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REPUBLIC OF ZAMBIA 

MINISTRY OF HEALTH 
10 March 2003 

Dear Participant, 

In reply please quote 

No:. . . . . . . . . . . . . 

NDEKE HOUSE 

LUSAKA 

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

The Minisuy of Health of the Government of the Reput~inc of Zambia is  pleased to invite 
you to participate in the regionai conference, Training PSrica: Best Practices, Lessons 
Learned and Future Directors, which will be held in l.u;;ika Zambia in early May 2003. 

The important regional conference will allow us an cppmortunity to share and discuss 
experiences, best practices and lessons learned with e.ich other and with a variety of 
international training experts and resource persons. Traitling is a very important part of all 
of our public health programmes, which represents a sigiificaot investment both, in terms 
of staff, time and financial resources. As a result, the ,$hi i!,, to employ alternative methods 
and strategies, that will make our training mow i.fft:!:t ,::; 2nd achieve our objectives in 
improving health care senices, is a critical issue. : i i8 ;  ::onference will allow us the 
opportunity to review our own training approaches and programmes and creatively think of 
possible alternatives that may be more effective or more 31.1i'!#ri~uriate in our training for the 
future. 

We would like to recognize our Cooperating P3rtr1?1-!., ~8-e United States Agency for 
International Development (USAID) and IHPIEGO I:n.i:1i.i;,3tion, viho are prcviding the 
funding and helping to ramhate  this conference. -b;:;' #ill be providing y i ~ u  with 
additional details on the d;itcxs; vei1ut.s 3nd other iogirti~r; . : i  t l c i  conference. 

The Minisuy of Health 100k fol-nfard to the opporrunit:~ . r .  ;bare our experiences with :;oil, 
and to learn from the ?xperiences you have hac i I i i i i r  respective countries ;~nd 
programmes. We rageriy ]wait our meeting in Ma,/.  /-----. , 

/" 

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



CONFERENCE OVERVIEW 

Trxining is 011c of the ~>rin,;c intcncntionr fi~r irlq>n~\ing t11c ~wrii)rni.~ncc oi 1lctlrlic.tn. \\ t)rLcr. 
\\ h:lr do \ \c  kno\\ ;~ho t~ t  citt.cti\ c tr.liniiig? \\c kni~\\ that tr.lining occur\ .\\ p.ln < ~t 111, t.t vtt;~n. 1,) 

strcn&~licn t~e~lthc:t~-c >:stem :lnci itilpn)\c tllc clu~tlir! ( ~ l w r \  ice-.\\ c knl I\\ r1l.11 tr.tining c~ 111ic- i l l  IILUI! 

sifcs and >li;cpc\. including cl:~.*~n)c~nl-l>.~scil 1c;lrning. cli\r;~ticc Ic.~rnirig. u.lt4ircctc-~l Ic.rrnrng, 
tcchnoli~~-:~~~i>tcci  letrning .ual  ir~i-thc-~(~l> tr.~irling.\\c. k11<1\\ rl1.1r tr.lini11g i. ;kpplicel .rcnw .I I~nxlii 
nngc of contcnt :&:LS i~lcl~clirlg I I I ; U I ; I ~ ~ I ~ I ~ I I ~ . ~ I I I ; I ~ ~ ~ !  ;~%~ir.t~ic.c. I( y<i\tic.\.c.~ 1111111111111! ~ ~ I W : I I I I  111~lic11t- 
lxo\ icier intc,c~ction. ;inel clinic.ll \kill,. Ilut l l r ~ \ \  iIo \ \ c  kntn! cttccti\c tr.1111ing \\ her1 \\c- y e -  ~ t ,  
\\l~.tt pr.c~-rice%, pn<c%w> :LIICI :tj>pnrlc.lic% \\<I& Iu~ t  fi~r tikmil! pl.inning ;in<\ wpnhiuc~i\c he:lith in 
intcmation:ll .ctting%Ls, 

'Ihc go:115 of this ci)nft'rt'ncc art' t t )  c\;rminc tr.~ining pr.1~-ticct iclcntific~l .I, rllc 1x.t ; I ~ C I  ~nling to 
cvicle~~cc ;~ncl ol>jt'cti\c ck~t:~.  sh;tn. Icyx~n lc-.~n~ccl fnlnl i~~il>lcrncntiii,c tr.liiii11:;: in ;I .met) t 11 wrting., 
;~ncl we \vlxlt the ft~ttur. 1101th t ix  [mining. 1)uring tlli, tlin.c<l.~! cr ~ntcnlict \ \ c  \!ill h.~\c c.iglit .kill 
huilciing \\-o&hops. three gcccr.ll wk\ion rlx:~kcn ;Inel ;il>pn "ini;~ch $8 cr~ncumr~r W ~ I  In* 

Fuhm Directions -'~rniLr.rccl~nol~~?,?.~~l~;~n~~~ in Ilc:~ltlic.mn. clcli\cn .\ .tcni. .ulel c brlic-r f;iert )i-. tli.it 
\ \-i l l  \h;ipc thc f11t11rc of trdining. 

Sl-s<ioris :Ire :11si1 1>:1sccI on the \-;triot~\ \t;tgc\ o i  t l ~ c  tc111i111g prilcc,*, .I, ~ l c ~ c ~ r ~ l ~ c c l  liere 



rcwnihased, distance Ieanlitig. stnst~urtl on-the-job tzuning. tc.cl11 ~~~~~~~~~wsisterl learning), crate trim 
ing .wlieclules,etc.This also it~clideb d ~ ~ ~ k j l ~ l l l ~ l l t  and testing ( 11' tl~c trxini~lg m;lterids. 

Delivery-'Shis is when iht. tr:uning courw or inten-I:~I I I ) ~  I <  conducted 

Evaluation - Determitung line\$- lt-,in~crs felt ;)bout thc trai~inini:,\\:lictlier they reachcd the ol~jectivcs. 
how content is applied on the joh afrer ttaining.:u~d whit it~ip;lct i t  h;ld on the sih~ltion it was designed 
to inlpmve. 

Transfer of kaming-kwticcs to hell? enstir that the kno*,\lcdge 2nd skills acquired during train- 
ing result in improved jol, pctioni~ance ;\fier trainit~g.Tr,~nsfcr )I' 1tr;lnlitlg it~\~olves the learner,lc.arner's 
sulpewisor aid trxiner thn>ugh activities conductccl before. clu~ing :ind atier t z w g .  

Trainer Development- Essential for the development of;i st~w;~inahle tl-dining system is the develop 
ment of competent trainers M1io C;UI continue to uuplcninenl t :,~itiing ZL! external support decrez~ws. 

Programming Training Interventions -,\j>proadincs u%:cl :,\. ~>rogr,mi staff to ensuur tlmt the previ- 
ous areas of tnining arc: pianned,Si~~lded and carried out in rlic licltl. 
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F I R S T  F L O O R  P I . . \ S  



DAY I AGENDA 

Room 1 JIIPIEI ;o ((,rporation 

Transfer of Learning: Maximizing 
Your Investments in Training WORKSHOP DESCRIPTION 

.Are you using computers to uph~te your knowledge! If not. 
Rick Sullivan you1 :Ire 11 ~is,ii>g 0111 on a wealth of infoms~tion ;l~ullable on 
JHPIECiO Corpofillion CI>I< )\I>. In [Itis wnlhsl~op, yo11 will lcdm a b u t  the \;uiot~s 

WORKSHOP D E S C m O N  
Ilave you ever attended a traitling c o u x  ;uld tlim never :IF 

plied )-ournew knowledge and shills 011 the iob7\YreU you :Ire 
not ;done. Sn~dics show onh. ahout O ' Y ,  of knowledge and 
skilk acqutred dtuing tnhlillg acti~dly result ill itllpn~\~ed job 
pcrformancewoold you like 100'4, h ~ r  your training?'lllcn 
this workshop is h r  yo~l.))in us u, 1c.mm practical stratcgics 
yo11 can u.x before. d~trillg ;md :&cr tlaining lo rnsurc train- 
ing results in improved job pe~format~cr. Pdrticil~ants will K- 

crivc a copy ofTransferof Learning A Guide for Strengtkl- 
ening the Performance ofHcdh Chm Worken ~,~tl~lisli.;hed 
by Prime ll ;md JI3PIEM7. 

LEARNING OBJECTlVES 
Idmtify facton tlmt aHcct workcr pcrfom~:ulce and 
tlie role of tr;ih~in~ to irnpn)\rc ioh ~xrfom:mcc. 
Dcxrilx tmsfcr of Ie:~rninp stntcgcs to he colll~ 
pleted lxbrc. di11i11g :m<l alter :I tmit~iining intcn-cn- 
tion. 
Develop :m action plan de\crihing how to ;ul'p@ t11c 

trAmfcroflc;umiJlg p n ~ c s s  in the p:uticip;ua's wolh. 

(:1>R( )C1 I-la>(:d rcH)turcs that will flow you to update yoLU 
k~x~wlc~lg:c (In  cveqtlit~g tiom 1r.iinin.g skills to f.mlik plurl- 
ning metl~~,jd. 10 IIIV/AlI>S.Many resources ;dw ulclude pr.lc~ 
tical trtin~n!: rools sulch ;m PowerlJoint p~xn ta t iom and f d -  
text n . f~r~:~is ' l l i i s  \\,ill lx ;I 11a1rlsi)n worksllop where you 
\\iU s.6 11 c\l>l< ,re :I varieh of (:DROhfs ti-om a wide r.mge of 
orpnimt o115 Il!oo h~rr ncvcr u~,sral acornl?umd~) not w o m  
this \ \ c , t l . : \ I ~ > l >  i~ Iirkginning:uld :al\iu?crd cnmputrr usen 
alike. 

I.EARNSN(; OHJI!CTWF,S 
Idcnrii! <:I>-RC)I\.ls that can s c i ~ c  21s a resource 
\ ~ l ~ c n  11pd;iting your knowlcdge,dcveloping txiin- 
i r  ig ~i~:~tcri;~ls, and writing articles and paprrs. 
:\:;j>;ig:~tc througli a rariety o i  (:D-ROMs to lind 
i1~S~~r11121ri~ln. 
I t i l i ~ r -  v;lrious tools on the (:I)-ROM such as 
I'o.vcrPoint presentations. 

Room 2 
**Intel-active** Reproductive Health 
Traini mg = Interesting and Innovative 
Trainixig 

Room 3 Maztrt#?c,n Kzdyob 
Evaluating Performance and Elmil\ I imith intern:~tional 
the Effect of Training Bob Kic:c. 
Kama G. Gam'son F;rrnil) I c i l t l i  Intematiotlal 
JHPIEGO c<)rporation Jane Sr:hzlrller 

Famil! ili~.1l111 International 
WORKSHOP DESCRmION 
r e  you ever akcd the question:I~o\v did tralrung make a a1i6 WORKSHOP DESCRImION 
fernice in perforn~;mce?lhis v,orksllop will inmxlt~cc ~urtici- Is yxa. ~:liliinp interactive? Englgng? Crcativc? karning is 
pants to the vafio~u, methods for asxssU1g provider ixrfor- not ;m luli,naltic conxclucncc of pouting it~omlation illto 
m i c e  m d  the org~niz~tio~xll dfects of tclining ;ts w c l l ; ~  tllc tht. iiza~ls (il tr.~ining p.Articip;mls - it rrqrlin-s tlrr 1~1mcr's 
~ d i t i e s  of how to link t~dling ourputs to opli7:1tiond out- in\.olvtr ncnt lb cnsure rcA and lasting rrst~lLs,txlinhlg need5 
con~esTlie w(~ks11op will prevnt the str~tegies h ~ r  amsing to hi:. S%;t-p.ucccl. lim and ellgaging lluring tlus wOrkshop.y(lL1 
~xfi)mu~ce mcl t l~e  eReclsoS~r;iining,:~s \\'ell :IS c;~sesn~dic\. \\,ill I t(, I,:wm ~e ImulgcnC w:,,,c tr,ining 
t(x>ls ;u~d iuctivities cxe~~~pI 'L( i . i~~ C I ~ ~ L I S  metho& <)Sas.css~ig lll,)l.c illi(.l.c~tillg innO\.ati,,c e.lc:lming, ~ist~lllcc. 
pcfi(~rnv.u~cc ;uid tx~inhx. 



DAY I AGENDA 

pmicip..iton tr.uning ti~hruqtn> in ~1nk.r to c ~ i l m  Creating and i-sing Interactive 
tlic Icmiinp of p..micip;ult\~ 

* lhvTihc die ludh ;uid b)\\ rnrnc r:ual k,\v intcn>tl Sin~ulations for Training 

Lounge 1 
Strengthening Preservice Education 
Made "Easier": Applying a Four-phased 
Process 
Lois Schnefer 
lf11'11 (,O C orpor.itI<>n 

WORKSHOP DESCRlPnOZ 
One 01 thr m<nt cttcctivc \\zy\ to irnpnnc unicc. clcli\cn 
pr.tcricr% i\ r l r  i n ipnw the pxlxlrdtitm drtt itltux pn~\l<k.r. 
XCCIYC in dxirh..~\ic ~+1t~'.1uo1i.\\liilr ~Tnii&!i~ning p n x n ~ c . c  

i~luc.~ti<)ti ir nc\cT C-L~?, i t  e:ui hc m ~ d c  cL%icr din)udl ihc trw 
of a nstcn~atic p n x w  tlxtt hlr pn,\crl vlerrshd in o\cr 10 
a~untric\. T l i i z  \vorbIlop \\ill l int dcwril*. .I fi~ur-l,li;~u.cl 
s t ~ n g l ~ c ~ l i ~ i g  p n ~ ~ x .  that .rkln~x. kc! ccrnmp>nr~it\ o f  tlic 
~.duc.ttion ~\*te111 P.inic~]xuit\ \\ill t11~ii 1u1.c the oj>lu,ntuiit\ 
to q lph  tllc p n K t 3  ;uld dxm. illclr <,\\-n Cx1xnr7lrl. 11, con+ 
plrtillg :I clr. in >null p r u p  tl~.h,mrup \ \ ~ < r ? i  \\III I*. 
sli:md and cli.cti\wd in o ~ k r  ro timllr ~ n l ~ i n c c  un~lcr\t.m~!- 
ing of the p m n i c c  .txngdiclluig pnrix. 

IE4tLIISG OUJECTIWS 
Apph ;I b ~ u ~ p l u u d  pnxtx, for +tn,igtti<~iu~g Ix,ll~ 
cLhmx,rn .ual c W  tachins in p n x n l c c  i x l u~ t -  
tion. 
Idrnt~h comrx~ncnts of rlw cdln:~tioml *> ricni 1h.u 
influiilcc rlic p n x n i c c  .tn,igthr~iinp pnr<\ .UI~  

dcxrilx. [lie n)lc d1c) pl;~! in d1.11 pnrrx. 

Room -t 
Designing Effective Learning Experiences 
Vrrt~c)~ Kiplinger 
l t l t r~ l~ / l 'K I \ I I~  

WORKSHOP DESCRIPTION 
I?micip.uir>\\iU lx. lx~rcr;~hlr n~c l l rx~c i ic r . t i \ c  tr.uningur.ir- 
L W L ~ .  u-lcct ,)r dr\clop :ippn)piixc conrcTa.c~-.itc r~ ip tgny  
:r.tining niatrrialz. :ual dcvclf,p tii)n-rr.tcitri~~nal rr.ttning .I]? 

m):tchi>.Tlic \v<lrh\hop \\ill include ~~nu.ntxri~in.~hu~i\~t~,~~. 
t:xlrn]'lc-. m d  :tcri\!tic\ ro help p;miblr.wtb clc>igcn . u ~ l  i le~  
.clop rffccti\c r r .~ l ing cxfxnrnci-. 

Room 1.3 
Storytelling for Learning Transfer 
Gail Rnr 
l~o [> t t I .~ t~o~ i  I c..icIt r*I11[> lJr~tgr.~rii 



DAY I AGENDA 

LEARNING OBJECTIVES 
Idrntih the tictor, tli:tl iii:~hc \lor! :In r lkc t i \c  
nirtli~,cl o f  lc:~rnin!: t~:lt~sfci.r i l l  ~ h c  h<.;~ltli firlcl. 
I1csc1-ihc tr.lining clcsigi? c,iii~i<lci;ttii,n> ~h:lt ~ii ;~ich 
thc stor! to the clcsircd iml?:icl. - I)cvcloj? ;I \tor! hI~:ttc.p! to enIi;~rtrc thr  clkct  01 
tr.li1lilig. 

