FN-ACw -3550

TRAINING

in AFRICA:

best practices,
lessons learned

and future directions

WORKSHOP
PROGRAM

DAY 1

JHPIEGO. an atfiliate of Johns Hopkins University is a noaprofit corporation working to improve
the health of women and families throughout the world.
www jhpicgo.ory

JHPIEGO Corporation

Truining in Reproductive Health project
1615 Thames SMreet

Battimore, Marviand 21231-5492 T84

This conference program was made possible through support provided by the semvice Doliveny Iniprosetient
Division, Oftice of Population and Reproductive Health, Burcau tor Global Health D os Agenas tor Inemuatsond
Developmient, under the terms of Award No  HRN-AOGO8 0004 1-00 The opintions expressed heremn ane these ot
JHPIEGO and do not necessarily retlect those of the U8 Agencey Tor International Dovclopment

Avgst 20003




e VNl by oL G SEiadmE




TABLE of CONTENTS

WELCOME and ACKNOWLEDGMENTS |
LETTER from MINISTRY of HEALTH. ZAMBIA 1
CONFERENCE OVERVIEW ti
MAP of CONFERENCE FACILITY v
DAY TAGENDA Vi

WORKSHOP MATERIALS

Transfer of Learning: Maximizing Your Investunents in Training I
Evaluating Performance and the Effect of Training I3
Learning With Technology Al

“Interactive™ Reproductive Health Training = Interesting
and Innovative Training 41

Strengthening Preservice Education Made “Easier™: Apphyving a

Four-Phased Process 55
Designing Effective Learning Experiences R
Creating and Using Interactive Simulations for Training 93
Storvitelling for Learning Transfer P03

OPENING GENERAL SESSION MATERIAL
Changing Needs in Education and Training: Evidence-Based

Medicine 114

Thank you.






~ WELCOME
and ACKNOWLEDGMENTS

Welcome o Lusaka. Zambia. and 1o the Training in Africa: Best Practices, Lessons Learned and
Future Directions conference. On behalf of the Conference Design Team, T woukd like to thank vl for
attending and for making a commitment toan event designed o enlunce yvour personad and protessional devek
opment.

We have planned an exciting,. interactive conference focusing on best triining practices used in healthoare st
tings. with particular emphasis on fimily plinning and reprociuctive health in Afnica We know that training is one
of the primary interventions for improving the perfornunce of healthcare workers. During this confenciice we
will look at many aspects of effective training applied in a2 qumber of tormats across @ variets of Conient ancs.

During the conference we will learn about effective trining in Africa. how to maximize the transfer of kaming
and the future of tmining from our generad session speakers. During the Workshops we will learm ahout effective
training approaches in an engaging. fun atmaosphere. In the concurnent sessions. we will continuee to b e oppor
tunities to interact with experienced training practitioners and other conference atendees. Throughout the
conference we will be able to visit displios and exhibits sponsonad by orgtnizations working intemationalh in
the trining field.

Planning a conterence requires the combined etforts of many people. Twould first like wo thunk our speakers and
cxhibitors for their time and support. The Conference Design Team deserves a great ded of credit for creating the
vision for this conference. developing the goals and objectives, creating the schedule and identifving the speakers,
Members of the Conference Design Team include:

Ministry of Health of Zambia Maurceen Kuvoh (FHI Kenya

Central Board of Health of Zambia Pamela Iyvnam (JHPIEGO/Kenvn
USAID/Zambia Junnifer Macias (JHPIEGO)

Clarvee Auma JHPIEGO/Kenva Ron Magarick (JHPIEGO)Y

Mirriam Chipimo (JHPIEGO/Zambia B Maggwa «FH/RKenvay

Carolvn Curtis (USAID) Paubine Muhuha cintrah/Rem

Ishakka Diallo (Advance Africay Cathy Murphy (Intrah/PRIME)

Mercie Gachie (Intrah/Kenva) Geneseive Mwalde (JHPTEGO Zambiay
Priscilla Gichuhi (JHPIEGO/Kenva) Job Obwaka (AMKEND

Alix Grubel (1SAID/Kenva)y Derrick Omuodo (Advance Africa: Rens i
Willace Hannum (Intrah/UNC) Bob Rice (FHD

Rajshree Haria (THPIEGO/Kenviay Rahibi Rwegasim Advance Afrca-Remvan
Albert Henn (AMKEND Lois Sohacier JHPIEGUY,

Rick Hughes (JHPIEGO/ Zambi) Tane schueller (FHD

Annz Kaniauskene (Endengerticalthn Courtland sikazwe CHHPIEGO Consultant Zambian
Jerush Kuaruthiru (USAID/Kenva) Erra Ten cFHE Kenvan

Josephine Kibaru (MOH/Kenyvid Cathy Toroitich-Ruto ¢ FHI - Remv

Naney Rosket (JHPIEGO/Kenva) Karin Turner (1 sAlN

Debra Kosko (PLP/PHD Dana Vogel (F sAlin

A special thanks o Jim Griffin from the Office of Population and Reproductive Heabth of the [ nited Sates Agena
for Intermational Development (15A1D) for his consant support and guidince.

Thank vouto Gretchen Kunia at THPIEGOY for her dhvnamie creativiny in the design and production of the conter
ence logo and materials.

Enjoy the conference,
Rick Sullivan

Director of Learning and Pedormance Support
JHPIEGO Corporation
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REPUBLIC OF ZAMBIA

MINISTRY OF HEALTH

10 March 2003 NDEKE HOUSE

P.O Box 30205

o LUSAKA
Dear Participant,

RE: TRAINING IN AFRICA — BEST PRACTICES, LESSONS LEARNED AND
FUTURE DIRECTIONS

The Ministry of Health of the Government of the Republic of Zambia is pleased to invite
you to participate in the regional conference, Training Adrica: Best Practices, Lessons
Learned and Future Directors, which will be held in Lusaka Zambia in early May 2003.

The important regional conference will allow us an c¢pportunity to share and discuss
experiences, best practices and lessons learned with eich other and with a variety of
international training experts and resource persons. Training is a very important part of all
of our public health programmes, which represents a sigrificant investment both, in terms
of staff, time and financial resources. As a result, the abi ity to employ alternative methods
and strategies, that will make our training more effect’v and achieve our objectives in
improving health care seyvices, is a critical issue. 71is conference will allow us the
opportunity to review our own training approaches and programmes and creatively think of
possible alternatives that mav be more effective or mare approworiate in our training for the
future.

We would like to recognize our Cooperating Partners, e United States Agency for
International Deveiopment {USAID) and JHPIEG(Q “oprration, who are providing the
funding and helping to coordinate this conference. "oy will be providing you with
additional details on the dates, venues and other logistics "2 the conference.

The Ministry of Health locks forward to the opportunity (¢ share our experiences with you,
and to learn from the axperiences you have hac i wour respective countries and
programmes. We eagerly await our meeting in Mav.

TN

Dr. 5.K. Miti
PERMENTN SECRETARY
MINISTRY OF HEALTH



CONFERENCE OVERVIEW

The tocus of the Training in Africa: Best Practices. Lessons [earned and Future Directions
conference is to examine best rrining practices used in intermational hedtheare <citings, with particu-
Lir emphasis on familv planning and reproductive health in Atrica. In addition. training prctices that
have been emploved successtullv in sectors other than healtheare e being examined and discussed tor
their applicability to reproductive health progruns The conferened is being onmnized by the JHPIFGO
Corporation s Truining in Reproductive Health project in collaboration with the Central Board ot
Headth of Zambia. the Ministry of Heath of Zambia, the Office of Population and Reproductive
Health of the nited States Agency tor International Bevelopment (8SAID and a numiber of £NALD
Cooperating Agencices.

Training is one of the prinury intenventions for improving the performance of healtheare workers,
What do we know about effective trainmg? We know that training occurs as part af most ettors to
strengthen healtheare svstems and improve the quedity of services We know that trining comes in muny
sizes and shapes. including classtoon-based learning. distance learning, selfdirected learning,
technology-assisted learning, and ondthe-job trining, We know that training is applicd acnoss o broad
runge of content areas including management. quedity assarance logistoes. communiny cducaon. chient-
provider interaction. and clinical skills But how do we know cttective training when we ~see e
What practices. processes and approaches work best for iy phaming and reproducine headth n
internationl serings?

The goals of this conference are to examine tmining practices identificd as the bost according to
evidence and objective data. share lessons leamed fron implementing truning in a vanet of ettings,
and see whart the future holds tor tmining. During this threedin conterence we swill huve cight ~kill
building workshops. three genenid session speakers and approxinuteh $8 concurment sessions

This conference is designed for individuals who have responsibilities tor the design.delveny and evahu
tion of training interventions to improae worker pertormance with afocus on tamib planming and
reproductive health. Conference participants include trainers. instructional designers. muterids develop-
ers. tacilitators and evaluators, as well as individuads responsible for progriomming and muanaging
training interventions.

Conterence sessions will feature 2 best practice, lesson leamed or future direction s desonibxad here:

Best Practices — raining practices that funve been shown to produce superior resulbts selected by g
svstematic process: and judged as exemplary, good or suceessfully demonstrared.

Lessons Learned — Crosscutting observations and conclusions that apph toaspeditic practice Lessons
are drawn from expericnces with specific training practices. processes and methods Fyvidence
supporting the kesson is clear and objective. These lessons encompries both positive and negar e expe-
renees,

Future Directions — Trends. technology changes in heafthoare deivers ssstens and other factors that
will shape the future of training.

Sessions are also based on the various stages of the trinmg process us deseribed here

Design —This stage includes the use of informtion from pertormance necds assessments to dentin
the need tor tnining and to develop laarning goals and objectives. select leaming methods (e g clise



room-based, distance learning, structured on-the-job training. technology-assisted learning), create train-
ing schedules, etc. This also includes development and testing of the training materials.

Delivery — This is when the training course or intervenrion is conducted.

Evaluation — Determining how learners felt about the training. whether they reached the objectives,
how content is applied on the job after training.and what impact it had on the situation it was designed
to improve.

Transfer of Learning — Practices to help ensure that the knowledge and skills acquired during train-
ing result in improved job pertormance after training. Transter of learning involves the learner, lcarner’s
supervisor and trainer through activities conducted betore. during and after training,

Trainer Development — Essential for the development of a sustainable training system is the develop-
ment of competent trainers who can continue to implement training as external support decreases.

Programming Training Interventions — Approachces used w program staff to ensure that the previ-
ous areas of training are planned, funded and carried out in the field.
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DAY | AGENDA

Room 1
Transfer of Learning: Maximizing
Your Investments in Training
Rick Sullivan
JHPIEGO Corporation

WORKSHOP DESCRIPTION

Have you ever attended a training course and then never ap-
plied your new knowledge and skills on the job? Well you are
not alone. Studics show only about 30% of knowledge and
skills acquired during training actually result in improved job
performance. Would you like (0% tor your training? Then
this workshop is for you. Join us w lcm practical strategics
you can use before. during and after training 1o ensure train-
ing results in improved job performance. Participants will re-
ceive a copy of Transfer of Learning: A Guide for Strength-
ening the Performance of Health Care Workers published
by Prime I and JHPIEGO.

LEARNING OBJECTIVES

s+ [dentify factors that affcct worker performance and
the role of training to improve job performance.

= Describe transter of leaming strategics 10 be cotr
pleted before, during and after a training interven-
tion.

+ Develop an action plan describing how to apply the
transfer of leaming process in the participant’s work,

Room 3
Evaluating Performance and
the Effect of Training
Kama G. Garrison
JHPIEGQ Corporation

WORKSHOP DESCRIPTION

Are you ever asked the question: how did training make a dif-
ference in performance? This workshop will introduce partici-
pants o the various methods for asscssing pre wider perfor-
mance and the organizational effects of training as well as the
realities of how to link training outputs to organizational out-
comes. The workshop will present the strategies for assessing
performance and the effects of training, as well as case stadies,
tools and activities exem plifving various methods of asscssing
perforance and trining.

SRR, TRl T e FE
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LEARNING OBJECTIVES
1 nderstand and describe the types of RH training
cvalution (Kitkpatrick Level 1 through 4 and otly
el
¢« Clearly articulate the purposes of training evaluation.
- Tweseribe the most appropriate evaluation training
¢ esign and measures to fit the cvauation purposes.

Room 10
Learning With Technology
Natalie Maier
JHPIEGO Corporation

WORKSHOP DESCRIPTION

Are you using computers to update your knowledge? If not,
vou are missing out on a wealth of information available on
CD-ROMs. I this workshop, you will learn about the various
CDROM hased resources that will allow you to update your
knowledge on everything trom training skills 1o family plan-
ning methads (o HIV/AIDS. Many resources also include prac-
tical trining tools such as PowerPoint presentations and tull-
text referonces, This will be a hands-on workshop where vou
will got texplore a variety of CD-ROMS from a wide range of
organizat ons 1 you have never used a computer,do not worry:
this workshop is {for beginning and advanced computer users
alike.

LEARNING OBJECTIVES

« ldentify CD-ROMs that can serve as d resource
when updating your knowledge developing train-
ing nutedals, and writing artickes and papers.
~Navigate through a variety of CD-ROMs 1o find
irformation.
Ltilize various tools on the CD-ROM such as
PowerPoint presentations.

Room 2
“Interactive* Reproductive Health
Training = Interesting and Innovative
Training
Maureen Kuyoh
Familyv [Health International
Bob Rice
Family i [¢alth International
Jane Schueller
Family {fvalth International

WORKSHOP DESCRIPTION

[s vour mining interactive? Engaging? Creative? Leaming is
not 4N automatic consequence of pouring information into
the heads of trining participants — it requires the learner’s
involvenient, To ensure real and Jasting cesults, training needs
10 be fstpaced, fun and engaging. During this workshop. you
will Jeum hosy to maximize fearning energy and make training
more interesting and innovative in edearning, distance-



lcarning. multiple-kiv and shomer intervention settings. Yo
the participunt, will help make this session 4 succes — =0
come preparcd with vour best interactive triining practices!
This workshop promises 10 be fun and a positive learming ex-
pericnee for all*

LEARNING OBJECTIVES

= Identify when it s important to indude interactive/
participatony training technigues inonder to enhance
the leamning of participants.

+  Dwescribe the high and low enengy (and knv interesty
spans for participants irt different rrining situations.

«  Develop and utilize interactive/participatory toining
technigues.

Lounge 1
Strengthening Preservice Education
Made “Easier™: Applying a Four-phased
Process

Lois Schaefer
THPIEGO Corporation

WORKSHOP DESCRIPTION

One of the most effective wavs o imprne service delivery
practices is o improve the preparation that future providers
reecive in their baste education. While strengthening presenvice
education is never casy it cun be made casier through the use
of a systematic process that has proved stccessful in over 20
countrics. This workshop will first describe a four-phased
strengrhening process that addresses key components of the
education system. Participants will then huve the opporunin
o apphy the process wnd share their own expenenoes by conr
pleting a case study in small groups. Each groupys work will be
shared and discussed in onder o further enhance undersund
ing of the preservice strengthening process,

LEARNING OBJECTIVES
«Apph g fourphased process for strengthening bodh
Classroom and clinical eeaching in preservice aducs
ton.
+ Kentifv components of the educational svstem that
influence the preservice strengthening process and
descrilxe the role they pla in that process.

