleviate this probleit. It is therefore important

to pay particular attention to community participation to an
adequate degree before commencement of training and continuously
during training ’ then only the post training period... ..\ .o ol

i~ ~
N \T

Training health workers at whatever level needs people with
teaching and training skills. Getting healthful behaviors to
happen in a community needs communication skills and choice of
appropriate courses of action and stimulation by the health workers.
It is time we questioned critically the effectiveness of "health
education talk/lecture”, a phrase commonly given by health workers
in this country in response to questioning about their preventive
medicine activities.

Implenentation of PHC has political implications and this is
even climaxed in a situation of limited resources and capabilities

ceecccceccceesf2
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to handle the massive pool of problems at hand.

In developing countries, in order to achieve coverage of majority
of people and a great proportion of the common problems it is
necessary to reallocate resources and services from the minority
haves (usually the urkan elite/ rich sector) to the majority
have-nots (usually the urban slum and rural people). Existing
medical and health services have to be reorganised to generate
more community reaching activities rather than dwelling whooly

on dispensary or hospital based patient a care activities.

This brings us to the question of how to reorganise those services
and activities ‘which calls for skills in program design, revision
or replanning of work schedules in those units. The other very
important guestion that arises is who should be responsible for
the health activities in terms of management, implementation and
support? A careful search of the answers to these gquestions

leads us make an in depth examination of the following issues:-

Community - based programs.
Community participation
Supportive supervision.
Community "Health education”

It is proposed in this paper that among other things this workshop
pays some attention to the above issues.



THE ARUSHA REGION PRIMARY HEALTH CARE PROGRAM

PAPER PREPARED FOR COMMUNITY BASED INTEGRATION OF NATIONAL PRIMARY
HEALTH, MATERMAL AND FAMILY PLANNING PROGRAMS OF TANZANIA ;-

By: Dr. Moshi, E. E. (R.M.O.)
&
Mubiru (R.P.H.C.)

Primary Health Care is not a new concept in Tanzania.

Many programs have been initiated in the Country under the umbrella
of P.H.C. to amention a few they are: MCH/FP, TB& Leprosy, School
Health Programs, Essential Drugs, & E.P.I.

Although these programs have been going on at considerable
period of time, and their objective was to reduce morbidity and
moratality in the whole population at large much has not bheen
achieved.

I:M:R: is still high, from preventable diseases. T:B: & Leprosy still
rampant oral feacal transimitted diseases still a manance malarial
amoungst the 4 top killer and a an economic draw back to the country.

In view of all these Health programs and lack of personalle
to excute then in vertical manner, the government agreed to ge
decentralize these activities and also integrate them in one
program as P.H.C. However this idea has not yet been conceived
by the implementors, that is the Regional Medical staff down to the
V.H.Workers. '

The Arusha Region started to implement its P.H.C. September
1982. Before the implementation the Region had to present a plan in
the R.M.Q's conference 1981 at Mbeya.

The plan was as follows: -

1. To consolidate the existing health delivery system; by
increasing the ability and skills of the curative health
workers through the continueing Education project for
Health Workers at all levels, a project faunded by USAID
and with Ministry of Health. Later this project has to



-

be maintained by the Ministry of Health throughout the

country.
2. To support more rigorously the existing Health delivery
sys-em and programs. - especially in their logistics.
3. Training of VHW, TBA and others.

Since Training of VHW was new component in this wide subject

of PHC so I am going to highlight on the regions PHC in VHW training.
-8 .

'. .
The broad objective was training of VHW.
-~ Specific objective was training of VHW in those villages

without any health facilities.

The Regional Team carefully laid out the plan - for Implementa-
tion supervision monitoring and evaluation procedures of the P.H.C.
in training. '

~_
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Summarv. The- Primery Health Care Programme in Arusha Reglon started —

- in September this year. .
The programme comngists-of 3 phasées.. Due to Financial
qonstraintg only phase 1 and 2 can be implemented in. .
the financial year 82/83, ©Phase 3 will be implecented
in 83/84. At this moment phase I has been completed -
in this phase the Regional Team prepared the programae
and conducted thres weminars to brief the district teams,....-=
Phase 2 starts now and will be running_ till June 83 by )
which time 3 health centre teams will have been trained -
in each district, .

u Phase 3, the actual training of village health workers

ve-..will_start after July 83..--_---_

Introduction: The Primary health care programme in Aruaha region. .
started in sSeptember this year. This progress report braagly

deacribes the aqriginal proposal, -the alterations made iﬂfuyﬁr’i‘"”“
the implementation gcnedule and the state of affalrs &g per ! °

lst of - Deceu‘ber, 1982 lgﬁﬁﬁl §r-..t:'. Joaffaar oW s t’bwé—,. Y
Tate \U\.)}Q?F‘}f‘ﬁk T 1q983° \.V)\' % /fLM (\/Q)’ﬁ h’ﬁw L/ o e

Orizinal Proposal
During the RMOs' conference in Mbeya the Reglonal Medlcal

Officer Arusha presented the sehedule for lmplementatlon of the ‘_é;f
National PHC Programe in Arushe Region. _u.uwmtl : -

The full proposal can be found in the proceedzngs of the-ﬂﬂ-*-~~‘,u
RMO's conference Mbeya 1982 - some 1mportant p01nta are Ce )
higalighted here, - :

The Proposal contained 1 phases.

Phase I: Seminars for all district teams to brief then about
the programme.

Phase II: Training of tralners. The #ohedule proposed was as

follows: =
_istrict Place of Training Facilitasion Traliners Remarks
irumeru Arusha Gev.- Hos. DNO's MA's - 5 ‘The curriculum
& vt emqmmettieee we oo DHN'8.= -ccw--HAA - 5 not being ready
landuli DNO's MCHA's 5 the duration
P I I . “a * ‘DMCHC'B‘ Of TOT lS
. . N not yet fixed
sulu - District Hosp. -DLIO M4 =3,
DNO H/A -3
‘ .. TDHO MCHA - 3
. IMCHC .
=3rox2 Loliondo , DO MA - 1  Since the
: DNO MA -1 people here
DNO DMCHC - 1 ars nomads,
IMCHC : , the progranme
, of Dr, Bachu
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‘teto | Kibaya BREC ' DMC ‘M0 - 2 i Mixed Nomad/
: 'DHO i -2 i -
| TNO ‘HCHA - 2 ' Settled population
; - ZMCHC : ;
* ' i
} — L
Sanz | Haneng VILL, | DHC TR = 3 See Riteto
| Yezalth Project| DINC - 'H/a - 3
; Training DS | ..CHa - 3
: Scrool L DuCuC !
; . Teacher j
i . from primary ?
‘ [ school '

-se III: The Training of village Eealth Workers in Rural
Zialth Centres :

Por the coming 10 years the programme of training was '~

proposed-as follows:

BEST AVAILABLE cOPY

'Tfﬁiﬁﬁ“"'TREEﬁIﬁE“""’TG‘BB TRLINED] TOT.L PROJECT. TOT.L v
L _;Ng. CF UHW'S | £.CH YZ.iR DUR“TION(ERS)% L
‘meru i 194 20 10 i 200

nang 1 7C ' 8 3 10 80

Hull & i 88 10 { 10 100

TTCnRgorn . i .

Ly ! 112 12 [ .10 120

. .ato ' 56 . 6 E 10 60
) ! f o 535-§rapd
- , : Total

2 10 years plan is summarised here:

2z No_gualified (Summative

¢ 23 56

/24 112 i

/85 168 . e e
/86 - Coe e
27T . 280 o o T e e
g 36 " S B

/82 3194 '

20 448 o
/QLe-ee 504 )

/22 560

igzet:-The budget for the original roposal was T.Shs.448,0084 =
for the firancial year 1982/83

The ceiling imposed by the regions budget was TShs.300,00/=

. Jortunately, due to the econonmic contrainsts facing the region
.y TShs.100,000/= was granted for the financial year 82/83.
~areful revision of the objectiyes fer 82/83 was therefore”

AN B oR-E~th okt s



Qbsectivag of ohase I  the region;. eahE to inform and 1nsumpt_
v 1 ke u;atrﬁc* teams who will b2 the ¢ cili&ﬁors of the trzining
of +ramew at the various health caentre

1%

T™e regional team consists of the Iollowing people

R0 ' Tach District teom consists of .

3H0 DL with agsistance rrom
3FHCC DPECC/DU0 §)00) T

ZLCHC D 'MCRC Deno

N0 a0

Zulatr, Cfficer ‘ “ard Sccretary and others
;1 assistance frof the Director of the lWasail Boma Health
IrolecTs e

.phas

Implamentation of vhase I : The time schedule was as follows

Septemcear. . October . ~Rovember . Decenber
Ragional PHC . . Serinar | ' . 'Seminafs;_”_:Preparation
Csordination ~ 7 - for...,_  1l)Por..;2) For 'of Report..
Consmittee meetin Kiteto & IWbulu Honduli- &
Prevaration for Arumeru & & |
Seminars R 3R] Ngzorox?2 Hanang ‘ o
3udgetting | Xibaya }; in Evaluation
! Koty  Monduli
the seminars weng conducted as follows.
Session I: - 1ntroductlon of the- natlonal pregramme
- the regional progranme .. N
~ other PHC proj=z ct in the region ) -
{pzr+s tha- Nasai Hczlth project)
Session II - objectives of the scainar
- timetable of phasz Il
- responsibilities of district teams
-~ training manual
- training of trainers
Session III - district teams propare their programme-for..

Phase II i.e. budget, choice of health centres
for 7,0,7.'s Choice of trainers etc

~ discussion of district -~ presentations

~ fingl programma for Phase II B

By the end of phase I now, all district teams are fullv briefed
and stariing Phass IIL S
Phase II: runs from November 82 till June 83
Objzctives _of Phase Il the training manual for
TS o oe orepared., In each district 3 ‘teams of
Traincrs to be trainced,

Trn’emeqtgjgon of Phase II: 4sfter careful consideration it was
gecided 30 adbandon the originzl schodule for the TOT's and
instead to hold the TCT's in the RHC where each team of
“rainers is stationed. In this way tie TOT will be rore
realistic | the District team will be aware of the situation
facing cach team, constraints can be identified. The Regional
PHC Coordinating Comoittee feels that i this wav the TOT will

GEST AVRILATLE CCPY
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The timeschadule is as follows

Nov = Jan February tnreh April . May Juno
Tevelsorant _cck 2 dacl 2 Week 8 <Zvalution pProsan
af the 715t Traiaing 2nd Training 3rdTOT & t2Tio
Zraining of Trziners of Truiirers in Report o R
manual in cach in each Prep. P:.C
Sudgeting District 2ach distri- Coord.
Preonaration distirsict ct Cori ..
0 a datailed

map of ezch

district

The places chosen for the training are geographically scatter:d
so as %o cover 3 different arecas of each district.

The trainers to bc trained and tha place whnre they will be
trained are lizted below:

TISTRICT "KITUC T MRTITERS TC BE . LONTH OF TCT
ST » { TR, I1.ED
~80rongoro i Nalrokanoka C1THLG - Feb,
diszirics i ' , 1 1uCH. ;
' t1 H/4 o '
-1 School teacher
i - do - ¢ March

| %alambo ;
] .
+Loliondo ! wiCHA
i AU i - PN
! CoTrT . H/M
- e coee t'Tzacher L —
Toulu | P
2istrict ! Dongobesh . REA
‘ ! H/L
» N/L or WMCHa
; liwalimu
- do - March

. = do -~ :April

- i

“April

Peb,

;Endabash
'Karatu

Y

BEST AVAILABLE COPY

Kiteto
District i Naberera HC

]

1

'
- : e

|| .

|l ' Peb
! ' %CH. v
j L4/ '
' ) : i Ewalimu :

Nyumba lMungu ‘ RLu Warch

;Kibaya HC R
. Riia . 4pril
" MCH. : C o
.}/u b

. Teacher ‘ .



Caruneru o/

District Lbuguni bia February
RMA
WCHA
e T H/u-- o
Tast Neru ) lMarch
. LICHA
H/a
Oltruwct IWF) '
a0 -april Ce
oo - MEH.. o - C
H/A
Monduli T e e e
District 1. Longido Mode Feb, 83
R.PI.[L'
N.‘{' e . n e
H.A.
‘MoCoHuA o _ .
Primary School T.
2, Mto wa Mbu Made - March 1983
RMA
N.M
H.A
Primary Sch, Teacher-
%, Monduli Juu R.M, L. ' April B3
. MCHA
- H.:LQ
.Ha.nang - As yet undeciced. Pebruery 83
District The team was unable . Tuery
: to attend the : o Maxch 83
Monduli seminar
due to a cholera ' . ’
epidemic . April 83

BEST AVAILABLE COPY
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Tn June 1983 Poze II will be finalised and the following

°f will have bocn trained,

DIeTnIcT MO TR.IMED BY JUNE T L
—— - - e
LIoumeEru 3 tcams of 4 trainers 12 traincrs
Haneng 3 teuams of 4 trailners 2 trzincrs
“onduli 3 teans of 4 trainers 12 trziners
Ngorongore J teams of 4 trainers L2 trairars
Jiteto "3 teawms of 4 trainers 12 trziners
Lbulu 3 vcams of 4~trainers 2 trainers
T R Y
Grand Total ¢ 72 Trainers in 18 RHC = Teaps i‘
' '. B . - - - L * ...
Phase III will start in the financial year 53/84;and will -
run Ior 8§ yuors S
Chiectivas of vhoss III: To select candidates for VHW training
in cooperation with the villoge
committaes

- To train ta2 s.loucted UHW's - one famale and once ralc from
each villagea.

- to supervisa i’ support the trained VHW's

—nvlerentation of Dhase III: The district teams are responcsible
th

D

28 er with %ic Health Centre teams, for th: sclaction
of trainees. Th: district and health centre teams have to
t all villugcs concerned, tc consult with the village
lcaders and %o sclizct suitable trainees, according. to the

Jisg

| o

criteria Xaid dewn by the programme.
In one 6 months puriod each HC team will train 2 VHW's
(one female, cne YMale) from 1 village so that pcr year csach
teamr will train 4 VHW's, 2 Female, 2 Halc, so that 2 villages cach
year will get VHW's, The number of trainees is kupt low
purposely to m:k. time for thec supervision and support -
component of the traincrs task.
The selection of which villages to serve first will depend on
factors like - ;cosraphical location
- zvailability and suitability of existing ncazltl
scr/ice |
- fclt needs and identificd neads ate,
The number of VH' trzined each year and their cumlitive
total are shown b.low.
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Tha Aupaticn of =ach LC.T. i3 five 3ays arl some timetables
nrcposed were o-
.o lepialy
B o LS IMRNUTL S0 iarshs . .
Tlstorle fury oy hufams zs wfye ys msirel chirl
liroaria,
soirg za ufuniishius
Ircup discussicn cn teachli g Lethods.
Day 2. Summary review or provicus Aay
Usafl wa mazingira
Lishe R
Practical & Jiscussion - usafi wa mazingira.
Jay 3. Sunmary review .
Huduma za ICH
Uzazi wa majira(iCH 5)
Practical and discussion - -.
Hcene visiting
Dfiy Z. Sll"‘""‘I‘J review
ailbu wa uhuiumu ca afya Viiiiini
vork 3che wmle'
lagonjva na mnatibebu
First aid Box snd Refarral svstem
Muundo vag :erlkqll ya &17i31 4%etika mfumo wa kisiass
na kimaerdeleo. ' -
Jay 5. Sumary duVlL”
Tabla,kiilzo na Utamaduny g Litanzaria
Unschusicra ra utekelezadl - afys Pora Vijijiri.
Uhuzisrc K:fl vg LT Tobea pa Hg-nga va Jadi.
Jdiscussicr,fracticsl & Presertstion ya scho.
2. oulu:
Jay 1. igdhumiri ya Varsha - lrairing marual
irtroduction & review. .
fdistoria ya .fya yo Lsirgl
Toaching methods o
Discussions & FPresentatiors
Day 2. §CV1¢J cf previcus day DnJ 5.Revicw of ths previcdc
_:gail g Mazingirg Aoy,
slis -
“lsﬂisslors/rxbrCIoC "f¢1loyiabla na lila za
Jay. 3. Reviasw of the previcus dgy HFarzanla.
1.CH Cooperation between VH.,TL.C
Practicals - Clinic Visit trediticnal healer.
Pamily Zlarning losson plans-
Home visiting -Cernsus =zte. ETSCth@LS
Dey 4. Review of previcus iay svaluaticr.

