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EXECUTIVE SUMMARY 

The objectives of thIS consultancy were to partiCIpate in a natIOnal traming-of-tramers (TOT) 
program to strengthen regIonal RTCIH trainmg teams, assist in evaluation of contmumg 
educatIOn programs m the SNNPR, and make suggestions for possible human resource 
development under the ESHEIBASICS program. 

The Federal DemocratIc Government of EthIOPIa (FDGE) and the SNNPR government have 
made SIgnificant progress in the past year m human resource development in health, both in the 
regIon and in the country as a whole. The natIOnal workshop for R TC/H, conducted m July 1997, 
revIewed developments in most of the regIOns and began the process of organIzing a natIOnal 
secretanat based on the resources and experience of the more advanced R TClHs The proVIsional 
secretanat planned the national TOT traming in December 1997, and has drafted a funding 
proposal to proVIde necessary resources for the next two years. It proposes that an annual TOT be 
conducted for strengthening regIOnal RTClHs, and that an annual conference of those involved in 
continumg education for health personnel be organized. 

The national TOT traimng for RTCIH staff held in Awassa in December 1997 was well planned 
and implemented Seventeen partICIpants from nine regIOns were part of a 2-week course that 
consIsted of theoretIcal and practIcal learning. Teams of multi-discIplinary health profeSSIOnals 
conducted community surveys and developed teachmg programs whIch they taught in the VIllage 
they surveyed Staff from the central MOH, the SNNPR RTC/H, the Awassa HPTI, and the staff 
from the BASICS/Awassa office served as workshop tramers and facilitators 

The R TCIH m A wassa has accompbshed significant achievements in the past year; they have 
conducted a number oftrammg programs, mcludmg a techmcal update on recent developments 
for 29 tramers who had been through previous TOT programs in Awassa, 2 traming manuals 
have been prepared in Amharic; and the manual on TOT for community health trammg has been 
translated to Amhanc An evaluation survey was done on the Impact of preVIOUS traming 
programs and the results were presented at the November 1997 meetmg of the EthiopIan PublIc 
Health Association. The RTCIH has found adequate temporary space m the Awassa HPTI and IS 
well organized Books and periodIcals have arrived and are on open display. The RTCIH has 
developed strong working relatIOnshIps with the Awassa HPTI and other units withm the Rural 
Health Bureau (RHB), as well as with the BASICS program staff. 

Nevertheless, the RTCIH is quite fragIle, only one senior staff member has been officially posted 
to the unit, though an expenenced tutor/admmistrator has been mformally working nearly full­
tIme m the RTCIH programs. The physiCIan and pharmacist posts are vacant, and there IS no 
support staff to assist senior staff and keep the facilIties functIOmng when semor staff are away 
Furthermore, the program has no transport under its supervISIOn Contracts for the construction 
of permanent phYSIcal faCIlIties have been signed, and bUIldmg IS expected to begm in the near 
future. 
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The HPTIs m A wassa, Hosama, and Arba Minch seem to be making satisfactory progress as they 
begm their second year of operatIOn. EIghty-eIght students are enrolled m five categories m the 
A wassa school Thirty clinical nursmg students are aWaItmg qualifymg exams in Hosama before 
leavmg for their first service assIgnments. Twenty-eIght candIdates have completed theIr one 
year course m the Arba Mmch InstItute and are waItmg for their exammatIOns. New constructIon 
IS gomg on at all three sItes Books, eqUIpment, and furmture have all arrived and are in use at all 
locatIOns Excellent dIrectors have been appointed, and the new teachmg staff has receIved some 
opportunities for professIOnal teachers' trammg. It appears that a sound pohcy of gradual 
development IS being followed at the three mstitutes. 

The new Dilla College of Health Sciences is making remarkable progress as it has recently 
admItted about 150 students into Its second class of health officers, publIc health nurses, and 
envIronmental health and medical laboratory technology programs. A small, but eager faculty of 
mstructors has been assembled, and rapid expansion of physical facilities is proceeding The 
greatest concern IS that clinical and community training SItes have not been prepared for the 
students' practIcal training ,which will begin in the near future. It is not apparent that essentIal 
health service settings for this most crucIal phase of trainmg wIll be prepared or adequate. It 
seems hkely that many of the lessons learned during phase one of the ESHE program could be 
effectIvely mtegrated into the practical trainmg of these health center teams. ThIs would be a 
hIghly opportune sItuation for mternational technical assistance to be provided that could make 
sIgmficant differences in the competencies ofthe graduates of this new college. There probably 
would be dIffuSIOn to the other colleges which are traming health center teams. 

A number of recommendations have been made. the efforts of the proviSIOnal Secretariat of the 
NatIOnal Network ofRTClHs deserve maXImum feasible support in their proposed annual 
conference and annual TOT workshop; the SNNPR R TC/H needs to have permanent phYSIcal 
facilIties constructed as soon as pOSSIble, the RHB should make every effort to deepen the 
awareness of regIOnal officials that continuing education activities are essentIal and hIgh prionty 
for improving health services at all levels; a vehIcle and driver should be assigned to the R TC/H 
on a permanent basis; plans need to be made and fundmg set aside for extending the trammg 
programs to woreda and community levels, at least III the focus zones and woredas of the 
ESHE/BASICS project, traming modules should be constructed for the most important health 
problems and key behaviors in Amharic, Enghsh, and the local languages where the 
ESHEIBASICS activities are gomg on; library consultants need to be engaged to help organize 
effective and secure systems for all learning materials and thIS opportunity taken to review 
deficiencies in text and reference books; some mechanIsm should be found to renew 
subscnptIOns to the professional Journals that have already been ordered; as planning for phase 
two of the ESHE program develops, careful consideration should be gIven to ways in which the 
new DIlla College of Health Sciences could be assisted. partIcularly m the crucial phase of 
professional role and skill learning, and a worthwhile investment could be the secondment of a 
public health practitioner/tramer to the college staff. 

