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INtroduction

In response to countries’ requests for a strategic plan for implementing IMCI at the
community level (C-IMCI), partners of the Inter-Agency working group on
household and community IMCI have prepared a Reference Documentfor facilitators
who will assist with the planning, organization and management of the C-IMCI
activities.

The Reference Document provides the facilitator with maximum flexibility to tailor
his or her efforts to each situation and to respond to real needs. It will support the
facilitator’s work at the national, intermediary, district and/or community levels to
facilitate development of C-IMCI strategic and operational plans.

This Training Guide is designed to build the knowledge and skills that
facilitators of C-IMCI planning need to use the Reference Document and to carry
out their work.

Specific responsibilities of the facilitator
At each level, the facilitator’s responsibilities will be to:

facilitate establishment/strengthening and orientation of a working group
responsible for the C-IMCI strategic plan;

assist the working group to carry out a situation analysis;

assist the working group to organize and conduct partner/stakeholder
meetings and dissemination sessions;

assist the working group to design a C-IMCI strategic plan;

assist the working group to design a C-IMCI operational plan, including
monitoring;

follow up to ensure that the country/district is implementing the plan.

Goal of the training course
The goal of the training course is to prepare C-IMCI facilitators to use specific
techniques, methods and tools to support strategic plan development at all levels

(i.e. community, district, intermediary and national) for community interventions
for child health.

Expected outcomes of the training course
At the end of the training course, participants will:

Have knowledge of IMCI in general and of C-IMCI in particular.
Specifically, they will be able to:

— describe IMCI;

— define C-IMCI;

— describe the role of the facilitator;

— state the responsibilities of the facilitator;

— describe the role of the C-IMCI working group;

— describe the suggested composition of the C-IMCI working group.
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Have knowledge of what preliminary information a country needs to determine

where to start, by:

— identifying key persons to initiate discussion on community IMCI and to gather
information;

— identifying the current status of IMCI implementation and policy related to
IMCI implementation;

— identifying/assessing ongoing community programmes in the country by
either making a preliminary visit or by reviewing data.

Facilitate the establishment (or strengthening) and orientation of the working

group responsible for the C-IMCI strategic plan at national, intermediary, district

and community levels.

Assist the working group to complete a situation analysis (data collection,

summary of existing surveys, formative research and analysis) at each level.

Specifically, they will be able to:

— state what kinds of data will be collected;

— explain how these data will be collected;

— explain how the data will be analysed;

— explain how to identify the need for additional data collection;

— identify the resource people to carry out the situation analysis at each level.

Assist the working group to organize and conduct partner/stakeholder meetings

(orientation, strategic plan design and dissemination sessions).

Assist the working group at each level to design the C-IMCI strategic plan for that

level. Specifically, they will be able to:

— explain how to carry out a behavioural analysis (based on the results of the
situation analysis);

— explain how to select interventions based on the behavioural analysis;

— draft an operational plan.

Assist the working group to finalize the operational plan, including monitoring.

Specifically, they will be able to:

— explain how to define specific programme actions;

— explain how to identify relevant indicators (from the suggested list in the
Reference Document).

Working methods
The trainers will use interactive methods to stimulate participation of all learners.
These methods include:

group discussions
small group work
role-play
brainstorming sessions
demonstrations.

Teaching materials and aids
The teaching materials needed are the Reference Document and Case Studies. The
Reference Documentof the C-IMCI Briefing Package contains the following sections:

Introduction

The introduction serves as a short orientation on IMCI, provides a rationale for the
development of the strategy, and describes the linkage between the three
components of IMCI. In addition, it explains the rationale for the development of
the Briefing Package and describes its potential users.
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Chapter 1. Understanding C-IMCI

This chapter describes C-IMCI in detail, listing the key family and community
practices with the greatest potential to reduce child mortality and improve child
survival, growth and development. It also provides insight into principles guiding
C-IMClimplementation, and offers examples of best practices in C-IMCI implemen-
tation from some countries.

Chapter 2. Planning for implementation of C-IMCI at national level

This chapter describes steps in planning C-IMCI using the results of situation
analyses in the country. It also provides detailed steps on how a national strategic
plan may be developed and adopted.

Chapter 3. Planning for implementation of C-IMCI at intermediary level
This chapter briefly highlights the steps that are needed to work at the intermediary
level in a country, region, province or state.

Chapter 4. Planning for implementation of C-IMCI at district level

This chapter highlights the key points for district-level planning, and outlines and
describes the steps. The chapter also includes information on scaling-up,
sustainability, partnership and resource mobilization.