Tasks cf VIT,wovk chodule
Mapgesee tryartmert Imige 1af . 3pal
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85/86 18 72 216 108
86,87 18 72 288 144
37/8¢ ' 18 72 360 180
£9,/90 18 72 432 216
a0/9L 13 72 504 . 252
L/e2 18 T2 576 288
22/93 18 72 648 324
C3/%4 13 72 720 360
gte

During Phase II and III the Regional Team has the following
tasks,

1, Coordigate wd support all dlstrlct activitics

2. 4ssist inethe preparation of the manual

3. Assist in the Training of Trainers

- &

4, Evaluate the progranme every year.

During Phase III *thc District Teaz's tasks are :
Support and supervise the Health Centre Teanms.
~during the tresining -and selection of the VEW's

2. Aun refresher ~ TOT's at regular intervals.-

3. Ensure follow=-up of VHW's after training

4, Zvaluate the progracrce ysarly in cooperation with

"
-

Regional Tzam.
= - C;«AW\\-lj "‘ \-@Q \‘\h'kaw._w-3 PNBST‘C\\M-

Problems ana consiraints
During the implemcentation of Phase I various problcms were
encountered. Sore of these will also hamper the smooth

)

implementation of Phase II. - : Sz
The problems cncountaored are listed below: '

1. During the prevazration of the sczinar timetables and
handouts had to be prepared. Statiorary is vcry
expencsive and difficult to obtain.

There are only J typists at the Regional Mcdical Office
who are extremcly busy. The type writers arc in bad
condition, In the two weeks preceding the Karata
seminar the cyclostyling machine and both thc typewriten
werc sent for rernair to Moshi The cyclostyling machine

has not returnzd to date.

Miu v en et vt om smem o omoon  moomed e 12 e e Y o dmm mav L bl o s i & ot e ie



e _ . GUMMARY OF T.B.A. TRALNING JULY-SEPT.-1983| " . : : :
WErY, Rrﬂ\' R DELIVERIES ANTENATAL FAMILY PLANNING -
e - USRI S O Gy U U SR o [ I
CPRAL- N0 0 NO OF NO OF HO OB [NO OF NQ OF NO OF NO OF NO OF NO OF 1
iy P.8.0\3 [-EI'P- Cl,1EN®S FBEoF-- CLirg- RELF= CLIEN-~ REFF= CLIEN- HOME .
VRMIN: IBRALS | SEEN | ERALS 1S _SEEN [ERALS TS SEEN | ERALS TS SEEN DELIVERli
! ] , i
’ RYSTEIRTECY 12 20 35 5217 34 399 72 3662 42 i B{IIL 9 i
: ‘ | i
E . 4 [ SRR SR - P ' J’_._L—_‘ )
! R
| ‘ { i
' . Lo
DAL LN § [ 81 49 6285 41 105 53 206; 5 ! 294 . Nil
: i :
1 t .
! ; - -y
: ! - 1T A EE— , 1 , '.
- ‘ ' : { | i
! { ! ;
cowcber oo l13s e fmisea | 7s__ . lswa . _M2s______ 5886 DU & S IS
[ ]
L
P [l
e —wma - 1 -.M.
BEST AVAILABLE COPY
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2. w_l seminars wcre held away from the Regional Head Quartars

Meancnort to the sites of the seminars was a major probl::
.5 prasant the hospital has 3 Land Tovers atcits.. disposit ion.

onc 2 these was permanently .. -« to the Cholcrs ward
ard cut tlons, onc belongs *to the leprosy and IB schene

and ig tharefore often on field trips,.

™. t.ird car is csiigrned to gerncral hospital dutics, ficld
trine of 2ll hoalth officers cte(Preventive services).

ars are in cxtresmely bad condition and constitute .acalth
aazerds. None of tho cars has shockalsorbers, the steerirg is
defactive and one of thes has rno exhaust left.

Tha Support of and cooperation with the District teams at the
time of the T.0.T.'s =»ill te extremely difficult under- these

circumstances,

3. Eacn ;eminar neld was serving two different district at
the same *tire to raduce the expenditure.

2t iz a major logistic probles to get 3 teams together in

1 nlace at a given point in time. In many districts jetrol 1is
virtually unobtainablc and road conditions are extremely bad.

The ©Ngorongoro teasr nnd to spend -the night in the middle of

.‘_

(4]

ercnge*i due to a car breakdown,
Thz Arumeru team arr:vced late at night in Klteto becguseﬂg
theilr car was assigned to other duties. '

4, The district teams wund the district administration must be
convinced of the importance of PHC.

All seminars were faced with problem origipaiing from a poor
understanding of the district authorities. '

Other assignrent ware thought to be more lmportant than the PHC
seminars, cars were allocated to other duties, DMO's and DHO's
were called out of the meeting by their DDD's etc.

“nless the district teams brief their administrators extensively
the implementation oi Thase II and III will be seriously hampered.
5. The presence of the DHC who is also the DPHCC is vitzl for tze
success of the semin.rs ard their follow-up (Phase II & III)

We encourage each disirict team to attend as a whole

but in any case we insist on the presence of the DHG/DPHCC.
Unfortunately various cupidemics are cccurrin~ in' +the districts
at *his roment. In tho case of Hanang' neither DEO nor the

DHC arrived due *to tho outbreak o7 cholera in that district.



Primary health care will in the long run be the way to redluce
outbreaks like this - we thimsfore think it is vital for the
Q:L/UEHCC to go on with the FEHC laplcmettatiOn.even when
there is pressure from epiismics. Lr practice this mzets

with a lot of resistance.

Conclusion: The PHC programne has taken c¢f in Arusha Regilon
under severe financial and logistic constraiﬁté. Fevertheless
fbe programme is on scﬁedule'ard the sct target of 560
VH7's by 91/92 will be psssel that year.
To ensure that the programue can proceced as plarred and that
the Rngldrql ard Jistrict “namg carn effectively perform their
“duties some inputs will be P2CessaTy like:-
1. Transport - eSPcClallJ for the Regional Team and fcr
those districts where transport is
a problem.
2. A firm financial committment from the Region and

possibly the M. C.oH, .

',_\

34 Facilities for typing‘and duplicating handouts and manua ls.

!

4q{ A good typist:assigned t¢ the progranme;

‘ ) -

“be R gloral Team will have to uork on these preblems and try
to eﬁiurc'a smouth 1aplemertotionr of phese 11 ard III
The' naxt progress repcrt will ba forth-comirg after completicn

of phase II.

1 Jdecenber, 1662 Regii- 1 PHC Ccordingting Comalttee

BEST AVAILABLE COPY



a0, CE/I2 ID0GRALE N LCIOGORC AETION

Srogoro Aegion has an area of 73,339 square ikilometers wnich is
3..% of the total area 2% Jaxnland Tanzania. The Region is the
caarca largest Xegion in che Country after Arusha and iteya Regions.

’"Y Al TSAWURES:

ogoro Recion consists of bHotih momentainecus areas and river-
valle; basins. The major uountainous areas zre thase of the
Uluguru mountains, the Ukagury and idguru sountain ranges, Udzungwa
zountains and the Mahenge 1iils. These mounctain areas have volcani
s0il which 1f® Juite fertile.

Tha Rzgion is ;zazned oy several rivers, tha .ain ones being:

tie lilomoaro, r=nt uana, Luwegu, Iuva, Sjani, acarengere, .:kondca
ina lixindo rivars. 12 L3GLOon LS taus a sradomanately river-vailay
2s

1a land mass vJith all v;a; ang s=2d&imentary Zortile sclils,

Forasts, woodland ina Jrasslidanas ICcugv J+,300 sqguare cilonetias.
This area Ilomprises tie seisus Game Jeserve, wildci che larcast
Jame resserve in the Jountry with over 13,700 sguare &kil.; the

Xilombexro yame controllea area and the Mikunmi National park. The
forests and woodlands are in some areas of the Region infested
with tsetse £files.
»-«:.;1.2:

LaA3T3i4 13 Tetween >
Li.2 the Zastern slop

0¢ mm and 1,300 mm »er annum. In sORe 3arszas,
es

T 3% ta Jluguru naunuains.ﬂ*ax;; Tay reach
W IS 4y s0uW LR Jer anaun,  lImperacul atween 1877 znd C. A
Sivar voiley casins, a2scaciallv the ullo“,era vailev & is
Zaveuradle o sotd acriculiural and livestood lsvelgTa

AR et L e b b T L s At e a2 L
LILTUNISTILTIVE STRC R

LLOESCOY0 Leylon 13 z2ivided inco five districes, one
Jrean Zistrict. The others are iorogoro Iural, il
ad Ylanga,

Llonoero

[4]
n o
["HES

POPULATION:

The Region has an estimated population of 1,114,663 as at August,
1983 (Thia aatimate is based on the 1978 population census). This
ficure is equivalent to 12 people per square kilometer. The sopul-
ation is growing at a razte of 3.1% in che rural areas, and 3.3% zer
. innua in wo2 Jrdan area.  {Source =~ CfZice I the legional Commas-
) : sicney Morzgors i3:2).

[V 17}

va o oJ

N 4
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Liii)] CZUG€e BLYTI REUE seeessevnsccancssasses™enes

%a€ Racion has 512,74i¢ pecple below the
pecrle of 15-34 vearz aua 32,735 geople
Tne number 3 children pelcw I vears s
woLen netween 1I = (I ve2ars &re =sTilleT

petivcen ¢ -

0 WoiEh.

Tae averz

5. vezrs :

LIRS e
STTTLIIZTE
[P A i STATSE ADL Luda
Lriswe, Tiie KEeclon n&s buern ons C©f
maSTaLT 2ancer who come Irch. oths) aegion

In recent years the Region has also experienced ai influeuae
of several herdsmen frox Arusha, Dodoma and Singide kegions.
They have come hare in seapch of pasture and water ,for their
animals. Also some séttler immigrants from the over populated
regions of the country like Kilimanjaro, have moved in.

The Iadustrial Complex at Morogoro Township wiaen completed myy
add up to 7,000 to 10,000 people. Statistics of immigrants

are difficult to obtain, but a rough estimate shows that tnere
are over 70,000 immigrants who comprises labour micrantc anc
livestocx peasants and hezdsnen.

™e villagisation programme, resettleld most of =ne ruyal zozul-
ation intc riannsd villages. Iy 15C0 there vwere 450 wvillaga:z
in the hegion, 444 0 Lhese wWers registerel Onesr

hanan settlenents are concentreates in the mountain oni b

greas £foliibweZ py the rivar valleysyam€ plain:z, amkeslong

naj}odr roaas anc hailway iini. svstems and alsié neay lerye escid:
< mlantatioas.

VAIICUS ETALTE DATL:

Tiost gealwn Data are not SO accurate dueto faulty ancd incongis-
tent reporting. It will take time before we have reliable cateé
but nevetheleas the little that is availaple may gives & true
picture of the trenc. lieanwhile eifort is beinc done to neve
imzroverent in al#® our data ceollectisn

L) Toril BoruUiaTiOn..cecceccscncaccansarnrrnues
[

L FUZGIATLION JBNSILY eceeescacesccvserccccsansan

1v) CruGe DEEThi RETE .eeecvscsancnscrscoorsassonas
vl Irfant .ortallty Rat..ssecvssnsscnncccncencs
vi) FOoOpulation GIOWER sceciieecccacsecacsccecncnse

ECONO..IC PRODUCTION :

AGRICULTURL : .

Tne region is cleexly cGivided into three agro-ec01091qalszner.
The hill and mounta:in Zone, The Intermediate Zone, and The laver
ralley and basins.

Ccifee, Cocoa, CJotton, various oll seeds (sunflower, sesane,

castor, Sround-nuts, sovabeans, cashew nuts}, coconuts, Izicsh
£OLETo38, SWeet OTaltlEs, pawdy, melize, sorohun., mil-en, SO0C-
: ang wenixr Fruits, vers: h@ans. ~ilecr
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SRINARY ZSUCATION:
The legion hag 373 “rinary Jchools with a total anrollnent of 136,756
sugiis. This ie ‘equivalent to J5. aff all school age children.

LITES LCY:

® Tha iavel of literacy is fair. Thore ars many literacy classas gaing on
in Zifforent parte of tha Regian. Theaae include the functional literacy
zlasses shoreby the partizipants are taught Health, igriculturs, Iconomics
ancG othar subjects. At  srssont we have 37,5301 aen and 36,924 women in
litaracy classas Shraughout the legian.
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i3 izansvarsed oy suwo railuay 3Jystams - :oe 703 lar-ass-Jalaam
S wanza and 03 Yhuru lailway ~ Car-es-3alaanm 0 Jagirincoshi

The tagion alse ;i3 ‘ranaversed 3y ; the Zamciaecar-es-3alasm Trunk
Boan shich jaina the nerth sastern trunk road at Chalinze. dilao the '‘estern
tsunk road lJar-ese-5alaam - Oodoma - 3ingida ‘zaga atc. There are many

2inor local roads some of uhich Jscome imgessable during the rainy seasona.

STUNUNTIS.ATICHS:

PRV EYIRIR 1T TN

azc are -slechoneé services at 'lorogorao, Kilgsa, likumi, '‘idatu, [fakara
Hzhensa anc lgarensara,  Tha lorcgaers servics iz an I service. All
“:ll2g .0sts zgve ragis ealls and chere L3 alag 2 radio eall ac Mlikumi

LeLL302L0 AT,

‘\est uaes in the ruyral arcas are aof tamporary natura, thoy are Juilt

oy atsla and aya aiin thacgned roofs. Ia tae Trawing -ontres and “ouns
znz hoyses are of ngre tarngnont nature. Housing in this Ragion could

5a 1reasly inproved as tha nature of the s=0il is such that, burnt Srick can
19 7a9e LN nost of ths villacas. The JRagienal Zovarmmant and tha “arty
are cyrrently ancouraging villagers to use ournt bricks.