Room +
Designing Effective Learning Experiences
Nancy Kiplinger
Inteah/PRIME

WORKSHOP DESCRIPTION

Participants will be betier able to choose effective tRidning strat-
sics. seloct or develop appropriate content. creite engaging
rrining materials. and develop nontraditonal eaining ap-
aroaches. The workshop will include presentation. discussion.
examples. and activities 1o help participants design and G
selop effective training experiences.

e A

DAY 1 AGENDA

LEARNING OBJECTIVES
+ Choose Trdning stralegios cifcotive for 4 given ooy
LN
+seleat ordevelop appropriate conent
+ o Cmeite cngaging Inining matenads
- Deavedop normtraditional truning approgches

Lounge 2
Creating and Using Interactive
Simulations for Training
Wallace Hannum
Intrah/UNC schoob of Medicine
Pauline Mubuhu
Intrah/PRIME Office

WORKSHOP DESCRIPTION
Participants will leam why techioloan based mteractive sinwr
lations can be benetick in trining. when mteractve simuky
tions e appropeiate. how o create imenective simulations,
ar1d how o wse simikations fo reach training goals Advantige~
and limitations of CHD-RROM DVD and Intemet delbiven of s
Letions will be discussed The workshop will inchak: prosentas
examples  of  simulations

tion.  discussion.

technoboy and activities oy help particpants besan o ore-

U~irg

ate and use interactive simualations in training
LEARNING OBJECTIVES
o Discuss advantages and limitations of asing inter-
dctive simulations n trdning.
« Piscuss requirements gnd options tor developing
and using interactive simulitions in traning
 Breseribe the process 1or developing intercts e
simakations
* bresonibe stmategies arad wchnigues thut can be
usedd i intertcinve sEmulations

Room 13
Storytelling for Learning Transfer
Gail Rae

Population Leadership Program

WORKSHOP DESCRIPTION

Have vou noticed that the truning that you rememibet hong
after you leave the session aan be retobd as o storve Wi ane
exprrrncaed practtiones rodiscovenng the okdest traininmg ecly
Nigue N town - Sondelling - and touting i as e bt new
methodekinn

The power of Qony G be ased To oo relention. iviive
don. and leaming appheaton Mot of b it erubdes the oty
cient trnsmission of comples and mubtdes ol informatsn ken
us 0 @ cattngadee sossion s e Sk the cdee o sornee
arnd art o explore i aew approach o ston Dunng thas works
shop.vou will mach desgn o apphcation. mesaxe o awkde
ence. and develop a stony sttitean o enfumee the erteat of
raining



DAY I AGENDA

LEARNING OBJECTIVES
Identify the factors that make story an cfiective
method of learning transter in the health field.
Dreseribe training design considerations that macch
the story to the desired impact.
< Develop a story strategy 1o enhance the effect of
triaining.

Opening General Session and Social

Main Hall
Changing Needs in Education and
Training: Evidence-Based Medicine
Harshad Sangbvi
JHPIEGO Corporation



Transfer of Learning:
Maximizing Your
Investments in Training

Rick Sullivan

Director

Learning and Performance Support
JHPIEGO Corporation

1615 Thames Street

Baltimore. MDD 21231-3492

Phone: 410-537-1931

Fax: 410-337-1470

E-mail: rsullivan @ jhpicgo net







Transter of Learning:
Maximizing Your
fnvestments in Training

JHPIEGO

Rick Sullivan

Welcome

Welcome to the Training in Africa
Conference
Welcome to the Transfer of Leaming
Workshop
Introductions:

Pairs

Name/position

Unique characteristic

Workshop Objectives

Describe transfer of learning and why it is
important

Discuss factors that affect transter and
learner performance

Describe key strategies that can be used
before, during and after training

Discuss issues refated to monitaring and
evailuating learning transfer




Why do we do training?

To ensure workers have the knowiedge and
skills to do the job.

What is Transtfer of Learning?

...ensuring that the knowledge and skills
acquired during a learning intervention are
applied on the job...

Brainstorming

Why training doesn’t transfer?
4 graups
identify reasons
Share with the [arge group




Why focus on transfer?

Improves quality of client services

Protects training investments

Encourages and empowers learners
Improves accountability for implementation

Enhances likelihood that interventions will
target specific needs

Helps supervisors keep current

What are the barriers to transfer?

Lack of reinforcement on the job

Difficuities in the work environment
Hon-suppoftive organizational culture

Learners’ perception that new skilks are impractical
Learners’ discomfort with change

Separation from the instructional source

Poor instruttiona! design and deivery

Nagative peer pressure

Other barriers?

Can you think of other barriers to
transferring tearning?

h



Activity

= Are you ready for an activity?

»  You need a pencil or pen and one of the
post-it notes on your table.

© let'sgo..

What is my greatest
performance block?

| would perform better if | . . .

Knew exactly what was expected of me.

Received regular feedback about how | was doing,
compared to what was expected.

Had the right tools to do my job and a work
environment that suited my job.

Had some incentives to excel {e.g.. recognition}.
Had better skills and knowiedge about how to do my
job.

Had a supportive supervisor or manager.

Performance Factors Matrix

1. Evpectations 2. Feadback 3 Tods

a. Sh:\s & : Zrgan.zaboral
_ Kncwlodge Support

4. Incentives

Adapted from Stojovitcft and Keeps 1998, o




What performance factors affect
TOL?

Job expectations

Performance feedback
Physical environment and tools
Motivation

Skills and knowiedge
Organizational support

What is the TOL process?

...an interrelated series of tasks performed by
supervisors, trainers. learners and co-
workers before, during and after a learning
intervention in order to maximize transfer
of knowledge and skilis and to improve job
performance...

The TOL Matrix

Turn to Page 9 in the TOL Guide.
Let's take a look at the TOL matrix.
Rick — go to the next slide . . .




The Transfer of Learning Matrix

Before During | After £
I ‘Learning |Learning | Learning {

Supervisors | i ; ‘
. !

E

1

|

1

What is an action plan?

- Before we look at the TOL strategies, let’s
talk about action plans.
+  Turn to Page 11 in your TOL Guide.

Action Plan

Describes steps to maximize transfer of
learning

Used by learner, supervisor, trainer and
co-workers

Helps track expectations, commitments and
resources

Initiated before training, refined during -
training and implemented after training




Action Plan Key Elements

Action Plan
Specific Areas to Improve:

Problems to Overcome:

Detaited Responsible Resources Date Changes
Steps Persons Time Expecled

Commitment of Support Team:

Activity

Let’s look at the TOL strategies:
4 groups (supervisor. trainer, learner, co-
workers)
Anaiyze strategies
Summarize and share

Key Strategies

Before Learning
Ensure problem can be ~fixed” with training
»  Select the "right” trainees

Establish agreements about inmtervention
goals




Key Strategies (continued)

+ Before Learning (continuved)

Design the “learner support system”
learning materials
interactive activities
facilitators/peers
administrative suppoert

Key Strategies (continued)

During Learning

Mateh training activities to intervention
goals

Give learners the time to learn

Activity

Let's identify some activities the trainer can
use to increase transfer

4 groups

Identify strategies

Share

10D




Key Strategies (continued)

After Learning
Provide ongoing support and resources
Monitor learner progress
Make adjustments as needed

Brainstorming and Discussion

What are the challenges faced in planning
and conducting visits after learning?
Let's identify some of the challenges and
then talk about how to address them.

Measuring the Eftectiveness of
Learning Interventions

Performance on the job
+ Success of approach

Apprapriateness of the materials and
resources




Summary

Transfer of learning is important in
maximizing the effect of training
There are a number of factors that affect
transfer and learner performance
There are key strategies that you can use
before, during and after training

+  Moniter and evaluate Jearning transfer to
document that transfer has occurred

Question and Answer

+  What questions do you have about:
Transfer of learning
The TOL Guide
How to apply the TOL process
»  Thanks for coming — and please complete
the evaluation form.

Have a great conference!!




Evaluating Performance
and the Effect of Training

Kama G. Garrison
Performance Improvement Advisor
JHPIEGO Corporation

1615 Thames Street. Suite 300
Bultimore. MD 21231

Phone: 410-337-1843

Fax: 410-337-1476

E-mail: kgarrison@jhpiego.net

13







Evaluating Training
and Performance

JHPIEGO

Kama Garrison, MPH

Warm-up

Instructions: Come up with an indicator
and pigce the cards under the
appropr:ate heading

z
What is Training Evaluation?
deterr ne whether training has
e performance of & worker
3

FREVIOUS PAGE BLANK




Purposes of Training Evaluation

+ To determine which aspects of the training
worked or didn't waork (e g. Curricuium,
Trainers, Venues. Delivery)

- Provide information to management staff for
design of future trainings

»  Document/demonstrate the effectiveness of
the training to stakeholdars
Justify budgets for training

Levels of Training Evaluation

Level 1 Participant Reaction {during and at the
end of the course)

Level 2 Paricipant Learning {during and at the
end of the caurse)

Level 3 On-the-job Performance (after the
course)

Level 4 Qutcome of Training (after the course)

Sesgrevs RKirkpaitrich, 1939

Level 1: Reaction
{During and at the End of the Course)

+ How participants like the course and haw they
perceive its value
»  Methods
+  Daily participant feedback (oral or writien)
Daily trainers’ meetings
Session/trainer evaluat-ons
End-of-course sarveys
End-of-course informa: discussiohg




Why Level 1 Evaluations?

- Determire whether or not iraining is considered
worthwhile

« idenify potentaliy serous probiems in training
design

+  Prowides the partic:pant with an cpportunity to
express hesh:s reactions 1o e Sowse organizers.

Daily Feedback

- Encourages paric pants to think and Lk about
what was igames and IC make 5ugQestons

Daily Trainer Meetings

» I 2 or more trainers are conducting the
roarse it s important that they meet briefly
eacr cay o discuss the participants’
evaliations, as well as each trainer's
assessmeant of the training

+ By dowg this, trainers may idenlify elements
of the training that need io be modified




Session/Trainer Evaluations

May be given forms to provide feedback for
each session and/or speaker

The results of these evaluations can provide
& basis for defermining whether sessions
need to be modified or whether a trainer's
clinical or training skills need improvement

10

-

End-of-Course Surveys

Extent to which the course met expectations
Aspects of the course that were mostiesast
helpful

Relevance of the caurse content to
participants” work

Appropriateness of the training methods
Extent to which administrative aspects of the
course were satisfacory {training environment,
accommaodations, travel arrangements, tc.)

"

.

End-of-Course Informal
Discussions

Informal participant and trziner discussions
shouid accompany thz nore formal
questionnaire-kased survey 30 that the trainer
can better understand the survey responses

12




Question or Activity

ldentify & potential course or workshop you
might teach

Which approaches would you use?
Whal questions wouid you ask?

Level 2: Participant Learning

Understanding of principles and facts;
demonstration of skilis and techniques and the
ability to apply them

Methods:
Knowledge-pased asiessments
ie g . pre- ant midcowye quastionnaires)
Competency-based skil assessments

ie g . checklisl

.

Why Level 2 Evaluations?

Determine whether or not the participant
has acquited the necessary knowledge
Determine the parsticipants level of B
cormpetency in the new skills

e

19



i i

Level 2 Evaluations

Learnlng throughout the course is measured by:
Initial assessment of each participant’s and the
group's general knowledge of and skills in the
course topic
Continual assessment of each participant’s
mastery of the knowiedge and skills defined in
the course objeclives

.13

Several Points about Level 2
Evaluations

- Itis at this point that the trainer determines
whether the participants have mastered the
knowledge and skills required to deliver a
quality service.

« Participants who are judged not to be qualified
should be identified for followup skills
reinforcement or retraining.

Level 3: On-the-job Performance
(after the course)

How effective has traming been in improving the
job performance of those completing training?

Is the individual able to competently perform the
tasks s/he was trained in the course to do?

» Has the individual been given an opporiunity to
practice the rew tasks?
Do supervisors, maragers andfor thosa who
received training fee! that the course madg a
difference in the: quality of their work?
Oid training sclve the probier or fill the service
provision need identilied during the needs
assessment process”

20



Area of Focus: On-the-Job
Performance

WHY, agplication of the iearned skills in the
work setting

= WHAT: content of trasning
WHO those wha were trained
WHERE. 21 the warksite

+ HOW: appropniate methods and sample
selection

WHY: application of skills
in the work setting

+  Effectiveness of training
Change i provider practicas
ibehavior performance)

WHAT: content of training

+  Use of skills acquired during tramng
Retention of knowiedge during training

Appropriate attrtudes towards the skills
learned
Non-traimng reasons why content not used




WHO: those who were trained

All or a sampie of those who received
training
Including a control groug -7

WHERE: at their worksite

Provider-client interactions

Skills simulations (anatomic models, role
plays)

Interviews with clients. providers and
SUPErviSOrs

WHEN: 3-6 months after training

Sufficient opportunity to apply the new
knowledge and skills on the job
HOWEVER, need to pian for this during
the training .

«  Purpose and content discussed with
participants Coa s
Include supervisors and $6m0
managers in discussing
prior to implementing

"B,

i
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Level 4: Impact of Training

Training improved service delivery quality

Example indicators suggesting a positive
outcome of traming on RH/FP services:

« Increased # service sites (with a trained provider)
offering an expanded range of FP methods

+ Increased # service sites (with a trained provider)
offering an expanded range of RH services

- Increased # FP users al senice sites with rained
providers

Higher FP continuation rates at such sies

+ Increased client satisfaction with RHWFP
services at such sites

+ [Couid go as far as CPR. TFR, HIV rates)]

How do you get this information?

What statistics and documentsirecords are useful
and how?
+ What information would you collect to compare
these sites with others?
What are common apphed ressarch oplions used
in many developmg countries that would provide
some of this mformation and what are their
fimitations?
What kinds of "passive” analyses can be done to
demonstrate the autcome {mpact) of training?

Effect of Training on
Service Delivery:

+  Fagility level:
Arcess w3 service delivery point (SOP)
Use of SDP sersices
How an SDF s ‘unctioning

Provider level: i

Provider performance (Le., individusl perforrminis |
after raining:
Effectiveness of purriculum: andior Walning .

mplementaten
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HOW?

Post-training period:
+  Use all data collected in Level 1 and 2 evaluation.
= In addition you can evaluate:
+  Knowledge retention after fraining
»  Retention of skill competericy

«  Extent of the new skills being applied to the job
«  Barriers preventing skills application

H OW .?Jt.vnfinuvdJ

Site Visit Observations:

- Are Individuals using the skills faught during the
course?