Chapter 5. Planning for implementation of C-IMCI at community level

This chapter outlines the general principles of C-IMCI and offers detailed guidelines
on the planning steps. Country examples of C-IMCI implementation provide the
user with a variety of methods that best suit particular country/community
situations and needs.

Annexes
This section contains additional tools for planning. Each chapter refers the user to
appropriate annexes.

Overview of the training course

Session 1. Introduction

This session clarifies the expected outcomes of the training course by comparing
them with the participants’ expectations, agreeing on working norms and defining
working methods. During the session participants and facilitators will also become
acquainted with each other in an atmosphere of mutual trust and understanding.

Session 2. Planning for implementation of C-IMCI
Participants examine the concepts, principles, aims and objectives of the community
component of IMCI and the suggested steps for developing it.

Session 3. Establishing/strengthening the C-IMCI working group
Participants explore possible steps to take to establish the C-IMCI working group.

Session 4. Sharpening negotiation skills
This session provides participants with opportunities to build their negotiation and

consensus-building skills.

Session 5. Carrying out a situation analysis
Participants study the steps for carrying out a situation analysis.

INTRODUCTION 3



Session 6. Developing a strategic plan
Participants learn about steps to design a C-IMCI strategic plan.

Session 7. Developing an operational plan
Participants study how to develop the C-IMCI operational plan, including
monitoring.

Session 8. Planning for C-IMCI implementation at district level
This session gives participants an opportunity to practice applying the planning
steps for C-IMCI implementation at district (or intermediary/provincial) level.

Session 9. Planning for C-IMCI implementation at community level

This session gives participants the opportunity to share their experience in planning
and implementing community-based activities. It will also help familiarize
participants on steps and tools for C-IMCI planning at community level.

Session 10. Way forward

Participants determine the actions they will take when they return to their countries,
and identify opportunities for further contact, means of keeping in touch, and ways
to support each other.

Each session comprises: learning objectives, approximate time needed, materials
required, and activities to be carried out.
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1.1

1.2

1.3

SESSION 1. INTRODUCTION

Learning objectives

Because this is an orientation session, during which participants and facilitators
will work together to create a positive learning climate, there are no learning
objectives.

Approximate time needed: 2hour 30 minutes

Materials required
Flipchart paper, markers

Prepare in advance

e materials needed for icebreaker exercise

e flipchart/PowerPoint/transparency on the goal and expected outcomes of the
training course

e presentation on status of IMCI implementation in the region

Activities

1.1 Introduction to the training

1.2 Introduction of participants and trainers

1.3 Expected outcomes of the training course

1.4 Working norms

1.5 Presentation on the status of IMCI implementation
1.6 Summary

Introduction to the training
Welcome all participants.
Explain that during this introductory session, participants and trainers will
examine the expected outcomes of this training course and compare them with
the expectations of the participants; they will begin to get to know one another
and to build good working relationships; and reach agreement on the working
norms that will be in effect during the training course.
Discuss administrative issues. For example, review and discuss (as needed) the
following:
— the training course agenda, including hours, refreshments and meals;
—location of washrooms;
— explanation of logistical issues such as per diem and transport expenses;
— other administrative issues, as needed.

Introduction of participants and trainers

Lead participants in an icebreaker exercise that helps them get to know one another
and that helps establish a positive learning climate (i.e. one in which participants
and trainers alike may express their ideas openly, in which differences of opinion
are seen as opportunities to explore new ideas, and in which everyone’s voice may
be heard). Suggested icebreakers are included at the end of this session.

Expected outcomes of the training course
Distribute small coloured cards to participants (one card per participant).
Ask participants to write clearly on the cards their expectations of the training,
i.e. what do they hope to achieve from participating in the training course? Let
each participant read out loud what he or she expects from the training course.
Listen to all responses.
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Stick all responses on the wall. Group together similar expectations.

Read the list of expectations when it is complete.

Place on the wall beside the “Expectations” sheet a large sheet of paper on which
you have written the training course goal and expected outcomes.

Explain that these are learning objectives — in other words, they state what the
participants will be able to do as a result of participating in the training course.
Ask participants to take turns reading aloud the goal and expected outcomes.
Ask participants whether they think that their expectations will be met if they
accomplish the expected outcomes of the training course.

Listen to all responses and respond to questions. (When you do not know the
answer, promise to try to find out — and then be sure to do so.)