Opening General Session arid Social 

Main Hall 
Changing Needs in Education and 
Training: Evidence-Based Medicine 

Hnrshnd Snngbt~i 
lHP1ECrO < orj?or.tttoi1 



Transfer of Learning: 
Maximizing Your 

Investments in Training 

Rick Sullivan 
Director 
I.c:~rning and I'erforrnancr Support 
~1II'IEi;O i:orl,oratio~l 
1 6 1  5'Th;imcs Strert 
13:1lti1norc. 111) 2 123 1 -.it02 
1'11011e: -4 10-53--193 1 
F:Ix: i 1 0-53-- 14-6 
E-mail: rsullil-an Z jhpicgo.nrt 





r d n s  er o e a r n l n g :  

Maziniizing Your 
In\seitni~ntc in T r d i n i n g  

Welcome 

Welcome to the Training in Ahka 
Conference 
Welcome to the Transfu dL.mClp 
Workshop 

Introductions: 
. Pairs 
. N a m e : ~ n i a n  
. Uniqva charaoenmt 

\ I 1 o r k 5 h o p  Objectives 

Describe transfer of learning and w h y  it I. 
important 

D~SCUSS factors that affect transferand 
learner performance 
Describe key strategies that can b.U..d 
before, during and after training 

Discuss issues related to monit~rinp and 
evaluating learning transfer 



I why  do we do training? I 

I What i s  Transfer ot Learning? 

... ensuring that the knowledge and skills 
acquired during a learning ~ntervenfion are 
applied on the job .. I .. . 

I Brainstorming 

. Why training doesn't transfer? 
. 4 gravpa 
. Identify reasolls 
. Sharewith the large group 



\Vhy iocus on transfer? 

Improves qualfty of claent sentcea 
. Protects tratnlng investments 

. Encourages and empowers 1- 
Improves accountab~llty for lmp*nullltion 

. Enhances Itkelthood that intaN.ntiOn*ll 
target spectfic needs 

. Helps supeN1SOrS keep C U M  

What are the barriers to transfer? 

. Lack of reinlorcsmFnt en Lh ,oC 

Dlmcunlrs bn the w a n  anrimnmsnt 

. ~on+uppom~.  awnmtlonal ru(tura 

. ~ e 8 - m  perception mat n s  %kith a n  hvme4d 

.   earn err dtt-foe r ~ h  c h a w  

. ~ e ~ ~ a t i o n  lrom the rnrtructh-l sou- 

. ~ o a s  mrt-onsl M i g n  and d e l n m  

. negative per prsrsla~ 

Other barriers? 

Can you think of othabamersto 
transfertfng leantmng? 



Activrty 

. Are you ready for an actlwty7 

. You need a pencal or pen and one of the 
post-lt notes on your t a b l e  

. Let's go 

- -- 

What is my greatest 
performance block? 

I would perform better if I . .  . 

1 Knew exactly what was expected .,'me. 
2. Received regular feedback ebouf how I w a r  doing. 

compared to what war expected. 
3. Had the right tools to do my iob and a work 

environment that suited my job. 
4. Had some incentives to excel (0.g.. recognition). 
5. Had better skills and knowledge about how to domy 

6. Had a supportwe supervisor or manager. 

.- 

Performance Factors Matrix 

~p 

I E".wl(at,O,,% L Fli.?Ohacr 
-- -- ~ 

3 T".li 

! 
- p~ - -- 

- 1 
- 

1 lnceniivei 5 s i s  B :; zrgz",,?t#"Pal 
K;,CLIcdqr - ~p -- Sulpcrt  - - ~  - 

-~ -- -- ~~~p 

A d a W  tmm s,o,ovita, and Keep3 iP08. 



Ll'hat performance factors affect 
TOL? 

. Job expectations 

. Performance feedback 

. Physical environment and tmls 

. Motivation 

Skills and knowledge 
. Organizational suppott 

\!'hat is  the TOL process? 

, .an interrelated series of tasks pMommd by 
supervisors trainen. learners and cc- 
worken before, during and a f l ~  a leanling 
intervention in order to maxim@ b.nrf.r 
of knowledge and skills and to I m p m j o b  
performance.. . 

The TOL Matrix 

Let's take a IookattheTOL matrix. 
R , c k g o t o  aunutrrid.... 



I The Transfer of Leaning Matrix -- 

What is an action plan? 

Before we look at the TOL strategies, let's 
talk about acteon plans 
Turn to Page H in your TO1 Guide. 

Action Plan 

. Describes steps to maximize transfer of 

. 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 

. Let's look at the TOL strat e g k .  . 4 group, isUpMro,. wainr. *unr. so- 

. ~ n a i y l s  straw- 
Summa"zc and r h a n  

Key Strategies 

Before Learnang 

. Ensure problem can be -fixed" $mhbtg 

. Select the ngh1 Iralnees 

. Establish agreements about mmwnlim 
goals 



Key Strategies (continued) 

Before Learning (coor;nrred) 

. Design the "learner support system'' 
. leilrnlng rnater8ilis 

in,elF,,"B aCtiYiter  

. fas,li,atoir$esis 

. administrative suppon 

- 

Key Strategies (continued) 

During Learning 
. Match training activities to intervention 

. Give learners the time to learn 

. Lev$ identify some activities t'ie trainer can 
use to increase transfer 

~ 



Kev Strateg~es (continued) 

Altar Learnrng 
Prowde ongolng suppon and nlrourun 
Monttor learner progress 

Make adlustments as nee- 

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 than. 

h \ r a i u r l n g  the Enectiveness of 
Learn~ng Interventions 

resources 1 



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 
Monitor and evaluate learning transfer to 
document that transfer has occurred 

. . .  
, , . ,  

, . ~  ' 

Question and Answer 

What questions do you have about: 
Transfer of learning 
The TOL Guide 

. How to a p ~ l y  the TOL process . Thanks for coming - and please complete 
the evaluation form. 

. Have a great conference!! 



Evaluating Performance 
and the Effect of Training 
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l'erformancr Improl-cment Advisor 
IHl'IEGO (:orporatio11 
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lkiltirnore. >ID 21 25 1 
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Warm-up 

Instructons Come up iwti. an indbtw 
a l d  piace the cards under W 
aoprara te  hea:tng . -- .c  #... 

. o.>,esse3 

. n. .  .- ".,,">., 
, - .._.- 

a.;; ;. tss<s a".: i-.3acl, 

1 

\\'hat is Training Evaluation? 

. A c 3  e:I,>- s , l : -esi  a l d  :cterpefabonaf 
ca'a :c 3e:c-r  qi *ir!net training has 
rn;(;:$i :re rierioiTa3:r of s M e r  

1 

FREVIOUS PAGE BLANK 



Purposes of Training Evaluation 

TO determine which aspects of the training 
worked a i  dldn t work (e g. Curriculum, 
Trainers. Venues Delivery) . Provide nformation to management staff for 
design of future trainings 

. DocumenUdemonstiate the effectiveness of 
the training to stakehoidais 

. Justify budgets for training 

Levels of Training Evaluation 

. Levei 1 Pallic~pant Reactlo" (durng and at the 
end of the course) 

Level 2 Palllclpant Lealning (during and at the 
end of the course) 

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

. Level 4 Outcome of Training (after the course) 

3,>:,,r,, K,>A?,, , , , ,< ) "<9 

Level 1 : Reaction 
(During and at the End oi the Course) 

. How pallicpants like the course and haw they 
perceive i b  vaiue 

Methods . Daily palllclpant feedback [oral orwrlnen) 
Daily traners' rneetngs 

. Sess~onltra~ner evaluatons 

. End-of-course sdrveys 

. End-ofkourse nfoirna d~scussions 



I 
W h y  Level 1 Evaluations? 

~ e t e m t r e  *heme< or rat zraini-g $5 mosdered 
. rOnhl lh  e 

. icen:alj jo:enbai zei8o.d~ :cab ens in bainng 
oes,gr 

. Praraec ice pazrc cap! n ! ~ .  an ;~p.mm$yO 
exgrezs be, h s rea;!;ons :o !be .miss -. 

7 

Daily Feedback 

. Encourages Ca*!s ic :h ~r and ~afkaboul 
,\-ac *as came: 3-2 ~c -axe jm 

. one 

1 

Daily Trainer Meetings 

I! 2 3 .  more trainws are mnducDng me 
caxse I: IS mpxtant WUley mtbrieffy 
ea i r  :a! t o d l s u r s J m B ~ r d S  
e:a .a:ons. aswsll aseaehuaiis 
assesinxnt ofthe uaiiinp 

& doirg ttlrs. b-ahwss mayidmliiyekmenk 
o'the l~a?rnghatneedtobemoWed 

s 



Sessionnrainrr Evaluations 

. May be given forms to provde feedback for 
each session andlor speaker 

. The results of these evaiuailons can provide 
a basis for determining whether sessions 
need to be modified ijr wnether a trainer's 
cinical or trainng ski!s w e d  improvement 

(0 

End-of-Course Surveys 

Extent lo whch the caurse met expectations 
Aspects of the course that were mastiieast 
helpful 
Relevance of the course content to 
participants work 
Appropriateness of the Vnlninq methods 
L*.=I I ' : C I  i r  I I '  351 I; :IS of the 
:,.-.ii. : . e -  ,.I ,;?- . ., , 18,; ?.i. ronment, 
accommodat!ons travel armngernents, etc.) 

End-of-Course Informal 
Discussions 

. Informal partlclpant and ir.; n r r  dsci~ssions 
should accompany th: n-ore formal 
questonnaire~basec :i::rwe; 3 3  that 'he trainer 
can better understanrl :h, .-i we). responses I .- . .. - -- (2  



Quest~on or Activity 

Identify a potenIra1 course or %owhap you 
rnbghl teach 

Wnich approaches *oild )nu use7 

What questions would ~ O U  aSK'J 

U 

Level 2: Part~cipant Learning 

. Understanding of pnnaptes and lads. 
dernons'ratlon of skills and technlquas and the 
abiilty to applv them 

. hlefhods 
Kno.+tebge mrad 
e g ve- and rmdmMs pladlmh) . Corr3e!e-~,-basedsWI 
e j cleckl#%ll 

U 

Why Level 2 Evaluations? 

. Determne wheihw or not the patidpsnt 
has acqulred the necaEsarybdu@ 

Detemtne tne participants W d  
competency in the nmu* 



Level 2 Evaluations 

. Learnlng throughout t e  caurse is measured by: 
. lnital assessment of each paiticipant's and the 

group's general knowledge of and skills in the 
course top~c . Cont~nual assessmcsnt of each partl,:!pant's 
masteiy of tile knowedjo and skills defined in 
the course ob)ectlvP= 

16 

Several Points about Level 2 
Evaluations 

it IS at thls pant  that the tralnei determines 
whether the partlapants have mastered the 
knowledge and skllls iequred to deliver a 

. Particpants who are judged not to be qualified 
should be tdentfied for foliowup skllls 
renfaicement or ie t iv l l ing 

17 

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

How effectve has t ramna been in improving the 
lob performance of those :onpleting training? 

15 the individual able to :-~rpetent ly perform the 
tasks slhe was trained in the course to  do? 
Has the individual been grven an oppoflunity to 
practice the rev, t ask9  . Do supervisors, marayers andlor those who 
received trainilly feel thal it r cailrse made a 
difference n :he quai'!. o'thcir work? 
Did training salve ttlr ~:iob'er or fill the sewice 
provson need idenlllled riuri8ly the needs 
assessment process' 



Area o i  Focus: On-the-job 
Performance 

WHY appllcalion of !he teamed skills in me 
work selt:og 
\IVHAT content of tia,n,Pg 

. WHO !hose ~ h o  were trained 

'WHERE a! the wo-urtte 
HO\.? apuinpiiale rnethads and sample 
selection 

WHY: application of skills 
in the work setting 

Effert~veness of training 

Change in provider praclcer 
ibehavlor perfornalcei 

LVHXT: content ot training I 
Use of skills acquired oui : lg :ra.ling 

. Retenton o+ koo1vIe3ge durlng lralning 

. Aopropnate a:(itudes tc:bacs the skilk 
e a r l e d  

. Non~tiarntng reasors ivny  ci;-tent not used 

> 



. All or a sample of those iv lo  received 

Including a control g r a q  -7 

WHERE: at their worksite 

Provider-cllent lnteraLtlons 

Skills s8mulat~ons (aoatomlc models, role 

lotew~ews with cl~ents providers and 
S"peP/ISorS 

23 -- 

Sufficient opportunity to apply the new 
knowledge and skllls on the jab 

. HOWEVER, need to plan for this during 

. Purpose and content dlswssed WiVl 



Level 4: Impact of Training 

Training improved service dellvery qualQ 

Example ind~cators suggesllg a 
outcome of training on RWFP s e w :  

Increased I serrlce sites IwiM a biained prmidar) 
offering an expanded ,ange M F P  - 
lncieased n servlce sites (with a &aired pmvida) 
offering an expanded i a n g e d R H  
Increased n FP users at%wice*wilhWnad 
providers 
Higher FP continustlon ratmi* such sitss 

. Increased client cansfectian*rih RHlFP 
Service5 at such stes 
!Couid go as far as CPR TFR. HN ralsrl 

How do you get this information? 

What statzstjcs and documenwntmds am ure(ul 
and how7 

What information would p mkdtommp~re  
these sites wlth others? 

What are common applted - optDns used 
in many developrng caunbiesthatvrarld pwLle 
some of this informallan mdrrhdanlh.* 
i~milations? 

What kinds of ' p a s s N e ~ a ~ O P 1 b n & m b  
demonstrate the outcam0 ( h p . c q d v  

Facility level: 
. Access :a 3 se-ce M i  p a m ~  (SDP) 

Use sf SDP 5 s -  . Hoc an SOP s 'undiQliw 
. Provider level: 



HOW? 

Post-tra~ning period: 

. Use all data collected in Level 1 and 2 evaluation 

in addition you can evaluate: 
. Knowledge retention aRer lrainngl . Retent~on of skill competer~cy . Extent of the new skills being applied lo the job . Barriers preventing skllls appllcatian 

- 

site visit Obrervationr . Are ndlvduas vsmg the skills taught duilng the 
C O U ~ S B ~  

. Do they st#!, retaln those sk8l s (,I d8hicuIf Lo obsewe, 
s,mulaflon) 

Interviews Wlfh Those Who Completed Tralnmg: 
. w a s  the lralnmg useful and llle acqllirec sklllr be 

apped aRer tralnng? . lS the lndlvldua applylny the ik, i iS a,:rl",red? 
. What consfran15 ihmif the a b  iiYlo ap3iy skills 

acquired? 
What patentalfor a postlve outcome on RHIFP 
S e N # C e S ?  

Data from the supervisor Feerlbacr ;atuut trainlog 
effectiveness 

HOW!, ,, ,,,.d 

I . Hovi large is the target paprat ion fion- ivhich 
the sample would be drawr? 



- 
Organizing an Assessment: 

Things Often Forgotten 

Confidentiality and m s e n t  (pul on 
OhseNallon interview ~nslrumant as a dm&- 
bori 
S!andard 10 infcdunique idsntaierbrbgUng 
Logisiical pianning (notitying lhechimdps 
Y~ST:, transportalon etcl 
Adequate train.ng time for evsluaf imh 

. Estimating tlmesfor da:a mllmadiri&ll 

. supplies pnnter, paper. c a r t  
!ransparenc~~s 

Heading oii problems 
before they occur 

Language prohlems 

Team-memkicansistency 

Keeplog moialeefforf high 
Problem sltualians 
. Yc p?iern,jsian t r o l  ho@&odnhi.laa. 

n: ~i el is  !,a-ee a b s m  

'Nealher 

. Uneipc lec  hctaay s!nke 
Uo eiectr~city o:he: supolies 



Training \,s. Performance 

TRAINING PERFORMANCE 
1 raining pruvldes Pcdormunoe is the 
workers the knowledge v.ork tasks 
and ski115 they nesd lo  lhehavlorfactivil~es) 
perforr their jobs !l?at a person does and 
effecllvely. i t  results thereof. 

ii"rptidfrom rrl". 
IXXII160.1 

I Training Evaluation vs. 
Perforniaric r Evaluation 



Timing for Evaluation 
(fllustrative) 1 

Planolng T i m i i r m  Tntntnp Prrtwmance - - - -- 
D.*-:c.me -3.: -* 353e3s7e-. 

z.es:cr-a .e ., :.A<,.*,> 

:: :r*;r :-C PC5 
-- -- 

5> :-::LC-* 

:-er:on-ace . j 
.*art 3" 

-A ~ - 
=e:=a:r s*s3crs 
-.a-e. :.a .*crs 
i-.-* -3;- *-c r. 
assess-*-:s - ~~~~ - - AjjCIs  .he )> .. . - 

.5*.ecFe a-.3 r. .r *c-lrr :: '-? 