2 



PURPOSE OF VISIT 

The pnmary purpose of this consultation was to participate in a national traming workshop m 
A wassa for replacement of teachmg staff in Regional Training Centers in Health in nine of the 
regIOns of the country where vacancies have occurred Secondly, the consultant was expected to 
reVIew and assess developments m trainmg dunng 1997 in the SNNPR. ThIrdly, he was invited 
to dISCUSS possible future dIrectIOns and developments m human resource development m the 
health sector m the region 

BACKGROUND 

Smce the establishment of the Federal Democratic Republic of Ethiopia in 1992, new health 
polICIes and programs have been developed and implemented that give high priority to human 
resource development both at the national and regIOnal levels. These include both pre-servIce and 
continumg education programs. Since 1994, intensive efforts have been made to estabhsh 
RegIOnal Trainmg Centers in Health (RTCIH) m all regions These are staffed by multI­
profeSSIOnal teams conSIsting of public health phYSIcians, nurses, sanitarians, and pharmacists 
Team members were onginally tramed in traming and management theory and practiced for SIX 
months m AddIS Ababa at the National Continuing Education and Management Training Center 
(Ras Imru compound). They then returned to their regions to begin establishment of continumg 
education umts, conduct training needs assessment surveys, develop comprehensive action plans, 
and facihtate training programs. 

In July 1997, a national workshop was held m Awassa under the auspices of the central MOH 
and with the support ofthe ESHEIBASICS program About 50 participants from all the RTC/Hs 
and the central headquarters met for 4 days to report on theIr progress to date, to discuss theIr 
problems, and to develop plans to strengthen theIr programs. They learned that the RTC/H 
programs have succeeded in varying degrees, some With remarkable achIevements, particularly m 
Tigray, Amhara, Oromia, and the SNNPR. All have faced senous constraints and barriers: 
budgetary support has been hmited m most cases, physical facilities and transportatIOn are often 
unavailable; profeSSIOnal and regional political support frequently is lacking, technical assistance 
is usually meager, and finally, many of the ongmally trained RTCIH staff have been transferred, 
promoted, retIred, gone for extended professional training, or left the regions for other reasons 
The July workshop participants framed a series of recommendations that included plans to 
establIsh a Secretariat that would be orgamzed by the RTCIH staffs from Awassa, Jimma, and 
Addis Ababa (RegIOn 14), with facilitation by the central MOH. Plans were also made for a 
traming program focused on replacement RTCIH staff, to be held in December 1997 

Estabhshment of new baSIc/pre-servIce programs and mstltutions has taken several forms, 
mcludmg buIldmg new Health ProfeSSIOnal Training InstItutes, converting Health Assistant 
Traimng Schools into HPTIs, mtroducmg health center team traIning (health officer, public 
health nurse, envIronmental health technician, and medIcal laboratory technician) into the 
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Gondar College of MedIcal Sciences and the Jimma Institute of Health Sciences, and the 
InauguratIOn of two new Colleges of Health SCIences, one In Alemaya Umversity near Harar, the 
other at DIIla In the SNNPR, about 100 km from A wassa These new programs were opened In 

1995 and 1996 and have already begun to produce graduates for regIonal health servIces Most 
will be aSSIgned to new and already functioning health centers that are part of the natIOnal plan to 
establish 550 new health centers natIOnwide over the next 5 to 10 years Many health centers 
have been constructed and are awaIting aSSIgnment of new service staff In order to open. 

In the SNNPR, the RegIOnal Health Bureau (RHB) has initiated the Implementation of natIOnal 
and regional pobcies and programs in several parts of its large geographic area. The RTC/H m 
the RHB of the SNNPR has been established with the effective support of the BASICSIESHE 
project The long established Health Assistant School in Awassa has been transformed mto an 
ImpreSSIve HPTI. Two new and much smaller HPTIs have been started in Hosamna and Arba 
Mmch All three HPTIs have received sigmficant material and technical support from the 
ESHE/BASICS program. 