40 SANITATION:

JATERS )

fater is a problem in most of the drisr marte of the Region asepecially
Tha 'estern side. In some other narts watar is aoundant, 3ut it is grosely
sadlutad, shis includes the various rivers and —onos in nmarsny land of tha
civer sdsing.

-iza sazar syosoly is wostly found in tne towns and =i trcoing centoss,
Tho sinallow well :rojoc wad atarted in llorogero 3 73w y9ars tack and Loe
223 027 Sa2llaw aells uita tymna have sean constructed.

l2 15 : cacional carce: -=a aave 1 sater :oint agt tore ‘hen SC0 -oters
S0aa swch sous@ aeb:s oy pe szar (UFC,

larscsre jtoun3nis 13 :ne gnly arsa anizh gots 3 Treosr salarinzizd wazer

UL Il

Ay,
RSNG|

3

-1y latsines ars :he Snas nesily used in the l2gian sith the axesption

af ‘ecv3 unica 3re instailod in coma  Joused in the “owns and 2ig srading
23ntres or slancazisn camss,

The numbar of houss nolds with Iroper latrimes is about 70,. of all :he
houeehalds in tha Isglone Cut of 113,374 houses inspected in 1932, anly

7%, had oroper latrinee. Rafuse collaction and dispaaal is carriad osut

in towns unereas in tha rural areas refuse igs thrown in the farma to act

as manure or is burnt. In the treding centres it is either buried or burnt.

l.




Lt e ——— T

- a1

prra e~ +

N

[ SRrp—

2upL

CII 0 e
- - -,

.3 R EE
paran L, Do, .
30T s lanal Lartat

o Follawing ‘edical and Fuplic <3alth
Cedical Jogtors ind a58is. liedizal JPFLEIT3 cee.eeccccrcone -
48CiCA) 18312t ANETcesscevasacstonvsscscodsncsansascnsscscoed
Rural 'acical AID3 ceessecccpovesrrsvsocqeocscsiocsonccconel
urses A% 3] © 0800000000000 000000es cepsnsto0ctossnassss et e’
cyblic A1t JUPS@Sececsceccssvocsncsanesocococaccnncsoas
U0H 1188 ccevevcvrevesversseccssserssnsesstossnsencssnonr e b
Haalih 13310taNt3ccerecsecicccssestrctssrtessocnrsatocsanne
Hgalth \Jff‘ic_ars..-......-.....-....n...-..-.-....-.......
3:arﬁ:ciszs/:hamiucs......................................
Jamzizte,Tental TachNiCiaNZ.eececceecececnncannenstnosennn
CuEialaniciss/ Let37 T9CHNIGCLiANSeeesesevsvcovssosccscscvancna
_aactauatv T3CNNIiCLlaNBesesseccescnossssercscancsassvocncen
RYL GaCLiSINCictSeevcnvecctrsertrevsetteresorensenrrrsens e 5
42623 ar Jocior3 %0 H0TUlatioNeeecsscercecosoccesernets T,_I0
Jaeia of lurees 3 00Ulati0Nececcsescecescccncenes
Fatio of Medical 18313LINL3 eeecescscrsectrvccasconne
qatio of Hoalth 198i3tant3ceeccescsccoresvacesences
atio of Health GIPPIiCHALS seeeccccvecssoncscccsoscsssasns

[ B S5 IR S

DR YR SV I W Y

N N I

N

a e ev ae
L
-
[l
t
C

ad a2 ad

sginoil O13E15E3s

4issasas. In a fow years Tyzhoid
70st araas aof tho s3qiagn., This -rablan aas
taking its nlace.

‘ajar causas of torbicity argie

‘alaria, 'leasles, Jastroenceritis, Ichoatasomiacizs, Hsstimarst, IHeloars,
_,-sntary. Ksashiokar, Tynhoid, Viral epatitis, srocdanzy Samclicazizrs

‘ajor causes of narctalit areie
ncaalas. Malaria, Cholsra, Typhoid, C.3.laningitis, Jiral sazscitis,
Tubmrculosis, Jysentary & :sregnance camplicatians.

HEALTH PROGRAMME:

PRIMARY HEA CARE:
In » fow yeurs ago, the nesd for health sarvices in ths villages whxch
ware far from National Health Unite wes strongly felt, bus negeesitating
the setting up of village health poeste with First Aid bhoxes In various

vildages in ths ragion. Thsy wers mannad by Pirst iidurs uno J8re ‘faired

Za cope with injuries and ninor ailmenta. 129 such 7irsc ai: :0X88 Jor?
:ctaolisneds The intraduction of thase village iealch toscd =4
11y .A%3ct 9n the nealth 3f sne Jconla 18 Shs wgrkerc Jgst hi, S3LIin
13 " ivo vinor : Tirast 3id iroatinent.
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-ur :arget is o navs ~H corkera in all sur villacas ia a3 lz2gisn,
starting uith those villagss whish ca not J8ve any ngalih sarvics.
Lfiap Pinisning 2ith she :-iloc wvillages, tha SHC courga Jill za lzean-
sraiised 30 zhat sach Jistricc :irains i1t5 cun <HC sorkers.

2rimary Healih care, =aing an intogral sart and nuclaua of tha ‘lationsl
ilealtn 3ervice, it is our intantion :a lialisa with 2Ll cho azhar samae
unity Hased health >rogranmes auch as ..2./FF {af upica os ara Zoing in
chis Baminar 'lational T3 and Leprosy ~roject, School Hsalin “zogramma
and lantal Hanlih programnmae, 30 a3 o5 chapt iaglamontasiognal 3tzacaogias
and sat ocur targets,

ZZ2YICE
Jied sorvicas sers astaclished in 1963 in leroccro. The Gari:n uas
lucky to aava an CH id cenmool <hien =1as racsn:ily scnverzos o -“uillc
‘laalth Hyrses 3choal.
Thne iaegion has i35 [Cd zlindcs and 1737 0 siZ2,  Zasa 1i3srist A2 2n
HCH Co-ardinator who is sither a .4, ‘lurse ar l:afT urso Jno Lo uncar
the legionael ICH Ba~cszdinacar.
3srvices rendered includo antinaial and -zost nacal 2 .31f2r9 sllinics
including Health Education, ‘Yac#inations, nutr;:i nal aJemostrations,
home vigiting and family »lanning,.
Family planning is mostly carriod out in the urhan sentros a2s (i :no
Aural arsas most of the nothers or couplas are no%t in Paveur 3?7 .-,
MOH SLINIC ATTENDANCES:
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Jagoination coverage far most of the vaccines shous 2n averaga af over

il,e .da intend to aake 1 rancom assessment in chosen localitias to
chelk on this to see if chera is vvar rupgorting.
In tha last cwo yesars che fallowing vaccinations uers zaerfcrned:=

ruC2ives SO8.USc3 sunctly of all Iytos oF vacsosss
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Tho -iegional MNecical 3fPlcar is the avarall inchargs of all :the !isalth
services in the [egion. Ths Regional Haslth GFfficer is the agional
*rimary Health Cars Co~ordinator.

3ince ths Primary Health Care “rogrames ie now being implemented, we
have yet to evaluats all the existing projects, re-organize and st
aur targsts accordingly. freguent mestings will be conductsd in ordex
Lo roview implementation progress, Reparts will be an assential come
sonant of the esvaluation procese.
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APDENDIX 7.9.1

TRAINING AND SUPERVISION - PRE

Competency based training design must include:

ae.

b.

C.
d.

behavioral objectives, core curriculum, what and how and
a bibliography

task analysiss behavioral objectivess procedures for
delivery of content, material and equipment, evaluation
criteria

task analysiss title of session, methods and materials
objectivess title of sessions methods and materials:

bibliography ¢ » _e&

Training design is important because it helps the trainer to
carefully develop

a.
b.
C.
dl

logicalr sequential: step by step training sessions
an evaluation based on results

core curriculum

learning tasks

Choose the response that includes at least three methods
that are most effective for building skills.

a.
b.

C. -

d.

lectures, brainstorming, programmed instruction
open-ended discussion groupss simulations: role-plays:s
supervised practice

lectures, panels, films, readings

brainstorming, group discussionss slide and tape
presentations

Learning to perform a task is frequently thought of as a
composite of

a.
b.
C.
d.

skillss knowledge and age

knowledger skills and attitudes

practical experiencer education and beliefs
attitudes and abilities



Task analysis of primary health care skills includes all but
which of the following:

a. observation of clinic services

b. random observation of work using a stop watch

c. interviews with patients in a family planning clinic
d. reading procedure manuals

e. interviews with clinic personnel

Lecturess panelss films and readings are methods that are
best applied when

a. building skills

b. changing attitudes

c.- communicating information
d. all of the above

Select the response that includes at least three methods
that are most effective in changing attitude.

a. buzz groupss lectures: brainstormingr programmed
instruction

b. informal open-ended discussion groupss simulations.
role~plays and demonstrations

C. lectures: panelss films and readings

A program for community workers should be:

a. 50% theoretical and 50% practical
b. 75% theoretical and 25% practical
C. 70% practical and 30% theoretical

Below you will find three training objectiveé. Indicate if
you find each one to be well written or not. If you find it
is not well written, re-write it so that it is.

a. To give trainees knowledge about planning training
progarams

well written

not well written

If not well written, rewrite here.

b. At the end of trainingr participants will be able to
describe 3 strategies for introduction of ORT in the
community.

well written
not well written

If not well writtenr re~write here.



10.

c. Trainees will appreciate the value of four types of
information systems.

well written
not well written

If not well written: re-write here.

Non-literate village workers can be taught to safely
initiate and distribute oral rehydration salts using the
following methods:

a. lectures and tests

b. demonstration and return demonstration
c. role-play and discussion

d. repetitious recall exercises

e. br ¢ and d

Instructions: For questions 11, 12, 13, & 14 select from the
following lettered answers the one that most closely applies and
enter the corresponding letter on the blank line.

11,

12.

13‘
14.

15.

a. behavior change
b. learning
Cc. reaction
d. results

How well the trainees liked a particular part of the
training program. —-

On~the-job use of principless facts and technlques that were
understood and absorbed by the participants.

Program improvement due to training.

——

The principless facts and techniques that were understood
and absorbed by the participants.

-

Supervision of rural dispensary personnel in Tanzania should
be done

a. frequently when the worker is a new gracuate

b. once a month

C. on a completely random basis soO the worker never knows
when the supervisor will visit



l6.

17.

18.

The most important functions of supervision of isolated
rural health personnel are

a.

bl

continuing education, monitoring gquality of care and
service statistics assuring logistic support and
correcting deficiencies

monitoring work scheduless observing cleanliness of
workers: collecting service statistics and correcting
bad habits

providing morale counselling, keeping up the drug
supply, observing cleanliness of work post and
monitoring vacation schedules.

Three important elements of supervision by objectives are:

e

b.

clinic attendance recordsr worker monthly reports and
pharmacy requisition lists

a statement of observable program objectivess reports of
service statistics by ager sexr diagnosis and outcome:
and health personnel who are aware of the program
objectives.

a statement of program objectives, monthly death reports
and attendance record of health personnel

As a specialty programs supervisor (PHC, MCH, Nutrition or

FP)

you will directly supervise medical assistants and

nurses. Three styles of supervision are available to you:
Autocratic, Democraticr Anarchic.

Which do you think is generally appropriate for

a.
b.
Ce

providing technical advice
handling grievances and disciplinary problems
evaluating performance and motivating health workers



19.

20.

a‘

Supervision problem solving inveolves five basic steps:

identify the trouble maker

gather evidence about the problem
decide who or what is wrong
correct the problem

write a report

identify the problem

identify possible solutions

select a solution (or combination of solutions)
carry out the solution

evaluate results

identification of the cause of the problem

get rid of the things that cause the problem

teach people about prevention

write a report

issues policies or protocols to prevent further trouble

Phased training is

a.
b.

C.

training done by the moon cycle

training which is done be a logical sequence of modules
which go from simple to more complex

training which is done after completion of school
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PROFESSION

SELECTED PRIAARY HEALTA CARE IUTERVEUTSONS.

ORAL REHYDFATICw THERAPY FAMILY PLANNING & GROWTH MONITORING METHODS

1. The most effective treatment of common childhood diarrhoea is

a- antibiotics

b- Lomotil~-type, Kaolin

c~ oral rehydration solution
d=- water

e~ withhold all food &

2. who should be resgonsible for keeping the growth record of a child?

a- the disgensary in the child's community
b- the community health worker

c- the child's mother (or caretaker)

d- the :Cii aide

3. which of the following is not a useful evaluation measure in an
ORT prograr.?

a- distribution of CR supplies

b= utilization data

c- referral for severe cases of diarrhoea

d- the status of the cold chain

e~ family member's ability to mix solution correctly

4. which growth nonitoring method may not be sensitive to indenti-
fication of the stunted child who is growing well of the very
tall child who is malnourished?

a- arm circumference
b= weight for age
c- weicht for heitht

5. lLhat instructions would you give to a woman who forgot to take
her oral contracejptive pill?

a- skip 2 more days and coaplete the cycle
b~ take 2 pills the next day and complete the cvcle
c- wait until the next menstrual neriod and comj:lete the cycle

d wait until the next menstrual period and start a new cycle
e- use condonis and foam for three days
f- none of the above

BEST AVAILABLE COPY
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6rowth monitorince of children can significantly improve
community helth by

a-
D=

c—

d-

e-
f-

identifying malnourished children and predlcting mortality
and morbiuity risk in tiie to save lives

enabling workers to target limetd food suprlies to the most
vulnerable children

teachine families through participation {n rMonitoring
activity how diet arfects health and motivating them to
implement dietary improvements

involving ¢ommunities and families in informed decision
making and preventive action initiatives

a and b only

all of the above

shich of the following is not an essential screening item for the
nurse or {CE ailde at the dispensary or health center level for
identification *womga who can safely use the pill?

a-
b=
c-
d=-
e-

*

Pelvic exawm~

Age

liistory of headache, jaundice, severe chest or abdominal pain
blood pressure

Date of last menses

ihich of the following categories of personnel can be taught to
select women who are good candidates for the IUD, as well as to
insert and remove the IUD

a=-
b-
Cc-
d-
e-
f-

Nurses and midwives
Doctors )
viedical assistants

«CH aides

b and ¢ only

All of the above

“‘hich growth monitoring method best indentifies children at risk

of
a—
b_
c-

In

a-
-

death in the first 3 years of life?

periodic measure of weicht for height
periodic ineasure of arm circumference
preriodic measure of weicht Eor age

preparation of GRS witich is most true?

''he formula neeus to be made accurately

Only salt needs to be measured accurately

‘'he amount of salt and sugar are not very important
Any lijuid will help

Only ready-maue packets should be used

BFST AVA/LABLE COPY
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13.

14.

15.

ORY 1is heneficial because it

a- maintains hydration following intravenous rehydration

b~ rehydrates the dehydrated patients

c- substitues for bLreast milk

u- wany prevest dehy-ration if begun as soon as diarrhoea starts
e- a, b, and d .