[Note: This training guide has been developed to help participants achieve the
learning objectives listed earlier. If the participants identify other learning objectives,
additional training material may need to be added to meet their needs.]

1.4 Working norms
Place a large blank sheet of paper on the wall.
Explain that having reached agreement on the administrative issues and the
training course outcomes, it now remains for the participants and facilitators to
agree upon and adopt working norms.
Write “Working norms” as the heading for the large sheet of paper on the wall.
Ask participants to suggest working norms they have found useful in ensuring
that a training course proceeds smoothly and work is accomplished.
Listen to all responses.
Write all responses on the large sheet of paper.
Review the list with the participants when no more suggestions are forthcoming.
Assist the group in finalizing the list and adopting it. (It may be useful to leave
the list posted where all can see — for later reference, as needed.)

1.5 Presentation on the status of IMCI implementation
Present the status of IMCI and C-IMCI implementation in the appropriate region
(see sample presentation attached to this guide).
Ask if participants have any questions on the presentation you have made.

1.6 Summary
Summarize briefly what has been done during the first session of the training
course.
Ensure that the following points emerge:
— agreement was reached on the expected outcomes of this training course;
— participants and facilitators began to build good working relationships;
— all reached agreement on the working norms that will be in effect during the
training course.
Explain that they will explore the IMCI strategy together in the following session.
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Sample icebreakers
A

e Place in a bag, box or other container as many common household or office
objects as there are participants and trainers.

e Explain to the participants that there are common objects in the container and
that each participant and trainer should reach in and take one of those objects
without seeing what he or she is taking.

e Explain that each person will then hold up the object and explain why what they
do is like the object in their hand.

¢ Give the following examples:

— Atrainer who has chosen a pair of scissors may explain that his or her work
is like a pair of scissors, because in order to train people, it is necessary to
“cut” the tasks that make up a job or activity into smaller parts, so that they
may be more easily learned.

— A mother who is not employed outside the home and who chooses a candle
from the box might then explain that her work is to light the way for her
children and family so that they can see their way clearly and prosper.

e (irculate around the room, holding the container for each participant so that he
or she may reach in and take an object without seeing inside. You should also
take one at the end.

e State how your work is like the object that you have selected, as an example for
the participants.

e Ensure that every participant has a chance to explain how what they do is like
the object selected.

e Thank all participants and trainers for their participation.

e Ask participants to sit in pairs and learn as much as possible about one another
(name, profession, family, hobbies, etc.).

e (ive participants 10 minutes to sit in pairs and get to know each other.

e Ask each participant to introduce very briefly the person she or he has been
with in the last 10 minutes.

TRAINING SESSIONS 9






SESSION 2. PLANNING FOR IMPLEMENTATION OF C-IMCI

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

1. Describe IMCI (including the three components of the IMCI strategy);

2. Define C-IMClI;

3. Describe the four stages of planning for implementation of C-IMCI at national
and district level,

4. Describe the role of the facilitator in planning for implementation of C-IMCI at
district, intermediary and national levels.

Approximate time needed: 2 hours

Materials required
Flipchart paper, markers, Reference Document, VIPP cards, VIPP process (see sec-
tion 2.5)

Prepare in advance

e “C-IMCI key family practices” on large paper or transparency — depending upon
available technology

e “Planning stages for C-IMCI” on large paper or transparency

e “Rules for writing VIPP cards” on large paper or transparency

Activities

2.1 Introduction

2.2 Brainstorming on IMCI and C-IMClI

2.3 Reading

2.4 Discussion

2.5 VIPP: sharing experiences in community programming
2.6 Presentation on the planning process

2.7 Summary

2.1 Introduction
Explain that in this session participants and trainers will discuss IMCI and the
relevance of C-IMCI as one of its three components. In addition, the facilitators’
roles and responsibilities in supporting the planning process for implementation
of C-IMCI at district, intermediary and national levels will be examined.
Show and describe the Reference Document.

2.2 Brainstorming on IMCI and C-IMCI
Explain that you would like participants to brainstorm to generate definitions of
IMCI and C-IMCI.
Ask participants to state the “rules” of brainstorming.
Ensure that the following rules are mentioned:
— one person speaks at a time;
— every statement is accepted and written as it is made;
—no one evaluates a statement until the discussion after brainstorming;
— brainstorming ends when no more statements are forthcoming.
Place a large sheet of paper on the wall.
Ask participants to brainstorm answers to the following question: “What is IMCI?”
Write their statements on the large sheet of paper (or have another trainer write
them as you direct the brainstorming).
Ensure that the following points are made:
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—IMCI is an integrated strategy for addressing the main causes of childhood
morbidity and mortality;

— IMCl is a strategy for improving child survival, growth and development;

— the strategy is designed to improve child health through improving the case
management skills of health providers, the health system, and family and
community practices.