TRIP ACTIVITIES 

Due to a rescheduling of the TOT workshop m Awassa, the consultant arrived in AddIs Ababa on 
December 3, and proceeded to Awassa on December 4 after bnefings at the MOH and BASICS 
m AddIs Ababa. On December 5 and 6, he met with RTCIH and BASICS staff in Awassa to 
review plans and VIsit the rural community where participants would conduct their surveys and 
carry out teaching/learning actiVIties with commumty health workers and resIdents. He also 
reviewed documents prepared during the past year and met with the head of the Awassa HPTI 

From Monday, December 8, until Friday, December 12, the consultant partiCIpated in the TOT 
workshop and had dISCUSSIons With offiCials of the RHB, staff of the RTCIH, and BASICS 
On Saturday, December 13, the consultant and RTCIH staff members visited the College of 
Health Sciences In DI11a. On Sunday, he returned to AddIS Ababa, had debriefing meetings on 
Tuesday, and departed Tuesday evenmg, December 16 

RESULTS AND CONCLUSIONS 

A. National Network ofRTClHs 

SIgnificant progress has been made in the establishment of an organIzed national network of 
RTClHs This has been necessary because of the reduction of staff at the central level, and is 
consIstent with the national policies of decentralization and devolution to the regions. In studymg 
the Proceedings of the National Workshop on Regional Training Centers in Health from July 
1997, it appears lIkely that significant achievements, experience, and enthusiasm are growing In 

several regions which could be strengthened and shared by less advanced parts of the country. 
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FormIdable obstacles still need to be overcome. RegIonal Health Bureau staff wIll need to 
contmuously work to Improve the pnority given to thIS kind of training. RTCIH members will 
need to use all possible opportumties to demonstrate the needs and benefits of contmuing 
education and in-service training. 

It seems clear that every possIble assIstance should be gIven by international technIcal assIstance 
agencIes to support these begInning efforts In particular, the proposal to form a secretariat 
composed of the more active and effective regional teams should be funded as a high pnority 
activity. 

B. National RTCIH Training Of Trainers Workshop 

Seventeen partIcipants from nme regions attended the two week program in Awassa sponsored 
by the federal MOH and hosted by the SNNPR RTCIH of Awassa. The TOT workshop was well 
planned and effectively Implemented Traming staff included central MOH representatIves, 
Awassa RTCIH staff, and Awassa HPTI staff, as well as BASICS/Awassa staff and thIS 
consultant The cUrrIculum included a wide variety of teaching methods in both theoretical and 
practicalleaming. Participants carried out a community survey of health problems, developed a 
one day community training program, and actually 1mplemented and evaluated their own 
performance The content of the presentations focused on malaria, diarrhea, resp1ratory 
infectIons, and malnutrition. The participants were encouraged to use the strategies of 
mfluencmg "key behaviors." Although the consultant was not present for the second week of 
trammg, the workshop was proceeding in an excellent mode at the end of the first week. 

There 1S httle doubt that this workshop met critical national and regional needs to train and 
upgrade the capac1ties ofRTCIH staff members from all around the country It is also obvious 
that th1s kmd of traming 1S necessary, at least on an annual basis, m order to maintain the full­
and part-time RTCIH staff at full strength. 

The TOT workshop followed essenttally the same sequence and format which was developed m 
1994 and was subsequently compressed to a two week period at the regIOnal level. It seemed 
during this present trammg that more tOP1CS were being introduced than previously included, and 
that there was msufficlent time for thorough processing of some essenttalleaming processes. 
Consideration should be given to extending the duration from two to three weeks Th1s may be 
partIcularly Important for the natIOnal workshop, smce there probably is more need to include 
more management issues there than at the regional level, where zonal trainers are the primary 
partic1pants. 
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C. Regional Training Center for Health in Awassa 

PhysIcal FacIlitIes 

With the collaboratIOn and good wIll of the A wassa HPTI, It has been possible for the R TCIH to 
be housed on a temporary basis in qUIte adequate facilIties consistmg of four rooms. As the 
Awassa HPTI is rapIdly expanding, the use of these facilitIes can only be continued for a few 
months, however, It is reported that the necessary contracts for the new bUlldmg construction 
have been signed in Addis Ababa through the good offices of WHO, and it is possible that the 
modest new RTC/H building adjacent to the HPTI campus can be completed in perhaps six 
months. 

Books and PenodIcals 

A sIgnificant number of the reference books ordered under the ESHEIBASICS program have 
already arrived in Awassa and are in use. Issues of four of the requested professional Journals 
have also been delivered and are being used by staff members However, smce there IS no 
secretary, clerk, or lIbrarian on the RTCIH staff, these publications are only accessIble whIle the 
senior staff are present QUIte often, senior staff are engaged in trainmg or supervisory VISItS, so 
the RTCIH "mini-library" is not open to those who might want to use these matenals. A solution 
to this problem IS quite urgent if this important service is going to be consistently available. It IS 
also necessary to compare and check on what books were requested, ordered, and delivered. 

Equipment 

Most of the office furniture and eqUIpment have been delIvered and are in use by the RTC/H 
staff, including a computer with English and Amharic fonts and a photocopIer. Other audIO­
visual equipment has arrived and is functIOning. The major deficiency is the lack of appropnate 
shelVIng and cabInets for the books, file cards, and equipment. 