£- b, ¢, and d

Family planning education and counselling needs to ke planned
to reach special target groups. thich of the following
represent speclial target yroups?

a- All women 15 - 44
b~ women 15 - 19 and 35 and over
c- Preynant women

d= jomen in the gost-partum period ( 0 - 45 days after delivery)
e- a and ¢
f- o, ¢, and @

which group among the following shoula be a priority in teaching
about oral rehydratieén solutio (ORS)?

a- ijurses

b=~ ReileAeS
c- &others
g~ ColieweS

e~ Children
f- 411 of the abowe.

Which of the following activities should be integrated into the
child growth monitoring activities in a rural dispensary?

a= treatment of acute chilaren's illness

b- family planning counselling and services
c- imrrunizations

d- all of the above

e- none of the ahove

twhich of the following contraceptive methods could not be recomn-
ended for a woman 25 years of age with no apparent health problems
who has just delivered¢ a healthy newborn 6 weeks ago and who is
nursiny uLer paby?

a- an IUD

b=~ foarc and condo. s

c- low dose contraceptive nille.

a- injectable DIPA (depot medroxyprocgesterone acetate)

e- natural fawily planning by cervical mucous and basala
temperature observations

BEST AVAILABLE COPY



APPENDIX 7.9.2

TRAINING AND SUPERVISION
(TEST)

Supervision of rural dispensary personnel in Tanzania should
be done

a. freguently when the worker is a new graduate

b. once a month

c. on a completely random basis so the worker never knows
when the supervisor will visit

Phased training is

a. training done by the moon cycle

b. training which is done be a logical sequence of modules
which go from simple to more complex

¢. training which is done after completion of school

A program for ccemmunity workers should be:

a. 50% theoretical and 50% practical
b. 75% theoretical and 25% practical
c. 70% practical and 30% theoretical

As a specialty program: supervisor (PHC, MCH, Nutrition or
FP) you will directly supervise medical assistants andg
nurses. Three styles of supervision are available to you:
Autocratics Democratics Anarchic.

Which do you think is generally appropriate for -

a. providing technical advice
b. handling grievances and disciplinary problems
c. evaluating performance and motivating health workers

Competency based training design must include:

a. behavioral objectives, core curriculum, what and how and
a bibliography

b. task analysiss behavioral objectives, procedures for
delivery of contentr, material and equipment, evaluation
criteria

c. task analysisr title of session, methods and materials

d. objectives: title of session, methods and materials:,
bibliography )



Mon-literate village workers can be taught to safely
initiate and distribute oral rehydration salts using the
following methods:

a.
b.
c.
d.
e.

lectures and tests

demonstraticn and return demonstration
role-play and discussion

repetitious recall exercises

b ¢ and d

The most important functions of supervision .of isolated
rural health personnel are

a.

b.

continuing educations monitoring quality of care and
service statistics assuring logistic support and
correcting deficiencies

monitoring work schedules, observing cleanliness of
workerss collecting service statistics and correcting
bad habits

providing morale counsellingr keeping up the drug
supplyr observing cleanliness of work post and
monitoring vacaticn schedules.

Learning to perform a task is frequently thought of as a
composite of

a.
b.
c.
d.

skillss knowledge and age

knowledcer skills and attitudes

practical experiencer education and beliefs
attitudes and abilities

Supervision problem solving involves five basic steps:

a.

identify the trouble maker

gather evidence about the problem
decicde who or what is wrong
correct the problem

write a report

identify the problem

identify possible solutions

select a solution (or combination of solutions)
carry out the solution

evaluate results

identification of the cause of the problem

get rid of the things that cause the problem

teach people about prevention

write a report

issues policies or protocols to prevent further trouble



10.

lll

12.

13.

14.

Training design is important because it helps the trainer to
carefully develop

a. logicals sequentials step by step training sessions
b. an evaluation based on results

c. core curriculum

d. learning tasks

Select the response that includes at least Lthree methods
that are most effective in changing attitude.

a. buzz groups:, lecturesr brainstormingr programmed
instruction

b. informal open-ended discussion groupsr csimulations:
role-plays and demonstrations

c. lectures: panels: films and readings

Three important elements of supervision by objectives are:

a. clinic attendance recordss worker monthly reports and
pharmacy requisition lists

b. a statement of observable program objectives, reports of
service statistics by ager sexr diagnosis and outcomer
and health personnel who are aware of the program
objectives.

c. a statement of program objectives, monthly death reports
and attendance record of health personnel

Choose the response that includes at least three methods
that are most effective for building skills.

a. lectures, brainstorming, programmed instruction

b. open-ended discussion dgroups:s simulations, role-plays:
supervised practice

c. lectures, panels, films, readings

d. brainstormingr group discussions, slide and tape
presentations

Lectures, panelss films and readings are methods that are
best applied when

a. building skills

b. <changing attitudes

c. communicating information
d. all of the above



15.

Task analysis of primary health care skills includes all but
which of the following:

a. Observation of clinic services

b. random observation of work using a stop watch

c. interviews with patients in a family planning clinic
d. readincg procecdure manuals

e. interviews with clinic personnel

Instructions: For questions 16, 17, 18, & 19 select from the
following lettered answers the one that most closely applies and
enter the corresponding letter on the blank line.

16.

17.

L8.
19.

20.

a. behavior change
b. learning

c. reaction

é. results

The principless, facts and technlques that were understood
and absorbed by the participants.

On-the-job use of principles, facts and techniques that were
understood and absorbed by the participants. _

Program improvement due to training.

How well the trainees liked a particular part of the
training program.

Below you will find three training objectives. Indicate if
you find each one to be well written or not. If you find it
is not well writtenr re-write it so that it is.

a. To give trainees knowledge about planning training
programs

well written

not well written

If not well written, rewrite here.

b. At the end of trainingr participants will be able to
describe 3 strategies for introduction of ORT in the
community.

well written
not well written

If not well written, re-write here.



c. Trainees will appreciate the wvalue of four types of
information systems.

well written
not well written

If not well written, re-write here.
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Jlease read each gquestion carefully. Then check the letter which
7ou believe to be the correct answer.

-

Which of the following statements about coordinating the

work of the health team is pet correct. The person
responsible must:

. Coorainate members of the team
. Coordinate the activities of the team
. Convince communtity leaders that the team Kknows best

. Communicate decisons to the team

0.0 0w

Which of the following statements about objectives is not
correct.

a. Jg8 inpended result of a program or activity.

b. Essentlal for making.plans and evaluatlng results.

c. Operational targets are expressed in the same way
as objectives but they refer to shorter periods of
time and to parts ofr or steps towards, an objective.

d. Objectives and targets should be set prior to
reviewing problems and their underlying causes.

Which of the following is pgot a characteristic of
a useful objective

a. Relevant
b. Replicable
C. Feasible
d. Observable
e. Measurable

Below are eight criteria for selecting a problem for
"high priority consideration".

- Affects large numbers of people

- Causes high infant mortality

- Affects maternal health

- Affects children and young persons

- Causes chronic conditions and handicaps

- Affects rural development

- Causes worry to the community

- Simple ways to deal with the problem
exist

To select a problem for "high priocrity" considertion
it should meet:

a. One of the criteria
b. A&ll of the criteria
c. At least 3 of the criteria

BEST AVAILABLF COPY



It is often easy to confuse causes and problems. Which
of the following statements is a problem?

a. Well water is contaminated

b. There are too many flies

c. Many people have diarrhea

d. Sanitation is poor

e. The people need health education

Which of the following statements about evaluation is
0ot correct?

a. Evaluation is finding out the value of what
has been achieved.

b. Evaluation depends on monitoring of information

c. Management audit is evaluation of management by
external consultants and accountants.

d. Feedback is necessary if program improvement is
to occur.

Which of the following statements about baseline
information is pQt correct?

a. It should be collected when a new service is
introduced to a community.

b. It should be understated to permit the best
possible evaluation in the future.

c. It enables management to decide what kinds
of health services and activities are
needed.

d. It permits calculation of the number of people
who should receive different kinds of services.

Which of the following statements about the implementation

function of management is Qot correct? Implementation
aeals with:

a. Annual decisions about execution of activities.

b. Organization, Directionr and Supervision of manpower.
c. Mobilization, allocation, monitoringr and control of

resources. :
d. Processing and communication of information.



10.

11.

12.

Which of the following statements about the planning
function of management is pot correct? The Planning
function of management is:

a. To anticipate implementation and evaluation decisions

b. To set a future course of action for the organization

c. To deal with decisions about objectives, activities:
and resources.

d. So complex that it is best carried out by Central
Ministry Planners.

Management is a process which involves planning:.
implementing, and evaluating the activities of an
organization to achieve certain objectives. A manager is:

a. A person trained in management, usually holding an
advanced University degree.

b. A high level executive in a private corporation.

c. A government official with at least 5 years of
experience supervising more than 6 subordinates.

d. Any person in an organization who takes responsibility
for all or part of the management process.

Which of the following gquestions should pot be the
subject of administrative monitoring?

a. Is fertility declining in communities served?

b. Do health units receive adequate drug supplies?

c. Do miawives fill out the family planning records
correctly.

d. Is the referral system being used as intended.

Supervision may be autocratics, anarchics, or democratic.
Supervisory activities are:

a. The same for all three styles

o. The same for autocratic and democratic but different
for democratic

c. The same for autocratic and anarchic but different
for democratic

d. Different for all three styles



For guestions 13, 14 and 15. For various program cCOsts are
related to Benefits, Effectiveness and Efficiency. The following
statements concern resources and results.

a.

13,
14.
13.

16.

17.

Could some resources be used to achieve better results/
outputs?

What are the results projected 20 years into the future, of
the resources used in this program?

What resources could be obtained from other development
sectors?

Could some results be obtained with less resources?

Which statement concerns cost/benefit?

Which statement concerns cost/effectiveness?

Which statement concerns cost efficiency?

Which of the following statements about monitoring is not
correct?

a. Monitoring means watching the progress and standards
of the work in a program

b. Monitoring may be done by supervisory visits using a
checklist '

c. Monitoring may be done by interviews, discussions, and
by studying records and reports

d. Monitored information should never be used to redirect
a program.

Which of the following is not generally considered to be a
method of supervisory monitoring?

a. observing

b. checking supplies against inventories and stock lists
c. pretending to be a client of a community-based program
d. examining records

e. discussion with staff and community



18.

19.

20.

The general approach for evaluation consists of 5 steps:
These steps are given in an illogical order below.

Collect information needed to provide evidence.

Judge to what extent targets and objectives have
been met.

Decide whether to continue, change, or stop the
program.

Compare results with targets and objectives.

Decide what is to be evaluated and select indicators.

The correct order of the steps is:

a. 1=-2-5-3-4
b. 5-3-1-4-2
c. 1-5-2-4-3
de 5-1-4-2-3

Which of the following is generally not asked in an
evaluation of work progress.

a.
b.
c.
d.

Did the team reach its targets

Was the work of expected quality

Was the budget underspent by at least 15%
Was the work carried out on time

Which of the following documents is leagst useful in
assessing staff performance.

a.
b.
c.
d'

The job description

The work plan

Worker's school examination grades
Technical procedure manuals



TITLE OF SESSION I M P L E M- E N T A T I Y N

N

1.

4.

= 24
0 1 &2 3 4 & 5 MEAN
WORTHWHILE 0 0 6 18 4.38
PERSONAL NEED 0 0 5 19 4.41
OTHERS ' NEED 0 2 4 18 4.04
TRAINERS' PERFORMANCE 0 0 4 20 4.42

What did you like most about the session?

I liked the whole of the subject and methods used in teaching

Good lecturer arranged his topics in a way that every body understand it - thanks -
All lectures

Supervision style

More knowledge needed in implementation

Working groups

I like the whole session because it has expanded my knowledge than what I knew before
I like it most about the session bacause I learned new things which I didn't know before
as I can manage & evaluate

The whole presentation

The implementation procedure as a whole

The section on activities scheduling and information using was well handled
Exercise

Everything was done at its best

All

The exercise

The Co-ordination and supervision

Management process - Planning, Implementation & Evaluation

Lessons were understable

How to approach and implement the plan

I like all the subject given

The presentation was systematic & clear

YTAONTIJAAdY
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What did you like least about it?

Supervision

Supervision schedule

No time to revise my hotes & ref=rence
Management evaluation

None

Nothing

Nil

None

The supervision

The facilitator was quite clear.

Any other comments or suggestions?

More lectures on PHC MCH & PF

I very much appreciated the reasons of collecting information

To tight teaching program

The workshop is very useful, so I advice every leader at the MCH, Regional Zonal level to
be given chances to attend these courses

Repeat the session again -~ so that I shall be able to implement my programme well

The sessions are too long. There should be short stratches in between to allow consentrati
More time is needed in such programs

It was good to give the practical exercises

Thanks for feeding us with grand information and the way you instilled it into our brains
Language took too long to understand some of issues

The people holding post of manager of regional and district level should be taught this lec
Next time proper timetable it was too tight

He is a very good facilitate

Time was sufficient - conviniently short or long.
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TITLE OF SESSION WORKGROUP SESSIONS IMPLEMENTATION PLANNING

N= 26 0 1 & 2 3 48
1. WORTHWHILE ' 0 1 5 20
2. PERSONAL NEED 0 0 6 20
3. OTHERS' NEED 0 1 8 17
4. TRAINERS' PERFORMANCE 0 1 5 20

What did you like most about the session?
(GROWTH MONITORING)

- Practical exercise

- Working together and sharing the idea from one another
- Working out the exercise

- This session was very useful to me

- All participants tried to participate fully

(F. P. )

- Group discussion

- Supervision

- Supervision

- Being group secretary

(ORAL REHYDRATION)
- Working group

- Preparing monthly and daily form
- Emplementation

(CONTROL PROGRAM)

Both the presentation and the group wo-

Inth thenry and nracticales

I liked the session because it expanded my knowledge than I had before

The way used on teaching me how supervision should be done in program

MEAN

4.35
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(E.

P. I. )

The lecture was very clear and understand

I liked the way he presented the topic and how we shared ideas
The use of information in various implementation activities

It gave me chance to learn more

What did you like least about it?
(GROWTH MONITORING)

(F.

None
Every body had chance to participate
Too many subjects taught simultaneously

P. )

Co-ordinating - Implimentation

Co-ordinating - Implimentation

Some members of any group did not take part in the discussion

Supervision

(ORAL REHYDRATION)

Implementation
Management and evaluation
No

I like most because group work is useful through discussion and you know where you are

Teaching the VHW about ORT

(CONTROL PROGRAM)

(E.

Time being very short to finish the program preparations in time

Nothing

P. I. )

N/A

Any other comments or suggestions?
(GROWTH MONITORING)

Dr. was a nice practice, which I feel will equip me to take such projects in my place

of work

It was the best teaching methodology I ever had.

and made me think seriously I presume I will be able to remember 90% of it

“ome more exercises and that these exer

‘es should be well rewritten and given tr

I felt that I was in the real situation

~articip:



(E. P .")

- More lectures PHC MCH & FP
~ More lecture

- More lecture

(ORAL REHYDRATION)

~ The workshop is very useful so I advice every leader at the MCH District, Regional Zonal
level to be given chances to attend the courses

~ Repeat the session so that I do my work with correctly & concidently

-~ This kind of information about ORT is very useful for the 0-5 years child. It should be
taught properly and follow up should be done to those VHW or mothers.