. * 3: - 2  . oor 
C. m i i d _  

Performance Evaluation in FPIRH 

Performance evalual8on focuses on me 
performance o! the worker 1e.g. wa*eis 
behawar tasks and the results of S u h  
behavior tasks) 
Performance evaiuatlon goes beyond 
provlders a la  inlo 1" l a d w s l s ~  alW3hg 
the,< perfgimance 
Tiaintng evaluation ;Level 1-31 mane 
cornponenl of pe*arnem w&albn 

m 

KnowledgdALfiudes Ouemonndres 

Cl~enVpattentchwwWn 

R o e  Plays with obaervatm che&Wa 

Case sMteS 

Prov~der inbmiws 



Exarnl~le of Instruments 
(In packet or websites) 

MEASURE Ev#/ue?tmro,l3 0 1 0  Dbse';.atfion C,ieckl~stlol 
CJ#ns-based Farnlly Pleoni,~g Scru,i:es 
(hIIp'//wWW WC L i O r  edil/rni.?s~r+ II ~hbc~~ftUnSfmdnUalSJ 
g ,euserpdf)  . PRIMES Obsewation Check s l  for ;P (packtit) 
JHPiEGO sTechncal Repr~ ts  
lhttp!!w.lhptega oigrrcitpO'~~ul,s~categor~~, detalasp 
9c&eJo~i_,\ri=5) 
FHls Provldei Checksls fr,- Ri%1,io,9uctvo Heislill 
sew,ces 
I h t t p l i w w  ml anilen'fplchackl st.;er.hkIshpi:IeoglishcOe 
Ckl#sfs.pdf) 

. Populaflon Councils 1909 ?harl:i Siiuuiior i\nai!mi~ 
study (afrca omia ~ r o ~ e ; ,  - jrir.ket) 

10 -- 

Facility-based Tool 
(from MEASURE Evaluation's QlQ) 

' L. .","-" 

41 



Some Common Facility-based 
E\.~llcation De5igns 
:.i,m Fi-I1r.r rl dl. 19911 

. Pre-post ,nfervenfion single group 10. X 0,I 

. Pre-port ,n,e~en,,an non*qulraient conrm1 gmup 

0 .  X O> 

0, (V 0' 
. poet mterrentlonaniy control group 

X 0 .  

iv a> 
. Time renes10.0;0;X0'0 ,0d 
. crass rect,anai tone win# in 1,rnei 

Qual>lative le g  Focus Groups, i n d @ b h t n k . )  

U 

Case Studies 

U 
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CD-ROM Resources 
COMPUTER-BASED COURSES 

HIV ReproLearnB Tutorials - Series of multmtidia tutorials on Care o f  
Women 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, Breastfeecrj, Nutrition. Antiretrovirals. 
Tuberculosis and Infection Prevention. Can 11e used for self-study or group 
training. Also available on the ReproLine we, site at www.reproline.jhu.edu 

lnfection Prevention Multimedia Course - .4 course designed to help 
healthcare providers. supervisors of healthcire facilities. medical students, 
and nursing students strengthen infectior prs'vention practices in low- 
resource settings. Topics include d~sease transmission, handwashing, 
instrument processing. waste disposal, and n o r e  Designed for self-study 
or group training. Available in Spanish and Eriglish. Also available on the 
EngenderHealth web site at wwwengendert ealth.org. (EngenderHealth) 

ModCala for IUD Services - Interactive ml timedia format to provide 
information on how to provide IUD services ricluding counseling, insertion 
and removal of the Copper T 380A IUD arid rlariaging side effects. De- 
signed to be guided by a clinical facilitator a i d  integrated with skills 
practice. (JHPIEGO) 

ModCalB for Clinical Training Skills - Helps service providers become 
more effective p r e s e ~ i c e  faculty or inservici: trainers. Candidate clinical 
trainers first complete the ModCal instructiori and then practice newly 
acquired skills under the guidance of an ad\anced or master trainer. 

Reproductive Health Minicourses - Des~gried to give providers of 
reproductive health services a basic introdu<;ti;r~ to a range of topics that 
will help them better assess clients needs t i? more sensitive to the issues 
that underlie clients risks and decisrons, an< 1:ri:lmote awareness of what it 
means to be "reproductively healthy." Top~cs li~lcltrde Sexuality and Sexual 
Health, Sexually Transmitted Infections, I i Ib anij ADS.  Designed for self- 
study or group training. Also availabie on thi? fir:genderHealth web site at 
wwwengenderhealthorg (EngenderHeaIth' 



TRAINING TOOLS 

Compendium of  Best Practices -Adatabase of best practices that is part 
of a larger strategic framework to improve program performance. It 1s 
organized to facilitate strategic decision-making about which practices 
would most contribute to improving program performance in a part~cular 
country. (Advance Africa) 

Implementing Best Practices (IBP) ToolKit - A  CD-based t w l k ~ t  des~gned 
to inform pollcy makers, programme managers, clinicians and staff worklng 
in reproductive health about the materials and resources that are produced 
by WHO. USAID. UNAIDS and the partner agencies in the IBP Consort~um 
The toolkit consists of a bibliography that includes title entries as well as 
abstracts and contact information on how to obtaln lhe material (FHI WHO1 

Maximizing Access and Quality (MAQ) Exchange Materials - A  USAID 
initiative to improve access to and quality of health services for clients and 
programs MAQ promotes good-quality servlces and also works to remove 
unnecessary barriers that discourage cl~ents from uslng services The CD 
includes a collection of PowerPoint presentations for use in sensillzing staff 
at USAID missions and country governments Addltlonal materials are 
available at www maqweborg (USAIDICooperat~ng Agencies! 

Performance Improvement Stages. Steps and Tools T h e  PRIME II 
second edition interact~ve CD and web site Performance lmprovemenl 
Stages. Steps and Tools' presents an easy-to-use gulde for find~ng the root 
causes of performance problems and then selecting and implement~ng 
interventions to fix those deflcits The set of tools provlded car be used 
independently or in conjunction with other interventions to improve the 
quality and accessibility of health care services The tools are also available 
from www.prime2.org (IntrahIPRIME Ill 

Research Ethics Training Curriculum -The Research Eth~cs Tra~n~ng 
Cuiriculum offers international researchers an overvlew of $he research 
ethics field, eight reproductive health case studies. reference documents 
and a computer-graded post-test. May be used for self-study or a four-hou, 
group training. Available as a CD-ROM. a three ring blnder or on the FHI 
Web page in three languages (English. Spanlsh and Frenchi !FHII 

Standard Days Method and CycleBeads - Two CD-ROhk have Seen 
developed to describe the Standard Days Method One is a mult~med~a 



tutorlal that includes a narrated PowerPoini pr?aeiitation linked with related 
materials. This tutorial describes the scientific t).:isi:, of the Standard Days 
Method as well as the use of the CycleBeatls. T:ii:i tutorial is avaiiable in 
Eriglish and Spanish. The second CD-RON is a video calleC "CycleBeads: 
An Easy Way to Use the Standard Days Metho: ' More information is 
available on the CycleBeads web site at www :yclebeads.com. (IRHi 

Transfer o f  Learning: A Guide for Strengthening the Performance o f  
Health Care Workers - Ajoint publication of I'RILAE II and JHPIEGO, 
Transfer of Learning uses a dynamic matrix to c ~ l l l n e  specific steps for 
supervisors. trainers, learners and co-workers l o  follow before. during and 
after a learning intervention to promote the irar~sfc!r of learning. When 
health care workers paiticlpating in training ara? at~le to transfer their newly 
acquired knowledge and skills to their jobs hiqher evels of performance 
and sustained improvements in service deliveili are likely to result. PRIME II 
has created this interactive CD and a web site t:x!;ed on the Transfer of 
Learning. The guide is also availabie from ~~ww.;rirneZ.org. (IntrahiPRIME II 

IEC MATERIALS 

MedialMaterials Clearinghouse 
The MediaiMaterials Clearinghouse (MIMC) is an riternational resource for 
health professionais who seek samples of parii:bIrts, posters, videos, and 
many other rnedia'materials designed to prorrote public health. Use a 
search engine to find family planning1reprorlu~:I~~te health posters and other 
materials on just the topics and the countri8?s iriu want Also available on 



organized into four programmatic focai areas prcvder performance c e l :  
behaviors and community norms sewce  del ive~) ri'anagement a-3 
research and evaluation LVhIe the malority of the examoles l o v e  'rc- 
family planntng, they are app lcabe to other areas 05 %a!!> Program 
descriptions and results demonstrate how the acprcacnes an:! :3os :an ze 
Implemented as a paci;age for greatest 1m3act S a r 2 i e  !oo!s ace "c ..x; 
In their enllret) along n i th  adv~ce on how lo adaVt ine,i? t3 d!fe-eqt set- 
tings IJHU CCPi 

Involving Men in Sexual and Reproductive Health: A n  Orientation Guide 
The hlen and Reerocuct i~e Health Subcornm~ttee of USAID s l.-'era;e-:, 
Gender lLVork!rg G i i u 3  ,iG!liG! created 1-6s CD ~ h : c h  ,la, i.,.; 7.e.ii.3- -LJ 

goals ? r ~ ~ : 3 i ~ 3  ?e l sev  eqg ty  fo, t s  o.:? sake ar?a L S  - 3  jt-xr. t:.. :a:; 
approaches to r p r o t e  sexual and reprodi ict ie 1:eait- :&.!cz--es 1":e-lez 
as a tool for firogra-: 3esaners a r s  planners ;:'?_:'a- n-a-age.s a'-- 
poiicyrra~e.s as $~,e;l as NGOs and com~,.!^ I: ;-1t.n~ i ' , t  Gd ::e :a- 
faci'Iate sharing n iorwat  o r  a d l g  ~~og'a.1-  3 e i  r;.- ri-: :. 2 " -  -; . c. I,--. .. 
adrocat-g 137 n:pr;.e' sexbal and reDrocuc! .e '-;,I :- :--1;;..i,--s a -3  

sev.ces I U S A ~ C  

International Family Planning Perspectives 
IFPP is a oeer-re~le::e? .c~.aTterl! researcv. ,o~,:l>;i :,.a: ::..r s, - ls  a? - 2 s  r -  
a , . .-  .,,-e ia -e ! )  of top cs ( e a t - a  lo iar l l11~ pa:'-mg ,ec,:-:..:! .;. -?a: '-  a,-:: 
p o ? ~ l a l o n  The CD co - l a r s  10 years ; ' C ? < - ' p C '  :":-i?,-.e. e:.;.,: a-: :;; 
and staii-',+,itten 3;ests and i,pca:es sJHL  CTP 

Manager's Electronic Resource Center (ERC) 

e7s arcj-< l" ,t.lri:! .:ti> access lo the ta:est .,-a-~;e.:.~-. ,- -,.: ., :v 

lion. a-c resources Poau!a: ERC resources -c~.e 7% kt:?':,- C4?..?-=. - 
3 

Too!?: a iomcenc.b-- 3'!1eIc tested fools 'r3-. .-,a,., i::;: in:-3: -; 3 : : t - -  

c le j  T?e !:!leiria!or-.ai Drug Poce ! , l d ; ca !o  G ~ ,  ::e :." " v  ;:,a. ;es 
c~ofess,oPaIs :, tn c ~ r c e r l  cost informato" an;,;: ?'a-.-~.i;e..' ~a ;,:,:a::~ 

latt?, resoiirz; j e . i , o c e d  colPano~al~~.e i~ ::,!'- L': CE' :Y=,3 SF-i : L?- 
gractcai steps for n:plenent,rlg the Q:lalrly mproienie l l i  : ; . c~ - - i  ~,; , -~ ;  

a i l l e c i i o n  of conce9ts tools !ecr.n'qdes aesl p:ac!!zes a?: e.rc,;'-- - ... 
tha: can be  adapted 2.: ~ , s e c  1 2 "s-e.-! ~5:tir;s -, a -..--. ..-.. 3 . r .  '- - '- ., 5 . : : ; -  



CD-ROM Resources 
the "The Manager" an award winning iqirarti:r .: i i  cation that presents in 
depth rlisc:i:;sions of management strstegai!~ ii,:: case sttidies for improv- 
ing healtti and family planning services i p l . :  l i i i - '  *I Englisi ,  French, and 
Spanish). is inci ided in the ERC. The CRC I:; a i , .  ?bailable on onllne 
(e r cm ih  orgi or through the MSH web site :.:. ,.. i r i t i o rg ) .  ( M S H )  

e-Populat ion Reports A valuable resouri:e i:- ~ Ianne rs  policy makers. 
researchers educators, and program rnar.il!;t r.: ,, - ~ r l d ' ~ i de ,  this CD-ROM is 
a mult r n n i a  version of the Fall 2000 lssur! :>I -':l~,irl;rt on Reports. "Popula- 
tion and Environment: The Global C'ra1lenr;r:. I r :  CD contains all the 
contert c f  the print version, plus nteracii ents lhat bring the 
topic ta3 life and acid depth and backa;jro~, 

Reproductive Health Library - T I  I ?  I t i  -ili:uct of i:olaboration 
between tv,~. \.World Hea~th Organizaror. C t ,n . i ; le r l t  of ReproNuctive 
HealtP an? 3esearch (RHR) the Co,cl~ian'i C:!Iil~:jl;ition, and RHL partner 
i n s t t u i o r ~ i  ,rnd scientists n developin!j coi i - t  1 8 . :  IRHL is a user-friendly 
and afforcu:lle an'iual electronic reve'v jc . r l i  - 1  '-::!tdiiig systematic 
r e v e ~ s  fi:,ri the Cochrane Coiahoraton 1:)c - - I ( ,  cn evidi:nce-based 
solutic?s :o reproiiuctive health srnblem~s i? :F? r ) p  ng coLintres RHL is 
t -~e m a n  r:!issernir~ation tool on evidence tc.~,! I .  .:,::ices within the WHO 
F'rogrami:e RHL disseminates 79 C o i h r a ~ f :  F?!?!if?~'s. with corresponding 
riew c'.n'nif~titaries and practcal rer:srnrc: il : , ' s C ;  at also coritains 
i i iplerei i ta! ion a d s  and doc~iments rf:la!c;r t j ! + .niplementation of 
specif c: n/idence~basecl practices. RbL  is ::'I srtc:d it1 English and Spanish 
a i d  sirn?,c:riction is free to individuals in rif:~'e r : r i t l ! !?  i:ountrles (WHO) 

Web Resourcr3s 
USEFUL WEB SITES 

CONDOMS (condorns.jhuccp.org) 
The Conc ;';is web site IS an update and i of the Condoms CD- 
f;OM, p: i : ihed i i  1999 by FOPLIhC Cliql:!l The Condoms CD- 
EOM :; it? onger ava~lable. hut a ncv, nc r i :  resource is now 
avalaL1e or' the Internet. The Condt?vis we -, archable reference 



3 ' 5  a y a c ~  c -e=ovi 
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Web Resources 
ORGANIZATION WEB SITES 

Advance Africa (wwwadvanceafr~caorg) 
Centers for Disease Control and Prevention (v~~z~vi.cdc.gov) 
EngenderHealth (www.engenderhealth.org1 
Family Health International (wwwfh~org) 
IntrahlPRlME II (www.prime2.org. www.intr,iih. I rgl  
Institute for Reproductive Health (www.!rh oig: 
Johns Hopkins Center for Communication Programs (www.jhuccp.org) 
JHPIEGO Corporation (wwwjhp~egoorg) 
Management Sciences for Health (wwwmsh o ! ~ g )  
Program for Appropriate Technology in Health Ivuww.path.org) 
Pathfinder (wwwpathfindorg) 

UNFPA (www.unfpa.org) 
US Agency for International Development ( \~~v~\~~.usaid.gov) 
World Health Organization (www.who.int) 

.".. . 



*"Interactive** Reproductive Health 
Training = Interesting and 

Innovative Training 

Maureen Kuyoh Bob Rice Jane Schueller 
rk13~1n. IXWLTO~ I>in.ctor :\\ux.i;itc l Xwtt~ 11 
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* * INTERACTIVE * * 
, REPRODUCTIVE HEALTH 

TRAINING - - 
INTERESTING AND 

I INNOVATIVE TRAINING 

Facilitators 

I 8 \ lourccn  hu!oh.  t - t i ~  ticn!a 

1 8 K i ~ h c r r  Kict.. I . ' I I I  \(. 

; D Janc Schurl lcr .  F t I I  \ < ~  

I 
H Z -  / % I 

Objectives 
- - 

I t \  t h r  c r ~ l  <,t ih i ,  v t ) rC \hop .  ?IILI \,ill I I C  i l t ) lc 10: 

m I ~ l > l . t i ~ ~  \\I,\ i r > t v r : % c l i ~ ~ ~  t ra i r> ic~c  erah:in~.c\ p2r1~vi [>.$r11~'  
k r~ , , n t<d<v  ;xnO ,hill% 

l c l ~ r 8 t i t ~  % + h < ! ~  41 i \  i ~ r ~ ~ ~ ~ ~ ~ t ~ c ~ f  t , ~  incl<tde $ n t ~ r ~ e t i % v  
~ \ , . ~ r c i \ t l  

m 1 ) ~ w r i I h  thv h i ~ h  and Iht\ v~tvr:\ ,$IJII\ t , ~ r  p d r c i c i { ~ ~ ( ~ t ,  

m I ) ~ \ ~ ~ l l ~ p  ~ t i l i ,u  i r l l r r a i l i > c  isaisin.: tkchaiqul. incrrlrc 

r t ' l r o l i i ~ n .  bu i l d  iundrr.tan<lis(l. roc1 tni11iol t  \hil l, 
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Participant Expectations 

m Participate, par l ic ipatr .  par l i r i pa le !  