Training ActIvitIes 

The R TCIH staff reported at the national workshop for RTC/H in July 1997, that since 1994, 283 
partIcipants from the zonal, woreda, hospital, and health center management have received 
trainIng In management, 31 members of zonal traInIng teams received TOT trainIng; 20 senior 
midwives received TOT trainIng; and 18 CHAs and TTBAs received training in control of 
dIarrheal diseases In October 1997, 29 training staff who had previously been through the TOT 
program in Awassa participated in a TOT technical update program for 5 days. Topics covered 
included current status of maternal and child health (MCH) In the region, quality case 
management, integrated management of childhood illness (IMCI), Health Management 
Information Systems(HMIS), contraceptive technology, communication and counselIng skills, 
and others. 
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Learnmg Materials Developed 

The RTCIH has been hIghly productIve in developing learnmg materials m the past year. Ato 
Getachew Aseffa and Ato Wolde Wachamo have produced a traming manual for CHAs SIster 
Workinesh and Ato Seifu Bizuneh have wntten a new training manual for TTBAs. Sister 
Workinesh has also completed revIsion of a trammg manual entitled" Nursing Arts for the MId­
level Health Worker," whIch has been approved and IS ready for printing in suffiCIent numbers so 
that all students and staff WIll be able to have personal copies The R TCIH staff has completed 
translatIOn from Enghsh into AmharIC of "Notes and Guidelines for Developing Training of 
Tramers Programs" by Carlson and Downing This translatIOn will probably be available for 
pretestmg wIthm a few months and printed for WIder use, particularly at the zonal, woreda, and 
commumty levels. 

Staffing 

The present RTCIH staffing in Awassa IS at its lowest numerical level smce its establishment. No 
physician is assigned to the unit. The part-tIme pharmacist staff member has gone abroad for 
advanced public health traming and is hkely to receive a different position on return, m about 18 
months A permanent environmental health/sanitarian tutor has not been posted, although one has 
been informally functioning WIth the team There is no support staff, such as a secretary, clerk, or 
librarian, only the nurse tutor has been officially working full-time m the RTCIH (she has done 
conSIderable teaching m the Awassa HPTI as well). The RTCIH team has been able to 
accomplIsh its work because of informal collaboration WIth staff m other units and the strong 
support of the BASICS staff. If the nurse tutor were to be removed for any reason, the present 
program would likely face serIOUS reduction or collapse. The actIve participation of the 
BASICS/Awassa staff has made a critically essential difference in the RTCIH progress. 

Transportation 

The RTCIH program has no transportatIOn under ItS management, despite plans and dISCUSSIon in 
the early phase of the ESHEIBASICS program about this necessary element for effective 
development of the program The RTCIH has only been able to achieve most of its objectIves by 
requesting other unItS to assist with transport, as well as the facilitatIOn by the BASICS program. 
WIthout adequate vehicles, It is unrealistic to expect the RTCIH to implement activities which 
reach to the zones, woredas, and communities 

Funding 

Small amounts of funds have been received from central sources for continumg education 
Trammg activitIes that have taken place were almost entirely funded by contributions from 
mternatIOnal bilateral assistance programs. 
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EvaluatIOn 

The R TC/H conducted an excellent evaluatIOn study of the outcome of the vanous kmds of 
trammg programs conducted m the two years smce its establishment. The findings were 
pubhshed m a wIdely cIrculated report and presented to the annual meetmg of the EthIopIan 
Public Health Association in November 1997 Among the significant findmgs were that 97 
percent of zonal and woreda managers prepared an action plan includmg a tIme frame, 72 percent 
conducted acceptable and regular supervisIon for low-level health workers, using a 
comprehensIve method; 61 percent mtroduced some form of motivational mechanisms; and 92 
percent of TOT beneficIaries have partIcipated m various traming activitIes, however, only 19 
percent directly shared their training experiences with their respective organizations. 

D. Health Professional Training Institutes 

AwassaHPTI 

The Awassa HPTI has made impressive progress. The new bUIldings financed by the World Bank 
are nearly completed and some parts, such as the library and some class room space, are already 
bemg used. Many of the text and reference books provided by the ESHEIBASICS program are on 
the shelves and being used by staff and students (see photos m appendixes) Some new teachers 
have Joined the institute, and several of the staffhave partIcipated in the vanous programs of the 
R TCIH, both as trainees and presenters of tOPICS. 

Ato Dawit MengIstu, head of the Awassa HPTI, reported that the first batch of 20 post-basIc 
mIdwifery nursmg students have completed their intensive 18 month training program and have 
been assigned to vanous service and traming mstItutIOns. The first cohort of 20 "generic" 
midwIfery students have begun theIr 24 month training course. Other I-year courses have begun 
in climcal nursing, pubhc health nursing, and medical laboratory technology; at the present time, 
there are 15 students in clinical nursmg, 19 in public health nursmg, 19 in the junior midwIfery 
program, and 15 in the medical laboratory technIcian program. In all, there are 88 students now 
enrolled in the Awassa HPTI Before the environmental health training program can be started, It 
will be necessary to provide a workshop for students' practIcal trainmg The major obstacle for 
beginning the junior pharmacy technician training seems to be difficulty m recruiting instructors 
in pharmacy. 

It was dIfficult for the consultant to learn about the actual methods and results of the practIcal 
community and home health trainmg which the public health nursing and other students 
experienced during last year's field actIvities. According to one report, all students were exposed 
to both home and community visits. This issue is of vital importance and bears contmuing 
attention, smce the absolutely essential interactIOn and commumcation between paid health 
workers and lay members of communities depends in many ways on the expenences the students 
have had during their baSIC traming 

8 



Hosaina HPTI 

The consultant was able to meet the head of the Hosaina HPTI, Ato Fikre Habe, m Awassa, to 
get a bnef report of progress in the school. The first class of 30 climcal nursmg students had 
completed their I-year program and were waIting to take the natIOnal written and practical 
exammatIOns before bemg assIgned to servIce institutIOns. 