(CONTROL PROGRAM)
- The program is too tight
-~ Enough time should be given

(E. P. I. )

- We were supposed to show the vaccines to be given to the mother
- N/A
- Teaching method was clear
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TITLE OF SESSION M C H PROGRAMME IMPLEMENTATION, DISCUSSION AND REACTION PANEL

N

1.

2.

3.

kkk [

27 0 18 2 3 4 85 MEAN
WORTHWHILE , 0 \ 1 3 23 4.33
PERSONAL NEED 0 0 4 23 4.26
OTHERS' NEED 0 1 3 23 4.62
TRAINERS' PERFORMANCE 0 1 5 20 4.00 (n= 26)

What did you like most about the session

I liked the class because it widened my knowledge I had before

Every bit

Discussions

The discussions were lively

We were able to hear discussion from many groups

Discussion about Nutritional Rehabilitation centre

The discussion

Some of the coordinators & participants contributions on ideas of solving the constrains
of the programs

Implementation

I like this subject

The hot discussion

The discussion period

Discussion

Specificity of examples after many sessions of general principles

Discussion about who would provide services

The subject was of interest - especially Transport is the greater problem we are facing
I liked the subject well

A *** "That one participant didn't k any number on guestion 4"



- Problems encountered by MCH services particularly in its delivery

What did you like least about it?
Presentation
- All about how to make programs and the Implementation
~ That we can't have finantial leaders RDD to answer some of our questions
- To improve
- Nothing may doing well like transport
- Time limit
- Figure given by presenter contradicting those given in MCH evaluation paper
- Discussion not tightly focussed - degenerated into gripe session at times
- Interceptions by othgpr trainers
- N/A (N

Any other comments or s!ggestions?

- Facilitators should go slowly so that we go together

- We need rest .

- Motivation to staff in MCH please!

- If possible the discussion should continual if it this could be fitted somewhere in the
schedule

- O K for today

- Comments from reaction panel were very informative

~ We should have more time

-- To improve

- To added the equipments so that the work

- Go back and study the notes given frequently for continous remembernce

- We should strengthen the MCH services to get better results for our Nation

- N/A

® 8 © 6 9 S E W SN S DO T S0 S W E O CE OSSP St eSO
................................
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TITLE OF SESSION "COMMUNITY BASED" DISCUSSION

N=, 23 0 1842 3 4 &5 MEAN
1. WORTHWHILE 0 8 6 | 17 4,21
2.8 PERSONAL NEED 0 3 2 18 3.69
3. OTHERS' NEED 0 1 3 19 4.34
4. TRAINERS' PERFOMANCE 0 1 5 17 4.04

. What did you like most about the saasion?

- It gave everyone opportunity to say what he/ehe know about it

- The way we could coordinate with the community in program implementations than depending
much on the Minietry level

- Correct interpretation & Community based

- I liked it all - couse it has widened my knowledge - Now I shall be able to do my work
as a manager propaly

- The discussion from several groups was very much useful

- The whole presentation

- The essence of Community participation

- Nothing

- Discussion

- The discussion

- The comments

- The discussion

- 1 liked the sub ject

- Definition of community - bassd programme

..........-./2



What did you like least about it?

Nothing

Nil

Nothing

None

Problem in implementation
Nothing

N/A

other comments or suggestions?

The facilitator should have summarised the opinions of the different participants and
give a proper definition

Summary of the subject should be sent to the Ministry, to give them our view on this new
way of sasyness of health withn the community, then that organized from Ministry touwards
the community

Facilitators should go slowly so that we go together

The program is well arranged

tational PHC body policy on community ownership of programs needs to come out strongly
Time for break is ssasential

More time For discuasion

Thaese seminars are very useful

To discus more about the lscture

We should continue do discussion
N/A



TITLE OF SESSION COMPE TENCY BA S ED

TRAINTING

N = 25 0 1& 2 3
1. WORTHWHILE 0 0 2
2. PERSONAL NEED 0 0 4
3. OTHERS' NEED 0 0 2
4. TRAINERS' REFORMANCE e 0 1

What did you like most about the session?
- Group discussion

- Task analysis

- Presentation as a whole

- A1l

-~ Brainstorming and the handout provided
- The presentation method

- Al1

- The very real understanding of the differences betwsen conventional training and competency

&

23

21

23

23

based training; and the way competsncy based training is of more importance in community

based programs
- Task lists and analysis
- The lecture

- The explanation on the difference between competency and conventional

- cC. 8. T,

- Training method

-~ Task analysis

- The subject was of interest - The fecilitor explained well
- Conventional vs competence based

- The method of evaluation

- Well presented

24)



- Practical examples

- The difference between convation training and competency based training did
implies me

~ Training method

- Training methods

- Development of tasks

- I like the subject

- Everything

What did you like least about it?

I liked ORT session

- Nothing

- Nothing

-  None

- N/A

. = Objective

- Nothing

- Training the HVW & Reviewing method
- Too much limited time

- To repeat again that may help me to understand throughly

Any other comments or suggestions?

- More discussion are useful

- More exercises on task analysis
- None

- N/A

- None

- The subject should be repeated

- More time for writing objectives

- More group participation in the tasks development and objective analysis
- I enjoyed



TITLE OF SESSION S YU P E R V I 8§ I 0O N
20 0 18 2 3 4 &5 MEAN
WORTHWHILE 0 0 2 18 4,55
PERSONAL NEED 0 0 2 18 4-65
OTHERS® NEED 0 0 1 19 4,50
TRAINERS' PERFOMANCE 0 0 3 17 4.35.

&0

What did you like most about the session?

The check 1ist or guide

Check list preparation

Exercise

Tried their best

Exercise

The whole sub ject

Almost everything

The whole session was exelent

The whole subject =~ The role plsy was very interested
Exercises

The whole subject

Group work 2 discussions

Supervision plan

Training

Preparing checklist

R11 .

It gave me quite an experience to epply in my region

What did you like least about it?

Supervision
The role play
Too long

Nil

None .
About planning my work BEST AVAILABLE COPY
*w wmrid more time



- Discussion
- N/A
- Nothing

Any other comments or suggestions?

- Nil

- Keep on, the method in teaching usad

- We should such session ones yearly in our country

- I think it is better to do the same session for naxt workshop

- I think it is high time we all practice the supervision methods we have learned. We need
continious educeation on thie supjsect

- If at all we could get more

- N/A

- More exercises on group work

- None

’ R R R R R R R R E R R R R R R R R R R R R R E R R R R R R X R R R N R R R R R L



TITLE OF SESSION E \Y A L U

N

4.

= 28
0 1 & 2
WORTHWHILE 0 0
PERSONAL NEED 0 0
OTHERS' NEED 0 0
TRAINERS' PERFORMANCE 0 1

What did you like most about the session?

Group discussions
The whole process
All the subjects

The session was not tiresome as some previous ones

Not bad
The whole of the session was interesting

Principles of evaluation i.e. steps to put in mind during evaluation

Practical examples used by the trainer
Presentation gradual flow of material given
I like various methods of evaluation
All

Evaluation approaches

Group work

Very systematic, and its relevancy
Practical, 1ow to approach

The five important things in evaluation
Excelent work

It was a good

The discussions in groups

&

21

25

23

23

It has expanded the knowledge I have - I think I will be able to do my work better

c @

S



~ Not bad v
-~ The whole presentation
- Group discussion.

What did you like least about it?
Nothing

- Nothing

- About the management

- Nothing

- None

- Too much hand-out

- Nothing

- None

- N/A

- Mnagement

- Could have been longer

- Group work

- None

- None than before.

Any other comments or suggestions?
- Nothing
- Presentation time is very short for such important managerial processes
- Too many papers to read
- The workshop should be repeated again sometimes next year
- The subject looks clear. I liked the use of charts as way of evaluating
- None
- Not at all
- So much work
- More courses should be initiated
- Well done
~ No
~ Too limited time to go through the text-books
~ Other groups have slow people to catch up.
1) Go slowly in your teaching - simple clear slowly English
2¥ Repeat the subject so that we all follow you
~ So many papers to read but time limited

- There are so many books to read at a sbh~—t time
" liked ORT session



TITLE OF SESSION

QUICK FEEDBACK SHEET

Please answer the following questions by circling the number that comes closest to how you
feel right now.

No, Waste It Was Yes, Very
of Time Useful Worthwhile
1. Do you think this session was worthwhile? 0 1 2 3 4 5
Not
3 At All Very Much
2. How much do you feei 'you personally needed
this session? t' ' 0 1 2 3 4 5
Not
At All Very Much
3. How much do you feel others in the group
needed this session? 0 1 2 3 4 5
Poorly Well Done Very Well Done
4. How well do you think the trainer(s) did
his/their job? 0 1 2 3 4 5

What did you like most about the session? .
What did you like least about 1it?

Any other comments or suggestions?




DVTC ) INFORMATION FILE -
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INFORMATION ABOUT THE CENTRE
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ARUSHA

1_ ADDRESS -
DANISH VOLUNTEER TRAINING CENTRE Cable address:
P.0. Box 254 MELLEMSAM, ARUSHA

-

ARUSHA, TANZANIA
Telex No. 42074 DVTC ARU

Participants' mail should be sent to:
P.0O. Box 1203 . Telephone: Usa River 1

ARUSHA, TANZANIA Participants' phone:
Usa River 13

2 MAIL

Mail is posted and collected at least once a day, except on
Sundays. Incoming letters are placed alphabetically in the
pigeon holes in the language lab corridor where there is also
a box for outgoing mail, a letter balance, and the latest

postal rates.

3 STAMPS

The partici.ants choose .a stamp officer to be in charge of selling

stamps. The stamp officer should contact the office for details.

4 PARCELS

" If you receive a parcel advice from the post office you must
collect the parcel yourself. Remember to take your passport.

5 TELEPENE AND TELEX

Usa River Exchange operates rount the clock. To phone
from arusha, dial 0163, get Usa River Exchange and ask for the

number: Usa River 1.

Unfortrnately our lines are very poor and frequently out of
order. “or private calls there is a coin telephone (Usa River 13)
outside the dining hall. Regrettably, no private calls can be made
or rece.ved at the office.

In case of emergency our telex can be used. Please contact one of
the secietaries for charges and operational assistance.

6 TYPEWRITZR

There is a manual typewriter in the Teacher's Room for the use
of participants.

7 __OFFICE H(URS

The offi.2 is open Monday - Friday 8.00 - 12.30 and 14.00 - 16.30

Saturday 8§.00 - 12.30 )
ex ept during coffee break 10.00 - 10.30 every day.

However, pl:ase use the following hours for all business with the
accountant uch as settlement of bills, safe deposits/withdrawals
etc.: Mond: - - Friday 13.30 ~ 14.00 excluding Wednesdays.

8 STAFF QI DUTY

The nam of the staff member on duty during the weekends and public

holida- is posted on the office door.

.
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BOX 254
SHA DAILY ROUTINE
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1 MEAL TIMES

Rv- nrast 7.15 - 7.45 ( Sundayc 8.00 - 8.30)
Morning coffee/tea 10.00 - 10.30
Lunch 12.30 ~ 13.00
Afternoon tea i6.00 - 16.15
Dinner 19.00 - 19.30

2 DINING HALL

If you are not going to eat a particular meal, please sign out on
the form provided in the dining hall. These forms can also be
used for ordering lunch packs and meals for guests. Please order
lunch packs one day in advance and extra meals a half day in
advance.

For official excursions the teacher responsible will arrange
lunch and signing out.

After finishing a meal, please stack your plates and place all
cutlery on the empty trolleys.

If you wish to contact the kitchen staff, please ring the bell
in the corridor.

Plates, cups and cutlery may only be taken out of the dining hall
area when takinc a meal to a patient. They must be returned again
immediately aftz2r use.

For hygienic :-easons the kitchen is out of boﬁnds.

3  COURSE LANGUAGE

The official language at DVTC is English. Please use English as
much as possible during meal times and leisure hours too. When
using another language you exclude many par:icipants and staff
members from your conversation. Swahili stucents, of course, are
encouraged to speak Swahili as much as poss:ble.

4 ATTENDANCE AT DVTC COURSES

All timetables lessons-are compulsory and full participation
is expected.

Outside activities or errands guch as going to the bank or
postoffice should not in any way interfere with the timetable
Or course programme.

5 NOTICE BOARD

As changes of the programme are likely to occur frequently

and at short notice, it is necessary to make a point of checking
the notice board in the dining hall very often for last minute
information.

REST AVAILABLE COPY



DvTC INFORMATION FILE 3A 11/82-11
P.O. BOX 254
ARUSHA LEISURE TIME AT DVTC

1 SPORT

Equipment for badminton, wvolley ball, football and table tennis
is available and each group is reguested to elect a Sports
Officer to take charge of the equipment for the duration of

the course. The Sports Officer should contact the administration
for further information.

"2 DARK ROOM

DVTC has a fully egquipped dark room. The key can be obtained
from the Vice Principal.

3 LIBRARY

The DVTC library is de/elopment and Africa oriented but you will
also find a number of reference books on many subjects, as well
as a wide range of nevspapers and periodicals.

The 66-key you have br=n given allows you to use the library at
any time. The last p rson to leave the library in the evenings
should switch off the lights and lock the door.

4 NATURE WALKS

The DVTC premises and the immediate surroundings provide many
possibilities for walks, bird watching etc.

5 DVTC BAR

Each group shohld elect a bar committee which will be responsible
for running the bar during the course period. '

The bar committee should contact the Accountant for further
information.

Profits from sales go into a fund which is being used for the
improvement of recreational facilities at DVTC.

6 ENTERTAINMENT

Each group should elect some members for the Entertainment
Committee and any arrangements related to entertainment should go
through this Committee.
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APPENDIX 7.10

pvTC - INFORMATION 3 A 11/82-20
P.O. BOX 254
ARUSHA ABOUT THE CENTRE

[ e ]

The Danish Association for International Co-operation sends
volunteers to several African Countries. The volunteers are
all professionally qualified and have a minimum of one year’'s
working experience in De=bmark before being selected and sent
to Africa on a two year contract. However, as the average age
of a Danish volunteer is now about 30, this means that they
have in fact several years on-the-job experience.

ENGLISH COURSE

For those volunteers who require it there it there is a three week
English course prior to the Main course.

MAIN COURSE

All volunteers participate in a 3 week orientation course at
DVTC dealing with Third World development problems, with special
emphasis on the African situation.

Volunteers going to Southern Africa then leave for language and
orientation courses in their respective countries of service.

SWAHILI COURSES

Volunteers for Tanzanla aftend a2 3 week beginners®'’ Swahili course
prior to the Main vourse. After the Main course they have a one

week Field Visit and then continue with a four week extended Swahili
course.

‘Volunteers for Kenya also have a one week Field Visit followed by

a four week beginners' Swohili course.

Moreover, both these groups learn something of the social, political
economic and cultural aspects of Kenya and Tanzania, respectively.

In addition to training volunteers, the Centre arranges Open Swahili

for Beginners (3 week courses), especially for DANIDA personnel
(DANIDA = Danish International Development Agency) working in
Tanzania, but also for other aid personnel.