C r ~ a t i v i h .  open-mindedness, and inlloYAtion are lie? 

m Facil i tators ,\ill be resources 

m \o  cell phones 

m Begin and  end o n  t ime 

).earn from each olher  

m l f n v c  fun! 

__I)[?)__ 

<- m ; .  ,.,.,-,.. .,., ,,,,*,,~ 

Workshop Agenda 

. \\ h) i s  1,zrcr.ui.ril~c So lmporlr l i l ' !  

m Scftillg l l l e  Custe\t . Ha\\ l o  \I;%ke \ our inl ining \ I ~ t . c  l l l l r l -or t i \c  
m I h c  T n c r ~ :  Cyclc 
m Sclectinp the Bcst \Icth,,ds for \ ,lri<#tl\ i i t u a l i e n ~  

m Cultura l  ' r e n ~ i t i ~  it> 

m I raining Hcaltll Pm\idcl-% 

m Kefcrrnccs. He\eurees. ;nntl \ \ t l ,  Sitcr - 
m; ,,.,,. ,,, .,.,,,,,.,,,, 

Why is Interactive So 'Important? 

Part ic ipat ion in lhc  Ir;tt.nin: l , t o ~ c \ *  sh,n~ld lhr 
nr l i \e ,  no1 p n w i r c  - 

m Ef f i . r r i~c  i ra rn ing  comes R.OIII \ h i ~ r c l i  ~ \ p c r i c n c C ~  

Successrul learning incladcs fee<ihark t'totn (he 
l a c i l i t a l o ~ ~  and irthrt. par t i r ipanls 

\ l a \ i t n a n ~  leal-ning occurs \r l l r n  orlc is ;tlrlu to  
ref lcrt,  drsn conclusions. and detwrninc 
application 

__wt_ 



Dale's Cone of Experience 
P I I 1 P I t  < . t \ I R \ I I I  U t ' l t \ I B t Y  P t O P l t  tYb t811 I ( >  

l"..s,"h.,,a ..,. .4 lllr", . r*..,,. 

:,I., W..", e ,"h . , ,b<~  .n.,,.., A ~ b". - ~ 

rw-," LPP,. ,,..,. 
/y..<.tl.,,*. he., 
."d ,* 

PC.,%,<, 

-0.. .1 .I., ,D<, . \".#,>' ,.. ."n .,.,- 
~~ - - 

.iL1*" 

XI.. ,, -h., $ill .< ,,.,. 
u, d,-"~,  
."d d .,,,,*.,. 
. , . , . ,. 

' __MC_ 

T .  

'0.. 

\\hat I hear. I forgrt. 

\ \hat  I hror and rre. I rcmrrnhcr a little. 

1% hat I hear. (CC. m d  que.rion\ ohout 
or di$rur< n'illt rontronr clre,. I hcein to 

\ \hat I rrocb to ono,lrrr. I martrr. 

~. ~ . , .  . . ,  
__Mf__ 

about Experience 
- ~ 

__M)__ 



I Learning Styles I 
Visual 

Auditory 

Kinesthetic 

How to Make Your 
Training More Interactive 

Create a safe. ~os i t i ve .  interacti,e Iearninp , . 
environment through: 

m Needs assessment . Minimal lecture 

m Comfortable physical Variety of methods 

setting Peer teaching 
m Structure and organization . Iterative process 

m Moderate ie-1 of content m Real-world application 
m High level of participation 

,... 
~~~ ~- 
- 

~~~ 

a; ,.."-*..-,-.* 

Needs Assessment 
-- -- - -- 

Find out what participant, think and feel rbeat the 
training subject t o  asist wit11 designing 
participator) sctivitirr: r- 

Prr-session surxcy, . Pretest qur,tionnairer 

m Phone calls 

m On-the-spot asscssmcnt* 



Physicall) set-up r o o m  l o r :  

Participation 
Comfort 

\ isihilit! 

C/u<~morn luyorrr ha* u major 
;tzpc<eu<e on CIIC SUCCCST or 00 
f ir i~orc <,/a rrrri~tinfi OGO OOO 

__MC_ 

Structure and Organization 
F - 

Pro\ide clear inrtrurt ions. tc rhn l  2nd ar i r ten  

m Specif! t ime limits 

Ltili,r flipchartr. transparencies. handouts. or slides 

m Creurircl~ di\ ide psr t i r ip ln ts  into specific groups. 
when doing small Froup nark 

r s i y n  specific roles far c\rrcisrr. -hen appropriate 
(recorder. timckeeprr. spokesperron. f l ipchart wr i te r \  

I Moderate Level of Content 

Consider "need to knou- \errus 
"nice to Lnou- > 

m Balance cogniri\e. nffecti\e. and -~--' ,~2 ~. 
hcha, ioral  domains o f  learning 

m Clal-if? content and lrsrnine 
ohjrct i \er  &&, 

m Outlinc c\pertatians of and fur 
part i r ipantr  

. ,, ., , , ___ 



from the start hy: 

- 
~-p ~p p~ 

Minimal Lecture 

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

Do not relegate participants to 
a passive role 

I Utilize variations of the lecture - 
cd rn" 

Variety of Methods 

Vary methods used to incorporate all 
elements of active ledrning 

Small group nark rn Case studies 
m Brainstorming m Role-plays 
m Creative work m Sinnulations 

Canlrs m Demonstrations 
m Presentations - 

'a=.-:: .""*.,".~.-*,- 



experience\ n i t h  others 
Allau parliripantr to anruer 
each other?' queption5 (not - 
the farilitalar!l 

..,- ..... ~. .,.. . 
__Me_ 

Iterative Process 

1-se activities that huild on and olerlap 
concepts and skills learned to: 

Heinforrr learning 

m Prmide more opponunitier to digcrr 
and integrate 

1 Real-world Application 

1 rn Solicit e\amplrs of h?pothetical or real problen~% 

I Relate nerr learning to participant's life siturtion 

m De\elop indi\ idual action plans 
for application in the r\orkplace 

I \\'hen possible. make field \isits - 



The Energy Cycle 

,::::::: ">V 
, L ~ w c " ~ , " " ,  
stas'*'s" ] 

--- - 
m.m,",,,"""* .,mE 

--- 
*-,.,. .~-",~,,""~, *."-~., 

%,.., . . , e  ,". ~ , ,  ,", -.,.,~ ,.,.,.,,, ,., 

-~ 
- 

~ ~~ 

,a ,.:. ,."",".,-..*h..,* 

Selecting the Best Methods 
for Various Situations 

Large-group Presentations 

Multiple-day and Shorter Training 
Interventions 

E-Learning and Distance Learning 

__Wt_ 

a :=, ,",."",.~ .,..m,h-.- 

Large-group Presentations 

I Multiple-choice lecture 
w Mock interview 
I Key words 
I Fill-in-the-blank 
w Graphic association 

Abbreviated lecture - 
Q =: ," ~,~ .,.,,,,*,. ". 



I Multiple-day and Shorter 
Trainina Interventions 

( Increasing i<no\\ledge (Concepts and Facts) 

I m Discussion rn Field trips or tours 
Readings rn Films. N, or video-tapes 

m Lecture 
m Handouts 

.,, ~.,. .,.,,. 
, . . ,,. , 

Multiple-day and Shorter 

m Brainstorming * Open-ended 
, case studies discussions 

m Field trips Role-plays 

. ,, , , , , , , . . .? ,.,, . . . , , . 
, . . . . . , , 

__Me_ 

Multiple-day and Shorter 
Training Interventions ccma.1 

1 Building Beha\ioral Skills 
D Action plans 

Demonstrations 
Simulations 

Practicums . Role-plays 



E-Learning and Distance Learning 

I Web-based training 

m Computer-based training 

rn Self-paced tvorkbooks 

I Audio-lvideo-tapes 

m Audio-/video-cunferencing 

,,., * , ~  ,.., ~, .  > ~ ~ , . ~  ...* ,., .. ,:,,.~, ,,. - 
-~ -~ ~ -~ 

fii ..=. ,",,,,",.,~,.-,,,- 

Cultural Sensitivity is Key 

People are homogeneous: . Sex. age. racriothnirit!, sctrio-ccnnonlic 
education, and religion 

m I.mguagr. culture. traditions, and hrlicf. 

m '.l.earning rulturcs" 

m Health care practicer 

m skill and knowledge ie\rls 

m Rrsnurcr lt \el$ - 
,'& =. ," ,,,,*.,,., ..-,*-. 

The Unique Needs of 
Health Providers 

m Often most earnfortable with lecture furmat 

Helpful to start participator) acti\ities 
slowly, e.g., icebreakers 

m Ease participants into role pla?r. 
simulations, and creative work 

m Critical to build on participdnts' 
knowledge and skills - 

-."*.*, .-,- * 
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I References and Resources / 

Suggested Web Sites 

T ~ r u i t ~ i ~ q  l / u q ~ ~ : , i r z ~ ~  

! 5  ~ ~ ~ ~ . I r ~ i r ~ i l l ~ ~ ~ ~ ~ ~ . c ~ ~ n l  

1 Truiu;t?,q ./,,~,rtt~,I 

~ ~ ~ ~ ~ ~ . I r ~ ~ i r ~ i ~ ~ ~ ~ o u r n ~ l . c o . ~ ~ L  
\ n , r r i c a n  \ocict! f o r  t raininit a r ~ d  l ) ~ ~ c l o ~ ~ r n ~ ~ t 1 1  
u ~ ! % . a \ t i l . o r ~  

l i i u ~ c \ i r ~  I .e;~rninc \ c r \ i t r *  1 
! !%! * . IB~cc \  in.cnm 

__Mt_ 1 

1 For More Information I 





Strengthening Preservice Education 
Made "Easier": 

Applying a Four-Phased Process 

Lois  Schaefer 
Senior Training Advisor 
IIIPIE<;O Corpo~~t ion  
101  i Thames Street 
Baltimore. .\I11 1123  1-3tc)2 
I'llone: i 10-55--1920 
Far: i 10-55--1 i9- 
E-mail: Ischaefer@jhpiego.~~et 
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THE PRESERj'ICE STRENGTHESISG PROCESS 

L . Sch;iefcr, Senior Trainins Ad\ xior. I t  lPIEG0 

Why P r e s e w i c e  C u r r i c u l u m  S t r e n g t h e n i n g  i s  N e c e s s a r y  

Tile dczisn : I I I ~  lie\ i . l~~p~ncrit  c l i  :I presewice curriculum I >  ;I titlie ~ , ~ I I ~ U ~ I I I I ~ ~  ~1r1,i ~h.ilict1~1tig 
s O T I C . ~  i l l  ~I ; icc .  ~I~crek)re .  it is gener~l l )  i~xeii l,)r ni:111! !car. \\it!:o:ir i!:.:i~~r 

nit~dificuticiri~. Tlicrc arc. lie\\ r.\ cr. three situations rhut C : I ~ I  Ic;iii rile re\ .it:<! .t;:i:;r!;-:::::~ - 
(,fportions ol':i prcscr\ ice c i i r r ic~~lui~i  on a more freq~~cti t  h;~,i*. 

Intrciclucitig :I nc\\ hcalrlic;~rc practice or strate?!. ~ u c i i  :I, ptj.r:iht~t-li~rn i.irc i f '  \ ( ' I .  !!:- 
I ? ~ I I I ~ I I ; I I  HI\. :\l[)S ;trarcg!. or new family plan~iitiy t i ic t I i ,~~l~ 

L:p~I:iti11g c\isritig tecl111ici11 itiicinnation and scr\]cc i i e l ~ \ c n  ~ K I C ~ I L , ~ ,  ic s ,  111c .!irt't I , >  

t - c foc~~~.cd  :~titclii~t;il care in ~ ~ ~ n t c r n a l  and ncon;rtal l~c:~ltll pro~r.1111~1 

. , -\ddrc\hii~g rhe rccognitiot~ that nc\v healthcurc pr,itL.i<,ii;\l. do n ~ l l  i~ . l \ c  111: :..I.;; 
. . kno\rlcilg? and >kill> ncciii.d to be competent ~ ' ro~i i lcr ,  LII 'LII I  iotiip!cr:,'!: ": ::I-:: !'.I.:. 

i.diic;irion 

To a~ici~uarcl! rcsp~>iicl 10 one or a combination of t l ~ c ~ c  . ~ r u ; ~ t i $ ~ ~ l i . .  11 il\u;111! I ,  rl,.ic...ip 1,' 
~ ~ ~ ~ I I - L I C I L I ~ L  11ic critirc c ~ ~ r r r c u l ~ ~ ~ i i .  Itlitcad. the p r o c c s  ofrc! lei\ 1112 :~riJ . t ~ - c t i ~ t I i ~ ~ r ~ ~ i ~ g  C,~:i.c. L':I 

tI>o>c rccliriic:~l :it-c:ib 10 l x  : I L I L I ~ L I  clr those identiticcl :I\ \i<,;ik. ; I I I ~  t ~ i t ~ J i t i c ; ~ r r ~ ~ i ~ ~  .I:., : i : . ~~ i?  .,i I I ~ ~ I : :  

tllc c\i>titig t-clc\ati~ [ N I I ~ ~ L I I I >  t1t'rI1c ~ L I ~ ~ ~ C L I ~ L I I I I .  T h k  I S  I I I C  l i r t ~ ~ , c v  !II:II 1 1 1  bc C ~ ~ ~ C S ! ! ~ : L !  :ti I!::. 
scmioti. 

C o m p o n e n t s  o f  t h e  P r e s e w i c e  E d u c a t i o n  S y s t e m  

El'folts to i t ~ . e ~ ~ z r h c r ~  prc\cr\icc education frcquc~itl! tk~cil. 111c tc.iLiit:ig ~ti.r;:.~::,~r,~ 
rc~pi~risil>lc ic7t- its i t i i ~ ~ l c t ~ i c t i t : i t i ~ ~ r ~ .  :\lthough these i n s t i t t i t i ~ ~ ~ i ~  ~ I : I !  :I cr1tic.11 rol~,. r i icr~ .I?: ,>~i>-r 
tacrot-\ allti zt;~hchol~icrs rii;it ~lilluence presen-ice ecliic:it~~~ti 11i:;t r i i ~ i ; ~  1~ ~:~.v;i?!/:~! .~ri , i  

ntlcii-c~>cd i t s ~ s ~ r ~ ~ t l i c t ~ i t i ~  efijlrt, ;ire to be effective. Thew i t i ~ l ~ ~ d c :  

E~ttrurtce reqrrirrntertt.\. (icticr-ally set by the M~nr\rs! 01'  I cluc.irrtrri and i,:- Ilc.iitl~. tiic.c 
rcqi~irciiicnts dctcrt~iinc the hacksround that student\ hril~g to riicir pre.cr\ :LC ~\i'i':ii'tiii'. 
\\liicl~. in runi. in t luc r~cc~  rlic educational objectiles illat can hc :~i.liic\cii 

5en.ic.t. (It-liven. .\ite\. Srit~lct~ts will develop their ~ k 1 1  I ,  I I ~ < I \ ~  t'iil I! \ \  1 1 1 1 ~  111 rh -  ~ 1 1 r i ; i . i  

r ~ c e  I T l i e ~ e  site,. \ihich are under the ilirccri~~n ~ ~ I ' t l i c  \I:nt.tr! ,jf' l l c . ~ ~ ~ ! ? .  :1111.: 

pro\idc adcijn~itc opp\~rtu~iiiics ft\s practice that is c o n ~ i ~ r c ~ i i  \\ i t l i  \ \ II , I I  I. ~ C I I J ;  i~.ii-i>;~i in iiic 
cla\\1-00111. 

Grtrrlrrurio~~ reqrrirenrentc. \\'hat students must ;rchic\c 111 or~lcr ti, .i~ii<.~t'ull! gi.12ii.1:: 
ii.0111 the p~cscr \  ice stc111 i \  citablished by the Slini.rn <,I' 1iIlic:ltlon arid ,jr I Is.llrli. ~ ~ k c i i  

PREVIOUS PAGE BLAl.i( 



with input from professional associations and licensing bodies. The requirements should 
reflect the roles and responsibilities students will be t:\pi:cted to fulfill when they become 
healthcare providers. 

Licensing requirements. National councils or associations, responsible for promoting and 
guiding a specific profession such as nurses or mid>f.ives, detenninc what is required for 
licensure after graduation and maintaining that licensure over time. They may work with the 
Ministry of Health in esiablishing these standards. 