Do they still retain those skils (if difficuilt to observe,
simulation)
Interviews with Those Who Completed Training:.

- Was the Iraining useful and the acquired skiils be
applied after training?

» s the individual applying the skiis acquired?
What constraints limit the akba ity to apoiy skills
acquired?

- What potential for a positive cutcoms on RHFP
services?

Data from the Supervisor: Feedhack about training
effecliveness

HOW?‘(’):}I\:TJPC‘]

Sampling:
« Do the findings need to be generalizable?
If yes, random sample approach

+  How large is the target pap alation from which
the sample would be drawr?




Conceptualizing

YWhat s The key question 10 be andwersd and who is

the audience™

Planning
- NnaT prenaratons 3re nefessary and wiso will do them?

implementrg Data Cokecton:

How A <tet angd oy whem?

Data Araiys:s:

Organizing an Assessment:
Things Often Forgotten

Confidentiaity and consent (put on
chservationinterview instrument as a check-
box;

Standard iD infodunique idantifier for tracking
Logistical ptanning (notifying the clinics of your
visil, ranspornation etg]

Adequate training time for avaluation team
Estimating times for data collection activilies

Suppiies: printer, paper, caryidges,
transparenc:es

*

Heading off problems
before they occur

Language problems
Team-member consistency
Keeping morale-effort high

Probiem situations

Ng permissicn from hospital administrator,
ro chents rainee absent

‘Weather
unexpeciec holiday strike
No electricity other supplies
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Training vs. Performance

Training vs. Performance

TRAINING
Training provides
workers the knowledge
and skills they ne=d to
perform their jobs
effectively.

PERFORMANCE
Performance is the
vwork tasks
ibehaviariactivities)
that a person does and
‘he results thereaf.,

Adapted from AS1D" wans

wuw.0sd org

Training Evaluation vs.
Performance Evaluation

Training
Ability to porforre skills
acqurred durng rraining
ort-tne-jok
Relention of knawledgs
durinig after fraining
Appropnale aitiviies
fowargds the skills
learnegd
Efferiveness o 2aniis:
Bppruaan

Performance

Indivigual

Lo+ Iy g pav skidls and

= uwleags acquired during

iuning oo ihe job, o

[rronface [unsired] results
(k2 jzationg'
: srganizatian 1o
50l Newly acquired
s and bnowledys
inik o gverall QoS
I vas 1o the




Timing for Evaluation
(ilustrative)

Parformance

Planning Timeline Training

Beg -2 Bass. ne Fstassmant

Performance Evaluation in FP/RH

Performance evaluation focuses on the
performance of the weorker {e.g. the worker's
behavior tasks and the results of such
hehaviortasksi
Performance evaiuation goes bayond
providers and into the factorslsystems affecting
thenr performance

+ Traning evalyation {Level 1-3) is ohe
component of performance avaluation

Data Collection Tools
and Instruments

+ Knowfedge/Attitudes Questionnaires
Client/patient observation

Role Plays with observation checkBsts
{simulatian}

.

Case sludmes
Provider intenviews (parceplions, faclors)
Client exit indervigws - -
Facitity inventories:

+ Cliric shatistiéa ot
services) L.

.
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Example of Instruments
(In packet or websites)

MEASURE Evaluation's I Observation Checklist for
Clinic-based Family Planning Senvices

{hitp:Aiwww. ope_unc.edumeasurs pablications/manualsd
giq_user.pdf)

PRIME's Observation Checkiist for =P (packet)
JHPIEGO's Techniza! Reports

(http:tiwww jroiega. orgiseripts/ pubsicategory_detait.asy
Poategory {3=5}

FHV's Provider Checklists for Reproductive Health
Services

(hitp:/iwww . fhi.orgieniplcheackl stsefchklstipe/englishche -
chlists.pdf) .
Population Councit's 1989 Shana Situation Analysis
Study (Africa OR/TA Project — (oacket)

43

Facility-based Tool
{from MEASURE Evaluation’s QIQ)

A TABLE OF QIG MMCATORS

41

Welcome break!

15 minutes

4z .




Some Common Facility-based

Evaluation Designs
rrom Fisher et al. 1991}

Pre-post intervention single group {O, X Q)
Pre-post intervention non-equivalent control group
0.X0,

0,mo,

Post intervention-oniy control group

X0,

Y10,

Time series {0, 0,0, X O, 0, Dy

Cross sectional {one point in tine}

Qualitative (e.g. Focus Groups, in-depth iMerviews)

L=
Case Studies
44
Practicum
Purpose:
Method - 5o epicaton
-[-)a;a“s-e_l uzn FE P
. Balore-after
P;oce;S' .
Rrear PR e o O
al ard e anglysis
s for sirespianing
o5
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Best Practices in

Training in Africa

Technology Cafe

5 May 2003

Learn about the CD-ROM and Internet
resources available for training

Hands-on practice with CD-ROMs




CD-ROI\/I Resources

COMPUTER-BASED COURSES

HIV ReproLearn® Tutorials — Series of multimadia tutorials on Care of
Wormen with HIV Living in Limited-Resource Settings. Narrated by interna-
tional experts, tutorials include audio narration, presentation graphics, links
to related articles, and a self-grading quiz. Topics include Prevention, VCT,
Reproductive Health, Pregnancy, Breastfeecing, Nutrition, Antiretrovirals,
Tuberculosis and Infection Prevention. Can be used for self-study or group
training. Also available on the ReproLline we» site at www.reproline.jhu.edu
(WJHPIEGO)

Infection Prevention Multimedia Course - A course designed to help
healthcare providers, supervisors of healthcare facilities, medical students,
and nursing students strengthen infectior: prevention practices in low-
resource settings. Topics include disease transmission, handwashing,
instrument processing, waste dispesal, and more. Designed for self-study
or group training. Available in Spanish and English. Also available on the
EngenderHealth web site at www.engendert ealth.org. (EngenderHealth)

ModCal® for IUD Services — Interactive multimedia format to provide
information on how to provide 1UD services ncluding counseling, insertion
and removal of the Copper T 380A IUD and ranaging side effects. De-
signed to be guided by a clinical facilitator and integrated with skills
practice. (JHPIEGO)

ModCal® for Clinical Training Skills — Helps service providers become
more effective preservice faculty or inservice trainers. Candidate clinical
trainers first complete the ModCal instruction and then practice newly
acquired skills under the guidance of an advanced cor master trainer.
{JHPIEGO)

Reproductive Health Minicourses ~ Designed o give previders of
reproductive health services a basic intreduction to & range of topics that
will help them better assess clients needs, be more sensitive to the issues
that underlie clients risks and decisions, anc promote awareness of what it
means to be “reproductively healthy.” Topics include Sexuality and Sexual
Health, Sexually Transmitted Infections, HIV and AIDS. Designed for self-
study ar group training. Alsc available on the ErgenderHealth web site at
www.engenderhealth.org. (EngenderHealth’



TRAINING TOOLS

Compendium of Best Practices — A database of best practices that s part
of a larger strategic framework to improve program performance. Itis
organized to facilitate strategic decision-making about which practices
would most contribute to improving program performance in a particular
couniry, (Advance Africa)

Implementing Best Practices (IBP) ToolKit — A CD-based tooikit designed
to inform policy makers, programme managers, clinicians and staff working
in reproductive health about the materials and resources that are produced
by WHQ, USAID, UNAIDS and the partner agencies in the !BP Consorlium
The toolkit consists of a bibliography that includes title entries as well as
abstracts and contact information on how to obtain the material. (FHIWHO!

Maximizing Access and Quality (MAQ) Exchange Materials — A USAID
initiative ta improve access to and quality of health services for clients and
programs. MAQ promotes geoed-qualty services and also works to remove
unnecessary barriers that discourage clients from using services. The CD
includes a collection of PowerPoint presentations for use in sensiizing staff
at USAID missions and country governments. Addilional matenals are
available at www.magweb.org. {USAID/Ccoperating Agenc:es}

Performance Improvement Stages, Steps and Tools — The PRIME I
second editicn interactive CD and web site ‘Performance Improvement
Stages. Steps and Tools' presents an easy-to-use guide for finding the root
causes of performance problems and then selecting and implementing
interventions to fix those deficits. The set of tools provided can be used
independently or in conjunction with other interventions tc improve the
quality and accessibility of health care services. The tools are also available
from www.prime2.org. (Intrah/PRIME i)

Research Ethics Training Curriculum — The Research Ethics Training
Curriculum offers international researchers an overview of the research
ethics field, eight reproductive heaith case studies. reference documents.
and a computer-graded post-test. May be used for self-study or a four-hour
group training. Available as a CD-ROM. a three ring binder or on the FH!
Web page in three fanguages (English. Spanish and French) (FH!;

Standard Days Method and CycleBeads - Two CD-ROMs have been
developed {0 describe the Standard Days Method One is a multimedia
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CD-ROM Resources

tutorial that includes a narrated PowerFoint przsentation linked with retated
materials. This tutorial describes the scientiflic basis of the Standard Days
Method as well as the use of the CycleBeads. This tutorial is available in
English and Spanish. The second CD-RCM is a video called “CycleBeads:
An Easy Way to Use the Standard Days Method ™ More information is
available on the CycleBeads web site at www, zyclebeads.com. {IRH/
JHPIEGO)

Transfer of Learning: A Guide for Strengthening the Performance of
Health Care Workers — A joint publication of PRIME Il and JHPIEGO,
Transfer of Learning uses a dynamic matrix to o utline specific steps for
supervisors, trainers, jearners and co-workers 1o follow before, during and
after a learning intervention to promote the transfer of learning. When
health care workers participating in training are able 1o transfer their newly
acquired knowledge and skills to their jobs, higher :evels of performance
and sustained improvements in service delivery are likely to result. PRIME I
has created this interactive CD and a web site based on the Transfer of
Learning. The guide is also available frem ww ~.orimeZ.org. {Intrah/PRIME |l
and JHRPIEGQ)

IEC MATERIALS

Media/Materials Clearinghouse

The Media/Materials Clearinghouse (M/MC) is an internaticnal resource for
health professionals who seek samples of parighiets, posters, videos, and
many other media/materiais designed to promote public health. Use a
search engine fo find family planning/reproductive health posters and other
materials on just the topics and the countries vou want. Also available on
the JHU/CCP web site at www jhuccp.org/mme:. ((HUW/CCP)

REFERENCE MATERIALS

Client-Provider Communication CD-ROM

This CD-ROM highlights evidence-based best practices and recent innova-
tions for improving the quality of client-provicer cormunication. It offers
program managers, providers, technical expetts, and ressarchers a set of
state-of-the-art approaches and tools for improvng quality. The content is



organized inte four programmatic focal areas: provider performance. client
behaviors and community norms._ service delivery management and
research and evaluation While the majonty of the examples zome rom
family planning. they are applicable to other areas of healtn Program
descriptions and resuits demonstrate how the approacnes and tosis can oe
implemented as a package for greatest impact Sampie toals are nciudes
i their entirety. along with advice on how to adap! them 1o different set-
tings. (JHU-CCP;

Involving Men in Sexual and Reproductive Health: An Orientation Guide
The Men and Reproductive Health Subcommittee of \JSA!D s Interagens
Gender Working Groun (IGWG) created this CD.
goals  promoung gendar equty for its own sake. and ys:ng gender 2y 1atis
approaches (o mprove sexual and reproductive nealth ¢ mes Inigndec
as a tool for ¢ orogram designers and H\anﬂer; program manggens ano
policymakers. as weil as NGOs and community groups e Gud "
facititate shanng informaton. aiding program desGr arc oar» fg ars
advocating for :mproved sexual and reproductve Neals mrograms ang
sersices. (USAID:

International Family Planning Perspectives

IFPP is a peer-reviewed guanerly résearch ;ourna
a vade varisty of topics relating to famn.- ”la"ning
population. The CD containg 10 years:
and staff-wntten cigests and updates JHUL CC

Manager's Efectronic Resource Center {ERC)
The Manager's Elsctronic Resource Center tERT . provd
ers arcund the worid with access lo the atest marageme
tion. aﬂ* resources. Popular ERC resources inciuae 77
Toolkit a compendium of figld tested tools from many
cies The Internatioral Drug Price Indicatar G
professionals with currert cost information about sharmac
on the ntarmatonal market. and Tre Guige o
iatter resource deveioned collanoratively with U
practical steps for :mplementing the qualty 'mprovement
collection of concepts. tools. techmgues. nest practices
that can be adapted ard used n 2 f‘e’e". ae\tmf 37
existing quality imoro-;emeﬁ' : 5
research-based content. exe

rFid



CD-ROM Resources

the “The Manager." an award winning quartzr v ¢ hiccation that presents in
depth discussions of management strateqies ard case studies for iImprov-
ing health and family ptanning servicas {pusli: hes i1 English, French. and
Spanish). is included in the ERC. The ZRC s  available on onling

(erc.msh orgl or throughk the MSH web site "o o imshoorg). (MSH)

e-Population Reports — A valuable resource {2 planners, policy makers.
researchers. educators, and program managers worldwide, this CD-ROM is
a muttmedia version of the Fali 2000 issue »f Zopulation Reports, “Popula-
tion and Environment: The Global Challenge.” Tha CD contains all the
content of the print version, plus interactive ent zncements that bring the
topic to life and add depth and background, {0 20P)

Reproductive Health Library — The RHL is the sronuct of callaboration
between the Worid Heaith Organization. Denartent of Reproductive
Healtr and Research {(RHR) the Cochirane Callshoration. and RHL partner
institutions and scientists in developing counties RHL is a user-friendly
and afforcable annual electronic review jo_rnal ~otuding systematic
reviews frorn the Cochrane Collaboration. 1oc cn evidence-based
soluticns o reproductive health problems 11 ¢ i ng countries. RHL is
the man dissemination tool on evidence Lesiy fices within the WHQ
Programme. RHL disseminates 79 Cochrane Revigws. with correspending
new cammentaries and practical recommendat - 1 also contains
implementation aids and documents relaled ‘mplementation of
specific evidence-based practices. REL is i sned in English and Spanish
and subscriztion is free to individuals in deve cpmig countries. (WHO)

Web Resources

USEFUL WEB SITES

CONDOMS {condoms.jhuccp.org)

The Concoms web site is an update and conil
ROM, puhiished in 1999 by POPLINE Digial /izes. The Condoms CD-
ROM is noonger avallable. but a new mcre iooo-date resource s now
available on the Internet. The Condoms weh sife -5 a searchable reference

;01 of the Condoms CD-




datahase containing images of o7 7t and oromotooal matenals o te
Media Materals Clearngrouss a-d ~any 21271 POPLINE

Dibiiographc recerds.