PhYSIcal facilItIes have been completed on the hospItal campus and students are resldmg there 
The class room and dormitory furmture have arrIved and are in use Some textbooks were 
delIvered under ESHEIBASICS sponsorshIp. The contributions ofESHEIBASICS are greatly 
apprecIated, still, there are reportedly significant defiCIencies still in learning matenals which 
need to be addressed 

The staff now numbers five nurses. The head of the institute received TOT training in Awassa in 
June 1997, and recently took an advanced TOT program m Santa Cruz, Cahfornia, under ESHEI 
BASICS auspices Two of the nursing mstructors from Hosaina were m the December TOT just 
completed 

Arba Minch HPTI 

Two teachers from the Arba Mmch HPTI were participants in the December TOT program and 
proVIded some mformation on developments m the training there. As with Hosaina, the first 
batch of Junior clinical nurses IS ready to take theIr national exams and be posted. There are a 
total of 28 students at present-I 8 of whom are male-14 of the 28 students are originally from 
the North Omo zone where the InstItute is located. The situation is similar to the Hosaina HPTI 
In other ways as well; some books, equipment, and furniture were delivered and are in use. New 
physical facIhties wIll soon be completed for the instItute close to the hospital. Additional 
reference and text books are needed Ato Tesfaye Tefern is the new head of the Arba Minch 
InstItute. He recently completed the BSc degree in Environmental Health at the Jimma Institute 
and previously received TOT trammg in Addis Ababa in the imtial traimng program for RTCIH 
staff in 1994. 

E. Dilla College of Health Sciences 

The progress made in development of the Dilla College of Health Sciences in one year is quite 
amazmg. The second entering classes In the health officer (40 members), public health nursing 
(42 members), enVIronmental health technology (35 members), and medIcal laboratory 
technology (35 members) programs are now on campus and pursumg theIr studies. The teaching 
staff are stIll few in number and generally mexperienced as teachers, but apparently copmg well 
WIth the constraints associated WIth begmning a new college. A College of Education opened at 
the same tIme and helps to prOVIde some of the core general education courses. The campus 
bUIldmgs appear clean and brIght; major new constructIOn of a library and class room building, 
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costmg between five and SIX mIllion BIIT, IS well underway. The campus mcludes about 1600 
hectares, WhICh will allow significant expansion 

The crucial issues oflocation of health service facilitIes where practical traming can effectIvely 
take place have begun to be discussed. The local government hospItal with seven physiCIans and 
about 100 beds IS in poor condItion and not functiorung as well as it should In the very near 
future, this wIll likely be the place where several categones of students do much of theIr mitIal 
role learning Two health centers between Dilla and Awassa have tentatIvely been deSIgnated as 
future trammg health centers. 

The Dilla College, with its future practIcal training sites, presents an Ideal setting where the 
ESHE project could make profoundly important contributIOns to the health care of the SNNPR 
dIrectly and to the nation at large indirectly. Most of the new methods and approaches deVIsed 
and tested in the first phase ofESHEIBASICS could be taught within the college and further 
developed. It is likely that the other four colleges that are also training the core health center 
teams would readily adapt successful measures used in the Dilla College. This would make 
fundamental contributions to human resource development in health care analogous to those 
made m Gondar by WHO, UNICEF, and the United States technical aSSIstance program (Pomt 
Four) in the 1950s and 1960s 

RECOMMENDATIONS 

A. National RTCIH Network 

• Given the mevitable losses ofRTCIH staff in all regions due to transfer, promotIOn, 
retirement, and advanced traming, an annual TOT program for RTCIH staff members 
should be conducted with approximately 20 to 25 participants each year. Further, It is 
suggested that thIS traming again take place m A wassa, since all the essential components 
are currently present there. Costs would primarIly be related to per dIem and travel 
expenses The duratIOn of the traming should be carefully reconsidered; It might be 
advisable to extend the period from two to three weeks, since there IS pressure to include 
more management and other topics. External consultants might be necessary for one or 
two years. 

• Since practically all the regional RTCIH uruts need to be strengthened, espeCIally those 
which are less developed, it is recommended that an annual conference be held for about 
5 days, with approximately 50 participants. This conference would facilitate introductIOn 
of new methodologIes and materials, encourage generic problem-solving, and give 
opportunities for the effectIve sharing of lessons learned m other parts of the country 
This conference should be conducted m different regional capItals from year to year. 
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• As the process of decentrahzatlOn of government functlOns and available staff, and the 
need for contmuing gUIdance and support for RTCIH umts continues to be essentIal, It IS 
recommended that the project proposal for a national Secretariat and RTCIH capaclty­
buIlding be promoted by concerned authontles and the necessary fundmg obtamed. The 
temporary Secretariat organization WhICh has been formed wIth the Awassa, Jlmma, and 
AddIs Ababa R TC/S as staff should continue as the core professional staff, but 
admimstratIVe support staff, includmg an admimstrator/coordinator and a secretary, 
should be added to the proposal. Planners for the next phase of the USAIDIESHE 
programs should consider this as part of new activities. 

B. SNNPR RTCIH 

• Physical Facilities. CompletlOn of the new permanent facilitIes is essential for the 
endurmg growth and strength of the RTCIH in Awassa The space currently used by the 
RTCIH IS only temporanly available, it is urgent that the new facilitIes be completed as 
quickly as possible. The purchase of appropriate shelving, card catalogues, and other 
furniture and equipment should be revIewed and expedIted as necessary. 