Deployment policies. How new graduates are used u.ithin the healthcare system - the 
location and type of facility to which they are assignec, the role they fill there, and the length 
of service in that position - is generally determined by thc Ministry o f  Health and based upon 
the most urgent needs of the healtheare system. In many instances, the resulting assignments 
may not be the most appropriate fbr someone who has just completed herlhis basic edueation. 

There are additional policies and practices that are I I I I ~ ~ I I C  to each educational system that 
will influence the quality of preservice education. fc I- cx;iinple, policies that influence the 
ability of classroom teachers to maintain their clinical skills. 

All of these factors and stakeholders have a role in de-cr~nining what content is included in 
preservice curricula, how it is taught, and the i~nport:inci: or emphasis that is given to it. 
Consequently, to implement sustainable improvement in ylrr:serviee 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 challcn?~.: is to identify what is needed to 
maximize positive effects and avoid those that are neg,~ti\;e. Addressing only one factor or 
including only some of the stakeholders may result in tt:ii?l,orary improvements, but oftcn the 
impact is not sustainable. 

The advocacy and policy issues identified above require considerable time and effort to address 
and change successfully. Therefore, understanding the current s i t~~a t ion  within an existing 
preservice system is vital to beginning the strengthening process, but having effected change in 
these areas is not. C)pening a discussion of the policy is:;ues and initiating an ongoing effort to 
influence them, concurrcnt with the curriculum st~-c~.~gthening process, is often the best 
approach. As that process progrcsscs, it h ighl i~hts  \ve;il~nesscs in policies and related arcas. 
thereby promoting change. Even after the curriculum strc:ngthcning is completed, advocacy and 
policy issues may require ongoing interventions. Key are 1s i'or intervention include: 

Accreditation of preservicc education institutions 
Accreditation of service dclivery sites (particularly the: clinical training sites) 
Licensure of healthcare ~raduates  
Deployment of new graduates 
Certification or re-liccnsure of healthcare professionals (c.g., continuing medical education) 
Development of comprehensive workforce dcvclopn icg i f .  plans that coordinate the needs of 
practicing providers (inscl-vice training) and s l ~ ~ t l e ~ i i s  ~:~L~n~pleting their cducation (prescrvice 
edueation). 

Working with stakeholders to strcngthen thcsc areas ,vi:l l~e lp  to create a quality continuu~n - 
from new graduate with up-to-date kno~vledgc and skills :ind a license to provide services at an 
accredited healthcare dclivery site, to the practicing provider participating in continuing 



education not only to maintain a license. hut to improve kno \ \ l cdy  and skill, in c~rdcr to 
continue pro\-iding q ~ ~ a l i t ~  services. 

An Overview of the Curriculum Strengthening Process 

There is one area. ho\vever. that needs to be effecti\eIj addressed before bc~inn ing  the 
curriculum strengthening. if that process is to be succes \ f~~l .  Before a country or prosram k g i n s  
the process of strengthening presenice education. experiencc has shonn that i t  is crucial to: 

Review the existing policy and service deli\ery guidelines that are relevant to the ne\\ or 
updated information to be introduced both for technical content and forjob responsib~lities c l i  
each cadre of healthcare provider 

Ensure that the guidelines are consistent with international standards (updatinz and re\ ising 
the guidelines. if necessa?) because they \ \ i l l  s c n c  as the basis for the strcnghened 
technical content 

Gain familiarity and experience with the guidelines (b! orlentins existing healthcare 
providers to them or implementing them in model clinical sitcs. for example) 

Strengthening policy and sen.ice delivery guidelines requires considerable time and cffon. Once 
completed. however, the policies and guidelines that result pro\ide the basis for up-to-date and 
standardized teaching and service deli\er). practices that are essential to inpro\  ins thc qilallt! ~l i  
presen-ice education. Li'ith policies and service delivcn guidelines in plncc. r l~c  proce.;.; 13i 

strengthening presenice education can be carried out in four phases. 

The phases incorporate a cyclical process that can be used to graduall! and son ti nu all^ 
strengthen content and teaching methods over time (see Figure 1 ). 

Figure 1. Phases of Strengthening Preservice Education 
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In each of the first thl-ce phases. there are tasks ancl act;,, ili(:s 1h;lt slioiild be accomplished at the 
national level, at the level of the teaching institution (11 icriitlv by both levcls. Tasks at the 
national lcvcl aim to create a l>ivor;ible political cnvironiiii~~lt hy achieving consensus anlong key 
stakeholders. Nation;il-le~el tasks also suppol-t tenchin;;! i i .3ti~.~tions to prepare. imple~ncnt. and 
evaluate teaching thl-ougli the clevelopment of a I ~ ~ ~ I I I I  pli111. provision of TCSOLII-CCS. and 
assistance \vith inonitorins ;]nil implenientation. Tnsl~c ; I .  1 -i: I L , \  el of the teaching institution aim 
to create a positive ~.-nvi~?)ii~iiclit For ilnplenlenting s t r i~~i~! t I -  ::!c:.l c u ~ - r i c ~ ~ l a  by orienting opinion 
leaders and decision-maltel-s: planning for thc int~-oilrlc.~io 1 t I '  ne\\  tcachiny: 111-cpal-ing teaching 
staff. ~iiaterials and clinic,~l 131-:lcticc sites: cool-dinating I ; : : ~ ~ : i i i ! !  Inlong diffcrcnt dep;lrtments and 
courses; and monitoring. r c ~ i c n i n s .  and I-evising conten1 ; I I I . I  !!:;icliing ~nctliodology. 

It is important to note that not all the idcntificd tasks :II  ( .  :tc~i\.ities have to bc complctcd. 01- 

completed in the order s i \ cn .  The ~irrtioiial ~ r o ~ i p \  ;I  !,I c;it:hing institutions should select 
appropr ia te  tasks and  acri\ities in accordance \ \ i l l :  i : 1 8 :  .~rcil~nstances. nccds. and resources 
available in their country. ilncl co111pLctc tlicin in ;I s ~ L ~ I I ~ I . . ;  that is most appropriate to their 
situation. It may be So~lnd t l i n t :  

Certain tasks 01- ;~cti \ i t ic\  may he omitted. Fol- I : ~ . ; I ~ I ! ~ I ~ : .  i : ~  :I coilntry with only one inedical 
school. national aulhoi-itie nu) '  clioosc no! to i I national plan of a c t i o ~ ~  fol- 
introducing nc\lupd:~tcci conti:nt into the scliool. I ~ L I I  iii!;t<:ad \ + i l l  work directly ~vitli the 
schoo1. 

Some tasks or ac~ivities ni;iy nced to he repeated. ' I l l , :  11.itrona1 working groLlp lnay conduct 
several orientation \vvrksliops. f;)r example. encli lilt . .  I,f'l;lrent type of audicncc. 01- i t  may 
be I ICCCSS~I-y to i:ondilct the same training caul-sc I times in order to reach all the 
faculty and clinical st:ii'l'\\ lio must be tl-ainetl. 

Other tasks may bc combined or carried out inforli.~;llI!. \ illiolt oricntatio~i ~nccting niay be 
combined \\ ith the crc:llioii of a national \+ol-king ~ V H I  -. I;." txample. 

Sornc tasks. however. such as ensuring the si~pporI ofki:y :.i;:kcholders 01- decision-nial\ers at the 
national and institutional lc\cls. or training tcaclicl-s ~rntl c ili'c:ii htafl; must not be  omitted. It is 
recom~nended that national ~ I - L X I ~ S  and tcaching instit~ilic.1:; i~l-cfully select tasks and activitics 
that s ~ ~ i t  their sit~lation and 21-c h:iscd on i t lc~~ti t ied ilcctt!, ; l i i i '  .I! ;iilablc ~rcsourccs. 

Suggested phases and tasks ;Ire s ~ ~ m ~ i i n r i r e d  in Figure 2 



figure 2. Phases and Tasks in the Curriculum Strengthenin:: Process 
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~ ~~ ~ ~p~~~- ~ ~ ~ 

p h a s e  One - -~ Plan A n d  O r i e n t  ~ ~ ~~ - -  ~ ~ ~~ 1 
Before cliangcs can bc mntic ti1 nc;~d:mic program\. 1111. r;:ti . I ,  I I: Ibr inti-oducing new 01- ~~pda tc t l  
conrcnt into nursing. I . I I~~ \ \ I I ; I I ->  anti nicdicnl ctiucation m!:, >t.: 1,rcll undcl-stood and acceptcil hq 
key pel-sons botli insidi: and clrit~ide the teaching institutic~~i> : .I-c(: tlic hcncfits and corisequcnccs 
of the necdcd change :Ire ~1ni:<:r\toi4 :nid : ~ c c e ~ t c d .  .: t:Ic; 1. 1 1 I ji.r its i~lcor~o~-ii t ion into existing 
academic progralns sliot~lli l.hi: c l c ~ ~ i ~ c t l  lo guidc thi. cii;n~g,: ::'-I I:,:>. 

It is essential during this pi1;i.i ro crcatc and st~sI:ii!i a ~ ~ I O I  i I I I C  I)ct\vccn national groups th:rt 
at-e involved \\-it11 prei,e~-\ i,:c c,Aacatioi~ ant1 tile icacliing. : I \ . .  I ~ I I  nns tlicriisclvcs. l'nslts in this 
pliasc should be complctcil 1-~i.t:~rc ~ i i o ~ i n :  o n  to tlic iil:\i j i  : : .  ..: .tf preparing lbr and conducting 
teaching in the nem,'updatcii coiitcnt. 

C'reute u itutiontrl working firorrp. l l i c  national \r 01-kills ?!I 1!:;11 is coniposcd of key stakeholders 
representing national a i t l r i t .  ~ccl i~i ica l  cx~)crt>. t 1 %  : i r i i i c  c~~iiriitniity. professionnl 
societies. pal-tners and donors. and the inscr\ icc trainins ,.: :.~!,:!ii. ;Imong otI1c1-s. 'fhc airn of the 
national working group is !I, coordinate and f;~cil i t ;~tc r l ~ : i :  pl:~nning. implcrnentation ant1 
e\aluation of tlic c~rrricultiiii sircrigtliening PI-occss in all'pr ~ I , ' - ! ~ I C  teaching institutions and tlicir 
clinical practice s i t o  Tlzc:, gtritlc tlic curriculuni s t rc~~; ;  .;,t~ing pr-~xess by promoting broad 
~nidcrstanding and acccplaricc 01' tl-ie process: pro\ idirl;!, i i l , i . i t  on policy  nil ad\ ocacy issues; 
assisting ihe schools dul-in: the itrcngtlicning p~-~j~:e..!<: . : I ~ I  a)ordinatitig acti\.itics among 
partners and institutions. 

. s o i  L I :  Ideritif!iny ;I focal person or "cl!..!r:i~. ( 1  I" for tlic strcng~liening process 
~vitliin tlic national \vilrkin? g ~ - o t ~ p  can liclp drivc tile ps~.~. . . .  - an.l l i ~ c p  i t  mo\'ing for\\ard. The 
champion can also plzi? a I;;!. rs.;lc i ~ :  niohili/ing and l c \ c .  ~::i:l;! ~ ~ : c d c d  t'i~ntls. 

Condrrct rr neer1.s cissessirrort. Detailed info~-iii:~tion :'I- + li;it is currently happening in tllc 
prescl-vice education system i \  nccticd in ortlcr- to ilc\.c 1 1 -  ; I  feasible plan of action for its 
strcngtliening. In t 'or~~~at ic~n i \  colli:i~tcd to idcntii') tlic ri,li:i ; ~ n d  resl~onsibilities of lieal~hc;~rc 
tvorkers: policics and practice> that intluencc cdt~cation.~l c. 8,vli:nt: pel-sons groups that influence 

. . 
and dircct education: c o n t l ; r ~ ( l ~ , ~ ,  t~iitics \?liicli tcacli~ng tal.:ic; 1.l;il:e: and conditions in tlie clinical 
PI-actice sites. 

blany counlrics ha\ i: ii~nltiplc l,ri'\e:.\:icc institution\. toc I . : I I I .  i:! ilrcngtlicning at the same 
tiinc. The inforlnatiot.~ gatlict.~.l i l l  tlic nccds ;rsscssmcnt .: i I ; . ' s , i ~  help dctcl-niine tlic initial k>cus 
ol'tlie cn r r i c~~l~rn i  s t ~ - c i ~ g l l i - ~ i ~ ~ i :  i~ct i i i t ie .  a liri~itcii n u r l - ~ l ~ ~ ~ ~ i  1 1 :  iiistitt~tions (1-6) tliat \ \ i l l  
participate in tlic first i-ou~~i.l ofct11-1~ici11111n s t ~ - c n g t l ~ c ~ i i  I :. plogI.ani will then exp~inii into 
atlditional schools in ,ta:ch. 

Le.s.soii Lciirr7i~rI #2: Thc ciirr icult~ni s t~~eng t l c~ i ing  prc-.t.:c > -  , \ i l l  ha\-c its greatest inipuct \vl1e11 
implcmcnted  sing a 5,tagc.d approiic11. 

Dei~elop (1 nutionul l~luii of' lrctioi~. (:sing tlie i.i'h~~lt.; ( i !I: needs assessment. tlic national 
working group will develi-ip .I inntional plan of action. l l i c  I . ~ ; ! I I  \ \ i l l  idcniiSy \vlic~-c and ho\v tlic 
nsv 'updated content will hc i ! i t ~ - ~ d i ~ c e d .  tlie ac t i~i t ies  [';.I I,#.. ,:Ic-litatcd at tile national and local 
levels. and the resouri:es nccclcd: cool-dinate acti\ ities: prc ic i~;  ;i linlclinc: and plan for expansion 
as appropriate. 
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important to note that all modifications are usually madc within the boundaries of the existing 
curriculum; strengthening efforts are mcant to improvi: ('I- licilitate its implerncntation rather 
than replace it. 

Lesson Learned #4: When strengthening curricula, i t  is bcsl to start with an area where the 
greatest impact is possiblc. This may mean focusing on o11ly limited amount of content, such as 
family planning, or on a specific time period in the c u r r i c ~ l l ~ ~ ~ n ,  for example, the internship year 
in medical schools. Once results have been demonstrateil, it may then be easier to move into 
other areas. 

Le.~.sson Learned #5: One key element of curriculum stren~thening is to encourage rationalc use 
of limited preservice education time. The focus should rer~~.aio on essential knowledge and skills 
need by all graduates, rather than highly specialized skills 'hat may not be used after graduation. 

Develop and produce teaching, learning and assessnzemt materials. Once the curriculum is 
strengthened, all the teaching, learning and assessment materials needed for its full 
implementation must be developed. Materials devclopmont may begin during the instructional 
design workshop, but often require additional time and efi1~rt for its completion. The result is a 
standardized, self-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 Lenrned #6: The use of a standardized learning package helps achieve consistency in the 
transfer of knowledge, skills and attitudes and in objectibe evaluation of student performance 
across teaching institutions. 

Lesson Leurned #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. 

Equip the institutions. Included in the instructional dcsiyn process is the identification of the 
models, equipment and supplies needcd to implemenl the strengthened curriculum. Ensuring 
that each institution is h l ly  equipped can require a great deal of time and resources, including 
funds. Therefore, it is best coordinated at the national lc:\el and should be started early in the 
strengthening process. 

Plan for implementation in each institution. The plan ot action for each institution is guided by 
the national plan, but is spccific to the nceds and conditior~s found in each institution. The plan 
should identify how and when (in what sequence) thc ni.\v'updated content will be introduced; 
additional activities and steps that arc needcd for imploncntation, such as training faculty or 
acquiring specific resources; how clinical sites will bc prspared; and who at the national and 
local level will be responsible for implementation. Frecl~~(:nrly the plan of action is developed by 
the institution's representatives on the curriculum strcnglheninz group. 

Orient decision-makers, fucrrlty and clinical staxf at eiaclz teaching institution. Introducing 
newhpdated content usually has an impact on more than onc course or department. Therefore, 
its important to orient all fiic~~lty and clinical staff who niay be directly involved or affccted by 
the new teaching as early as possible in order create aw;rrc:ncss. understanding, and acceptance of 
the newlupdated content and gain endorsement of thc plal-I of' action. 



Train additional teackerv and clinical stafJ Thobe teachers and clinical statf \\ hi) r\ i l l  
implenient the strengthened curriculum  nus st he tr3inc~i in both the technical contcnr I hno\\lcdgc 
and skills) and the use of teaching methods appropriate klr rhat content. Included in th15 training 
should be an orientation to the btandardimi learning pacL;~gc that they \r-ill  rlsc Trrlinin~ 
teachers and clinical staff together contintics to foztcr linkage2 het\veen rhe i l a z \ ~ o ~ l ~ i ~  d ~ i ~ i  

clinical portions of the curriculum. 