Directory of Hormonal Contraceptives .contr
On gniing directory of harmon ontratent.es ma
1988 Individuals orovding horrora 2ontrace
to help them ¢

anc avoid gréern Wt e same (o
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Web Resources

ORGANIZATION WEB SITES

Advance Africa (www.advanceafrica.org)

Centers for Disease Control and Prevention (vaww.cdc.gov}
EngenderHealth (www.engenderhealth.org)

Family Health International (www.thi.org)

Intrah/PRIME Il (www.prime?2.org, www.intrah. org)

Institute for Reproductive Health (www.irb.oig;

Johns Hopkins Center for Communication Frograms (www.jhuccp.org)
JHPIEGO Corporation {www jhpiego.org)

Management Sciences for Health (www.msh org)

Program for Appropriate Technology in Health {www.path.org)
Pathfinder {www.pathfind.org)

Population Leadership Program {www.popldr.org)

UNAIDS (www.unaids.org)

UNFPA (www.unfpa.org)

US Agency for International Development {vww.usaid.gov)
World Health Organization (www.who.int)



“Interactive* Reproductive Health
Training = Interesting and
Innovative Training
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Ficld Programs Famity Hewtth Intermutional Famih Health Intemanonad
Farnily Health Inteenational PO Box 13950 PO Box 13950

BO.Box 13930 Research Trinngle Park. NC 27700 Rescarch Trungle Park. NC 27700
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*¥* INTERACTIVE **

REPRODUCTIVE HEALTH

TRAINING

INTERESTING AND
INNOVATIVE TRAINING

Yraiginu in Africa:

Rest Practices, [Lesson 1 parned. and Feture {Hrections
May Zoad

—Boa————

Facilitators

‘ a Magreen Kuvoh, FHI'Kenya

1! 8 Robert Rice, FHI NC
® Jane Schueller. FHENC

[ Objectives

By the end of this workshop. you will be able to:

® Faplain why inferaceise frainine ephances participants’
Wneswledee and skils

s Identify when it is important to include interactive
eaelvises

® Deseribe the high and bow eneruy apans for participants

m Pevelop utilize interactive training technigies ta inerease

retention. build understanding, and improse shibhs

——

PREVIOUS PAGE BLARK



Participant Expectations

Participate, participate, participate!

Creativity, open-mindedness, and innovation are key
Facilitators will be resources

No cell phones

Begin and end on time

L.earn from cach other

Have fun!
—_—fH

fha e At fee ey Heolth

Workshop Agenda

Why is frteractive So importam?
Setting the Context

How (o Make Your Training More Interactive

The Energy Cyele
Selecting the Best Methods for Various Situations

Cultural Scnsitivity

Training Health Providers

References, Resources, and YWeb Sites

— o

Why is Interactive So Important?

m  Participation in the learning process should be
active, not passive

»  Effeetive learning comes from shared experiences
Successful learning includes feedback from the
facilitator and other participants

m Maximuom learning gecurs when one is able to
reflect, draw conclusions, and determine
application

—re—

—.,
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Dale’s Cone of Experience

PEOPIE CENERALEY REMEMBER: PEOPLE ARE ABIE T

164, of what tBes rexd > fwfing = Dervcribe

207 af what thex bear

s *Fipimn

20ty uf mar fhey wr - Demaantrste

* aaphs
0%y ol whar ey hear - Practice
ELLEE
Ty f ahar rhey = Analsze

say and write Thedas
+ fhesntn

B whal thes U rvate

. drecuss, - Fastusee
and d..
o .
- SR,

The Interactive-Training Credo

What | hear, { foraet.

What | hear and see. [ remember a little.
What I hear. see. and avk guestions about
or diseyss with semeone else, | hegin to
understand.

What | fegr, see. discuss. and do, allows
me to acquire knowledge and skill.

What | teach 10 another, | master,

R

i md a4 e

The Adult Learning Cycle

/  Experience \

_.Rcﬂec!ing on

Application Expericnce

\ Generalization /

about Experience

—B %
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Learning Styles

(S 1

Y »
Visual ’@"
Auditory

Kinesthetic

— gt s ey sl

How to Make Your
Training More Interactive

Create a safe, positive, interactive learning
envirenment through:

= Needs assessment = Minimal lecture
= Comfortable physical w Variety of methods
setting = Peer teaching

m Structure and organization s lterative process
= Moderate level of content  « Real-wortd application
» High level of participation

m T anare fox Fammity Hosleh

Needs Assessment

Find eut what participants think and feel about the
training subject to assist with designing
participatory activities:

u Pre-session surveys
& Pre-test questippnaires
= Phone calls

8 On-the-spot asscssments

——R




Comfortable Physical Setting

Physically set-up room for:
* Participation O
®* Comfort S
® Visihility
Classroom layout has a major o0
influence on the siccess of D 9]
Sfuilure of a training o0

L

Structure and Organization

u Provide clear instructions. verbal and writtea

u Specify time limits

s Utilize flipcharts. transparencies. handouts, or slides

m Creatively divide participants inte specific groups.
when doing smali group work

a Assign specific roles for exercises, when appropriate
(recorder. timekeeper. spokesperson, flipehart writen)

-1

f-l;i i e oy

Moderate Level of Content

e
s Consider “need to know ™ versus
“aice to know™ e
= Balance cognitive, affective, and -t =
behavioral domains of tearning i 'J
a Clarify content and learning ;o u‘)
r i

objectives

» Outline expectations of and for
participants

B

fh o - P ]




High Level of Participation

m Facilitate and manage the learning process
m Actively engage participants in the training
from the start by:

= Doing % Reflecting
% Discussing x Applying

In et far Famity Hoah

Minimal Lecture

w Use lecture in small doses (10-
15 minutes) to avoeid confusion,
boredom, and low retention

m Do not relegate participants to
a passive role

m Utilize variations of the lecture

—_——

stitezgn e £ ity sbeaiek

Variety of Methods

Vary methods used to incorporate all
elements of active learning

8 Smalf group work » Case studies
= Brainstorming m Role-plays
m Creative work m Simulations
= Games

m Demonstrations
m Presentations

— m.—

Iyt e Fami Hiesith




Peer Teaching

u Build on the wealth of
expertise of participants

m Encourage participants to
draw on and share their
experiences with others

m Allow participants to answer
each others’ questions (not
the facititator!)

[ R,

5

Iterative Process

Use activities that build on and overlap
concepts and skills learned to:

® Reinforce learning

u Provide more opportunities to digest
and integrate

Real-world Application

= Solicit exampies of hypothetical or real problems
® Relate new learning to participant’s life situation
= Develop individual action plans

for application in the workplace
m When possible. make field visits

e v e




The Energy Cycle

CPTIMIS -
{High Energy)

-
PESSIMIEM
ILow Ennr gyt |

Boginuing of TIME
Prou

e ety

Selecting the Best Methods
for Various Situations

» Large-group Presentations
m Multiple-day and Shorter Training
Interventions

m E-Learning and Distance Learning

B

NSt Al Eamaty Hean

Large-group Presentations

Multiple-choice lecture
Mock interview

Key words
Fill-in-the-blank
Graphic association
Abbreviated lecture

25 HIk




Multiple-day and Shorter
Training Interventions

Increasing Knowledge {Concepts and Facts)

a Discussion = Field trips or tours

s Readings u Films, TV, or video-tapes
a Lecture
» Handouts

Thi e s e

Muitiple-day and Shorter
Training Interventions (o,

improving Attitudes (Feelings and Opinions)

» Brainstorming = Open-ended
= Case studies discussions

» Creative work u Panel presentations

s Field trips = Roie-plays ET

Muitiple-day and Shorter
Training Interventions ()

Building Behavioral Skills
» Action plans
s Demonstrations
s Simulations
m Practicums
® Roie-plays

e ——




E-Learning and Distance Learning

Web-based training
Computer-based training
Self-paced workbooks
Audio-/video-tapes

Audio-/video-conferencing

fhi o Ittt it il s

Cultural Sensitivity is Key

People are not homogeneous:

u Sex. age, racefethnicity, socio-economic
status, education, and religion

» Language, culture, traditions, and beliefs
» “Learning cultures”
u Health care practices
m Skill and knowledge levels
u Resource levels
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bk e [ ——

The Unique Needs of
Health Providers

= Often most comfortable with lecture format
» Helpful to start participatory activities -
slowly, e.g., iccbreakers

m Ease participants into role plays,
simulations, and creative work

-

»

s Critical to build on participants’
knowledge and skills
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Suggested Web Sites
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Training Muaguzine

www. trainingmag.com

The Training Journal

www trainingjournal.co.uk

American Societs for Training and Deselopment
www astd.org

Langevin Learning Services

www. langevin,com
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For More Information
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THE PRESERVICE STRENGTHENING PROCESS

Lo AL Schaefer. Senior Training Adysior. JHPIEGO

Why Preservice Curriculuim Strengthening is Necessary

The design and development of a preservice curriculum 1 a time consunung and chatiengimy
process.  Once in place. theretore. it 1s generally used tor many scars without masor
modificattons. There are. however, three situations that can lead to the review and ~tren
of portions of a preservice curriculum on a more frequent basis:

e Introducing a new healtheare practice or strategyv. such us postabortion care (PAC the
national HIV ATDS strategy. or new family planning methods

o Updating existing technical information and service delivers practices ¢ g the it o
refocused antenatal care in maternal and neonatal health programs)

o Addressing the recognition that new healthcare professionals do not have the basic
knowledge and skills needed to be competent providers upon completion of their basic
cducation

To adequately respond 10 one or a combination of these situations it usually s not necessany 1o
restructure the entire curriculum.  Instead. the process of revicwing and strengthemng focuses on
those technical areas to be added or those identified as weak. and moditications are made within
the existing relevant portions of the curniculum. This is the process that will be deserthed o this
SCSIOM.

Components of the Preservice Education System

Eftorts 1o strengthen preservice education frequently  focus on the teaching unstitutions
responsible tor its implementation. Although these institutions play a cnitical role. there are vther
factors and stakeholders that miluence preservice cducation that must be recounized and
addressed it strengthening efforts are to be eftective. These mciude:

o Emtrance requirements. Generally set by the Ministny of BEducation and or Health, these

requirements determine the background that students bring to their preservice expertence.
which. in tum. miluences the educational objectives that can be achieved.

o Service delivery sites.  Students will develop their skills most tully whifce in the chimesd
practice sites.  These sites, which are under the dircction ot the Ministny ot Health, muss
provide adeguate opportunities for practice that is consistent with what 1 bemnyg feamed mthe
classroom.

o  Graduation requirements. \What students must achicve in order to successtulhy craduate
from the preservice syvstem 1s established by the Ministry of Pducation and or Health, otten

Preservice curriculum s defined as alf the courses of study oftered by an educational institation co oo madic g
schoal curnculum, nursing schoal curmtculumy
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with input from professional associations and licensing bodies. The requirements should
reflect the roles and responsibilities students will be expected to fulfill when they become
healthcare providers.

e Licensing requirements. National councils or associations, responsible for promoting and
guiding a specific profession such as nurses or michwives, determine what 1s required for
licensure after graduation and maintaining that licensure over time. They may work with the
Ministry of Health in esiablishing these standards.

e Deployment policies. How new graduates are uscd within the healthcare system — the
location and type of facility to which they are assignec. the role they f{ill there, and the length
of service in that position — is generally determined by the Ministry of Health and based upon
the most urgent needs of the healthcare system. In manv instances, the resulting assignments
may not be the most appropriate for someone who has just completed her/his basic education.

» There are additional policies and practices that are uniguc to each educational system that
will influence the quality of preservice education, fcr cxample, policies that influence the
ability of classroom teachers to maintain their chinical skills.

All of these factors and stakeholders have a role in deermining what content is included in
preservice curricula, how it is taught, and the importance or emphasis that is given to it.
Consequently, to implement sustainable improvement in preservice education, all these elements
must be taken into consideration. Change in any one area can have considerable impact on other
areas, in both positive and negative ways. The challenge is to identify what is needed to
maximize positive effects and avoid those that are negative. Addressing only one factor or
including only some of the stakcholders may result in temporary improvements, but often the
impact is not sustainable.

The advecacy and policy issues identified above require considerable time and effort to address
and change successfully. Therefore, understanding the current situation within an existing
preservice system is vital to beginning the strengthening process, but having effected change in
these areas is not. Opening a discussion of the policy issues and initiating an ongoing effort to
influence them, concurrent with the curriculum strengthening process, is often the best
approach. As that process progresses, it highlights wenknesses in policies and related arcas,
thereby promoting change. Even after the curriculum strengthening is completed, advocacy and
policy i1ssues may require ongoing interventions. Key areis for intervention include:

Accreditation of preservice education institutions

Accreditation of service delivery sites (particularly the clinical training sites)

Licensure of healthcare graduates

Deployment of new graduates

Certification or re-licensure of healthcare professionals (¢.g., continuing medical education)
Devclopment of comprehensive workforce developnent plans that coordinate the needs of
practicing providers (inscrvice {raining} and students completing their education (prescrvice
education).

Working with stakcholders to strengthen these areas will help to create a quality continuum —
from new graduate with up-to-date knowledge and skills and a license to provide services at an
accredited hcalthcare delivery site, to the practicing provider participating in continuing



education not only to maintain a license. but to improve knowledge and skills in order two
continue providing quality services.

An Overview of the Curriculum Strengthening Process

There 1s one area. however. that needs to be effectively addressed before beginning the
curriculum strengthening. if that process 1s to be successful. Before a country or program begins
the process of strengthening preservice education. experience has shown that it 1s crucial to:

+ Review the existing policy and service delivery guidelines that are relevant to the new or
updated information to be introduced both for technical content and for job responsibilities of
each cadre of healthcare provider

* Ensure that the guidelines are consistent with international standards (updating and revising
the guidelines. if necessary} because they will serve as the basis for the strengthened
technical content

e Gain familiarity and experience with the guidelines (by onenting existing healtheare
providers to them or implementing them in model chinical sites, for example}

Strengthening policy and service delivery guidelines requires considerable time and eftort. Once
completed. however, the policies and guidelines that result provide the basis for up-to-date and
standardized teaching and service delivery practices that are essential to improving the quality of
preservice education. With policies and service delivery guidelines in place. the process of
strengthening preservice education can be carried out in four phases.

The phases incorporate a cyclical process that can be used to gradually and continuaily
strengthen content and teaching methods over time (sce Figure 1),

Figure 1. Phases of Strengthening Preservice Education

PHASE 1: PHASE 2:
Plan »| Prepare for
and and Conduct
Orient Teaching Strengthen Cumculum

Revise Plans

~
Prepare Materais
and Equipment

\

Assess Outcomes Prepare Carical
-"’? Sites arc Sta¥
PHASE 4: Tram/Teachers

Evaluate Review Plans Coordinate and
Teaching PHASE 3: Monitor Teachng
Review and | &
Revise
Teaching

Adupred rom: World Health Orgamzation ¢WHOY 2000 Iojewrared Managemen: s
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Traning (working drafi.