• Transportation. In the earlier planning processes, it was quite Widely understood that 
RTCIH program actiVIties reqUIre having a vehicle and driver under dIrect supervision. 
However, it seems that thIS high priority need has somehow been neglected after the 
arrival of the new vehicles This should be rectified at the earliest possible time. 

• Library Consultants. While the arrIval and distributIOn of books and periodIcals is 
highly commendable, it is clear that additional steps need to be taken so that appropriate 
organization, accessIbIlity and security can be established. Current plans to engage 
experienced lIbrary and audio-visual material consultants from within Ethiopia should be 
supported. 

• Training Modules. Now that SIgnificant expenence and organIzatIOn of primary health 
care needs have been achieved, It IS appropriate that simple and clear training modules be 
developed. This IS especially true of the essential key behaviors that can be put mto 
Immediate practIce in the focus zones, woredas, and communIties. These should be 
prepared and pretested in the local languages in a workshop that has a combinatIOn of 
R TCIH staff, trained zonal training staff, those who know the local languages well, and 
appropriate national and, perhaps, international experts. This process will provide very 
valuable experience for steady expansion, first into the 9 languages currently m official 
use, and eventually mto most, if not all, of the 45 languages currently spoken in the 
SNNPR 

• Zonallworeda/community Training. Despite the highly effective work of the SNNPR 
R TCIH, the necessary diffusion of the capacIties for traimng has not proceeded from the 
zonal to the woreda level, and from the woreda to the communities for which they are 
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responsIble. Therefore, It would seem very important to implement these next two stages 
m the focus zones and woredas m the commg months Such efforts could accompany 
development of trammg modules m the local languages and cultural patterns as suggested 
m recommendation number 2.4 above 

• RTCIH Staff Appointments. Although the SNNPR RTCIH has made extraordmarily 
SIgnificant achIevements durmg the past year, much of these successes have occurred 
WIth strong support by BASICS. Since sustamabIhty is a crucial Issue for the regIOn, It IS 
vitally important to strengthen the RTCIH staff on a permanent basis with continuation of 
present staff as well as assignment of addItional profeSSIOnal and support personnel 

• Learning Materials Production. Given the superb pioneering efforts in the writing, 
testing, and editmg of trainmg materials, such as the manual on nursing arts by Sister 
Workinesh Kereta, further efforts should be made by Ethiopian staff to develop ongmal 
manuscripts, as well as to adapt other health learning materials from other locations and 
languages. These capacities should be developed at the zonal and regional levels, as well 
as at the national level. Back-translation mto Enghsh IS hIghly advisable, If not absolutely 
essentIal. Translation mto English wIll allow more effective validation of technical 
points, but should not interfere with what is understandable and practical in the local 
cultural settmg. 

• TOT Manual Translation. Encouragement should be gIven to the translation from 
EnglIsh mto Amharic of the draft manual "Guidelines and Notes for the Traming of 
Trainers in Commumty Health." Such a draft in Amhanc could advantageously be used 
when TOT programs are conducted at the woreda and communIty levels 

• Reordering Books And Periodicals. Although major successes have occurred in the 
acqUIsition of books and periodicals for the RTCIH and HPTIs, a system needs to be 
devised whereby recurring needs and changmg requirements can be efficiently handled. 
This is partIcularly true for the reordering of the core penodicals m the varIOUS 
mstitutions, and also for additional ordering of reference and student textbooks as they 
become available. 

C. Health Professional Training Institutes 

• Books And Periodicals. According to the heads and staff members that the consultant 
was able to meet, there are several kinds of books wInch are needed, especially in Arba 
Minch and Hosainna. 

• Staff Development. While significant progress has been made in recruitment and 
upgradmg of the training staff in A wassa, Hosama, and Arba Minch, continued efforts 
should be made m Improving the capacities of these new pre-servicelbasic training 
institutions. 
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• Teaching Aids. WhIle some very useful equipment has arrIved and IS being used, the 
trammg staff report that other teachmg aids are lackmg that could greatly mcrease 
learnmg effectiveness. 

D. Dilla College of Health Sciences 

WhIle the DIlla College of Health Sciences has been established remarkably qUIckly WIth the 
second cohort of four categories of health center personnel already enrolled, there are several 
major elements oftrammg program which have not yet been developed. The teaching staffs 
expenence in trammg students in professIOnal tasks and skills is mmimal Traming factlities, 
such as traimng health centers and the hospItal, are not yet prepared. Guidelines for the 
demonstration and supervIsion of essential profeSSIOnal and technical behaviors have not been 
prepared 

• CollegelRTC/H Collaboration. Collaboration and coordination between the college and 
the RTCIH should be facIhtated for mutual benefits. 

• ESHE Phase Two Planning. Connections should be established with the ESHEIBASICS 
actIvIties so that the matenals and competencies developed can be included in the 
practical professional traming programs which will begin in the near future. 