The Centre frequently receives volunteers and other technical
assistance personnel from other organizations on various types of
orientation/language courses, and organises Swahili courses for
other agencies from time to time.

OUTSIDE GROUPS

Organizations can also rent the Centre's facilities and run their
own seminars or courses on the premises.
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e Participants

1.1 Food/Lodging

1.2 Travel

2. Tanzania Faculty
2.1 Food/Lodging

2.2 Travel

2.3 Pre/Post Workshops
2.4/2.5 Honorarum

3. New York Faculty
3.1 3 roundtrip tickets
3.2 Add on Nai-Kili
3.3 Per diem

4. Local Travel

4.1 Field Trip

4.2 Petrol
ﬁ—. Conference

6. Secretary

7. Materials

8. Air Freight

9. Admin/Misc.

-

I5Sh

105,000
50,000

15,960
14,000

7:,920
13,200

11,299
2,880

1,500

4,000

235,359TSh

g8

10,938
5,208

1,663
1,458

680
1,375

6,000
1,000
5,850

1,177
300

156
416

1,500

$39,221

APPENDIX 8.11

~——BAmount _Spent =
ISh 83§
113,360 9,216.26
51,260 4,167 .48
23,938 1,946.18
7.982/50 648.90
6:471 526.10
12,400 1,008.13
12,850 1,044.72
2,630 213.82
0 0
1,840 149.59
- 1,011.00
5:,934/50 482.48
238,666TSh $20,414.66

* New York based faculty and materials expenses are not included in

the expenditures column.



APPENDIX 8.12
Cash Flow (in TSh)

Cash In:
xchange $10.750 @123,821 133107/58
Less Back charges 55/50
Exchange (2 transactions $3000 & $4000)
@ 12.3821 (approx) 86674/70
Less back charges 36

Reimbursement for hotels by staff or per diem

Mt. Meru Martin Gorosh
Therese McGinn
Erik Rowberg

Danish Volunteer
Training Center Martin Gorosh
Therese McGinn
Erik Rowberg
SS
Refund of Tanzanite Deposit

133052/08

86638

236121/08



TITLE OF SESSION O R T

N= 28
0 1 & 2 3 4 & 5 MEAM
1. WORTHWHILE 0 0 5 23 4.29
2. PERSONAL NEED 0 2 3 23 4.32
3- OTHERS' NEED 0 0 2 26 4.50.
4. TRAINERS"PERFOMANCE 0 0 ' 7 21 4.07

What did you like most about the session?

- The demostration

- Type of solutions as appopriate to locaties

- Discussions

- Practical demonstration

- CBD

-~ Contributions and comments

- I like the whole of the session

- The demonstration of ORT

- Growth monitoring

- Preparation of ORT using

-~ The preparation and the rice poweder tube added

- Home Remiches

- The topic -Attempt to mix solution

- All

- I would like to do demonstration again

-~ How to make ORT home much

- Everything

-~ Practical example

-~ The practical

- Physiology of rehydration

-~ Formula of calculating how much fluid a chlld/patient need in the first 4 - 6 hours to
countract rehydration

Tactfully given so easily understood _



- 2 -

The presentation view that most diarrhoeas doesn't need antibiotics but OR Solution
Preparation of home made OR Solution

It has increased my knowledge, I pressure I shall be able to do my work with properly and
concidence.

What did you like least about it?

None

The part of demonstration on how to make ORS
All about the lessons

Nothing

Demonstration exercise not well done - everyone needed to see what is happening
To use a bowel to the mothers

Too many things at a time

Nothing

Preparation of ORS

About the demonstration of solution

Nothing

Theories

Any other comments or suggestions?

Everything was alright

Group discussions are very important

I would suggest that we must take more time to teach the mother - on how to prepare, how
to use the solution

Time is needs for rest please

More lecture about monitoring

Nee to clarify the exact quantities of sala” & sugar..,.. and need to practice until
skill is mastered

Try to let us rest mostly in the evenings

It is a good subject

Discussion about the implications of the demo to management levels was needed

I'd suggest that because everyvbody here has own method of making ORS we should have time
to share the knowledge

The session is very ugpful to the community

More demonstrations in{preparing ORT to make us compentent

L
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The trainer should have showed the proper preparation or we should have welcomed

any trainer to show and all should leave with the same idea

Careful attention should be taken when teaching mothers in rural areas regarding mixture
of the components

Go slowly, repeat so that we follow you. There are people who are slow to understand.



TITLE OF SESSION LESSON PLANS/TRAINTING QF TRAINERS

N = 23 0 14 2 3 4 &5 MEAN,

1. WORTHWHILE 3 O 0- 2 21 4,43
(a8

2. PERSONAL NEED t .0 0 2 21 4.52

3. OTHERS' NEED 0 0 5 18 4.30

4, TRAINERS' PERFORMANCE 0 0 3 20 4.52

What did you like most about the session?

- Presentation, Exercises & result evaluation

- Consciousness of the facilitator to needs of participants

- Lessan planning evaluation planning for Tr. Programme and group presentations
- I like the whole session

- Lesson plan

- Making lesson plan

- Lesson plan

- Lesson plan

- Lesson planning was very interest as we sometima teach but we no nothing about lesson plan
- Lesson plan

~ Exercise we did to make use of the lesson (i.e. Planning lessons)

- It will be useful to me to in carring out TOT in my region

- Lesson plan

- Planning my lesson plan

- A1l

- Work plan which will be useful for our workplans

- Lesson plan

- Lesson plan
- Teaching methods used

ceeerenees]2



- The teacher tried his best ‘
- Approach to designing lesson plans for teaching VHW
- Planning or preparing lesson plan

What did you like least about it

- Length with no rest (tiring boring)
- None

- None

- Nothing

- Evaluation ~ planning for training programs
- Lesson plan

- Leseon plan

- Being tired

- Discussion

- Group work.

Any other comments or suggestions?
- None
- Participants needed to be given at least one exercise in practice teaching just to get a feel of it
- I suggest to continue doing lesson plan
- Lesson are very tight with one trainer for the whole day its needs changing
- The teache is exellent in giving knowledge and skill
- More sessions on TOT programs
- This should be introduced to the Managers in many sreas
- Pleas when participants appear to be unable to participate due to tiredness concider and
bave in mind that no good effective learning takes place :1:: R e 8 t
- Time was very short ’
- Very tired
- Time for discussing the exercises shouldn't be too long to bore people
- The lessons was too tight
- Such a useful session should be given more time and not only & day which becomes so congested
- It made me reaslise how much one needs to learn new things continuoasly, because 1 had been
teaching thinking that I was using a good preparation befors teaching while inactual fact
it was very much incomplete
- With all the good approach the session wae too long
- I also appreciated the evaluation approachee in training programas

IEEREEEEEEERERERE 1338322888883 828283228328832883

iy



Cash Oout (TSh)

Participants lodging & per diem
*13.360 - 17000 deposit)
A ranzania trip purchased in Arusha
Participants land travel
Air Tanzania tax paid to participants directly
(Kiveba 1750, Ziotta 1750, Mwago 1750«
Keleb 875, Sobayi 875)
Local staff lodging DVTC
Jitti Ri Ram - Mt. Meru
Per diem (not include Tengio Urrio)
Travel
Pre-Post Expenses Mt. Meru
Mt. Meru deposit reimbursed to ER
Mt. Meru miscellaneous expenses
Tengio Urrio - New Arusha - post workshop
Honorarum (not include Tengio Urrio)
Field Trip (state travel)
Local transport - petrol
Secretarial fees
Administration & Miscellaneous
Tanzanite Deposit
New York Staff DVTC
Loans - Susan Nalder
Therese McGinn
Handed over to MHSP (Nangawe)

Cash Out 236505/20
Cash In 236121/08

Difference 384/12

The excess of 384/12 TSh (8$31.03) can be explained by the
approximate exchange rate and bank fees used for the second and
third exchange transactions ($3000 and $4000). The actual
receipts were taken at the customs control on leaving Tanzania.

96360
16150
226 20

7000
19890
1098
2250
4482/50
7230
3000
195
1924
7900
12850
2630
1840
5934/50
1000
17850
350
60
3891/20

236505/ 20



MATERNAL AND CHILD HEALTH - NUTRITION UNIT
of the
MINISTRY OF HEALTH
APPENDIX 7.13
of the
GOVERNMENT OF TANZANIA
in collaboration with
THE CENRTER FOR POPULATION AND FAMILY HEALTH OF COLUMBIA UNIVERSITY
in

NEW YORK

Recognize the participation of

In the Training Workshop: Community Based Integration and
Implementation of National Maternal and Child Health/Family
Planning/Primary Health Care/Nutrition Programs in Tanzania: held
at the Danish Volunteer Training Center: Usa Riversr 1st through
15th December 1983.

Allan Rosenfield Susan Nalder

Director Assistant Clinical Professor
Center for Population and Family Center for Population and Family
Health Health

A.Y. Mgeni Tengio Urrio

Director of Preventive Services Senior Medical Officer

MINISTRY OF HEALTH MCH/Nutrition Services

MINISTRY OF HEALTH
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FIELD VISIT OLJICTIVLS APPENDIX 7,14

Planning

~Conduct a comnunity needs and resources assessment.
-Detenaine the extent of andi mechanisms for comnmunity particijation.

- hat are the objectives of the wrocram in juestion and do workers
and conmunity members know the objectives?

-Describe special plans for special tarcet croups (if any):

fuiplewentation
-Describe services actually delivered. How do these services
conpare with those planned?
~Describe community outreach activities.
-bescribe IRC activities.

-Co.unent on the Information systems (forms, records, reports,
znalyses, etc.).

~-Describe coordination within the program and with other proarams.
-iHow is progress uonitored?

-ZJescribe the preservice and inservice training activities.
-idescribe tle system of supervision used.

-How are standards of care monitored?

-.+hat special problems exist (logistics, transportation) and how
have they lLeen handled?

ivaluation
~uescribe t- 2 overall evaluation system used.

-what measures are used to evaluate coverage, achievement, staf:
cerformanc:?

‘rhese objectives may be .t for thi» site as a whole or for selected
orogram cowperents (EPI, fawrily planning, (ICH, growth monitoring,

etc.) at the cite.
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APPENDIX 7.15

RECOMMENDATTIONS

I recomend this work-shop has been useful to me as it has increase

my knowledge skill and attitude in performing my duties. I have

learn many areas which will able me to teach other staff at my unit

LR

how to perform the duty properly. By using the wisdews circle I
will do a lot.

a)

b)

c)

d)

a)

b)

For

For

For

For

For

For

ourselves-

our Region-

the M.0O.H-

CPF H-

ourselves-

our Region-

We promise to apply all the skills obtained
from this workshop to reinforce supervision

of our duties in our regions in order to
achieve the desired goals-

We expect to get a moral support in implemeta-
tion of programme activities.

We expect the Ministry will provide the requ-
ired supplies and materials for the various
activities of the programme.

We kindly request your follow-up in one year
time. You will be proud of what you have done.

In order to do proper, in management we would

apply technique of management by objectives.

- Develop supervisory checklist which will
enable us to do a proper supervision.

- Develop a training checklist to supefvise
a training programme.

We shall develop a training programme for the

VHW in our region.

BEST AVAILABLE COFPY ' /2



c) For the Ministry of Health- The Ministry of Health should
conduct a seminar like this for the District
staff.

- They should be ready to provide us with
required resources.

d) For the Center for Population and Family Health
- Conduct a management and T.0.T Training

for the other regional heads of Tanzania
- Do a followup workshop for the December,
1983 participants.

4., i) The MOH should organize more workshops of this kind in colla-
boration with the Center of Population and Family Health to
anable the managers manage their work properly.

ii) We request the facilitators from the Center of Population and
Family Health to do a follow-up visit in two years time
concerning this program we have planned.

iii) We request the MOH to give priority to this program by
supplying us with necessary equipment or supplies when
requested, including some funds to run the program in case of

prceblem arises.

5. For the Region- To strengthen supervision system.

For the Ministry of Health - To introduce management in Primary
Health care in medical and paramedical schools
curriculum.

For the Center for Population and Family Health-

They should come back and evaluate the result

of the workshop in one years time.

ceeeeeses/3



For our selves~ We are going to use the knowledge and skills
we have aquired in this workshop to improve

our work output and efficiency.

a) The knowledge and skills we have gained from this workshop
will enable us to perform effective management in planning,
implementation and evaluation of our PHC programmes, a task
which we will embark on as soon as we go back.

b) We recommend that in the Region, the DMO, DMCHC, DPHCC should
undergo the same training for effective of efficient performa-
nce of their functions.

c) We would like to ask the Ministry of Health to allocate more
funds and arrange more such workshops for all the RMOs',

RMCHC and RPHCC in Tanzania.

d) For the CP/FH - Columbia University, we would like to congrat-
ulate them for the good work they have done in conducting this
workshop.

If time and funds are available we would ask them to conduct
more short courses of this type in collaboration with the MOH
up to the District level.

If time allows, the Center for Population studies in collaboration

with the Ministry of Health, should carry out an evaluation pract-

ice for the effectiveness of this course after a period of one year.



TRAINING LEADERS FOR PRIMARY HEALTH CARE:
A FORMULA FOR SUCCESS

Martin Goroshr Dr. P.H. L/
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William Van Wier Dr. P.H. &/
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for presentation at the World Federation
of Public Health Associations IV International
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and

submitted for publication in PUBLIC BEALTH REVIEWS
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New York' N.Y.’ U.SCA.
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4. Ministry of Healthr Dar es Salaam: Tanzania.

The program described in this paper was supported by a grant from
the Rockefeller Foundation (1980-82) and by USAID Cooperative
Agreement No. 0662-A-00-2068-00 (1983-84).



ABSTRACT

Since 1980, the CPFH (Center for Population and Family Health) of
Columbia University has offered an intensive workshop in "Family
Plannings Nutrition, and Primary Health Care: Program Design:
Managements and Evaluation." 1Initiallyr this was a New York-
basedr, English lanquage courser open to participants on a world-
wide basis. One hundred seventeen participants (in teams of at
least two per country) from 31 countries attended the first three
annual workshops. Evaluation of these programs and participant
follow-up were highly positive. Knowledge gain was high and
participants were able to implement concepts and skills learned
upon return to their own programs. This paper reports on the
lessons learned in this experience and on the evolution of this
training program including: a geographic focus on Africa (34
African trainees from 12 countries participated in the fourth
annual program held 1983); a bilingual French-English format; and
an in-country follow-up component using participants who attended
the New York course as faculty for in-country training.
(Workshops have been completed in the Sudans, Kenyar and Tanzania
and others are planned for Senegal and Togo.) Lessons learned to
date include: documentation of the continuing need for this type
of training; the need for supporting in-country programs; the
role of evaluation in training; the value of the training context
for early dissemination of findings from the field; and.
approaches to simultaneous translation which facilitate full
participation and exchange between Anglophone and Francophone
trainers. The changes that have taken place in the four year
history of this training activity have led to important improve-
national and local community-based programsr and training and
participant evaluation. The lessons learned may have important
implications for training programs worldwide.