In each of the first three phases., there are tasks and activines that should be accomplished at the
national level, at the level of the teaching institution or jaratly by both levels. Tasks at the
national level aim to create a favorable political environment by achieving consensus among key
stakeholders, National-level tasks also support teaching 1istitations to prepare, implement, and
evaluate teaching through the development of a natioral plan. provision of resources, and
assistance with monitoring and implementation. Tasks a2 1= level of the teaching institution aim
to create a positive cnvironment for implementing strenetboned curricula by orienting epinion
lcaders and decision-makers: planning for the introduction ¢f new teaching: preparing leaching
staff. materials and clinical practice sites; coordinating teaching among different departments and
courses: and monitoring. reviewing, and revising content and teaching methodology.

It is important to nete that not all the identified tasks ar activities have to be completed, or
completed in the order given. The national groups and “caching institutions should select
appropriate tasks and activities in accordance with tie Jircumstances. nceds. and resources
available in their country. and complete them in o sequezr-e that s most appropriate to their
situation. It may be found that:

o (Certain tasks or activitics may be omitted. For example. i a country with only one medical
school, national authoriies may choosc not to develop a national plan of action for
introducing new/updated content into the school. bur iastead will work directly with the
school.

» Some tasks or activitics may need to be repeated. The national working group may conduct
several orientation workshops. for example, cach for wodifferent type of audience. Or it may
be necessary to conduct the same training course =evcel imes in order 1o reach all the
faculty and clinical stafi who must be tramed.

o Other tasks may be combined or carried out mformally A short orientation meeting may be
combined with the creation of a national working grou . for example.

Some tasks, however, such as ensuring the support of kev stekeholders or deciston-malkers at the
national and institutional lcvels, or training teachers and ¢ inieat staflf, must not be omitted. It is
recommended that nattonal groups and teaching instituticns carcfully select tasks and activities
that suit their situation and are based on identitied needs and available resources.

Suggested phases and tasks are summarized m Figure 2.



Figure 2. Phases and Tasks in the Curriculum Strengthening Process

PHASE ONE: PLAN AND ORIENT

O Create a national working group O Orient opinion feaders and decision-

O Conduct a needs assessment mitkers

O Develop a nationat plan of action O Create a curmculum strengthemng
aroup

T

PHASE TWO: PREPARE FOR AND CONDUCT TEACHING

0O Train the curriculum strengthening O Oreent decision-makers, facults, and
group clinical statt at cach teaching
[0 Strengthen the curriculum nstitution
O Develop and produce teaching, a Tralf{] additionis! teachers and chnicat
learning and assessment matenals st o ]
. L O  Prepare clinical practice sites
O Equip the teaching institutions . ‘
L s o O Coordinate teaching
O Plan for implementation in each S )
stitution O Conduct and monztor teaching
) O Conduct tollow UP v Isdls
L
PHASE THREE: REVIEW AND REVISE TEACHING
O Review the institutional plan of action O Revise the institutional plan of action
B Assess the methods and materials ised O Conduct review and revision visits
D Measure the outcome of [Ci‘lChéng D Review and revise the national ]"ld]f ot
action
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PHASE FOUR: EVALUATE TEACHING




| Phase One — Plan And Orient - _ B

Before changes can be made to academic programs, the rati see Tor introducing new or updated
content into nursing, midwifery and medical education mus e well understood and accepted by
key persons both inside and outside the teaching institutions .« ee the benefits and consequences
of the necded change are understood and aceepted. o clecr pl: o for its incorporation into existing
academic programs should be devised 10 guide the chang s precess.

It 15 essential during this phasc ro create and sustain a strone bk between national groups that
are involved with preservice cducation and the teaching wnistut:ons themselves, Tasks in this
phasc should be completed hetore moving on to the next pe-c of preparing tor and conducting
teaching in the new/updated content.

Create a national working group. The national working groun is composed of key stakeholders
representing national authorities. technical experts. the weademic community, protessional
socicties., partners and donors, and the inservice training <ystem. among others. The aim of the
national working group 15 to coordinate and facihitate the plannimg, implementation and
evaluation of the curriculuny strengthening process in appraprate teaching institutions and their
clinical practice sites.  They guide the curriculum streng . ~ening process by promoting broad
understanding and acceptance of the process: providing 1pat on policy and advocacy 1ssues;
assisting the schools during the strengthening process: ond coordinating activitics among
partners and institutions.

Lesson Learned #10 ldentifving a tocal person or “charpion”™ for the strengthening process
within the national working group can help drive the proces< and keep it moving forward, The
champion can also play a key rele it mobilizing and leveraging needed funds.,

Conduct a needs assessment.  Dctaled information o what 1s currently happening in the
preservice education system 1s needed in order to deve o o feasible plan of action for its
strengthening.  Information is collected to wdentifv the roles and responsibiliiies of healtheare
workers: policies and practices that influence educational coutent: persons/groups that influence
and direct education: condstions under which teaching takes place: and condittons i the clinical
practice sites.

Many countries have multiple preservice insttutions. toa rany i strengthening at the same
time. The information gathered in the needs assessmentw i oiso help determine the initial focus
ol'the curriculum strengthenmyg activities a limited nuimbes of mstitutions (2-6) that will
participate in the first round of curriculum strengthening, e program will then expand into
additional schools in stages.

Lesson Learned #2: The curriculum strengthening precess will have its greatest impact when
implemented using a staged upproach.

Develop a national plan of action. Using the results of he needs assessment, the national
working group will develop a national plan of action. The pian will identify where and how the
new/updated content will be introduced. the activitics to be tacilitated at the national and local
Ievels, and the resources needed: coordinate activities: presein a timeline; and plan for expansion
as appropriate.




Orient opinion leaders and decision-makers.  Addiionad hey stakeholders who are not part of
the national working group aiso must be made aware of the need tor curniculu stron;
and understand the new updated techmeal coment 1o be mroduced. Focsed o

waorkshops are the most offective method tor achiovimg this coul and ol senve o cam
aceeptance of mastery learning and  competeney-based  training: cenerate supportoand

commitment for strengthening process: and obtain endorsement o the natione: plan

Creare a curricnfum strepgthening group. The cumculum strencthennge or
directly responsible tor reviewing and strengthenmye the ety curricalan
implementation within cach schooll shoutd mclude reprosentatives of these schoois

the first phase of implementaton. and therr chimeal practice sites. Koy mdinedie s Som the
nattonal level may also be meluded o this group moorder o merease the ikehhoed that the
curricular changes o be made will be aeceptuble on the natonat fevel.

Lesson Learned =30 A erincal part o the curticadum strengthening provess i o ~irengien the
Iimkages between the classroonm and chinical sites Ineluding both teachers and chinmcal sart o
the curriculum strengthening group is one Wiy to promeoete those linkages,

_Phase Two — Prepare For And Conduct Teaching

Scveral challenges must he overcome when incerperating new content and procosses e un
academic program, In most medical. nursimg, and midwtery schools, auendas are slready

than clinteal skilts, and coordimation among ditterent academice vears and courses i hnmited.

The role ot the national Tevel during this phase 1s o support teaching msututtons wo prepare for
E } P = prel

mmplement. and monitor teaching. [ more than one school oo country will miraduee the

new updated content. the national authorities may lead or coordinate several actnvines o this

phase to help share experiences amoeng schools and avord duplication ot etrtort.

Al of the tasks my this phase are mmportant e the success of strengihenmy preservice aducation
Depending on the needs and resources withim w country . hovever, national authorities and
teiching institutions may decide to combime cortam ot these tashs or activ e,

Train the curriculum strengthening group. To cffectively roview and strengthen the existing
curttculum. the members ot the curriculum strengthemmge group must have masteny of thy
new updated content as well as a thorough understanding of mastery learmimg and comperenay
based traming. Training classroom tuculty and chinteal staft together tacihinaes the developmon

ofa team approach to educating students,

Strengthen the curriculum. A\ workshop, incorporating the principles of instructional desien
and their practical application. 15 the mechanism by which the curnculum s strengthened. Arter
reviewing current job dexeriptions to identity job responsibibities reluted o the new apdaied
content to be carporated into the curriculum, the curricufum piselt is assessed for accuracy and
appropriateness of 1ts chnical content. the appropriateness of it objectives: teachimyg and
assessment methodotogies: and the integration of skill development. Based on the resulis of the
asscssment. moditications are made to the curnculum to strengthen cach ot these arcas. Tt
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important to note that all modifications are usually made within the boundaries of the existing
curriculum; strengthening efforts are meant to improve ¢r facilitate its implementation rather
than replace it.

Lesson Learned #4: When strengihening curricula, it is best to start with an area where the
greatest impact is possible. This may mean focusing on only limited amount of content, such as
family planning, or on a specific time period in the curriculum, for example, the internship year
in medical schools. Once results have been demonstrated, it may then be easier to move into
other areas.

Lesson Learned #5: One key element of curriculum strengthening is to encourage rationale use
of limited preservice education time. The focus should rernain on essential knowledge and skills
need by all graduates, rather than highly specialized skills that may not be used after graduation.

Develop and produce teaching, learning and assessment materials. Once the cusriculum is
strengthened, all the teaching, learning and assessment materials needed for its full
implementation must be developed. Materials development may begin during the instructional
design workshop, but often require additional time and effort for its completion. The result 1s a
standardized, sclf-contained learning package that will be used by teachers, clinical staff and
students. One important issue to be considered in this task is how to create an affordable and
sustainable supply of these materials.

Lesson Learned #6: The use of a standardized learning package helps achieve consistency in the
transfer of knowledge, skills and attitudes and in objective evaluation of student performance
across teaching institutions,

Lesson Learned #7: There are many learning packages already in existence that can be used as
models during materials development. It is rarely necessary to start from scratch.

Fquip the institutions. [ncluded in the instructional design process is the identification of the
models, equipment and supplies needed to implement the strengthened curriculum. Ensuring
that each institution 1s fully equipped can require a great deal of time and resources, including
funds. Therefore, it is best coordinated at the national level and should be started early in the
strengthening process.

Plan for implementation in each institution. The plan of action for each institution is guided by
the national plan, but is spccific to the needs and conditions found in each institution.  The plan
should identify how and when (in what sequence) the new updated content will be introduced;
additional activities and steps that arc needed for implementation, such as training faculty or
acquiring specific resources; how clinical sites will be prepared; and who at the national and
local level will be responsible for implementation. Frequently the plan of action is developed by
the institution’s representatives on the curriculum strengthening group.

Orient decision-makers, faculty and clinical staff at each teaching institution. Introducing
new/updated content usually has an impact on more than one course or department. Therefore,
its important to orient all facuity and clinical staff who may be directly involved or affected by
the new teaching as carlv as possible in order create awarcness, understanding, and acceptance of
the new/updated content and gain endorsement of the plar of action.



Train additional teachers and clinical staff. Thosc tcachers and clinical staft who will
implement the strengthened curriculum must be trained in both the techmcal coment tknowledge
and skills) and the use of teaching methods appropriate for that content. Included in this traning
should be an orientation to the standardized learning package that they will use.  Training
teachers and clinical staff together continues to foster linkages between the classroom and
clinical portions of the curriculum.

Prepare clinical sites. Students must learmn and practice clintcal skills in sites where national
guidelines and protocols are used on a routine basis. Preparing sites to function at this level
often requires orienting administrators. training statf. and ensuring that appropriate patients.
equipment and supplies are available. as well as providing ongoing support. This may take 6-12
months and therefore preparation of these sites should begin as early as possible 1 the
curriculum strengthening process.

Lesson Learned =5: Its important to take advantage of the svnergies between insenvice and
preservice systems when developing clinical practice sites. By sharing sites and trainers. both
svstems are able to improve their effectiveness and impact.

Coordinate teaching. As noted earlier. when introducing new updated content. more than one
department or course is ofien affected. This requires that staft in different departments. courses
and clinical practice sites coordinate their teaching activities.  Coordination includes ensuring
that all involved understand and carry out their roles; all essential content is covered: and that
teaching in different courses and departments is complementary rather than contradictory. This
coordination requires regular communication and is often best achieved by torming a smali
committce to act as a coordinating team that includes the institution’s representatives on the
curriculum strengthening group.

Conduct and monitor teaching, It 1s best to begin implementation of the strengthened
curriculum at the start of a school year or term to avoid disrupting teaching that i~ already
underway. Once begun. 1t is mmportant to monitor implementation on a repnlar basis,  Both
quantitative and qualitative data are nceded on the content. context. process and outcome of
teaching. This data can be collected in many different ways, but it should be svstematically
documented and used to improve teaching.

Conduct followup visits. Followup visits. conducted by natienal-fevel teams with expertise 1n
training skills. the technical content and the curniculum strengtheming process. can provide
teaching institutions and clinical practice sttes with needed support during implementation. The
objectives are to monitor progress. identity difficulties, assist with problem solving, and provide
feedback on the implementation process.  The first visit should be conducted <everal months
after implementation begins and then at regular intervals as feasible.

Lesson Learned =9: Support and tollowup are essenual for successtul implementation ot the
curriculum strengthening process. Not only does it factlitate implementation, but also create a
positive tcaching learming environment and motivates teachers, clintcal statt and students,

_Pﬂase Three - Review AﬂRevise Teachirﬁ L

Review and revision should be conducied periodically. after each round ot teaching Although 1t
can be done more frequently- —and should be if monttoring indicates there are major problems in
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the implementation process -generally it is first conducted upon completion of the first term or
school year in which the strengthened portions of the corricnium have been implemented. The
review and revision proccss cen be carried out in several d v, ar over several weeks. During the
process, monitoring information gathered in Phase Twe, 1 atiable, is reviewed and additional
information collected where needed. Decisions are iven ciade about how to revise cach
institution’s plan of action as wetl 25 the national plan of 2o v i necessary.,

To ensure that data from Phase Two are accessible 10is prperiant to incorporate monitoring and
review activities. whenever possible. into the existing s 1o tat a teaching mstitution uses o
monitor and evaluate teaching. The iatroduction ¢f neveuwlited content can also be taken as an
opportunity to strengthen the process that a school uses £ monitoring and evaluation.

Review the institutional plan of action.  Although the iv-ttutional plan of action should be
reviewed periodicalty as part of momitoring in Phase Two. o vove detailed review 1s needed afler
the first round of tcaching. This review should identity v hieh elements of the plan have action
have been achieved: deterimine why certain activitics w2 v ireomplete or delayed: and identify
what actions arc nceded 1o overcome difficulties.

Assess methods and materials used. This assessment. of-o known as process evaluation. is used
to verify that the methods and materials used in implemeriing the strengthened curriculum cover
the learning objectives and to determine if students, wachers and preceptors understand, accept
and are able to usce the methods and materials. The assessiient should include both an evaluation
of the technical accuracy and cducational appropriateress of’ the methods and materials.
lnformation trom monitoring as well as from a maore “seused review can be used for this
assessment.