Prepare clinical sites. Students rnust learn and practice clinical rkillh in >ires \\tlcrc na t~~>naI  
guidelines and protocols are used on a routine basis. Preparing sitcr to ii~nction r l r  this Ic\el 
often requires orienting administrators. training stall'. and ensuring rhat appropriatr. patlent,. 
equipment and supplies are available. as \\ell as pro\iding ongoins zuppon. Tht> m;i> rake 6-12 
months and therefore preparation of these sites should begin a \  earl! az po\>ible in the 
curriculum strengthening process. 

Lcjs.ror7 L e a ~ . r ~ e d  %Y: Its important to take advantage of the synergic> het\\c.cn inxenisc and 
presen-ice systems when dc\eloping clinical practice sites. B! ha r ing  sites and tralncr3. both 
systems are able to improve their cffectivcness and impact. 

Coordinate teacliitig. .4s noted earlier. \\hen introducing ne\\  updated content. m ~ v c  than 011e 
department or course is often affected. This requires that staff in diffcrcnt depanrntnt .  courzc.: 
and clinical practice sites coordinate their tcaching activities. Coordination includes cnzuring 
that all invol\ed understand and c a m  out their rules; all essential content i h  co\sred: and t h ~ t  
teaching in different courses and depanr~ients is cornpleme~itap rather than conrradicron. Thiz 
coordination requires regular conimunication and is otien hcst :~chic\ed b? i~>rniins a <in:~li 
colnmittce to act as a coordinating team that inclt~dcs rlic institiltion's rcprczcnrntl\c> the 
curriculum srrengthening group. 

Cotidrrn and monitor teachitrg. I t  is best to begin irnplcmentation of rile ztrcrigttlcncd 
c n ~ ~ i c u l u m  at the start of a school !ear or tern1 to aioid ciisrupting teaching thar i z  alrcad! 
undenvay. Once begun. i t  is i~uportant to rnonitor in~plcrncntatio~i on a regular bazis. B~j th  
quantitative and qualitative data are needed on the content. conti.!. p r o c c ~ >  ;ind O L I ~ ~ O I I I ~  O i  

teachins. This data can be collected in man! different \vays. but i t  >hould be ~\ztcmaticall \  
documented and used to impro\ e teaching. 

Condrrcr follo)~*rtp ri.sit.7. Follo\vup \isits. co~lductcd b> national-le\cl tc;lmz \ \ ~ t h  c\pertisc 111 

training skills. the technical content and the c u r r i c u l u ~ ~ ~  ztrcngtlicning proccbz. can prtn idc 
teaching institutions and clinical practice sites \\ith nccdcd support durin: ~ r n p l c ~ ~ i c ~ l r i l t i ~ ~ ~ ~ .  Tllc 
oh.jecti\es are to rnonitor progress. identif! diificultic~. a>rist \\ ith ~ r c ~ h l c ~ i ~  .x>I\ in?. ~ I I L ~  pro\ idc 
feedback on the implementation proccss. Thc f i rb t  \izir zhould be conJuctcLl ,c\cr,ri rii,>ii~ll> 
after implementation begins and then at rcgiilar inter\ ;11s :15 fc:~sihlc. 

LL~CSOII L~wr.t~cd "5: S~rpport and hllo\vup arc czzcntial for \ I I C C L ' \ \ ~ I I ~  1111pIc~llcr1t~~ti1~11 ~ l i  thc 
curriculurii strengthenins procchs. S o t  O I I I >  iiocs i t  f;~ciIitatc ~ I ~ ~ ~ ~ ~ ~ I I ~ ~ I I I : I I I L ~ ~ ~ .  bi~t  ;IIx> crcatc a 
positiie tcaching learnins cn\irclnnlcnt and rnott\atcs tcaclicrs. cli111cal h r ; ~ t ' i ; l ~ ~ ~ i  \111dcnt\. 

- - - - - - -- - - 
Phase Three - Review And Revise Teaching - -- -- - -- - - 

Re\ie\\ and rexision should he co~~duc tcd  periodically. aficr each r~>unci ~ ~ i r e ; t c h i t ~ s  . . \ l t l ~ ~ ~ ~ i g l i  11 

call be done more frequentl! a n d  should he if n~onitorins intiicatcz rhcrc ;Ire rn~li~rr pr~>hicrn. 111 



tlie ilnplemcntation process generally i t  is firs1 cl)tidu~.:rcfi L I ~ I ~ I I I  co lnple t io~~ of  the f i t s t  tcr1i1 or 
school year in \vilicl~ ttlc s t r cng thc~ i~d  portions 01' tlw I. I I I  I i .  I I I I ~ I I I   hi^\ e been imlllcmcnted. The 
re\-ie\v and revision procc.,. :;ln he ca r i cd  out i n  s2\,c1-:11 1 1  I! -.. ( 1 1 -  over several becks.  During the 
process. monitorins iiilbrt!l;~tii,n yatliercd in Phasc ' I ,  I ' I , ~ii;ahlc, is rcvic\ved and additional 
information collectetl I I  t~ccdctl. Decisiotis ar- i I , I I  .-l;itlc ill10~11 I1011 10 l-c\isc C ; I C I ~  
i~ is t i t~ l t ior i '~  pIt111 t?f;~.c:tiot~ 8:; ~ i ~ c l l  ;IS tlic n;rti~on;~I ~ ? I : I I I  01' .I , , : ,  i1'11ee:ss~ir-y. 

T o  cnsure that data tiom I'lliiic T \ \o  ;il-i' acccssihli. 11 ii iiil..i : . ; L ' I ~  ti.) i n c ~ r p o r i ~ t e  nli~nilo~-itig anti 
revie\v acti\itics. \\l-~,:ne\.ci p,i\riblc. Into the cxi:;tin .,::I. 1 1  i ~ ; i i  a ~cacliirlg itlstit~ltiotl tries io 
monitor and evaluate tc;rclii!~g. Thc ii11rotIiictio11 ci' I I C Y  : I  -t;i..t:tl content can illso hi: taken as ;in 
oppol-tunily to strengllicn r l . ~  j~roccss tli;~t n rcliool u?c\ I:! ~ r ~ ~ ~ l i i t o r i n g  anti c \ a l u a t i ~ ~ n .  

Reidrw the in.stitrrtionul [?Inn of rrctiorr. A l t h o u ~ h  t i , .  i l  . I  tiiiiorial plall of  nciion shixrld be 
rcvic\ved pcl.iodicall!: as p;tri ( i f~nor~i tor ing in P1i;iic I \ \  . I  : !:tli-e d e t ~ i l e d  re\,iew is nccdcd aficl- 
tlie first round of teachinu. l l i i s  rx ic \v  slio~rltl idcntil:. ',I.!.:!i clcn~cnts of the plan h ;ne  action 
liave been aclricved,, dett:rniinc \illy ccl-t:ri~i octivitic.; '.&.: -\: i!.i.,)niplctc 01- delayed: and identify 
\vhat actions arc nccdcd lo cl\zl.colnc tiifficulties. 

.4.s.$rts.s iiretlzod.~ und rrttrterirrlc rrsrtl. Tliis assessment. ; i l ' . i ,  lL,tro\vn ns proccss evaluation. is ~rsed 
to verify that tlie n i e ~ l i o d ~  zritl matsrials used ill implctni:~.~tig t l ~ c  strcngthcned cttrriculutn cover 
the learning ohjccti\cs and to determine if s t ~ ~ d e n t s .  n:;ti .l~~:i~~ anti  preceptors ilnderstand. accept 
and are able to ~ t s c  tlic inctliod\ and materials. Thi: usi,.:rin:t:~~t i h o ~ l l ~ l  includc both an evaluation 
of thc technical accul.;lc!. ancl cili~catiorial p r o r i ~ : ~ ~  of tlie ~lietliods atid materials. 
Infor~nation from nionitorins a\ \\.ell as tiom ;I inclrc '',,.:l.i>etl rc\.ie\v can be used fix this 
assessment. 

~Meusrire the otrtcoriie of tc,nclting. 'The ~ L I I - P ~ S C  1:t' iiiii ti~sl, is to determine i f  stucicrits 
demonstrate the erpectcd lino\vl~dge and skills alici ; ~ r ! i i t i ~ i g  in classroom and clinical 
practicc sessions. The o~ttci)n1c o f t e a c l i i n ~  can bc ine:tsllt al ar any tirne ~tl'tcr students complete 
a session. rotation. 01- tci-ti? *liar incltlilcs nc\\ ~~pd:ltcil c.111i~a11: it is not necessary to \vait until 
they have coniplctcd larscs \?lock>; of instruction. I t  c;111 i),: ,iccomplisIied by either rc\ic\ving the 
results of pre\.ious stuiii.~;~ iissc.s~;~iicnts or by a.,uc:,s; 1 2  ,;:unplc of  students as part of  P11~1sc 
Three. 

Revise the institritionnl /,Ion of actiorr. I~lsing t l i ,  i : \ r8l ts  of tllc previous three tasks. the 
institutional plan ot'actio;! i. rc\ i x t i  lo incorlluratc ;I , : ]  on .  :ind rcsourccs ncctled to s t r cn~ t l l e~ t  
and sustain teaching. z.s \ \el l  as to gliidc t ~ ~ c  I 1 % :  1'1 i t n p r ~ \ , c  inip1ctnentatii)ti of' tlic 
strengthened curr-ic~tluri~. 1 1  i \  iii>l~oi-t;;nt that ailtnitli\~:;~ I.*- . ,  :intl s l a i i ' d i s c ~ ~ s ~  both achie\-t~icnts 
and difficultics hci:d in i~ ;~p lcmcnt i i i~  tlic initial piall : I '  i;.tii'ii tluring revision. 

Condrrcf review and rc,vi.viorr vivits. I I I I I  , : t i ;  ar-c not conducted in Pliitse T\vo, 
review arid r-et.isi(>t~ t i s i c  a]-c csserltial in I I  I 1  r.:,: 10 ensure adequate monitoring of 
i~nplenient~~t ion talccs placc. .?s with tlie followup .. ii;it.,. re$.-ic\v and revision visits sliould be 
conducted bv a national-!e\cl !earn of outside as\.::,.,r>l.,. in a standardized and systeinatic 
manner. These \isits fi,c~;s on identifying natiorl:il-lc.c li~(oblclns. issues and lessons learned to 
benefit all thc schools currentl>. invol\.cd in implemcr~ti~ :: 11e strengthened curriculum and guide 
expansion of  the strcngtliening process. 



-~ ~ ---- -- --- - -- - -- - - 

Phase Four - Evaluate ~ Teaching -~ 

--- 
~~ - - - / =--- 7-/----s-------->- - ~- 

\TYPE OF EVALUATION 
-- 

l i t  \ I t f t c t i \ v n c \ \  
I l ' ~ r l ' ~ ~ r ~ l l ~ , l l ~ ~ ~  

Pro<cr.\ of' .. . . . . ,. 

I ~ I Y I / I / ~ / ~ ~ o I I  



Most teaching institutions havc experience in reviewing anti c\aluating the process and outco~nes 
of teaching, particularly in relation to student competence at the end of an academic program. To 
evaluate the effectiveness of teaching, however, thc perfommance of new healthcare professionals 
must be assessed in their work environment after graduation. An evaluation of the effectiveness 
of strengthened teaching detern~ines if students are able to trorrcctly apply their new knowledge, 
skills, and attitudes after graduation. The results of in  effectiveness evaluation should 
demonstrate to teaching institutions, funding agencies, and national authorities that the resources 
invested in strengthening teaching produced the expected c.fict. In addition, the results should 
be used to identify areas where teaching could be strengthened further. 

Regardless of how, where. or what type of evaluation is contlucted, it is critical for the national 
working group to share evaluation results with all relc\:anl ic;~ching institutions. In addition, it is 
essential for teaching institutions to contribute to evaluaticn cfforts, and to use evaluation r e s~~ l t s  
to strengthen their teaching. 



Strengthening Presenice r i  
Educdtion hlade "Easier": 
Applying a Four-Pliaserl 
Process 

I I 

I Lois Schaefer I 

\ithat i s  Presenice Education! 

Prepares students lo become FPlRH 
healthcare providers lphysicsn. nurse. 

LeainnG thal takes piace in undRgraduatg 
and gracuate nea:!h:-cie educabOoal 
nst~titions le 9 media8 rursingaml 
mldw$iery schooisi aver a p a i d  d 1-6 yew 
Ensures a casrc se! sf ski1 cornpetandglhxa 
genera healtocare proi1,der lm, besedan 
a 105 0escr:a:oc '3 ahei gradua6on) 

. 

-idvantages ot PSE 

Reaches more D . ~ Y I $ ~ ( S  at once than mr*h 
Ise? :e ,.am-y 
E n s l r e s m n ; "  i;r~iied:>?:sx,llsbased M"&lcd 
;iM 331Cer an: siar-?ar3r :nr-Myfaulhmng 
3 iser rattor 
i2:~i:, are aOi3:ate; h- a-,: 'ob dguakly 
i iH ii':#:P p,c.ii 3,' 

.'.la\ sl-cents 'earn - c,arc-vim r Man hmhsy 
;.ic-ice :nrougrc..: ! e i  :a.e~'is 
5r'el:;;a learn - 3  ah. ?l !r: iklU and am& 
. ::: .. .rel:,c"e"$ 

?-,re i8~rIalr;a;ie as ' st-~n,;'hensamn) 
F? iCB:mdl ins! Iri!i(il.- 
cticl>rtnm: of r-n: rem, ce .xkkayraesand 
::"I:+? 
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Tlir. Prr-cxrvice Strengthening 
Process 



. creates a positive environment at the ~ t i o n a l  . can be appl~ed to a continuum of interventions 
and any technical content to strengthen level 
preservice educatlon . Improves existing curriculum and its . A m ~ d ~ ~ e l ~ e ~ t l o n  m paii of a 2-or6year 

implementation, bath classroam and clini C U ~ ~ C U I U ~  

the instftutional level 
. Incorporates mantoring. review 

the strengthening process . Provides a basis for peiiodlc e 
process and its flrial resuits 

The Four-Phased Process 

Applying the Process I /( Who Wil l  Use the Process? 

r More about the Process 

. ~ ~ c h  phase ts divded nfo!asks and actmtksde*Wed 
. Can be "sod by national aufhonties, p'ofessbnd 

to acheve the objecl~ves of that phase 
a~socafions and licensing bodies to help them 
~ . ~ d e r s i a ~ d  the level of enoit, resourcesand time . ~~~h need to select the appraplatetsa*s to preserutce education 

and actlvtf,es n accordance wit? Ihe needsand 
avaiiabie and complete hem in me sequent 

most approprate to ihelr sl!uaton ~st,tut!onal eveis to direct the step-by-step P 

. Sometaskso, activ,t,es can be urnlhed rfrengthenng the cunlculum 

. same talks Or a~liviilee be to be ~mfM 

. ome,tarko be mr ,~ars  orarrsdouti and systems to identify thelr iai 

. Some tasks may not be :?m!itui ~trengthening pmsewice education 

.--- 

Phases of Strengthening Preservice Education Phase 1 - Plan and Orient 

I. 
. create a national working group 



Phdse 1 - Plan and Orient ,.,n,,,d 

' Conduct a w e b s  assessment 
. TO se-: z, 

. Roiei a"^ ? e s w - s , b n p s o f 4 ~ 0 * e y r  
P C  zer  a-: 3.a;:~esmat muerrem- 
." - . 

. Pe.i;-i--L:s --a, nn~snassnd- 
e5..ca!?> . .: : ; .... 

d . .-:e ..khtssdr.) %a - . 'ipl:.;-i . : b e  l i ; & W *  . 7' :"'"7 -*:-* . y u s d ~  
5:.eq ..-e- .- . . .  ~. 