• Dilla College Staff Secondment. Consideration should be given to the possibihty of 
seconding a hIghly competent public health practitioner to the college who would be able 
to influence and apply many of the useful strategies and methods developed durmg the 
ESHEIBASICS phase one From experience developed in the Dilla College and the 
SNNPR, there could almost certamly be SIgnificant dissemination to the other colleges' 
trammg health center teams in other parts of the country. 
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FOLLOW-UP ACTIONS REQUIRED 

Cent. RHB RTC BAS BAS US BAS 
MOH AWS IH AWS AA HPN VA 

1 Annual TOT Training X X X X X X X 

2 Annual RTCIH Conference X X X X X X X 

3. R TC/H Secretariat Funding Proposal X X X X 

4 RTC/H PhysIcal FacilitIes Construction X X X X X X 

5 R TCIH Transportation Needs X X 

6.Books and Periodicals Reordering X X X X X X 

7 Training Module Production X X X X X X X 

8. Zonall Woredal Community TOT X X X X X X 

9 RTC/H Staff Strengthening X X X 

1 O.Learnmg MaterIals Production X X X X X X X 

11. TOT Manual TranslatIOn/Testmg X X X 

12. HPTI Staff Development X X X 

13. Dilla Collegel RTCIH Collaboration X X X 

14 ESHE Plannmg X X X X X X 

15. Public Health Practitioner Secondment X X X X X X 

Cent.IMOH = Central Ministry of Health 
RHB/A WS= RegIOnal Health Bureau, Awassa; BAS/A WS= BASICS, Awassa; 
BAS/AA= BASICS, Addis Ababa, BASN A= BASICS, Arlmgton, Virginia 
U.S.IHPN = USAID, Health, PopulatIOn, and Nutrition 
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APPENDIXB 

SCHEDULE OF NATIONAL TOT TRAINING PROGRAM, DECEMBER 8-
19,1997 



I 

Date Time 

Monday 0830 - 09 30 
Dec 8,1997 

0930 - 09 45 

0945-1000 

1000-1030 

10 30 - 1100 

1100-1200 

1200 - 1230 

1230 - 02 00 

02 00·0330 

0330 0400 

0400 - 0500 

0500 - OS 30 

Tuesday 0830 - 1030 
Dec 9 1997 

10 30 - Il 00 

II 00 - 11 30 

1130 - 1230 

1230 - 02 00 

0200 - 0330 

0330 - 04 00 

0400 - 05 00 

0500 - 0530 

Tentative Program on TOT Workshop 
for 

National RTC/H Trainers 

Dec. 8 - 19/1997, Awassa 

Activities 

RegIstratIon 

Introductory remarks 

Openmg address 

Tea break 

Gettmg acquamted 

Pre-test 

PartIcipants expectation 

Lunch break 

Health selVlce m EthIopia 
Human resorce development m EthlOpta 
RegIonal profile 

Tea break 

Benefits & strategies of trammg for health selVlce 

Summary of the day comments, suggeslOns 

Fundamentals of commurucatlons 

Tea break 

Prmclples of Educatton 
nleones of educatIOn & Trallung 

Group DynamIcs 

Lunch break 

Leadership styles & team bUlldmg 

Tea break 

Health problems & key behavIOrs 

Summary Comments! suggeslOns 

Responsible Person 

Sir Workenesh 

Ato Befekadu Glrma 

~r Estlfanos BUru)/ ~:"'" "'-

J 

-
AJI participants & faclhtators 

Sr Workenesh 

Sr Workenesh 

-
Ato Befekadu Glrma 
Ato Bassamo Deka 
Representatives of the regIons 

-

Panel discussion 
Ato Bassamo,Befekadu, 
Prof D Carlson 

ProfD Carlson 

Ato DaWit MenGlstu 

Prof D Carlson 

Prof D Carlson 

Ato Befekadu Gtrrna 

Dr Menglstu Asnake 

Prof D Carlson 



Date Time Achvltles ResponsIble Pef'llon 

0830 - 1000 How to approach the commumty problems & skIlls Dr P Freuad 
Expenance from the communIty demand study AtoWondlmu 

10 00 - 10 30 Communlcatmg m the communlhes Dr P Freuad 
Ato Wondunu 

IO 30 - I I 00 Tea break 

11 00 - 1230 Problem IdentIficatIon & pnontv settIng Dr MlJlugeta Betre 

1230 - 02 00 Lunch break 
Wednesday 
Dec la, 1997 0200- 0245 Choosmg Trrumng Methods Prof D Carlson 

0245 - 0130 Choosmg Trrurung Methods Demonstrahon of All FacIlItators 
- Story tellmg 
- "The farmer With out land" 
- Puppets - two women talkIng about dIarrhea 
- DemonstrattoniDlscusslon of food based ORT 
- Role plays 
- Drama on F IP 

0330 - 04 00 Tea break 

0400 - 05 00 Choosmg Trrurung Methods DemonstratIOn of All Faclhtators 
- Story tellmg 
- "The farmer Without land" 
- Puppets - Two women talkmg about charrhea 
- DemonstratJOniDlscUSSlon offood based ORT 
- Role plays 
- Drama on FIP 

0500 - 05 30 Summary of the day comments/ SUgesSlOns Prof D Carlson 

Thursday 0830 am All day VISit to Rural commUJ1JtJes all 
Dec 1l,1997 - Meet commuruty leaders 

- Contact commUJ1Jty health workers If aVlUlable 
- VISit commuruty enVironment mciudIng water source 
shops, markets, hVing conditions 
- Make home VISits as peTmltted 
- DISCUSS With commUJ1Jty 
- DISCUSS With commUJ1Jty members & clanfy queshon 