Measure the outcome of teaching., The purpese of this task is to determine if students
demonstrate the expected knowledge and skills after participating in classroom and clinical
practice sessions. The outcome of teaching can be measarad at any time after students complete
a sessioft, rotation. or term that includes new/updated conenty it is not necessary to wait until
they have completed larger blocks of instruction. 1t can be accomplished by either reviewing the
results of previous student assessments or by assessing ¢ sample ot students as part of Phase
Three.

Revise the institutional plan of action.  Using the tesults of the previous three tasks, the
institutional plan of action is revised 1o incorporate witon< and resources needed (o strengthen
and sustam teachig, &s well as to guide future aciv tizs to mmprove implementation of the
strengthened curriculum. 11 is important that administza ors and staft discuss both achicvements
and difficulties faced in ireplementing the initial plan o action during revision.

Conduct review and revision visits, When followup is:is are not conducted in Phase Two,
review and revision visits are essential in Phuase Tlreo to ensure adequate monitoring of
implementation takes place.  As with the followup visits, review and revision visits should be
conducted by a national-level eam of outside assessoers. moa standardized and systematic
manner. These visits focus on identifying national-feve. problems, issues and lessons learned to
benefit all the schools currently involved in implementiy 2 the strengthened curriculum and guide
expansion of the strengthening process.



Review and revise the national plan of action. Review und revision of the nationad plan s
conducted m the same wav as for the institational plans of action. In addition 1o et

achievements and arcas o weakness, the revised plan incormporaies any achions or rosour
needed at the nanonal Tevel o sustam and sorengthen weachimg and o swede swpansion o
additional insutauons,

Phase | Four —{E{\{aiuate Teachmg
There are four main types of cvaluations, These are ovaluanion o the procoss, fins ouicemion.

crfectiveness. and mpact of new waching tsee Table 11 Process reters to the ciumges niade
the way an acadenne program s taught. the methods and materials wsed, and boss teacners and
students respond to those methods and materials. Quteomes reter 1o the Fnal resuits o cachimy,
particularly 1 terms of student knowledgee, skalls, and attudes tien competence . Effectiveness
assesses the abilits of students o apply knovwlodge, ~shills, and antitade w cnor worn o
sraduation 1re. performance) It can be evaluated by findime oot how well students are dorm
after they have left the reaching msutution and started work, Finallv . impact concentraes on
improvenients in the health status of a population that may or mav not be retured o &

the gquality of care provided by graduates,

Fable 1. Evaluating the Resuits of New Teaching

— 7_} S - — - ‘\

TYPE OF EVALUATION

[E— —
KEY CProcess LOutcomes Fofectiveness tmpact
CHARACTERISTICS (Competenced Performaneey 1Quality)

j Doseribing vy ARCTONNE SN I N AN ST LSRN
Process of Cmade ol teaching learming b nees TN
Fraluation Pand fearninyg process wers acisened "~

Phow ded ey eam Cun thes do s W H - .
Busic Question i b

—r 1

Responsibility for wiiny Froer i ~s
Formal Exaluation e ol o -

Pavuadontin dasodbis S .. ST T s

it St ST s N
Respansibility for Fleachers and i G Cos |
Routine or informal 1‘ (IENIEHEIEHN : - C !
Eraluation ; R

\ Key task m ths phase is o evaluate the process and cutcomes of new teachimg st the ov el of

the teachmy mstitution. Because oy atuating the eftfectiveness of teaching i ditioui e Ceatin,
ix comsidered an optional sk that should only be done s part of o Tarcer ovaduanon oot at
the state or nattonal level Impact should be evaluated ondy where ey aluanon capaciny s ook aad

the results mav be used regionally or oven globally.
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Most teaching institutions have experience in reviewing and evaluating the process and outcomes
of teaching, particularly in relation to stadent competence at the end of an academic program. To
evaluate the effectiveness of teaching, however, the performance of new healthcare protessionals
must be assessed in their work environment after graduation. An evaluation of the effectiveness
of strengthened teaching determines if students are able o correctly apply their new knowledge,
skills, and attitudes after graduation. The resulis of an cffectiveness evaluation should
demonstrate to teaching institutions, funding agencies, and national authorities that the resources
invested in strengthening teaching produced the expected cffect. In addition, the results should
be used to identify areas where teaching could be strengthencd further.

Regardless of how, where, or what type of evaluation 1s conducted, it is critical for the national
working group te share evaluation results with all relevan! teaching institutions. In addition, it is
essential for teaching institutions to contribute to evaluation ¢fforts, and to use evaluation results
to strengthen their teaching.




Strengthening Preservice
Education Made “Easier”:
Applving a Four-Phased

Process

Lois Schaefer

What is Preservice Education?

Prepares students to become FP/RH
healthcare providers (physician, nurse,
midwife

Learning that takes place in undergraduate
and gracuate heaithzare educational
institutions (e.g.. medicai. rursing and
midwifery schooist over a penod of 1-6 years

«  Ensures a basic set of skil competencies for a
genera healthcare provider lideally, based on
a ;0b gescription for after graduation)

Advantages of PSE

Regches more providers at once thar through
nsencae tramng

Ensares comman ¥ne wedge: skills based on updated
RH pohcies ang starzards. ha-eby faciitating their

2 sS5arratonr:

Facuity are advecates for and role models of quality
& Provis o

ents learn .o rraserece. 5 offan how thay
cracice roughcut 19 carmers

i lagrny per o) for okl and alttude

nre susiainacie as - strongihens existing
e igslional sl utor :
Cevetopren: of cuokisi seyve delivery sides and

oot

Objectives

Preservice Education Svstem for Preparing
Healthcare Professionals

The Preservice Strengthening
Process




The Four-Phased Process

- Creates a positive environment at the national
level

«  Impraves existing curriculum and its
implementation, both classroom and clinical, on
the institutional Ieve%

the strengthening process
«  Provides a basis for periodic eva%uatsen
process and its final results

Applying the Process

Each phase is divided info tasks and activities designed
to achieve the objeclives of thal phase
Each country will need to select the appropriate tasks
and activities in accordance with the needs and
resources available and camplate therm in the sequencs
most appropriate to their situation
Some tasks or activities can be omitted
- Same tasks or aclivities will be 1o be repeated
Olher tasks may be combined of sarred out mearmahy
+  Some tasks may not be omitbad
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Phases of Strengthening Preservice Education
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More about the Process

Can be applied to a continuum of interventions
and any technical content 1o strengthen
preservice education
. Amodulelsection in part of a 2- or 3-year
curriculum
«  Sirengthening multiple courses, mumplé yeamw PO
an entire curmiculum ; irs Sf 3
. Internship year, Ob-Gyn of FPMCH rotﬁiibm W* P

Lt
Fa
&?i

wWho Will Use the Process?

Can be used by national authorities, professional
zssociations and licensing bodies to help them
understand the level of effort, resources and time
needed 1o strengthen preservice education

. It can then be used by key individuals &t the national

institutionai levels to direct the step-by-step ptocaes o!
strengthening the curriculum :
And it can be used by those responsibla for momtormg s
and evaluation systems to identify theirrole s * -, Tty
strengthening presenvice education <

Phase 1 — Plan and Orient

. Creale a national working group

+ Key stakeholders o

To guide the curricuium strengthaning protess by

. Promoting broad understanding and - N
acceptance of the process

+ Providing input on policy and mmxgeuqﬁ;

. Assisting the schools during the mﬁa}

aivsd
r&g'ﬁ

Process e
+ Coordinating activities amongpaér&gsxatfg 4 g«
institutions TEwFE -




Phase ] - Plan and Orient e e

+ Conducta needs assessment

Ro:e: ang responsibidies of healthcare workers

Foi

ss and oracs

Lesson Learned £2 - The greatest impact is
achieved by using a staged approach

wwes that influence educational

13

Phase 1 ~ Plan and Orient et

» De.e:cpoanalcral plan of achon

=75 @'d e contord wil be

s 10 be facitaed at the natonal
-

Phase 1 - Plan and Orient conmmnued

+ Onent opinion ieadars and decision-makers

i

Cr=? 2 anareress of the need for strengthening and

cersianing of the newiupdated lechnical content

5

Phase 1 - Plan and Orient :uwawe

Phase 2 — Prepare for and Conduct
Teaching

Tram the curncutum strengthening group
is star-lardization if appropriate

e greua will not have a basis
CRELo 4]

Phase 2 — Prepare for and Conduct
Teaching .come:




Phase 2 - Prepare for and Conduct
Tea(jhing icontinued!

. Develop and produce leaching, iearning and
assessment materials
. Often begins during insiructorat design workshop:
may require additicnal work
Result: standardized !garring patkage
Delermine how 1o create an afiordable and sustainahle
supply of materials

Lessan Learmned #6 — A tearning package helps
ensure standardized transfer of training from )
teacher/preceptor 1o student

Lesson Learned #7 — Adapt exisling curricula
and materials whenever possible; don't start

over each timef S

Phase 2 — Prepare for and Conduct
Teaching (continued)

+ Equip the teaching institutions
. Eguipment and supplies in adequate quantities
- Who can provide financial support?

+ Plan for implementaticn in each institution
. Plan of action tailored to each inslitution, including
budget and timeline
. Orientation. training, preparation of ¢linical )
practice sites, resources needed, process for .
manitoringfreviewing/revising. sustainability'of
materizls, trained parsonnel

Phase 2 - Prepare for and Conduct
Teac:hing icontinued)

Orient decision-makers, faculty and clinical staff
at each teaching institution

. Creale awarengss, understanding, and acceptance
of newiupdated canfert and teaching methodologies
Generate their commitmen: and encorsement of plan
of action
One day meeling or workshop generally adeguate

21

Phase 2 — Prepare for and Conduct
Teaching wontinued

- Train additional teachers and clinical staff
+ Technical update/skills standardization if
appropriate
Ctinical training skills
«  Prepare clinical praclice sites
. Orient administraters, supervisors and clinical staff
+ Train clinicai staff
+ Ongoing suppart through followup visits
. Ensure necessary supplies and equipment are
available

Lesson Learned #8 — Take advantage of
synergies between preservice and inservice
systems

Phase 2 — Prepare for and Conduct
Teaching wontinued)

Coordinate teaching
- Tohelp ensure that:

. Administrators, ieachers and cinical practice
sites understaad and ca'ry out their roles in
implementatcn
All essential elemens of the new;updated content
are covized
Teachirg n different Znrses camplemants sach
cthar

To coording's toach -
< Forr asmall
lear
Add the mple
regueaT siaff m

it 07 acl 4t o coordinating

- promeas o the agenda of

23

Phase 2 — Prepare for and Conduct
Teaching feontinuecd)

+  Conduct and monitor teaching
. Quantitative and qualitative monitoring data is
needed to:
Assess whather teac_hm? is being
implemented according fo the plen
idenlify achievemants anc difficulties with
teaching
- Specify actions needed to sustain
achievements andior overcome difficulties
Collected through
Discussions and interviews
+ Written questionnaires
Chservation
Pericdic visits by members of curriculum
strenglhening grous
Wiororng shouid alse teke place atthe nationat
lvel

24




Phase 2 - Prepare for and Conduct
Tedching contietyed:

Conduct foliowup visits

Fooassess ang suppart -mplementation: provide
feenhack

Stanzardized ‘mpemeniatinn

Phase 3 — Review and Revise
Teaching

Rewview the institutional plan of action

lzertfy wtich elements o the plan were achieved
WP ot wers ot a“ why

o = of ciral practice sites
T mpRementation and coordination of

82w review meetings. raview

Pnase 3 — Review and Revise
Teaching ‘vontinued)

Measure the outcame of leaching
-7 i3 L.-:ewts dpmwshme expetied

* 3ATE 8! Current of former

Phase 2 - Prepare for and Conduct
Teaching ..

S oaTh Baxtettse I siclils_ the
© and LML

Phase 3 - Review and Revise
Teaching . smwe

Phase 3 — Review and Revise
Teaching .-

- al plar of acton

T AN BSOS “eeded Ky
T lgachng

- werlaton o Yauee acinedes o
R R

C T SadTe eednvetiuiges han

CeA - U3 peany Of actom




Phase 3 — Review and Revise
Tea('hing icontinued)

« Conduct review and revision visits

+ When followup visits are not conducted in Phase 2,
review and revision visits are essential o ensure
adequate moritonng
Conducted by national-level team of oulside
assessors, in a standardized and systematic manner

- Facus is on identitying national-ieve! probiems,
issues and lessons learnad to benefit &)l schools
currently involved and guide eKjEnsion .
Key component. feedback provided lo nsﬁtutmﬂ at’
the end of the visit

Phase 4 — Evaluate Teaching

- Process evaluation; describe and assess the
changes made fo the teaching/learning
process to idenlify ways to imprave #

«  QOutcome evaluationr: assess student
competence at the end of the academic year,
their ability to apply knowledge, $¥kills, and
attitudes in an ideal setling

- Qulcomes are the direst result of changes in
teaching

»  Evaluation of ihe effectiveness of teachmg -

assess ability of students to apply their 4. T

knowledge, skilis anc attiiudes an the job after -
gradualion .
33

How Do We Know it Works?

«  Philippines — 3 years after program ended:

- Strengthened presenvice FERH nurs ng and
midwifery ecucafior contru2s n 16 schools

+ Al schools Sontinue to impieren: skil-based FPIRH
component

«  Competency-based t-aming methods and teaching
agids {including instracter's guides and reference
materials) st being usec
Graduates 2erform bettar on licensing examination .

«  BEwidence of scaling up

Phase 3 — Review and Revise
TeaChing icontinued)

+  Review and revise the national plan of action
Identify which elements of the plan were
achievedfeffective and which were not and why
Incorparate any actions and resources noeded al the
national ievel 10 sustain and strengthen teaching
Rewew all areas, including:

Qrientation
+  Training
Curriculum strengthening activities
+  Preparation of clinical practice sites
- Resources
- Implemeniation of teaching
Assistance and coordination

Effects and Qutcomes of Strengthening
Preservice Education

- Immediate Effects — before teaching even
begins
- Revised curnculum and training materials
harmonized with and reflecting national guidelines
+ Updated clinical practice in guality service delfvery
sites

+  Outcomes — once teaching is underway

»  Students are trained in and proviading essential
services . X )

- Student clinical practice contributes to engoing
service delivery
providers when they také their place in the

workforce

Students are immediately p {qroduCtivaas service -

How Do We Know It Works?