Summarize what the participants have said about IMCI by using transparencies

about the justification, concepts, objectives and implications of IMCI

implementation.

[Note: Point out where the participants’ explanations appear in the transparencies

and mention any additional points that may have been missed.]

Ask participants to give examples of how the three components of IMCI are linked;

in other words, how does the implementation of one affect that of the other two?

Listen to all responses.

Ensure that the following examples are cited:

— Components 1 and 2 support Component 3 (C-IMCI) when health providers
trained in IMCI counsel caregivers on care-seeking for sick children, a key
family practice.

— When caregivers seek treatment outside the home and receive quality care at
the health facility, demand and utilization of services increase.

— The demand for health service delivery generated by community mobilization
or health education can be met by having Components 1 and 2 in place.

— Community-level education can facilitate outreach by health providers.

— Health providers can supervise community health workers to provide quality
care and reinforce preventive messages.

Ask participants to explain what C-IMCl is.

Listen to all responses.

Ensure that the following points are made:

— C-IMCI is the component of IMCI that strengthens the links between health
services and the families and communities they serve;

— C-IMCI includes activities that support improvement of key family practices.

Place (or project, depending upon the technology available) on the wall the list

of C-IMCI key family practices that you have prepared ahead of time.

Review with participants the C-IMCI key family practices.

Ask participants whether they have any comments, questions or concerns about

the key family practices.

Listen to all responses. Answer questions or invite other participants to answer

them.

Ask participants to open their Reference Documents to the section “Guiding

principles of C-IMCI”, and take turns reading the principles aloud.

Lead a review and discussion of the list.

2.3 Reading

Ask participants to read the Introduction and Chapter 1 of the Reference Document,
and to look up when they have finished.

2.4 Discussion
Ask participants if they have any questions regarding what they have just read.
Listen to all questions and provide answers. If you don’'t have the answer at hand,
tell them that you will try to find the answer before the end of the course.
Ask participants whether they have any comments or questions on the examples
of C-IMCI operational frameworks given in the Reference Document.

12 CHILD HEALTH IN THE COMMUNITY TRAINING GUIDE



25

Listen to all responses. Answer questions or invite other participants to answer

them.

Explain that at least two frameworks for C-IMCI have been put forward to help

organize thinking about C-IMCI programming. The WHO Western Pacific Region

(WPR) framework and the CORE/BASICS II framework are included in Chapter 1

of the Reference Document.

Point out that the WPR framework identifies four areas of effort for C-IMCI

activities (partnerships and linkages; community participation; health informa-

tion and promotion; and means for improving practices), while the CORE/BASICS

II framework divides C-IMCI activities into the following three elements:

— improving partnerships between health facilities and services and the
communities they serve;

— increasing appropriate and accessible care and information from community-
based providers;

— integrated promotion of key family practices critical for child health and
nutrition.

Explain that facilitators should feel free to use or adapt either framework in their

work, but that this training will not focus on the use of either framework.

Explain that although there is no one right way to plan and carry out implemen-

tation of C-IMCI in a particular setting or at a particular level, certain strategy

design steps, if followed, can help ensure that a comprehensive and appropriate

strategy is developed. This training course will help participants build skills in

assisting countries to use those steps to develop their C-IMCI strategy.

Visualization in Participatory Programmes (VIPP): Sharing experiences in
community programming
VIPP is a participatory process that uses cards of different sizes, colours and shapes
to show linkages between ideas and areas of consensus and disagreement.

For VIPP to be successful, follow the rules for writing cards.

Rules for writing VIPP cards

Write only one idea per card

Write a maximum of three lines on each card

Use key words

Write large letters in both upper and lower case

Write legibly

Use different sizes, shapes and coloured cards to structure the results of discussions creatively

Follow the colour code established by the facilitator for different categories of ideas

VIPP cards can be used in plenary or small groups for participants to put down
their responses to a question. The questions must be clear and unambiguous. By
using cards, the responses can be organized logically and to show areas of consensus
and disagreement.

This method allows all participants the opportunity to express themselves, so
that the quieter members in the group are able to contribute.