INTRODUCTION

The provision of health services to millions of of unserved and
underserved people throughout the world will require large
numbers and new categories of additional health workers. The
development, management r and evaluation of the health systems in
which these workers will be trained and utilized is one of the
major tasks of Public Health leaders in both the developing and
developed world. This paper describes the recent experience and
the lessons learned in an international training program designed
to equip developing world public health leaders with the concepts
and skills needed to operate programs whose goals are to achieve
"Health for All by the Year 2000." (1)

The basic model for extending health coverage to all includes a
health care system adapted to local conditionss resourcesr and
political considerations, incorporating community level workers
at the periphery and offering second and third level wodrkers and
facilities to provide increasingly complex services to those
whose needs exceed the capacities of lower level workers and
facilities. (2) 1In this models the community level worker --
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include the provision of contraceptivess (pillss condomsr, and
foam) together with simple approaches to the treatment of
diarrheal diseasess parasite infestationss and respiratory
infections.

CPFH assistance has focussed primarily on areas such as manage-
ment information systems based on simplified data collection;
evaluation; supervision; logistics and supply; qualitative and
quantitative analytical approaches; training of trainers;
training lay and allied health personnels including methods to
identify appropriate lay community volunteer or paid agentss and
general public healths epidemiologicr and demographic research
techniques.

In providing technical assistance and in collaborating 1in
operational research projectss the CPFH has always included
training as an implicit component of its activities. 1In many
projects. explicit training objectives were specified in program
design. (6) In a number of instancesrs project involvement led to
the development of training materials. (7)

CPFH WORKSHBOPS IN FAMILY PLANNING: NUTRITION
AND PRIMARY HEALTH CARE

"In 1980, the Center offered the first annual workshop in Family
Planningr Nutrition and Primary HBealth Care. The offering was
stimulated by a variety of factors. The decade of the 1970's
closed with the call for greater attention to program design:
management, and evaluation in the delivery of primary health care
and family planning services in the developing world. Our
Center's capability to provide training in these areas was
growing as a result of our involvement in the operations research
and technical assistance activities described earlier. As a
Division of the School of Public Health at Columbia Universityr
many of our staff members also held academic appointments and
were involved in teaching activitiess many of which drew on our
international program experience. Over the yearss we had received
numerous requests from individuals and organizations to arrange
ad hoc training programs for key workers. A final important
factor was an interested doner agency.

With core support from the Rockefeller Foundation and with
participant support from numerous donorss the Center offered
annual workshops in 1980, 1981, and 1982. These annual one-month
workshops were conducted in June of each year and were designed
to teach the underlying principless practical techniques and
tools for designingr implementingr, managing and evaluating
integrated service delivery programs. Attention is given to
increasing the epidemiologics demographics and management skills
required in community oriented programs which provide family
plannings nutritionrs and primary health care to low income groups
living in urban slum or rural areas.
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Workshop content included four basic areas:

\pproaches to the Assessment of Community Needs and Resources =--
Identification of major fertilityr health, and nutrition problems
and health systems, community resourcesr and cultural factors
relevant to the delivery of health services.

Selection of Program Design Strategies -- Development of a
variety of community based service delivery models including
links with the formal health structure and with other development
sector program activities.

Review of Specific Problems and Interventions —-- Examination of
the epidemiology of major healthr nutrition and family planning
problemss including demographic and ecological considerationsy
specific interventions availabler and alternative information and
communications strategies.

Managementr Research and Evaluation Issues: Approaches and
Methodologies -- Discussion of top-level management and strategy-
principles of program planning and evaluationr, management science
approaches: organization design, and planning.

In 1983, continued support for this training activity was
obtained from AID. While the basic goals: objectivesr and
content of the workshop were retainedr several important
modifications were introduced. Consistent with our shift to a
jreater emphasis on African programs:, the workshop was limited to
participation from sub-Saharan African countries. To provide
access to this type of training to participants from Francophone
countriess the workshop was offered in both French and English
using innovative simultaneous translation techniques to maximize
group participation and to foster interchange among trainees.
Finallyr to enable participants to develop adaptations of the
workshop to be conducted in their own countries, emphasis was
placed on training of trainers and funding was programmed to
conduct five in-country follow-up workshops. (In-country
workshops in Sudan: Kenyar and Tanzania are described in the
appendix.)

In four years:, 151 participants from 35 countries attended the
New York workshop. An additional 100 to 125 participants will
have attended the five in-country follow-up workshops (Sudan:
Kenyar Tanzaniar Senegal and Togo).

The fundamental difference between the New York and in-country
workshops is that in the former we offer a training program and
curriculum based principally on our institutional capability and
a general needs assessment of the fieldr, while in the latter we
attempt to tailor the training program to the particular needs of
the host country and institution. It should be noted, however:
"hat in the New York workshop numerous opportunities exist for
seeting particular groups of participant needs. Starting with
the participant selection process: trainees are chosen in part
for the types of programs in which they function. On arrival in



2. Networking.

There are numerous lessons learned which fall under the general
heading of networkings including: training is facilitated when
it takes place as part of a larger collaborative relationship;
participant selection; andrs the conduct of in-country workshops.
These lessons are discussed briefly below; however:, the
importance of the networks established as a part of this training
process cannot be understated and the networking that occurs
impacts upon many of the other lessons learned.

Since many workshop participants come from the staff of ongoing
collaborative projectss we are able to select them for qualities
such as aptituder abilityr and the likelihood that training will
be applied when they return to their positions after training.
Moreoverr participants so selected will already have established
professional relationships with both New York and overseas
resident staff thus facilitating the ease with which they adapt
to the workshop and its conduct.

An additional important factor related to networking is the
support given to participants of the New York workshop who
subsequently become faculty for in-country workshops. With New
York and field staff available ‘as resource facultyr participants
who are put in the position of faculty for in-country training
programs can experience a transition period in which technical
and emotional support is offered prior to their having to conduct
in entire training activity on their own.

Finallyr the exposure to colleagues in in-country programs
enables participants to identify locally available resources and
expertise for future consultation.

3. In-country workshops

Many of the important lessons learned come from our experience to
date in participating in in-country workshops (see the appendix
for a description of workshops held in Sudans Kenyar and
Tanzania.

The Multiplier Eff e mrain;

Most training programs have as an explicit or implicit goal of
having a multiplier effects i.e. traineess upon completion of
training, pass on new learning to their colleagues. As can be
seens the in-country workshops do achieve this goal. This is
facilitated by building into the overall design of our training
activity the capacity to provide both technical and financial
support for in-country programs.
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formal and informal way. In particulars this has focused on
issues of job relevance and application of the training. CPFH
resident field staff and New York-based staff continue to provide
personal follow-up on an informal basis wherever possible as part
of their ongoing technical assistance activities. Trainee
participation as faculty in in-country workshops is an important
part of long-term evalnation. A more scientific follow-up of
participants is planned for 1984.

Results

For the pre-and post-course surveys, the curriculum was broken
down into major subject areas.

In some casesr a curriculum area corresponds to only a single
session in the unit evaluations (e.g. Epidemiological
Perspectives). In other cases: several unit sessions comprise a
curriculum arear (e.g. Needs Assessment), and in the final
categoryr the curriculum area constitutes a major themer dealt
with specifically in certain sessions: but also addressed
throughout the courser (e.g. Program Designr Management and
Evaluation).

Table 1 presents the results of these pre and post-surveys for
all New York workshops conducted from 1980-1983. Table 1A
presents the same results for the 1983 New York program which
included several new curriculum units. The generally large
absolute changes in pre-to-post course self appraised competence
levels and the achievement of high post-course scores are
important indicators of knowledge and skill gain by participants.

Figure 1 presents the result of a similar pre and post survey
done in the Sudan workshop.

Pre—test of self assessment of level of competence showed that
14% of 43% of respondents rated themselves high or very high in
each area except Primary Health Care (77% high or very highj.
Post training assessment showed an increase from 77% to 82% for
Primary Health Care and even more substantial increases in other
areas.

Pre-training levels of importance indicated high values for all
areas f(range 58%-95%). Post-training levels were higher in
thirteen out of fifteen areas. '

Overall: the pre-post evaluation of this training program is a
positive one. Generally high expectations with respect to both
concepts and skills were met. Dramatic increases in post
training levels of competence were recorded.

We are now moving toward a more objective methodology for
assessing the short-term impact of training. In the Kenya
workshopr pretest and posttests were prepared and administered in
three categories: Contraceptive technologyr managementr and
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the importance of all topics to themselvesr which were rated very
high (87 on a scale of 100). Participant reaction to sessions
was evaluated by participants as to whether sessions were worth-
whiler were meeting participants individual needs and group needs
as well as an assessment of the quality of the trainers delivery.
These evaluations were used to identify participant needs and
concernsr and to adjust training accordingly. The most frequent
observation was a desire for more time and for trainers to go
more slowly. The overall scores on trainee reaction indicated a
high degree of satisfaction. Table 3 presents the results
of the Tanzania workshop evaluation.

In addition to the evaluation of the courses: continued contact
with course participants over the years point to concrete
benefits and opportunities for CPFH staff to follow-up and to
continue to work with program participants.

Process Evaluation

Using a variety of approachesr we have attempted to obtain feed-
back from trainees on the process and progress of training. Our
explicit purpose in doing so is to be able to respond promptly to
trainee needs in a current course as well as to improve future
offerings.

In Kenyar for example participant reaction to training was
solicited in three ways:

A. = Use of "Quick Feedback" questionnaire at the end of many of
the major content sessions.

B. Trainers and participants had many spontaneous sessions in
which workshop presentation and materials were discussed.
The feedback was used to restructure training eventsr re-
organize sessions to allow for more discussion of work group
time and to clarify content further group discussion.

C. The final evaluation of the course consisted of a self-
evaluation of participants' perception of how well the
training objectives were attained.

The information submitted on the quick feedback was useful in
many ways. (See Table 4) It told trainers the degrees to which"
participants felt the material was usefulr, and their reactions to
the trainer. The majority of responses were in the high range of
being "worthwhile."®

In additions the feedback forms solicited subjective comments
about participants likesrs dislikes and other comments about the
sessions. This was useful to all to gain insight into individual
perceptions and to pick up on participants' insights. The
information was tabulated and shared with the participants as one
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role playing sessions: and training exercises freely and
effectively.

Spontaneity and interaction can be maintained when using
simultaneous translation. Lightweight: wireless equipment is
essential but even the best equipment requires experienced and
innovative professional translators who are willing to take a
chance.
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Sudan

The first in-country training program was held in the Democratic
Republic of the Sudan from 2-14 Decemberr 1982. Thirty
participants (21 full-time and 9 part-time) representing the
Ministry of Healths University faculty, and front-line medical
officers and specialists of the Sudanese Health Service attended
the program entitled "Workshop in Planningr Implementing, and
Evaluating Community Based Primary Health Carer Birth Spacing and
Nutrition Programs."

Faculty were drawn from the Department of Community Medicine
(DCM) of the University of Khartoum Faculty of Medicine and
included numerous Sudanese leaders and experts in specialized
areas of primary health care programs. Technical support was
provided by Center for Population and Family Health (CPFH) staff
(including the Resident Advisor in Khartoum) who have worked
closely with Department of Community Medicine faculty in
collaborative operational research and training projects during
the past four years.

The curriculum included: overview of planningr, administration and
evaluation; primary health carer family planningr and nutrition
interventions; needs and resources assessment; goals and
objectives; program design; community involvement; implementation
planning and phasing; training; supervision; logistics;
information systems; monitoring; budgeting; and evaluation
techniques.

Teaching methods emphasized "learning by doing" through small
work group development and projects in Family Planningr Diarrheal
Diseaser Maternal and Child Health and Nutrition. The model used
involved four steps in relation to each curriculum component.
Firsts general concepts and specific skills were introduced,
explained and discussed. Secondr each work group applied these
concepts and skills to its assigned project. Third, each work
group presented the results of its efforts to the larger groupr
and fourthr incorporated suggested improvements into its project.
In addition to the work group projectsr other methods used
included lectures, discussionss role playing, training exercises:
and participant presentations of their own programs in the
communities they served. The overall context for these
approaches was provided by field observations of the DCM-CPFH
collaborative operational research project and visits to other
selected health and development programs. The training site at
Sennar. 200 miles from Khartoumr reinforced the field orientation
of the program and facilitated visits to nearby villages for
training activities such as needs and resources assessment.

Immediate outcomes include substantial gains in competence as
measured by pre and post training testing; positive gqualitative
issessments by participants: facultyr and resource persons; andr
demonstration of the Department of Community Medicine's
capability to plans organize and carry-out an effective training
program. (Note: The training logistics alone presented a
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There were fourteen participants from family planning programs
and associations from Kenya and Tanzaniar and clinical and
teaching staff from health and family planning programs. The
group included 3 physicianss S nurses and midwives, 4 family life
and social development educatorss 2 managers: and 1 nutritionist.

The group of participants constitutes a resource of potential
trainers for future training programs with whom CAFS has
developed collaborative relationships.

Faculty for this workshop came from the Center for Population and
Family Health. Because of the last minute decision about CPFH
role in the workshopr there was inadequate lead time to identify
collaborative faculty and to develop joint training materials in
Nairobi. Thereforer participants assumed leadership and resource
roles within the plenary sessions and work groups in their
various areas of expertiser which included family planning and
socio-economic developmentr clinical family planningr, training of
trainers, community development and family life education.

An in-depth training needs assessment was not possible due to the
short lead timer howeverr a pretraining questionnaire was
developed to provide information to the training team about the
educational and experience background of the participants.

Tanzania

Since 1975 Tanzania has been developing an integrated MCH program
that is mainly clinic based. At the central level, the MCH
services are administered by the MCH Nutrition Unit -at MOH
headquarters. A Senior Medical Officer heads the unit.
Implementations supervision and evaluation of the services at
zonals regional and district levels are the responsibility of
Zonals Regional and District MCH coordinators respectively.

Each regional MCH coordinator works under the regional medical
officer who is the coordinator of all the health programs in the
region. The Regional Medical Officerss MCH coordinators:s and
Primary Health Care coordinators are important members of the
Regional Teanm.

The workshop involved senior managers of health programs from the
Regions:, the Ministryr the Zones (there are 5 MCH zones). These
participantss particularly zonal MCH Coordinators, Regional
Medical Officers and Regional Primary Health Care coordinators:
are responsible for plannings management, supervision support
and evaluation of community based programs. The workshop
provided skills to this group which is essential to their roles
as leaders and is particularly important to the support of field
level personnel i.e. those who have recently been trained in
primary health care and have received a training of trainer
ourse in primary health care and the District MCH Coordinators
and MCH Aides who administer MCH services at district and
community levels respectively. :

q M A1t
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The workshop was organized in twor one-week sessions. During the
first week participants examined the issues of village level
health care through several types of sessions. After an
introduction to the concepts on community based integration and
implementation of services: the participants visited field sites
in the Arusha Region to observe community based program
activitiess to conduct needs and resources assessment exercises
and to gather visits helped set the stage for the remainder of
the workshop by providing real circumstances or rural
communities. The findings of the field visits were discussed in
work groups and by the large group followed by discussions of the
essential concepts of community based approaches and an examina-
tion of examples of programs from the literature.