+  Ghana - comparisan of graduates from
intervention and nonintervention schoals in May
2002 after 4-year program

- Intervention group had significantly higher scores for
knowledge
[ntervention group had statistically significant higher
scores on key clinicai skills

. Turkey results of a 4-year intervention

By using the same clinical practices sites, one set of
trainers meets both inservice and preservice training
nesds: demonstrated impact on service delivery
practices

- Anational-levet system is functuomgso certify
midwifery students to provide RHIFP services durmg
preservice




TS B manr e Tors Sl T e eRen el e

Designing Effective
Learning Experiences

Nancy Kiplinger

[nstructional Design Specialist
[ntrah/PRIME

UNC School of Medicine

1700 Airport Road. Suite 300 CB =8100
Chapel Hill, NC 27599-8100

Phone: 919-962-6789
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PRIME I

Africa

Best Practices in Training & Learning

Guidelines for Creating Performance Objectives

Good performance objectives are important to successful learning. They create a
foundation for the instruction vou develop. Objectives express tangible,
measurable behaviors that can be assessed concretely. Sohd performance
objectives are also the basis for effective test items. Refresh your memory on the
structure of objectives with the guidelines below:

What are performance objectives. and what is their function?

State what the learners will be able to do following successtul instruction
Describe observable behavior of students

Direct the design and development of materials

Eliminate ambiguity

Ensure that training materials include only essential content

Performance objectives use precise verbs to describe learner behavior.
“The learner will....”

State
fdentify
Define
Select
Construct
Discriminate
Perform
Choose

Performance objectives are derived from the training goals and learner
profile.
Performance objectives describe:

What learners do 1 behavioral terms
Conditions tor performance
Criteria for mastery

Afric
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Sample performance objective:

“Without referring to the text, the learncr will state the most common health
conditions affecting the reproductive tract. Response should include at least 6
health conditions.”

A map of the sample performance objective:

Behavior the learner will state the most commen health ]
conditions affecting the reproductive tract
Condition Without reference to the text

Criteria Response should include q_t___Téast 6 health conditions.




Instructional principles for
text design

s attention/motivation
o influence/credibility
+ objectives

+ content/familiarity

* mental set

« chunking

s illustrations

e organizers

* examples

e text layout

* relevant practice

+« feedback

s review/summary

¢ memory/reference

Text Design Guidelines

Text features that
influence learning

+ orienting devices
b headmgs
L OTEINIZers

e

- key words

* concretize content
I Hustrations
2 analogies and metaphoss
3. flowcharts

e learner interactions
1. questions and practice

2 level of interaction

Iouenerative activities

Used with permissions © Wallaee Flamnum 1999

Text features to assist
readers

structure

I topie made obvious

2. structure matches purpose
3. consistent structure

coherence
1. relationships among ideas
made obvious
2. clear referents
3. consistent sequence

unity
1. all text should have a
purpose
2. setoff secondary

imformation

audience
[ take mto account prior
knowledge

2ouse technreal terms only as

neeessary

Minimalist design

common problems

1. too much imnformation
. uses rote [eaning
delays "real™ work

MRV I

-designed to be tollowed
step-by-step

S.oweak organization

6. pour layout

key principles

I. reduce verbiage

2. use functional organization

Iomvolve learners in real
work

4. use clear, concise wording

S, use itlustrations, anafogies
and examples

6o make the material it the
audienee

F’HIM}' 11
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Exercise 3: Creating Engaging Training

Trainers often have limited time and resources to bring about improvements in learning.
Therefore, the question of what and how to change is essential. The table on the next page
lists factors within “dimensions” of instruction: Instructional method, Media, and Knowledge
Construction. A thoughttul change in any one of the factors within these dimensions can
create a more innovative, engaging approach (o training.

Directions: Read the scenario that follows. Then refer to the table on the next page. Within
one of the dimensions, choose just one factor you would change to improve the learning
problem described in the scenario. Use the fill-in box to the right as you describe the change.

Training scenario:

A trainer 1s responsible to train about 120 rural health care providers. The providers work in
small, rural clinics. Historically, these providers have been trained in groups of 15-20
providers at a time. They must travel to the city from their villages to attend the training,
which is comprised of four 90-minute segments, all taking place in one day.

The content is relatively complex and written by a medical doctor from the university. The
trainer hands onl a denselv-worded pamphlet at the beginning of the training. Learners are to
retfer to this throughout the day. The trainer uses [Tipcharts, posters and large diagrams to
cxplain the medical points as she lectures. At the end of cvery 90 minute session, the trainer
leads a discussion to reinforce the points in the content, using a question and answer
technique to informally assess how well the learers are grasping the content.

At the end of the day, the trainer administers a paper-and-pencil test to assess learner
comprehension of the content. The trainer then gives the group the correct answers for the
test. Assessment scores average about 75% correct, but observation of lcarners back on their
jobs several weeks later indicates that the actual clinical behavior leamers were expected to
display around the content has not been incorporated in their daily practice.

Factor to be changed

Rationaie

Expected benefits

Constraints

Cost (low, medium, high)

Y FRIME O
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Instructional Method

Lecture/group-based instruction
«  Famthiar and comlortable

*  Frequently fails to produce desired
lcarning

Smail-group problem solving
= Considered excellent practice

*  Requires more plamning and facilitation

Seif-paced learning
= Reguires [especially| good materials

= May free learners to learn more
citiciently

Practice

= Lots learners try out and buld skills

Instructional Dimensions
(Exercise 3)

Media

Print
s Textbook
= Warkbook

more imteractive?

o Picture hook  caster to read?

Audio
= [ivespeech
*  Radwo

= Tupe

Muitimedia
= Shdes
= Video

* Computer/Web-bused tratning

Knowledge Construction

Textbook

* Ordered by topic outline or taxonomy

Learner-centered

*  Ordered according to learners” previous
knowledge, capabilities, or other
variables, e, culture

Task-oriented

®  Ordered according to steps of procedure,
focused on task completion, not general
knowledge

.
rica
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An Alternative Learning Design for Xanadu
(Exercise 4)

Background

The Ministry of Health (MOH) in Xanadu wants to scale-up postabortion care/life
saving skills/family planning (PAC/LSS/FP) services as part of its national Safe
Motherhood program to reduce high levels of maternal and neonatal mortality and
morbidity. The program currently includes classroom mstruction combined with
clinical practice, but there have been some shortcomings with the approach. The
MOH has heard about distance learning but has no direct experience with it. They are
interested in discussing it further and have asked for your help. A preliminary
meeting is scheduled with several representatives of the MOH’s Health Education
Unit.

Meeting to plan an alternative learning approach

You agree to work with the MOH and several key stakeholders to discuss the
feasibility for using distance learning in this setting. During the first meeting you
confirm MOH wants to develop a pilot project for expanding and scaling up
PAC/L.SS/FP services in three of Xanadu’s 10 regions. A needs assessment has been
done.

You are able to benefit from several key lesson leamed in a previous pilot program
implemented several years ago in which providers received training in Safe
Motherhood. Notably,
® trainecs were away from their facilities tor a substantial amount of time (at
least 3 weeks, all at once), thus reducing access to services, and
e many trainees were not able 10 complete their practical training due to a
combination of tow caseloads of appropriate clients/patients and too many
trainees in the training sites at one time.

Your goal is to develop a learning approach to address these issues and the significant
challenge of sustainability—that is, establishing an effective approach to preparing
providers to offer PAC/LSS/FP services consistent with performance expectations and
service standards in a way that keeps cost in linz with current budgetary realities.

During the meeting you indicate you believe an alternative to classroom training
could be appropriate for this situation. You describe several successful distance
learning approaches you have worked on. You tell the group that more information
will be nceded.

Activity A: What additional information do you need about learners?

Please pause here.

A fric Sy
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During the meeting vou propose an instructional design process. Several members of
the group are uncertain what this means. so vou explain this process will help ensure
that service providers acquire the knowledge and develop the clinical skills they need.
As the discussion continues. you
e compliment the MOH on its willingness to consider other leaming approaches
but tactfully suggest it will take more than the interest of those present. willing
learners. and well-crafted learning matenials that match the leaming
objectives.
» shift the discussion to the help and support fearners will need and how that s
different than what 1s typically provided in traditional. group-based
instruction.

Several members of the group express the opinion that leamners should just want 1o do
well and that it’s up to them to arrange for their own success.

The group takes a short break. You hear several people discussing ways of providing
appropriate learner support. You believe most participants are now convineced of the
need for it. After the break vou ask some questions to better understand what
elements are present in Xanadu's health education structure and in the centers from
which the learners will come that can be used in a learner support system.

Activity B:
1. What will vou sav to the plarming group about the importance of effectively and
appropriately supporting learners?

2. What questions would yvou ask to help vou design a learner support system? (Hini:
You would be looking for interactions, meetings, or other gatherings thar are
alreadh taking place. administrative or educational structures currenth in
existence that vou could incorporate or modify to form a learner support svstem.)

Please pause here. j




oA

Now that you know more about the learners and opportunities for learner support,
think about how you might blend several learning approaches (on-the-job training and
peer learning, for example) to create a learning irtervention in PAC/LSS/FP services.

Activity C:
1. What additional information do you need?

2. What ideas do vou have about how you might hlend several learning approaches?

Please pause here.

Putting your plan into words (and pictures)

Y ou believe the group now has enough information to develop a rough design for its
alternative approach. You remind the group. theugh, that this design will likely
change and evolve as additional questions come up and are answered. It has become
clear that, as much as possible, the MOH wants the content of the alternative approach
to match the content used in the traditional, group-based course. Some modifications
will be necessary. of course.

Activity D: On the back of this page, outline (brieflv describe) an alternative
approach you might recommend to train providers of Safe Motherhood services in
Xanadu. Then make a drawing showing the relaiionships that make up a learner
support system. (No artistry required. Boxes, circles, and arvows are fine!)

As the meeting concludes, the group writes up a summary, a list of agreements,
questions still remaining, and next steps that you will use to create a short report.
Several more meetings will be necessary, but you now have a plan for how you will
proceed and the beginnings of a proposal for an alternative learning approach that you
will continue to refine with stakeholders.

A fric
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Designing Effective
Learning Experiences

Nancy Kiplinger
Instructional Designer

Workshop Goals

Improve ability to

* Choose effective training
strategies

» Select or develop appropriate
content

« Create engaging training
materials

* Develop alternative training
approaches

Outline of the Workshop

» Designed instruction
= 4 interactive exercises

- instructional strategy

- Setecting content

- Creating engaging training

— Alternative iearning approaches
» Discussion




.. Instructional Design Model

Performance
Needs Assessment

\dentifies nature of failure |
to perform: |
« learner group

-« problem

———

Job Analysis

Detailed analysis of tasks
people perform in their work




Learning Goal

P, Defines learning
outcome in performance
terms, based on:

+ performance needs
assessment [PNA)

+ job analysis

Knowledge & Skills Analysis

N\

Identifies:
+ knowledge and skills tc
achieve iearning goal

* ofganization of
knowledge and skilis

Learner Analysis

Gathers information about
intended learners so

instruction can be matched
te learners

D
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Performance Objectives

Performance
Objectives

Specific statements of what
Isarners will do after
. instruction

Fog o
T

@ 4 4]

JERL P4

Assessment ltems

(Tests andfor other
easures of learning
outcomes; based directiy on
performance objectives

et

Tems

" Plan tor training, including: |

+ learning principles

+ learning ¢vents

= instructional methods
« instructiona) media

Instrustional
Strategics




Lesson Design

Design of individual
lessons, including:

- iesson parts

+ lesson formats

+ lesson flow \{ Lesnon
- irntteractians Eoimger

Create Materials

Prototype for field testing

Implementation

Roli-out the instruction:
+ train trainers

orient learmers
distribute materials
maonitor process

\
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Evaluation

[ Field test of material with

| intended learners to

| determine whether the
instruction works

— O
: Modify all aspects of the

instruction indicated by
evaluation data;
instruction is revised to
ensure mastery

Revision

e Fragars ie Ty & Locming

Instructional Design Model

Tatat, systematic :
approach to training




Instructional Design Model

Who we are
teaching

V .

|

il
|

What to teach

A

Instructional Design Model

How to teach




e e

Instructional Design Model

How to do it

Ca .
Bt o T B Lo 50

" How to improve .

.

Exercise 1: Selecting a
Learning Strategy

Given short case studies,
participants will develop a
learning strateqy and rationale.

This activity will focus on:
~determinirg suilable
instructional format
-instructional method
—instracticnal mediurn
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Exercise 2:

.. Selecting Content

~ Given a goal and objective(s) and
content, participants remaove what
isn’'t needed and add what is

- needed.

This activity will focus on:
— adapting content to fit objectives
— editing content to remove
unnecessary information

— identifying information that
should be included

Africa
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Exercise 3: Creating
Engaging Training

Given a training scenario and
table of instructional dimensions,
participants will manipulate
factors to create a more engaging

' learning experience.

This activity will focus on:
— What is engagement?
— How do we know learners are
engaged?
—Is engagement
* expensive?
* time-consuming for developers?

ca ;
Bart Fraine @ haiag B LAGTI00

Exercise 4: Alternative
Learning Approaches

Given a paper-based simulation.
participants will design an
appropriate alternative learning
approach,

This activity will focus on:
— planning with stakeholders
— exploring allernative approaches to
group-based training

- developing an effective learner suppoit
system

93
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Creating and Using
Interactive Simulations for Training
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Best Practices in Training & Learning

Workshop Objectives

Participants will be able to:

1. Discuss advantages and limitations of using interactive simulations in
training

2. Discuss requirements and options for developing and using interactive
simulations in training

3. Describe the process for developing interactive simulations

4. Describe strategies and techniques that can be used ininteractive
simulations

Workshop Plan
Goals/activities

1. Participants analvze a role-playing simulation

-
3

Provide example of a role-play simulation and analvsis of structure

Post role-play discussion includes discussion of paper-modet tor the role-play

Introduction of the concept of structured simulations

Overview of underlying structure to simulations

. Participants discuss the realities ot using simulations in thew practiee

What thev know ts being used
Where thev would like it to be used

Problems and shared ¢xperiences

. Participants receive and react to a teaching piece about interactine simulation

Depiction of simulation as a carctully planned training process
Definition of interactive simulation as a leamer-centered. experiential wol
v reinforcement of previousiy-acguired knowledyge

¥ immersion into environment as introduction



v replacement for dangerous or unwieldy live experience
e Research about simulation effectiveness
e Continuum of simulation strategies across three dimensions
v' Level of interactivity
v Level of technology
v" Level of similitude

4. Participants identify topics and objectives in their work that are suitable for simulation
s Potential training goal
v Statement of training goal

v Rationale for simulation with this goal

5. Create a “workplan” for a simulation in their own practice that includes
e Teaching points the simulation will reinforce
e Scenario with decision points
e Desirable option (choice) for each decision point
e Less desirable options (choices) for each teaching point

e Consequences of options at cach deciston point

Information about Simulations

L. Why Use Simulations for Training
s Realistic situations
s Increased motivation
o (reater engagement
e High quality feedback

¢ Improved performance, not just learmning information

11. Principles for Using Simuiations
o Learning should be situated in real context
s Knowledge can’t be fully understood outside of its context
¢ Emphasis should be on performance

e Practicing the performance and getting feedback are essential

- z'-&fric'ai@w
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I11. Advantages of Using Simulations
e Engaging
e Delivered to providers’ location
e Realism
¢ Transfer of learning
e  Skill butlding
e Attitude leaming
* Consistent training
e Repeatable
e Accelerate transfer & application
¢ Increase depth of competency

o Fosters hands-on problem solving

IV. Disadvantages
¢ Time consuming to develop
e Inttial expense
e Anvailability of technology

e May oversimplify complex realities

V. Simulation-Based Learning Provides Benefits in Six Key Areas

s  Accelerated learning: Simulation can reduce the time required for
competency and increase the depth of competency. Studies have shown that
simulation can make a student proficient at a skill four 1o six months carlier
than those who took a training class but had no application of the knowledge.

e Scalability: Simulations are highly scalable. which can lcad to increased
throughput in leaming programs. Computer-based simulations allow more
people to be trained in a shorter time frame than the traditional method of
learning in hands-on labs.

s Anyvwhere" access: Simulations enable people to practice exercises
repeatedly and from any location. This is particularly usetul for skills that
need to be practiced on or with equipment.

o Lower costs: Stmulation can provide significant cost savings. If conditions
are difticult or expensive to reproduce during training. simulations can be a
{ower cost option.