Fnday 0830-1030 - CommUJ1Jty expenence reView Dr Wtulugeta Betre 
Dec 12, 1997 - Problem IdentIfication 

- Pnonty setting 
-- Cntlcal analysIs 

Saturday Contmue workIng With trlUmng plan preparatlon In the all 
Dec 13,1997 group 

0830 - 10 30 Task AnalysIS Sr Workenesh Kereta 
Monday Learnmg ObJecttves Sr Workenesh Kereta 
Dec 15, 1997 A useful model of trrurung 

Constructtng a trlUllIng module Ato Getachew Assefa 

1030-1100 Tea break 

1l00-1230 Team work on teachtng presentation Participants 

1230 - 2 00 Lunch break 

0200 - 05 00 Contmue workmg on presentahon Participants 



!Jute Tilll(, A('tivlti('~ Responsible Person 

0830 - 0930 rem Illng practice Team 2 

0930 - 1030 ReVIew & suggestions All particIpants 

ruesday 1030 - \I 00 Tea break 

Dec 16,1997 1100 - 1200 Teachmg practice Team 3 

1200-1230 Re\ lewmg & suggestmg All parttclpants 

1230 - 02 00 LW1Ch break 

0200 - 09 00 reachmg practice Teanl4 

0900 - 09 30 ReVIew & suggestion All participants 

0930 - 04 00 Tea break 

0400 - O'i 00 I eadung practice Team I 

0500 - OS 30 ReView & suggestion All particIpants 

Wednesday 0830 - 1030 - Prepare modules handouts All teams 
Dec 17,1997 - ReVIse presentations 

1030 - 11 00 Tea break 

11 00 - 1230 Complete & turn 1/1 handouts fOf photocopyl/lg All teanlS 

1230 - 0930 ReVIse presentaltons All teams 

0930 - 04 00 Tea break 

0400 - 05 00 Last preparatIon reVISIon for commwuty teachlllg 

0) 00 - 0530 Summary & announcements 

1230 Leave A wassa all 

10 00 Begm leach111g III the commulllly Teams 
Ihursday 
Dec 18 1997 0230 Complete teachmg In tOllununlly Teams 

0430 Arrive Awassa all 

0830-1030 ReVIew & analYSIS of commumly teachlllg all 

1030 - II 00 Tea break 
Fnday 

1100-1230 Preparation of trallung program Ato Befekadu Gtnna Dec 19.1997 

1230-0200 Lunch Break 

0200 - 0330 Preparallon of actIon plan for thelf respecbve regions all 

0))0 - 04 00 Tea break 

0400 - 0530 Post test COURSE ORGANIZERS 
Course evaluation 
Closmg remarks 
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LIST OF PARTICIPANTS IN NATIONAL TOT PROGRAM 



FULL NAME 

Mohammed Haft Omer 

Ahmed Sheik Mohamud 

Mohamoud Eman Muhamed 

G/Egziabher Berhanu 

Duressa Regassa 

Dejene Bedane 

Kiros Belachew 

Seifu Bizuneh 

Adem Siraj 

Eskender Adem 

Walelign Nega 

G/Hiwot GlWohid 

Etagegnehu T IMariam 

Mesresha Getahun 

Timar Chatto 

Asrat Beshah 

Seifu W/Kidan 

List of Participants 
Em: 

National TOT Training 

PROF. CURRENT 
CATEGORY POSITIONS 

PharmaCist Head, Phrma. Dept. 

Sanitarian Expert, Family Health 

Nurse, Comm. Health Coord., MCH 

PharmaCIst Expert, Pharrn. Dept. 

Nurse Head, HS & Train. Dept. 

PharmaCist Zonal Pharm. Sect. 

Health Officer Expert 

Health Officer Expert 

PhYSICian Head, ZHD 

PhYSICIan General Practioner 

PhYSICian General Practioner 

Nurse Tutour (instructor) 

Nurse Midwife Tutour 

Nurse " 

MidWife " 

" " 

Nurse .. 

ADDRESS 

Jijiga, Somali 

" " 

" " 

Tigray 

Jimma 

Oromia, Assela 

A.A., Region 14 

RHB, SNNPR 

Jimma, Oromia 

Harar 

Gam bella 

HPTI, Awassa 

HPTI, Awassa 

Hossana School Hadiya 

Arbaminch School 

" " 

Hossana School 
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PHOTOS TAKEN DURING TOT PROGRAM 



Participants and staff, national TOT for RTCtH 
Awassa, Ethiopia 

--...---

Community meeting with TOT participants 
Awassa, Ethiopia 

1'­.. 

December 1997 



Temporary facilities 

Regional training 
center for health 
SNNPR 

~ . . .. 

, , 
_ u 

December 1997 



TOT participant teams planning group presentation 

Playing learning game on teamwork and communication 

National TOT Workshop 
Awassa 
December 1997 
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Demonstration drama-role play about family planning 
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Dr. Mulugeta Betrie, Dr. Paul Freund, Wondimu Amdie 
BASICS facilitator staff, Awassa 

National RTCtH TOT Program 
Awassa 
December 1997 



HPTI 
library 

December 1997 11\ 
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Newly Constructed Buildings 
. Awassa HPTI 
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Audio Visual Equipment 
Awassa HPTI 

December 1997 