The facilitator needs to analyse the cards and assess what they represent. Guide
the discussion on any areas of disagreement to determine the underlying causes.
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The availability and cost of training materials and tools vary greatly from country
to country. Below are some suggestions to deal with problems you might experience:

Card paper may not be readily available in some countries. Instead, take sheets
of plain paper, cut them in the different sizes and shapes needed for the VIPP
exercises.

Participants may be reluctant to apply some of the rules for writing VIPP cards,
such as limiting writing to three lines per card written in large letters. You can
gently remind them of the importance of adhering to these rules because their
colleagues need to be able to read the cards from a distance.

If you do not have different coloured paper/cards, use different coloured crayons
or marker pens.

The following sequence is recommended when using the VIPP method:

Explain to the participants that you would like to use the VIPP method to generate

alist of specific learning experiences in their work with community programming.

Add that the experiences should be specific in order to be useful. The following

examples may help differentiate between specific and general:

Specific:

— example of a successful way to stimulate community ownership;

— example of how they have been able to ensure that supervisors visit community
workers.

General:

— statement about the need for supervision;

— description of materials that have been distributed — unless those materials
have been clearly linked to programme operations.

Distribute the VIPP cards to participants.

Project the rules for writing VIPP cards or put them on a flipchart and place the

flipchart in a place where everybody can see them.

Ask a participant to read aloud the rules for writing VIPP cards.

Answer any questions participants may have about the VIPP method.

Ask participants to work in country groups and put down the answers to the

following question on the VIPP cards: “What experiences have you had in

community programming and implementation?” Limit each country group to

three cards.

Ask each participant to read aloud what he or she has written on the VIPP cards.

Place the VIPP cards on a board (or a wall) where everybody can see them. As you

direct the session, have another trainer help you group the cards to see the various

categories that emerge.

Summarize the session.

2.6 Presentation on the planning process
Explain that the following presentation outlines the proposed approach for
planning implementation of C-IMCI at various levels in a country. Participants
should keep in mind the list of experiences they have just created as they learn
about and explore this approach. They may find it helpful to reflect on how those
experiences fit within the context of the planning and implementation of C-IMCI.
Project the transparency “Planning stages for C-IMCI” (included at the end of
this session).
Ask participants to take turns reading aloud the different stages.
Explain briefly each of the stages. The following explanations may be useful:
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Stage I. The facilitator will either:

— help establish and orient a C-IMCI working group at the community, district,
intermediary or national level, if one does not already exist; or

—strengthen (if needed) and orient an existing working group on the
responsibilities involved in planning for implementation of C-IMCI at that
level.

Stage II. The facilitator will either:

— assist the working group in planning and carrying out a situation analysis, if
one has not already been done; or

— help the working group review a situation analysis using the guidelines
provided.

Stage III. The facilitator will either:

— assist the working group in planning for and leading a strategic plan design
workshop, if one has not already been done; or

— assist the working group in reviewing an existing strategic plan.

Stage IV. The facilitator will either:

— assist the working group in having the strategic plan adopted, if this has not
already been done; or

— assist the working group in reviewing the way the adoption of the strategic
plan has been done.

Stage V. The facilitator will either:

— assist the working group in developing an operational plan, including
monitoring, if it does not already exist; or

— assist the working group in reviewing an existing operational plan.

Explain that during the rest of the training course, participants will learn how to
use the Reference Document to facilitate planning for implementation of
community IMCI. In addition to the Reference Document, they will use the Case
Studies document.

2.7 Summary

Summarize the main points of the session.

Ask if there are any questions.

Ensure that the following points are mentioned in your summary:

—IMCI is an integrated strategy for addressing the main causes of childhood
morbidity and mortality.

— C-IMCI is the component of IMCI that promotes key family practices and
strengthens the links between health services and the families and
communities they serve.

— The role of the facilitator is to assist countries to develop their community
IMCI component.

— The five stages of planning are:

i. Establish/strengthen a C-IMCI working group

ii. Carry out a situation analysis

iii. Develop a strategic plan

iv. Adopt the strategic plan

v. Develop an operational plan, including monitoring.
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Planning stages for C-IMCI

Arrange collection of preliminary information and determine at what
stage to start

Stage |. Establish/strengthen a C-IMCI
working group

Stage Il. Carry out a situation analysis
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3.1

SESSION 3. ESTABLISHING/STRENGTHENING THE C-IMClI WORKING GROUP

Learning objectives
After participating in this session, participants will be able to:

1. Explain how to determine whether an existing working group has the capacity
to guide C-IMCI development and activities (at the community, district, interme-
diary or national level).