The National Program of Primary Health Carer Maternal and Child
Health and UMATI (family planning) were discussed. Emphasis here
was placed on a close examination of objectivesr implementation
issues and evaluation reports. An update on selected issues in
primary health carer maternal/child health and family planning
was offered including malaria treatment and prevention:s the
implementation issues of oral rehydration in the reduction of
childhood diarrheal morbidity and mortalityr the health impact of
family planning services and childhood nutrition surveillance
program issues and problems. The workshop concluded with
sessions in training and supervision.
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Tahle 1lA:

Pre and Post Workshop Survey
Participants Self-Acsessed

Comgetence Level

t Rating Themmelves
*High® and "Very Righ®

Curriculum Unit

Absolute 3
Pre-test Poat-test Change Change
(89) ;2) 3 (4
Primary Health Care 55 9 36 65
Maternity Care 47 - ¢] 36 -_
Family Plamning 38 63. 25 66
Pediatric Issues o 68 o 172
‘ -- 'y
Oral Rehydration 46 .} - 31 56
Immnizations g5 86 ki i 56
Nutrition 40 86 46 115
Malaria and Parasitic
Diseases . ; 49 70 2 43
Water and
Sanitation 20 64 44 220
Overall Program
r “~gigne Management
i 1 Evaluation 28 69 41 146
rroblem Definition )
Cbjectives, Strategies
Evaluation Criteria 32 67 35 109
ﬁeeds and Resources
Assessment 22 72 S0 277
Villacer Run
Programs 40 a 40 98
Use of Village
Baged Workers 41 a 40 98
- Training 3 9a 38 72
Supervision 60 88 28 47
Information Systems % 76 50 182
Budoet and Fimance n 46 35 318
Logistics 14 =3 39 279
Implementation
Planning px 71 48 209
Policy and Legal
Issues 5 56 51 1020
Operatjonal
Research 5 65 61 1220
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Tahle 3: EBvaluetion of Tamania Worishop
A Results of Pre-fost Testing for 23 Participants
Manscoumstt m.-:ymu:m Training Supervision

20 Qmstions 15 Questions 30 Questions
Menaure Pz Pomt P  Pomk Era st
Mean Score 1l 12.35 9.3 9.26 T ll.4 14.86
Mean 3 56% 68 7. ] 6% 55% 74
Median 12 12 9.5 9 n 15
Mode 13 15 10 9 n 15/18
Range 4~16 9-15 6-13 S-L1 5=17 10=20
Net Gain 6% 0 19
(Mesan)
B. Results of Pre-Post Testing
of Professional Background of Participants
Professional * training &
Category Managesent Supervision PHC
Mean Score Mean Score Mean Score
Before After Before After Before After
Physicians 58 70 50 73 58 - 67
Public Health
Nurses 51 59 58 74 61 57
Health Officers 64 70 65 82 62 65
Nursing Officers 50 S8 43 69 61 62
Teacher (1)} 60 65 75 95 73 73
Nutrition '
Qfficer (1} 40 45 25 60 53 S3

Subject Avea Expsct to guin Expsct to gmin Fersomal lewel Paxwomal Lewval
comowpts skills of comptance of importance
! Paroant answering “yves*® | Percent "high® or "very high* |
Pre Fost | Pre Fost: | Pre Post: | Pre Post

“anagement principles 96 100 8l 96 15 48 88 90
flanming programs 100 100 88 96 k) 35 92 95
Inplementation 96 96 88 9 38 35 96 95
nformation systems 38 87 88 91 12 48 85 86
Evaluation 96 100 92 96 42 52 9% a
Malaria ) 74 50 70 12 52 65 76
ORT 38 100 73 87 35 a 8l 86
Family Planming 85 9% T 87 8, 39 65 76
Nluerition Surveillance 92 96 85 9l 2 43 81 86
Cit/Nutrition R

Lmplementacion 96 100 92 9l 35 43 88 86
Competency based

trainung 7 100 92 96 15 43 77 90
Trawming of trainers 88 100 88 96 3 48 28 95
Supervision by

objectives a 96 88 9l 31 56 85 a
Progress & issues/

MCH 92 96 92 91 15 39 88 86
Coammnity based

strateqies 88 91 81 9% 15 39 92 90

verall means R9.3 as 1 R3.7 a1 4 ~e A - PV ~ -
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Abstract

The international operation research and technical
assistance program of the CPFH (Center for Population and Family
Health) is focussed on the designs implementation, management and
evaluation of innovative family health and family planning
programs. The international training program of the CPFH teaches
the underlying principless practical techniques and tools for
designings implementingr, managingr and evaluating integrated
service delivery programs. The workshops conducted in New York
and in Africa are important vehicles for disseminating findings
from operational researchr for providing a foundation for
replication of successful approachesr, and for the development of
new operational research projects.

This paper examines the relationship between international
research and training and offers guidelines for developing closer
linkages among organizations involved in these activities to

improve the content and relevance of training.



Introduction

There are numerous channels available for disseminating the
findings of operational research on family planning and primary
health care service delivery. Written channels include published
and unpublished articles l1l-5/: text books &/r monographs 1/:
newsletters 8/, manuals 3/, working papers 1l0-12// trip reports:
quarterly reports and memoranda. Oral or verbal approaches may
be combined with written material in conferences l3/symposiar
colloquiar seminars l14/+ workshops 15-17/ + academic programs:
and retreats. Personal channels employing long and shortform
advisors and consultants are often employed to disseminate
findings and to assist in their appropriate application and
adaptation in new and different settings. Finallyr modern media
such as the television coverage of Ibadans Nigeria pilot CBD
projectr which was instrumental in its replication, may be used
to disseminate findings. |

Each of these channels has strengths and weaknesses and it
is rare to find an instance where any one channel is used
exclusively in disseminating research findingss particularly when
the objective of dissemination is wider application of the
findings. This paper describes the unique role of a training
workshopr employing multiple dissemination channels: as a forum
for communicating operational research findings and as a vehicle
for developing new opportunities for operational research

projects.



Operations Research and Technical Assistance Activities

The the international program of the Center for Population
and Family Health (CPFH) of Columbia University is focused on the
designs implementation management and evaluation of innovative
family health and family planning programs. Despite the
remarkable expansion of family planning programs over the past
twenty yearss it is estimated that perhaps half of all couples in
the Third World still do not have even limited access to family
planning information and services. Furthermorer the majority of
pregnant women in rural areas of the Third World deliver their
babies at homer without any assistance from trained health
workers. Their infants and young children have unnecessarily
high rates of illness and death due to diseases such as diarrhea:
respiratory infection and malnutrition.

In order to deliver basic services to these familiess
innovative programs are neededr most especiallyr programs which
bréak with the Western model of clinic-based care brovided
exclusively by physicians and other highly trained professionals.
Poor countries do not have the financial or human resources to
provide all their people with this level of care. Nevertheless:,
much can be accomplished and the Center contributes to this
accomplishment by providing financial and technical assistance to
governmental and private agency projects and programs in Africar
Asiar the Caribbeans and Latin America. Brief descriptions of

recent CPFH activities are contained in Appendix A.



CPFH Workshops in "Pamily Planningr, Nutrition, and Primary Health
Care"

In 1980, the Center offered the first annual workshop in
family planningr, nutrition and primary health care. The
workshopr designed for developing country participants was
stimulated by a variety of factors. The decade of the 1970's
.closed with the call for greater attention to program design:
management, evaluation and in the delivery of primary health care
and family planning services in the developing world. The
Center's capability to provide training in these areas was
growing as a result of its involvement in the operations résearch
and technical assistance activities described earlier. As a
Division of the School of Public Health at Columbia University:s
many staff members also held academic appointments and were
involved in teaching activities. 1In factr many courses were
developed on the basis of international program experience. Over
thé yearsr, numerous requests had been received from individuals
and organizations to arrange ad hoc training programs for key
workers. A final important factor was an interested donor
agency.

With core support from the Rockefeller Foundation and with
participant support from a host of other donors: the Center
offered annual workshops in 1980, 1981, and 1982. These annual
one-month'wprkshops were conducted in New York City in June of
each year ahd were designed to teach the underlying principless
practical techniques and tools for designingrs implementing:s
managing and evaluating integrated service delivery programs.

Attention is given to increasing the epidemiologicr demographic:



and management skills required in community oriented programs
which provide family planningr nutritionr, and primary health care

to low income groups living in urban slum or rural areas.

Workshop content included four basic areas:

Approaches to the Assessment of Community Needs and
Resources =-- Identification of major fertilityr healthr and
nutrition problems and health systems, community resourcesr and
cultural factors relevant to the delivery of health services.

Selection of Program Design Strategies -- Development of a
variety of community based service delivery models including
links with the formal health structure and with other development
sector program activities.

Review of Specific Problens‘and Interventions -- Examination
of the epidemiology of major healths nutrition and family
planning problemsr including demographic and ecological
considerationss specific interventions available and alternative
information and communications strategies.

Managementr Research and Evaluation Issuesr Approaches and
Methodologies -- Discussion of top-level management and stfategy:
principles of program planning and evaluations management science
approachesr organization designs and planning.

In 1983, continued support for this training activity was
obtained from AID. While the basic goals: objectivesr and
content of the workshop were retainedr several important
modifications were introduced. Consistent with a programmafic

shift to greater emphasis on African programs: the workshop was



having them focus on specific assignments such as training:
supervision, community involvement: evaluation: etc., the New
York workshop is able to meet specific needs of individual
participants. |

Some participants needs can be met by the flexible use of
New York faculty resources. .As one exampler in 1983, numerous
participants responded enthusiastically to a short presentation
on the use of microprocessors in the fieldvand a special session
was arranged by CPFH data processing staff for additional
training in this area. As we accumulate additional experience in
the use of microprocessors in field operational research
settingss we will be offering training sessions incorporating

this new knowledge in the curriculum.

New York Workshops as a Forum for Dissemination of Findings

A natural expression of the New York workshop's being a
statement of our Center's institutional capability is the extent
to which findings from operational research projects are included
in the curriculum. The principal faculty for the workshop are
drawn from two sources. New York-based members of our
international staff and CPFH field staff posted as resident
advisors 1in countries where collaborative projects are in
process. Together with participants from ongoing projects
(roughly 1/2 of the 151 participants between 1980-1983 were
selected from countries in which the‘CPFH was involved in a
collaborative project) New York and field staff often made
presentations based on project experience and included in these

presentations many of the lessons that were being learned in the



Experience with integrated versus categorical service

delivery (Haitir Mexico).

Use of surveys and development of survey models for
obtaining baseline information and for evaluation of

project progress (all projects).

Impact of liberal contraceptive distribution policies in

producing higher acceptance and continuation (Haiti).

Impact of paid versus free services and paid versus

volunteer workers (Nigeria).

Approaches to studying cost-effectiveness of programs and

program components (Brazils Sudans Mexico).

Findings concerning multiple service outlets showing them
to be competitive in some settings and complementary in

others.

Approaches to post location to maximize post-effective-

ness (Brazil).

Training approaches used in preparing different levels of
workers to perform different packages of tasks (Tanzania:

Sudan).

The importance of phasing in the systematic introduction

of interventions (Sudan, Tanzaniar Nigeria).

The use of mini-surveys and focus groups techniques in

needs and resources assessment: ongoing management, and



Sudan.

In Tanzaniar the workshop had similar objectives. of
particular importance was sharing findings from the collaborative
Maasai Rural Health Service Project with Central and Regional
Health Officers to enable them to select approaches to be used to
improve the delivery of Primary Health care in other areas of the

country.

T;aining and Project Development

To this point we have discussed our New York and in-country
training activities as forums for dissemination of findings. The
workshops also serve as mechanisms for initiating new projects
and for facilitating the development of existing projects.

The Tanzania project described above was initiated by a
request from a Tanzanian participant in the New York workshop for
CPFH assistance in developing a collaborative project. Three
additional Tanzanians attended subsequent New York workshops:
leading to the in-country workshop for disseminating project
findings.

A project in Kenya involving working with the Center for
African Family Studies (CAFS) to strengthen its training
capability in clinical family planning and service delivery
management developed out of an in-country workshop designed to
explore the feasibility of CAFS becoming a major African resource
for this type of training.

A newly designed project in Togo will use an in-country
workshop to train key workers in the project during the first

‘months of the project's life.
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Appendix A summary descriptions of recent CPFH international

activities.

Bolivia. 1In Boliviar CPFH has helped the Center for Social
Studies (CSS) explore the acceptability and feasibility of family
planning activities in industrial settings. Programs are being
developed with labor unions to present seminars on family life
and family planning, and to offer contraéeptive services both at
worksites and in a private clinic. CSS will compare the cost to
employers of this program with the cost of pregnancy-related
benefits for employers.

Brazil. For several years, CPFH has been assisting BEMFAM
(one of the world's largest private family planning programs) in
its development and expansion of research and evaluation
activities. 1In addition to general technical assistance to the
central research and evaluation units intensive work has been
done in the poor northeastern state of ?iaui. Activities in
which CPFH has assisted include a large baseline survey of
contraceptive prevalencer and ongoing operations research testing
the effectivenss of such elements as household delivery of
contraceptives and new patterns of supervision in a community-
based program. Since 1980, a CPFH resident advisor has been
assigned to BEMFAM.

Burundi. CPFH staff are assisting members of the Department
of Community Medicine at the University of Burundi with the
development of a community=-based health project. The objective
of the project is to improve services at rural health centers by

utilizing community health workers to do outreachr by expanding
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to a small project in the village of San Pablo Autopan. There:
following baseline anthropoligical studies: village health
workers were trained to provide family planning services to their
neighbors. This was one of the first village-based distribution
programs in Mexicor and it served as a model when the government
expanded rural services. In 1977, the Ministry of Health and the
National Family Planning Coordinating Council asked CPFH to
assist in rural areas and in the slums of Mexico City in which
community agents were trained to provide family planning and
primary health care. The projects generated useful information
on the recruitment, training and supervision of community workers
which helped shape the national program. These projects have now .
been absorbed into the growing national program. New York-based
Center staff provide ongoing general technical assistance to the
Mexican government.

Nigeria. Since 1979, CPFH has been assisting one of the
first community-based service systems in sub-Saharan Africa.
Under the direction of University College Hospital (UCH), Ibadan:
the program brings basic medicines and family planning services
to rural villagers. Services are delivered by traditional birth
attendants and other community members (most of them illiterate)
who work under the supervision of government-trained midwives.
CPFH staff have helped develop systems for trainingr logistics:
record-keepingr management and evaluation. The‘success of the
program has encouraged the Oyo State Health Council to expand the
project throughout the state. The CPFH assigned a resident

advisor to the UCH.



technical assistance in program research and evaluation to the
Family Health Division of Thailand's Ministry of Public Health:
primarily through a resident advisor. Among the various
activities in which assistance has been provided are developing
an improved management information system to provide data for
ongoing evaluationr contraceptive érevalence studies, needs and
priority assessmentsr, analysis of program strategiesr and
processing of clinical data. In addition, CPFH has assisted the
research efforts of Thailand's innovative private family planning
associations the Population Development Association and its sub-
sidiaryr Community-based Family Planning Services.

Togo. CPFB staff are collaborating with Togolese Ministry
of Social Affairs and the Status of Women on a community-based
project which will involve existing rural women's self-help
groups in the delivery of nutritions primary health and family

planning services.