Lesson Learneo *i - Tne great& impad is 
ach,eve: o,  sing i stagedappoach 

13 

P h d \ ~  1 - PI,m and Orlent 

3e .e: :  a -a:-;;a jia- of- 
, -.-. ~ < ,. . - . " - - L a % 2 m e l l D  

........ . - ...... ...... - 3 -  . e r ! o b B d g d a n -  
.... , . 1 .:,L5 

Onent opinion ieaders and dsclslon-makers 
C~SZ.O  anare-esi $1 8l.a ree3 f a  

""e.sa": "" A'. v x .  .w ene*liupdflm 1- mn*n 
. - ;:;e3:a-:e < f  ma*,yleammga.., 

io.Tje:e-<)odse3 :ramng 
. se-<- i : i  5-jic- .lW <-- 
. 33:;- e - 2 3 i r ? - E i : O I , k + m ~  

. ,L::<-2 s - s  :".:c<gb: 
. -'3-8>0- < I b e m M m  . 3."<2" .a,-.s ...... 
. 4- ;..-:I!:- ,"onshq 

I 5  

Phase 1 - Plan and Orlent .,t,nd Ph+r 1 - Pldn and Orlent ,+,, 

I Ph,i\t- 2 - Prepare Tor and Condua 
Teaching I PIi;r,r 1 - Pr(.l),~rr% tor anti Conduct 

Teach~ne .-.d 



Phase 2 - Prepare for and Conduct 
Teac-hing t~cr,,tr.~8<d,8 

Teaching I<~,~~I.U.~I 

. Equip the teaching ~nstitutions . Deveiop and produce teaching. iearning and 
assessment materials 

. ~ ~ ~ ~ p m e ~ t  and suppltes n adequate quantrties 

. Ohen begins d,.nng n r  ,"c,o::,,'deign "dorksho,,, 
. who can prov~de fnanc~al support? 

may requrc add~i~ona~ v'orh . p a n  for tn,plementatton in each institution . Result rlanOarli8ied errr8ng package 
. ~ ~ t ~ ~ r n ~ n e  hove fu crcatc :an zi'orOibs and i i i iu,nahls . p a n  of actton taiiored to each ~n i l tu lon ,  including 

SuDpiy a, maitras  

Lesson Learned #6 - A iearning package helps 
ensure standardized transfer of training from 
teacheripieceptol to student 
~esson  Learned #7 - Adapt en~sting cu:ricula 

and materials whenever possible; don't start 
aver each time! I --- I 

- 
Orlent decis~on-makers, facuity and clinicai staff 

Phase 2 - Prppare for and Conduct 
Teac h ~ n a  ~ u , , c , ~ u ~ ~ I  

at each teach~ng instituton 
. create urderitandng, acd acceptance 

newiupdatcd can te~ l  and trachtng rnefhodologles 
.  rate fhe~r comrni tnel  a r o  endorsemml d Plan 

F'hase 2 - Prepare for and Conduct 
Teachlng lkont~nuedl 

of actlo" 
one day meet~ng ~,orks i~op grneraiy adequate 

. Train addtionai teachers and clinlcal staff 
. ~ e c h n c a l  update!~k,~is standardization if 

appropriate 
. Cll"lt.Si trainmng Sk8115 

. Prepare ciinicai practice sites . orent  adm~nstrators, supewsors and clnicai s 
. ~ r a ~ n  cl8nicai 59H . Ongoing support through foilowup vlsils . E ~ S Y ~ C  necessary supples and equipment are 

avalable 

lesson Learned #8 - Take advantage of 

~ynergies between preservice and inseNice 

:,ystems 

. Conduct and monitor teaching . Coord~naie teaching . oua~~ l i l a tve  and qual~tat~ve n>onitnriny dale is 
To help onsrtrefhal neecled to . ; e a ~ i + ~ s  and rl,ncai pranice . ~ s s e r s  whether feach~n s bo8nQ 

i tes  ~ ~ j e r s t a , i i  c a r ?  out thl:r roles in mp~ernented accordmy 8,ttle pian 
,mplrrneniat,ol . idrnlty aci.evemcn,s a?: diHcuities w th  

. A esse,l!aI ele ;;e!,lc n !'re n0.c ":,dated canlent ,oai,,nq . spec;fy act~ons needed to sustain 
irhiruemeni.r and'or avcicOnP diflCLillcS 

. Collected through 
. " i c r i s s  ons  arid ntcr.',?~,,s . wr,ttrn q,,es,,o:rnairs 
. Oilseu~ll~oil . Pcrad c u s  :s by 8nenhe.z ai'urrlcul.l71 

i t rcnginr . , lg  ,>mu: 
Mori:armng S10,Id i,su fakc p s c c  a' 'I,< ntlo!>si : 
w e ,  2. ' 

-. 1 -..- 

Phase 2 - Prepare for and Conduct 
Teach~ng C C > ~ I , , L , ~ ~ I  

Phaie 2 - Prepare for and Conduct 
Teach~ng rcont,nw<il 



Ptiase 2 - Prepare tor and Conduct 
Teaching ,on,8..ud 

Conduct foliowup visits 
. T Z  1ssesi a13 1 " i j C C  -0' lTmiatm: - 

'ee:tzc" 
. S:arlal4rR1 n;-er*--3,n,7 

LeeC3d=r. Ln :ea:n -; a-: l and  - 
. & S i e S S  a . a a r . : >  3.; " i " 0 I ~  
. F.c-l.e- S O 1  -9 
. <'"''9;rm*< -ee7*: ih-rr -- . = 3 '  ri: w i n -  3 6  -.$.-!"I C' . t a # & i f l n r r a n  . 7-e- e,e?, j~6 .7z-:-s 

.-2 C Z , ~  :&, eat- , i. 

a 

Phdie 3 - Review and Revise 
Teaching 

Revlew the institutional plan of adon . I""'!". ..-;I erne-!r asrhe p,m*aaachorea 
a"; .rr c -  hr'e -at a-C r b y  

. .e-.' . , . *-a! a: l t r ra  xnms are needed M 
=.e.:z-e 3 =,:L !tes . ' i e .  a,. d *<as "Cb.,,",, 

Phdse 3 - R e v ~ e w  and Revise 
Teaching ,,,,,,,&, 

. hle 

UraaertnanD 

Ph,w 2 - P r r i ~ ~ ~ r r  lor and Conduct 
Teach~ng , ., 

n,  

Lessor iea;nec a4 - ~ . ; , , , ~ ~ ~ d - , ,  
ibe ~:?:-7is i;5 i+C. . ime,,,+m . 
c.>,<;.: ;- 

sanOand 

t 

Pha5e 3 - RP\ te\\ and Reb~se 
Teaching ,.-& 



. Conduct review and revision visits 
When followu[> vis~ts are not canduded n Phase 2. 
revew and r e i s o n  vsits are esseot~al  io ensure 
adequate marllonng 

. conducted by national-leve teanl o'oul ide 
 assessor^, in 3 ~iandsr l lze3 and systernat'+mamsr 

. ~ m u s  o on idrntify~rrg n a i ~ o n a l e ~ e i  pmwerns, 
8ssues and les$ans 1e;irned lo benefit all SChWIS 
currenfy nvoived and ?u?i expansion 

. ~ e y  component feedback provioed to n5 
the end of the r i s t  

Phase 4 - Evaluate Teaching 

. Process evaluatlon: describe and assess the 
changes made to the teach~ngilearning 
process to tdenlify ways t o  improve  it 

. outcome evalrtatian assess student 
competence at the end of the academic year: 
their ability to a13ply knowledge, &ills, and 
att~tudes in an $deal selling 
. Oulcumes art: the dri.s, r;sii of ,:har\ge* in 

teaching . Evaluation of the effectiveness at teaching - 
assess ability of students t3 apply they , , , 

knowledge. skllis anc anlludes on ttlelob after 
graduation 

33 

. Phllppines - 3 years after prayram ended: 
. Slrengthensri p r e s e v c c  FF RH r n i r i  ng Cind 

mrdw~fery ecdcator r.o:#t ,-ulr in 16 :clloois . All schools ::mlnue to 7 [>.i.rlcn- cki b a s e d  FPlRH 

. co~n~etency~based " a ~ v   TI^ i:~r!iods and teaih~ng 
ads /,"c,"d.,g instr lrlo. s ~ u d f a  ;in.' releirence 
matenalr) st 1 belllr llsir! 

. ~ r a d ~ a t e s  ,errarm tretf7- o r  ~ c c n s ~ n j  examlnati 

. EvldenCr oiscaing r'l' 

I- Phase 3 - Review and Revise 
Teaching ~ c o ~ ~ , ~ u . ~ I  

:view and ievlse the nafionai plan of action I 
Revhew all areas ,nciuding I 

Eifccts and Outcomes of Strengthening 
Preservice Education I 

Immediate Effects before  teachlng even 
begins . ~ e v ~ s e d  curr~culum and training materials 

karmonized ~ , t h  and renectlng natonai gu~deiinss . Updated cl~nical practice in qdallly sewice delivery 
SlleS 

Outcomes - once teaching 1s underway 
. Students are iralned in and orouidingsssedid 

sewtces . Student cIin8cal piaa8ce coatnbules to w o i n g  
sewice dellvev . Students are mmediatelv ,ioductivsas saMce 
providers when they takd tkelr place s the 
workforce 

How Do WR Know It Works? 

Ghana - comparison of graduates from 
nterventon and non~nterventon schools in May 
2002 after 4-year program 
. intl?ruention group had sgn>:~canfy higher scores for 

knowledge . iotcwe~~iron group lhad stat~s!~caily stgn~bcanthigher 
scores on kev cilnlcal skills 

Turkey - results of a Cyear ntervention 
. 81, usmg the same clinical pruct8ces sres: one s?t of 

traners rneeis both nsrwice and preserubce tislning 
needs dernanstraled lmpart on serncs dellVBry 
pC"cf8ceb 

A natlonal level syslem isfunctloritn I0 ceitlb 
mtduleiy to proVal, RH ~ B ~ e ~ ~ ~ e s  dunng ( 
~rescwlce 
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Best Qradices in Training & Learning 

Guidelines for Creating Performance Objectives 

Good perfomlance objectives are important to succc.sful leanling. The! create 3 

foundation for the instnlction you dc\elnp. Objecti\ss express tangible. 
rlleasurable beha\iors that can be assessed concretely. Solid perfomlanci. 
objectives are also the basis for eSfecti\c test ite~tls. Refresh !our mernon o n  the 
structure of objectives \vith the guidelines belo\\: 

\\'hat are performance objectives. and ahat  is their function? 
* State what the learners \\ill he ahle to do follo\vin: succe~sfiil inztn~cti<ln 

Describe obsen able beha\ ior of studeltts 
Direct the design and de\cloprnent of rnatcrials 
Eliminate ambiguity 

* Ensure that training mntcrials include O I ~ I !  essential eontsrtt 

Performance object i~es  use precise verbs to describe learner beha\ior. .. 
"The learner \ \ i l l . .  . . 

- State 
- Identif! 
- Detine 
- Select 
- Constn~ct 
- Discriminate 
- Perfom1 
- Choosc 

Performance objectives are derhed from the training goals and learner 
profile. 
Peribnnancs objecti\c> describe: 

- \\-hat lcaniers do in heha\ioral tcmt\ 
- Cortditions for periornlancc 
- Criteria for masten 

Africa 
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Sample performance objecti~c: 
"Without referring to the texr? the leamcr will state tlie niobt common health 
conditions affecting the reproductive tract. Response should include at least 6 
health conditions." 

A map of the sample performance objective: 
- -- 

the learner will state the niost common health 



Text Design Guidelines 

Instructional principles for 
text design 

attentionlmotivation 

influencelcredibility 

objectives 

contenfffamiliarity 

mental set 

chunking 

illustrations 

organizers 

examples 

text layout 

relevant practice 

feedback 

reviewlsummary 

memorylreference 

Text features that 
influence learning 

orienting devices 
I, Iicociiligs 
7. org;~~iizcrs 
3. key \vcrrcls 

concretize content 
I .  ilI~~sI~:~tio~is 
7. :to;il<~gics :11111 111etxp110rs 
3 .  Ilc~\r.ch;trts 

learner interactions 
I. LILICSI~LIII~ ;11iiI ~>s;~clicc 
2. Icvcl O ~ ' ~ I I ~ C I ~ ; I C ~ ~ O I ~  

3 ,  gc~ics:~~i\< : ~ c l i \ i \ i c s  

Text features t o  assist 
readers 

structure 
I .  topic mode obvious 
2. SII.LICl1II.C 111~1tcIlcs pill-pose 

2. c ~ ~ ~ s i s t c ~ i t  struc\urc 

coherence 
I. rcl;~lio~~sliips alllong ideas 

1n;tctc obvious 
2 .  clcal- rclkrcnts 
3. collsistcn~ scqllcncc 

unity 
I ,  ;Ill text  ~l1011l1l 11;lvC :I 

purpose 
2.  I I scco~~d;~ry 

i ~ ~ l i ) r ~ ~ ~ ; ~ l i o ~ i  

audience 
I . 1;1kc i~ito ilcco111i1 prior 

h~io\\lc<lgc 
7.  l l i c  IcL.III~~c:II ICI.III\ o111y :I> 

IlcCci5:Iry 

Minimalist design 
I 

common problems 
I .  loo ~nuch il~lirr~nation 
7. uses nrtc lc;l~.nillg 
3.  ilcl;lys "rc:llU work 
1. clcsig~icd to be li,llowctl 

slcl~-hy-slup 
5. weak {)~.g:lni/;~tio~l 
(I. l3o~rr i;ly<lL1\ 

key principles 
I. rcclu~.c \crbiasc 
2 .  use I'IIIIC~~~II;I~ org;l~ii~;ll lo~~ 
3.  III\OI\~ I~;I~II~I.~ ill rc;11 
\\<)A 

4. use clc;~~.. co11cix \VO~CIIII~ 
5 .  11se ~ l l u l r ; l t ~ ~ ~ ~ r .  ;~~l:lI(~gie\ 

:1111I cx~1111~1I~~ 
0 .  III;I~C IIIC III:IICI.~;II l i t  1I1e 

;IIII~ICIICT 
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Exercise 3: Creating Engaging Training 
Trainers often have limited timc 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 thoughtful change in any one of the factors within these dimensions can 
create a more innovative, engaging approach to (raining. 

Directions: Read the scenario thatfi)llon~s. Then rc+r to the table on the next page. Wiihin 
one og/l~e rjimn~.cion.s, choose jzrst oi~ejuctor?;oz~ ivoz~ld c.hange to itnprove the learning 
problem described in the scenario. Use the fill-in box to the right ar you describe the change. 

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

The content is relatively cotnplex and written by a medical doctor from the univcrsity. The 
trainer h;~nti.; 0 1 1 r  a dcnsely-worded pamphlet at thc beginning of thc training. Learners are to 
rcier to this t h s ~ n g h o ~ ~ t  the clay. .i'lic trainer i~scs  ilipchasts, posters and large diagrams to 
cxplain thc medical points as shc lectures. At the end of cvery 90 ininutc session, the traincr 
leads a discussion to reinforce the points in the content, using a qucstion and answer 
technique to informally assess how well the learners are grasping thc 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 lcamers werc expected to 
display around the content has not bcen incorporated in their daily practice. 

Factor to be changed 

Rationale 

Expected benefits 

Constraints 

Cost (low, medium, high) 
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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 carellife 
saving skills/family planning (PACILSSiFP) ser7ii:i:s as part of its national Safe 
Motherhood program to reduce high levels of iii;~r~:rnal and neonatal mortality and 
morbidity. The prograni currently includes cl;~ssrc~nm instruction combined with 
clinical practice. but there have been some shorti:omings 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 tiir your help. A preliminary 
meeting is scheduled with several representatives oi' the MOH's Health Education 
Unit. 

Meeting to plan an alternative learning approach 
You agree to work with the MOH and several kc:? 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 
PACILSSIFP services in three of Xanadu's 1 0  rcgions. A needs assessment has been 
done. 

You are able to benefit from several key lesson Ica~ned in a previous pilot program 
implemented several years ago in which providers rcceived training in Safe 
Motherhood. Notably, 

trainees were away from their facilities tot- :I substantial amount of time (at 
least 3 weeks, all at once), thus reducing access to services, and 
many trainees were not able to complete their practical training due to a 
combination of low caseloads of appropriate clientsipatients 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, cstablishinr; ;ill effective approach to preparing 
providers to ofi'er PAC/LSS/FP services consistent with performance expectations and 
service standards in a way that keeps cost in lin: with current budgetary realities. 

During the meeting you indicate you believe an altcrnative to classroom training 
could be appropriate for this situation. You dc>cribc several successful distance 
learning approaclics you have worked on. You {ell the group that more information 
will be needed. 

Activiq A: What crdditional injbl-nzation do l8oic 17i.ed about l e u r n e ~ ~ ?  

I Please pause here. I 
Africa 



During the meeting you propose an instmctional design proccss. Se\traI members oi 
the group are uncertain \\-hat this means. so you s ~ p l a i n  this process \ < i l l  help en>urs 
that sen-ice protiders acquire the kno\vledge and develop the clinical skill5 thcy ncrd. 
As the discussion continues. you 

compliment the XIOtl on its \cillingncss to considcr other learning approaches 
but tactfully suggest i t  \ \ i l l  take morc tha11 tlic interest of those prc>ent. \ \ i i l~ng  
learners. and \\ell-crafted learnins itlaterial.; that match the leanlins 
objectikes. 
shift the discussion to the help and support learners \\ill netd  and hot\ thar I.; 

different than \\hat is typically pro\ided in traditional. group-based 
instruction. 

Se\-era1 members of the group express the opinion that learners should just \\ant to do 
\\ell and that it's up to them to arrange for their o\vn success. 