Increased attention span: Interactivity holds the learner’s attention longer
than typical instruction. Increasing the intensity and time of the student's
attention improves the quality and the retention of learning.

Learner control: Learncrs are able to control the pace of simulations, the path
the simulations take, the amount of time thev spend using simulations, where
they use the simulations, schedule for using the simuiations and the amount of
feedback they receive, all of which enharce learning.

V1. Necessary Design Elements for Simulations

Authentic & relevant scenarios
Decisions points

Desirable and less desirable choices
Relevant feedback on choices

Replayability

VII. Instructional Elements for Simulations

High quality feedback based on learners’ choices
Expert advice & mentoring

Sound icarning theory

Africa@W
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Basic Flow in Simulations
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Storytelling for Learning Transfer

Narratives are the stories we teli ourselves about our worid and are centra! aspects of
the human ability to transfer knowledge and experience. Organizations are
rediscovering this technique and reframing it to deepen learning and uncover creativity
synergy. The power of story can be used to promote retention. motivation. and learning
application. Most of all, it enables the efficient transmission of complex and multi-levei
information. Join us for a cutting-edge session as we skirt the edge of science and art
to explore a new approach to story. During this workshop. you will match design to
application. message to audience. and develop a story to enhance the effect of training.

Learning Objectives

At the end of this session, participants will be able to:
1. Identify the factors that make story an effective method of learning transfer in the
health field.
2. Describe training design considerations that match story to the desired impact.
3. Develop a story strategy to enhance the effect of training.

Transfer of Learning

From facts to information to knowledge. there is the addition of meaning. context and
texture. A fact does not stand up unless the perspective of the learner is known. For
example, if the fact is that someone is detail-oriented. that fact can be perceived as
positive or negative. The action that may be taken as a result of that fact is determined
by the perception of the learner/observer/hearer of the fact.

Problem Learners - Smart People

Smart people are often a challenge to teach. What is in the way of learning. when one
already "knows"? what is involved in unlearning an old way to incorporate a new
behavior?

According to Chris Argyris, a professor of psychology at Harvard University, smart
people have learned how to be smart and look smart. As a result they evaluate what it
takes to be "in the know’ and are often the last to admit error. In addition. they are often
more able to rationalize their views than less educated peopie.

Stories are powerful because they get past "know it all” opposition. They are indirect.
Stories help to - Demolish Certitude. Stories are more TRUE than facts.

et b ﬁi;r\‘--"
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Stories are for Learning

We talk about stories as if they are one large undifferentiated blob. In fact, they are a
very sophisticated means of creating connection, while: transferring information and
influencing others. They can do all of these things at once or one at a time. Itis up to
the teller.

Story is directional; someone tells it and someone listens. They can be initiated by a
leader and directed towards a learner or they can be ¢licited by a learner who wants to
know. Then again, they can be a product of a collectiva assessment of meaning, in a
community setting. These are the players:

¢ Leader to Learner
The leader or facilitator can tell stories that illuminate complex meanings,
reinforce memories, and motivate learners to actcn,

e Learner to Leader
LLeaders can elicit stories from the participants in the learning event. In this way,
participants can re-frame their experiences in iight of the new information and
can help other listeners learn from their experiences. Allowing learners to tell
their stories corroborates the new information anz respects the prior experiences
of adult learners.

* Collective Meaning
As in the old practice of community storytelling. learmers re-experience a situation
or simulation together and learn its meaning collectively. This is important for
standardization of the new learning application.

Why Story?

If telling stories has lasted this long, there must be something to it, David Armstrong,
Managing by Storying Around.
Story is more powerful than didactic teaching because it:

« (Overcomes learner resistances
¢ Dynamic tool of influence

* Replays in the mind of the listeners

» Encourages co-creation

Natural memory booster

¢ Sends messages on many levels in a short time
» More profound — communicates deeper truths

In addition, Stories are more TRUE than facts because stories are multidimensional.
A story goes down like butter in that the message is digested by the listener and is
easily swallowed. Stories are indirect and by being indirect can address difficult issues
without offending.



Story Types

There are many types of stories. We use stories for transmission of influence. One
prominent storyteller, Annette Simmons. suggests 6 story types:

Who | Am

Why { Am Here

The Vision

Teaching

Values-in-Action

I Know What You Are Thinking

"No one cares what you think. until they know that you care.”

Can you think of other types of stories?

108

Steries for Action

Stephen Denning. former World Bank IT manager. and author of a woncerful
book on the Springboard story. says that there is a best practice methaod for
developing a stery that leads to acticn. They are:

¢ Protagenist

s Predicament

+ Resolution

+ Establishing Meaning

o Implications

» Story Proiogue

This is a subset of the classic story archetype that is used in all stories and in cur
Holiywood films. But. it is different from the story | just read to you. Hew™

Stories to Remember

Human beings have been telling stories since we have had language. ‘We are
uniquely suited to the story form. In fact. this may be the one characteristic that
we have that makes us human. We can stay up 1l the wee hours of the nignt
telling steries. But one hour in a typical classroom puts us out. Why "\j cur
natural way of learning? Our memories of stories so far ocutweigh the aniity o
keep facts and data in our heads that forensic science now realizes U*at =
create ourselves through stories and not the other way around. Tell stories

keep the ideas fresh. to maintain them in memory. to allow us to use them at il
to make decisions. and to keep us awake and learning.



Why is Now the Right Time for Using Story?

We are starving for connection

The isolation brought about by the Internet
Sound bites

Lies

Positive thinking (mental censorship)

Lack of ethics in the business community

What is it about the International Health Field that makes Story a particularly
powerful tool for learning?

There are many reasons that this is a particularly rich tool ir the global health care
arena. Following is a partial list of the factors that make this art form relevant.

Multi-Cultural Learners

Emotional component of Learning
Geographic Dispersion of Practitioner

Need for Behavior Change

Ability to Extrapolate to unforeseen conditions
Application to Different Contexts
Cross-Training Function

How is story currently used?

Stories Ability to Transfer Complexity

One of the most salient facts is that stories have the ability to transfer information that
contains multiple levels of complexity and speaks to the listener at the level that the
listener understands.

Ex: Listen to a Story
Your listening activity is to be aware of the messages that are being conveyed.

What, after | tell you this story, do you now think about me (tn other words, what
messages are you getting about the storyteller?)

What messages do you take from the story about stcries?

What will you do with this story?

What messages about your own approach are you developing as a result of my
telling this story?



o Stories to Motivate

Stores that moave fre enotic:
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s Development Strategy

Find Points of Difficuity in Learr g Plan
Choose a ‘Push or a ‘Pull stan
Develop the Story Strategy (Design and

Plan to Learn from the Story




Learning | Desired Outcome | Story Design o

Point B

Now that you have started to integrate story and learning, keep a log. Capture stories
that teach, Capture stories that your learners tell to use with other learners. Teaching
and storytelling are both recursive processes. We learn from what we hear and we tell

what we learned. Keep up the good work!



Storvtelling for Learning Transfer

Presenter: Gail Rae
Manager. Professionat Development
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Stories for Learaing
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' Story in the Health Field

| Mohy Story?

The Amocha Theory of Learning
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Why We Are Not Amoebas

Why doesn’t behaviorism work with our learners?
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Listening to Stories
Exercise
What messages do you get from this?
¥ Emotional
» Motivational
» Your S.tory
» Informational
# Relationship with speaker

NATUR
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Transfer of Complexity

> What messages do you take fron: this siory?

» What will you do with this story?

# What messages about your own approach are you
developing as a result?

3 What, after I tell you this story. do you now think
about me?
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Story for Action

» Protagonist

» Predicament

» Resolution

# Establishing Meaning

» Implications
# Story Prologue
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Story Archetype
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Story Development Strategy

«~ Find points of difficulty m Learming Plan
» Choose a "Push™ or a ~Pull” ston

# Develop the story strategy

~ Plan te leam trom the story
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Changing Needs in
Education and Training:
Evidence-Based Medicine

Harshad Sanghvi

Medical Director
Maternal and Neonatal Health Program
JHPIEGO Corporation
1615 Thames Street. Suite 300
Battimore, MD 21231-3-492
Phone: 410-537-1800
Fax: 410-537-1474
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My nAl b MAAT ML ARNES






~l

saded enpiapul JO 883 3yl INoG
suors1aap Buiyew Ui asuspiag 1884 1uaLNs
§0 8sn ¥ dxa pUB DYIUSIDS IHRLIBISES
3U] SI BUIDIPBLL PBSEG-IOLAPILT »

3UIDIP3 paseg aduapIAg

pajitdl] St SWt] »

=IETh
1IN0 UONBWIOUI YydNLs 00) SN1 S1 U84  »
pajWi; pue paziuebiosip aJB S{BWINCE .
S1BP JO 1IN0 aJB SHOOQIXS ] «

UOIBLLIO! PIO Ul
Buieiado aie (auuosiad yleay AuBp .

wa|gold 3yl

E..e

S80HOBId PBYSHGEIST
ue abueyn sn sayeW 1BYM

SLOLRISACKT .
F3.B'3 .
LG w0 WBIxg .

ESNCIE ] =

DuB LTIBITST




Changing Needs in
Education and Training :
Evidence Based Medicine

Harshad Sanghvi MD
Medica!l Director, MNH Program
JHRPIEGO

Marernal
Neonatal
& He;jl h

Why Change the Way
We Practice?

* Morbidity and mortality
rales are stagnant and
in some places have
gone up

* Increased access to
evidence

* Many new technologies
introduced without clear
evidence of benefit

* Changing expectations
of women

The Slippery Slope

r =-0.54
p<0.001

CEBM web site:
hitp:ffcebm.jrZ.ox.ac.uk/
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Evidence Based Medicine

The integration of
* indwidual clinical expenise
* hest avaiiable external
chrical evidence trom
systematc research
* patient's values and
expectations

Archie Cochrane 1979

"It is surely a great
criticism of our profession
that we have not organised
a critical summary, by
specialty or subspeciality,
adapted periodically, of all
relevant randomized
controlled trials.”

Quality of Evidence

. Evidence obtained from at least one
property designed RCT

-1, Evidence obtained from well designed
contralled trial without randamization

1-2. Evidence obtained from well-designed
cchort or case control studies, preferably from
more than one center or research group

t-3. Evidence obtained from multipte time
series with or without intervention

11, Opinion of respected authonties.




Research synthesis

« The results of a particular research study cannot be
interoreted with any confidence unless they have
been considered together with the results of other
studies addressing the same or similar questions
Research synthesis is the process through which
two or more research studies are assessed with the
objective of summarizing the evidence relating to a
particular question.
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External cephalic ;
Version > 37 weeks B studies 712 pationts)|
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Reduced Vaginal Breech biths vom !
Ceasean sections | =0 |
Apgar <T &t t minute |
Apgar <7 at 5 minutes b 2" anand
Umblical Vein pH €720 e
INEINAtn NeoNitl] st
Perinatal mortality s

Obstetric Practices Survey

* Survey of mid and upper level
obstetricians, mostly facuity

* LAC : 8 countries 1520 responses
* Asia: 7 countries, 1690 responses
* Africa: 9 countries, 1423 responses




Current Practice:
External Cephalic Version

Asia
57

LAC  AFRICA
g5 72

I never do ECV

G
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Source: Sanghvi, 2002

Current Practice: Threatened

Miscarriage
Aeia Lac  AFRICA

Acdvige strict bect rest 53 52 ;)
Prescribe sedatives 21 4 a2
Prescribe HCG 2 4 2
Prescribe progestagen &

21 45

Matesml

comalib

Source: Sapghvi, 2002 Hualth

Active versus physiologic
management of third stage

Active Physiolegic OR: and 95%.
X gerem o
Tt | manegem
S0/646 (5.9%) | 1520848 (17.9%; | 31312442
et 5.9%) (17g%} | 3.13¢23432)
Minchingbrocke | 51748 (6.6%) | 126764 (165%) | 242 {+.78-
sl %)

Prendivilia at al 1988, Rogers 4t al 1998,




Current Practice:
Active management of third stage

Asia  LAC  AFRICA

Cnly for those patients &2 53 n
at high risk of PPH
For alt vaginal births &8 45 ko

Sourze: Sanghw, 2762

Resources

* The Cochrane library
* WHO Reproductive health library
* Reproline: http://'www.reproline jhu.edu

Changing Needs for Training and Education

Traditionsl Changing need
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Educating for Capability

* Traditional education and training:

competence
+ Focus on enhancing skills {knowledge, skiils, attitudes)

* New education challenges: capability
« Adapt to change
* Generate new knowledge,
« Continuously improve performancs

Fraser, Greenhaigh, BMJ October 2001

Educating For Capability

* Capability is enhanced by
+ Feedback on performance
 Challenge of unfamiliar contexts

* Use of non linear methods
« Small group discussion
= Problem based learning

Fraser, Greenhaigh, BMJ October 2001

Educating for Capability

* Focus on

« Support learners to determine
« Personal learning goals
+ Receive feedback
* Reflect
« Consalidate

* Avoid
* Rigid goals
* Prescriptive conternt
Marermul
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Elements of Effective Teaching
and Training
* Faculty and trainers with up-to-date clinical
knowledge and skiils

* Faculty and trainers with effective
classroom and ciinical training skiils

* Strengthened clinical training sites

= Effective learning materials for faculty,
trainers and learners

The Future Educator and Trainer

Not a “sage on the
stage”

....Buta

“Guide on the side”