The group takes a short break. You hear se\eral people discussing \\ ax5 of pro\ iding 
appropriate learner support. You believe most participants arc no\\ con\ inced of thr. 
need for it. After the break you ask some questions to better understand \\hat 
elements are present in Xanadu's health education structure and in the centers from 
\vhich the learners \\ i l l  come thar can be used in a learner support sy t r rn .  

2. lt%at qrrestions n.olrldj.o~r ask to Irelp 1 , 0 1 1  tlt,xign o leortrc~r S I ~ ~ I ~ I I I ~ I  . ~ ~ . . T I L V I I : '  ~Hirrt 
Yo11 ivoitld be looki~tggfbr itlteractio~~s. nrtJrrit~g\, or otltrr. gutht~ri~rg.< r r h ~ r r  crrr. 
alreadi. taking place. ocitr~i~li.ctroti~.r or e~hrc~rrriotrul .trnrc.ttrrc,.s c.rrrrc~1111i- it1 

e.~isrence that j.011 cnlrld itlcorpor(ztr or 1tr0111fi. t o  / i ) t . t t~  tr ii~trrtrc~r ~trpj~ort . ~ : ~ I c ~ I I  I 

Please pause here. 



Now that you know more about the learners and copportunities for learner support, 
think about how you might blend several learnin!; ;~pproaches (on-the-job training and 
peer learning, for example) to crcate a learning irtcrvcntion in PACILSSIFP services. 

Activity C: 
I. What additro~?ol information do you neidd? 

2. What ideas c/o j.011 have ahout h o ~ ,  yulr nzi>:hr hlcwd several learning approaches? 

1 Please pause here. 1 
Putting your plan into words (and pictures) 
You believe thc group now has enough infornlation to develop a rough design for its 
alternative approach. You remind the group. tlicugli, that this design will likely 
change and evolvc as additional questions comc up and are answered. It has become 
clear that, as much as possible, the MOH wants ~ h ?  content of the alternative approach 
to match the content used in the traditional. gl-oup--based course. Some modifications 
will bc necessary. of course. 

Activity D: On thc hock of this page, oztrline lhri(;fij clec.cvihe) an alternative 
trpproach jou might recornmend to /vain pvo~- id~: \ .  i?iSnfi. Motherhood services in 
Xanadu. Then incrke LI dt.crwing shoiving thc~ r.c-.li;rioi~chips that make up a learner 
,support sy.steni. (,WJ avti,stry r.ey~rivecl. Ro,xe.c., c, 1-1~Ies. and arrows are fine!) 

As the meeting concludes. thc group writcs up a surnmary, a list of agreements, 
questions still remaining, and next steps that you \l i l l  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. 

Africa 
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Designing Effective 
Learning Experiences 

Nancy Kiplinger 
Instructional Deslgner 

Workshop Goals 

Improve ability to 
Choose effective training 
strategies . Select or develop appropriate 
content . Create enqag ng !ra I ng 
malcr a s 
Develop alternat~ve trainlng 
approaches 

Outline of the Workshop 

Designed instruction - 4 Interactive exercises 

- lnstrucl~onal strategy 
-Selecting content 
- Creating engaging 1-alnng 
Alternative 1ea:nng approaches 

Discussion 



d analysis of tasks 
perform in their work 







Dorrgn of indindual 
I ~ S I O O I ,  including' 

inroo part= 
Iermn formats . 1.510" n v  

- 'nle,.NO"I 

- -- - 



I intended learners to 
I determine whether the 

instruction works 

7 ~~~~ ~- 

Modify all aspects of the 

ensure mastery 

Total, systematic 
approach to training 





How to improve 

Learning Strategy 

Given short case studies. 
participants will develop a 

, learning strategy and rationale. 

This activity will focus on: 
-determinirg suitable 

~nstrucl~unal formal 
-inslruct~onal method 
-inslrJctloral rnedlurn 





: Selecting Content 

r ,  Given a goal and objective(s) and 

-adapting content to fit objectives 
-editing content to remove 

unnecessary information 

Exercise 3: Creating 
Engaging Training 

Given a training scenario and 
table of instructional dimensions, 

. participants will manipulate 
J factors to create a more engagin(; 
: learning experience. 
- . This activity will focus on: 

Exercise 4: Alternative 
Learning Approaches 

Given a ~ a ~ e r - b a s e d  simulation 

approach. 

This activity will focus on: 
- plann~ng wlth stakeholders 
- exploring alternat~ve approaches lkr 

group-based training 
- developng an  effective learner silppa: 

system 
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i Best Prodices in Tminina & h r n i n a  

Workshop Objectives 

Participants will be able to: 

1.  Discuss ad\antages and limitations of using interacti\ r. simulations in 
training 

2. Discuss requirements and options for de\  eloping and uhing intc.rxti\ r. 
simulations in training 

3. Describe the process for d r \  clopins intcracti\c sirni~lati~>tls 

4. Describe strategies and techniques that can be uscd in ititcT;ictl\ 2 
simulations 

Workshop Plan 

Goals/activities 

I. Participants analyze a role-playing sirnlllatic>it 

Pro\ ide example o f a  role-pla! xinulation and snii1y.i.. ,\I. stnicture 

Post role-pla! discussion includes ili>cuss~c>n i~t 'p:~pcr-~~ioJeI for thc role-PI.!! 

Introduction of the concept of stn~cturcd \intul;~tl~ln\ 

Ovemicn of tinderl? ing stnlcturc to simulations 

2. Participants discuss the realities of ubing sinu~lations in thclr practics 

IVhat the) knot\ is be111g u5r.d 

\{.hex they \~ollld like 11 to he t i s~d  

Problem> and shared e\perience> 

3 .  Participants recei\c and reacr to n teachins piscc about inter;ic11\ c \ I I ~ I I \ , I ~ I L ~ I ~  

Depiction of>irnulation as 3 caretillly pIi11111cd training proL'c\, 

Dc!initi~>~i CII. iiitcr:icti\r. st~nul~~tic>n ;I> :I lcanier-cc~i~crc~l. c\pcr~crtt~:~l I < N > I  

J rcinforcc\wnr of prc\ iwusly-acquired k ~ i t w  Icitgc 

J immersion into en\tronmcnt ;is intrc~ductic~n 



J replacement for dangerous or unwiel'3y live experience 

Research about simulation effectiveness 

Continuunl of simulation strategies across three dimensions 

J Level of interactivity 

J Level of technology 

J Level of similitudc 

4. Participants identify topics and objectives in thcir \vol-k that are suitable for simulation 

Potential training goal 

J Statement of training goal 

J Rat~onale for simulation with this goal 

5 .  Create a "workplan" for a simulation in thcir owrl practice that includes 

Teaching points the simulation will reinfi~rc;: 

Scenario with decision points 

Desirable option (choice) for each decision point 

Less desirable options (choices) for each teaching point 

Consequences of options at cach decision p%nt 

Information about Simulations 

1. Why Use Simulations for Training 

8 Realistic situations 

Increased   no ti vat ion 

Greater engagement 

High quality feedback 

Improved performance, not just learning information 

11. Principles for Using Simulations 

Learning should be  situated in real context 

8 Knowledge can't be fully understood outside of  its context 

Emphasis should be  on performance 

Practicing the performance and getting leedback are essential 



111. Advantages of Using Simulations 

Engaging 

Delivered to providers' location 

Realism 

Transfer of learning 

Skill building 

Attitude learning 

Consistent training 

Repeatable 

Accelerate transfer &: application 

Increase depth of competency 

Fosters hands-on problem solving 

IV. Disadvantages 

Time consuming to develop 

Initial expense 

Availability of technology 

May oversimplify complex realities 

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

Accelerated learning: Simulation can reduce the time required for 
competency and increase the depth of compctenc)-. Studies ha\? sho\\n that 
simulation can make a student proficient at a skill four to six month> earlier 
than those \vho took a training class but had no application of the knou ledge. 

Scalability Simulations are highly scalable. which can lcad to increased 
throughput in learning programs. Computer-based s im~~lat ioni  allo\\ more 
people to be trained in a shorter tirne frame than the traditional method o i  
learning in hands-on labs. 

"Anlwhere" access: Simulations enahlc people to practice exerclzcz 
repeatedly and from any location. This is panicularl! usefi~l for skills that 
need to be practiced on or \\ ith equiprnent. 

Lower costs: Simulation can provide significant cost h a \  ing3. If conditions 
are ditticult or espensi\e to reproducc during training. sirnulationz <:In be a 
lover cost option. 



Increased attention span: lnteractivity holils the learner's attention longer 
than typical instruction. Increasing the intensity and time of the student's 
attention improves the quality and the rst(:ntion of learning. 

Learner control: Learncrs are able to co~~tro l  the pace of simulations, the path 
the simulations take, the amount of time they spend using simulations, where 
they use the simulations, schedule for i.~sing the simulations and the a~nount of 
feedback they receive, all of which en11ar.c~ lcaming. 

V1. Necessarj Design Elements for Simulation~s 

Authentic & relevant scenarios 

Decisions points 

Decirablc and less desirable choiccs 

Relevant feedback on choices 

Replayability 

VII. Instructional Elements for Simulations 

High quality feedback based on learners' choiccs 

Expert advice Br mentoring 

Sound learning theory 



Basic Flolv in Siniulations 

Africa 
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Storytelling for Learning Transfer 

Narratives are the stories we tell ourselves about our world and are central 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-level 
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 w11l 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 learnerlobserverlhearer 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 Un~versity, 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 people. 

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. 



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. It is up to 
the teller. 

Story is directional; someone tells it and someone l i s t ~ ~ i s .  They can be initiated by a 
leader and directed towards a learner or they can be eli1:ited by a learner who wants to 
know. Then again, they can be a product of a collectivt? assessment of meaning, in a 
community setting. These are the players: 

Leader to Learner 
The leader or facilitator can tell stories that illunii~?ste complex meanings, 
reinforce memories. and motivate learners to act on. 

Learner to Leader 
Leaders can elicit stories from the participants i r i  the learning event. In this way, 
participants can re-frame their experiences in li;lhi of the new information and 
can help other listeners learn from their experiences. Allowing learners to tell 
their stories corroborates the new information ~ n i  respects the prior experiences 
of adult learners. 

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

Why Story? 

I f  telling stories has lasted this long, there must be sotnething 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 I Am 
Why I Am Here 
The Vision 
Teaching 
Values-in-Action 
I Know What You Are Thinking 

"No one cares what you think, uritil they know that you care 

Can you think of other types of stories? 

Stories for Action 

Stephen Denning former World Bank IT manager and author of a v.cnderf-ll 
book on the Spr~ngboard story says that there is a best pract~ce rne tbx  'cr 
developing a story that leads to action They are 

Protagonist 
Predicament 
Resolution 
Establishing Meaning 
lmplicat~ons 
Story Prologue 

This is a subset of the classic story archetype that is used in all stories ant! Ir ~ L I '  

Hollywood films But it  is different from the story I just read to you He:.̂  

Stories to Remember 

Human beings have been telling stories since we have had a iguage '.?'e are 
uniquely suited to the story form. In fact, this may be the one characteristic !ha: 
we have that makes us human. We can stay up ti1 the wee hoiirs of t?e e7:"! 
telling stories. But one hour in a typical classroom p i~ ts  us out ',',.'!)  IS^: :L,r 

natural way of learning? Our memories of stories so far out:.,eigh the a c  ' t, :z 
keep facts and data in our heads that forensic science now realizes lhar :.t: 
create ourselves through stories and not the other way around. Tell stories i? 
keep the ideas fresh. to maintain them in memory, to allow us to use them 31 v.iii 

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 i r  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. 

- 

Your listening activity is to be aware of the messages that are being conveyed. 

What, after I tell you this story, do you now think abo-~t me (In other words, what 
messages are you getting about the storyteller?) 
What messages do you take from the story about stcr~es? 
What will you do with this story? 
What messages about your own approach are you drstileloping as a result of my 
telling this story? 



Stories to Motivate 

.. , , . Devsici;-merit Strategy 

. Fil,;i Pc\-:;s 9% Difflcuit: 1,- 3 < , . , , - .  ,. P:2i7 . Choose 3 Push or a P U ' I  st:r~,'. 
B Dt:.eloc tile Stor!; Stiateqy . . (Deslgr; i;:d c r  Q' . .cs t ! - - rs  

Plan to Learr f icm the Storv 



Learning 
Point 

3esired Outcome Story Design 

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! 



Sfor?-telling for Learning Transfer 
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Why We Are Not Amoebas 

Why doesn't behaviorism work wit11 our learners'! 
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Listening to Stories 
Exercise 

What messages do yuu get from this'! 

> Emotional 

i Motivation;il 

i Your Story 

i. Informational 

i Relationship with speaker - 
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Transfer of Complexity 

i \Nhat messages do you take iinm this slo~y'? 

i What will you do mith this story'? 

i What lncssages about your own apnroach are you 
developing as a rciult? 

i What, after I tell you this s toq .  do you now think 
about me? 

f"@; ea 



I 

S t o n  for Action 

i 
i Protagonist 

i i Prsdlcarnent 

r Kesolutian 

I i Establishing \leaning 
! I lmplicartonr 
I ; i Srnr? Prolo-mrme 

I 
! 
t - 
3 ! - w --. . cca - - .- - 

I 
I 
i Story Archetype 
i 
I 
! n ~ a c ~  

~ ~ ~ - -  

TK>\<F<%R, , \T ,* ,  
- \ i t , >  ri.r 

I 
! 
i 
i RLN < R o  .-a6 t+  ,R 

! 
i 
I ,>*"FA! -.. \ l i  '.TIiP 

1 > B 5 i i ~  i i  T ! $ R L \ I ~ O L l >  

z w .- . . 69 .. .. . -. 

S t o n  Purpose 

,\ction - - - - - - \ lol l \at~on 

B 
z FW - cca .- - 





Story Development Strategy 
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Why Change the Way 
We Practice? 

- Morbldty and mortality 
rates are stagnant and 
in some places have 
gone up 
Increased access to 
evidence . Marl, ncn ';rr..lo og es 
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Changing expectations 

I The Slippery Slope I 

CEBM web st@: 
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Evidence Based Medicine 

The integration of 
iodtu%doal cl\nical expense 

best ava~lable external 
cl!nical evldence tram 
Systematic research 
patlent's values and 
expectattons 
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Archie Cochrane 1979 

"It ic sureb a great 
criticism o/ourprofession 
that we have not organired 
o crificul surnnrar)., by 
specialr) or subcperiulir), 
adup fed periodical!r.. of all 
relet,unt randomized 
controlled trialc. " 
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Quality of Evidence 
I. Evidence obtained from al least one 
properly designed RCT 

11-1. Evidence obtained from well designed 
controlled trial without randomization 
11-2. Evldence obta~ned from well-designed 
cohort or case control studies. preferably from 
more than one center or research group 
11-3. Evidence obtained from multiple time 
serles with or without ~ntervention 

Ill. Opinion of respected authonties. , , ,  ,. ,. 
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Research synthesis 

The results of a particular research study cannot be 
interpreted 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 ur more research studies are assessed with the 
objective of summarlring the evidence relatlng to a 
particular question. 
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Treatment 
Prevention 
Diagnostic method 

I Patient wnh deslred  SORT^ 
chnractenllrs - 

Alternative treatment. 
prevention 
or diagnostic method 
vr placebo 

Relative Risk 
Protective effect Deleterious Effect 
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External cephalic 
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Obstetric Practices Survey 

Survey of m ~ d  and upper level 
obstetr~c~ans mostly faculty 

' LAC 8 countries 1520 responses 

Asia 7 countries 1690 responses 

Afr~ca 9 countries 1423 responses 



Current Practice: 
External Cephalic Version 
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Current Practice: Threatened 
Miscarriage 
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Current Practice: 
Active management of third stage 

Resources 

The Cochrane ihbrary 

WHO Reproductive health library 

Reproline: http:l/www.reprol~ne.jhu,edu 

Changing Needs for Training and Education 
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Educating for Capability 

Traditional education and training: 
competence 

FOCUS on enhanclny sklls (knowledge, ski is  attlludes) 

New education challenges: capability 
Adapt to change - Generate new knowledge, - Continuously improve performance 
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Educating For Capability 

Capability is enhanced by - Feedback on performance - Challenge of unfamiliar contexts . Use of non linear methods . Small group dlsrunsan . Problem based earning 

Fraar ,  Gieenhsigh. BMJ October ZOm 
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Educating for Capability 
Focus on 

Support learners to determine . personal learning goals . Recelvefeedbach 

. Reflect . Con~olidale 

Avoid 
Rigid goals . Prescriptive content 
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Elements of Effective Teaching 
and Training 

Faculty and trainers with up-to-date clin~cal 
knowledge and skills 

Faculty and tratners with effective 
classrwrn and clinical training skills 

Strengthened clinical training s~tes 

Effective learning materials for faculty. 
trainers and learners 
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I The Future Educator and Trainer 

Not a -sage on the 

stage' 

But a 

"Gu~de on the s~de. 
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