2. Explain how to help set up a C-IMCI working group when there is no existing
group available to coordinate the planning and implementation of C-IMCI.

3. Describe how to orient the C-IMCI working group to the objectives and process
for implementing C-IMCI (at each level).

Approximate time needed: 2 hours 15 minutes

Materials required
Flipchart paper, markers, Reference Document

Activities

3.1 Introduction

3.2 Reading

3.3 Discussion

3.4 Small group work

3.5 Presentation and discussion
3.6 Summary

Introduction

Ask participants why “establish/strengthen a C-IMCI working group” is put

forward as the first step in planning for C-IMCI.

Listen to all responses.

Ensure that the following points emerge:

— communities have many interests, needs and resources;

— diverse opinions and talents are needed to plan for any programme that affects
communities.

Explain that in this session, participants will examine how to help ensure that a

C-IMCIworking group/coordinating committee is available to guide the planning

and implementation of C-IMCI at all levels. Note that at national and district

levels it may be called a working group, while at community level it may be called

a coordinating committee.

3.2 Reading

Ask participants to read the sections on national-level planning and on district-
level planning in their Reference Documents [Note to trainers: it could be helpful if
you wrote the appropriate page numbers on large paper for participants to see].
They should look up when finished.

3.3 Discussion

Explain that facilitators will need to be prepared to carry out two different, but
related, tasks as they assist with setting up a C-IMCI working group at any level.
As the flow chart in the Reference Document indicates, the facilitator will help
determine whether it is appropriate for an existing working group to take on the
coordination of C-IMCI planning and implementation. If it is, the facilitator will
orient its members to its responsibilities as the C-IMCI working group. If no
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working group is available, the facilitator will assist with the formation of a

C-IMCI working group.

Ask participants to describe the activities that the facilitator will carry out when

a working group already exists.

Listen to all responses.

Ensure that the following activities are named and described (as in the Reference

Document):

—review the history, current activities and plans of the working group and
recommend changes, as needed;

— orient the group to C-IMCI;

— reach agreement on a way forward (i.e. the group agrees or declines to serve as
the C-IMCI working group).

Ask participants to describe the activities that the facilitator will carry out when

no working group is available.

Listen to all responses.

Ensure that the following activities are named and described (as in the Reference

Document):

— identify the partners, establish partnerships and facilitate the formation of a
local working group;

— orient the working group on the planning objectives and process.

Ask participants to name the main points they should make when they orient

the working group to C-IMCI and their responsibilities in planning for C-IMCI

activities.

Listen to all responses.

Ensure that the following points are mentioned:

— key family practices and a brief review of evidence in support of the practices;

— general principles of C-IMCI;

— choice of priority practices;

— guiding principles of C-IMCI;

—role and responsibilities of the C-IMCI working group.

3.4 Small group work

Explain that you are going to divide participants into small groups and that each

group will examine the case study provided to see what recommendations they

would have about the C-IMCI working groups at the national and district levels.

The tasks are to:

1. Read the case study on “Ficticia.” Decide among themselves whether the two
working groups, one at the national level and the other at the district level, are
appropriate — as they are now — to serve as C-IMCI working groups to coordinate
C-IMCI activities.

2. If the group decides that any changes should be made to the composition of
either of the working groups, they should be prepared to suggest what those
changes should be.

3. Fill in the worksheet on the profile of members of the working group.

4. Produce a draft outline of the orientation to be given to the C-IMCI working
group at the national/district level.

Divide participants into small groups (6-7 members each), give them 30 minutes

to work, and ask them to begin.

Circulate and provide assistance as needed.

3.5 Presentation and discussion of group work

Ask one of the groups to present its suggestions for any changes it would make in
the composition of the working groups.

18 CHILD HEALTH IN THE COMMUNITY TRAINING GUIDE



Listen to the suggestions.

Ask other participants whether they have anything to add or change.

Lead a discussion, if necessary, about any differences of opinion.

Ask another group to present its outline of the orientation to be given to the
C-IMCI working group at the national level.

Listen to the presentation.

Ask other participants whether they have anything to add or change.

Lead a discussion, if necessary, about any differences of opinion.

Ensure that general agreement is reached on the composition of the working
group at each of the two levels (national and district) and about the outline of
the orientation to be given to the C-IMCI working group at national level.

3.6 Summary

Summarize the main points of the session.

Listen to all responses.

Ensure that the following points emerge:

— The C-IMCI facilitator will help determine whether an existing working group
should take on the role of C-IMCI working group, or a new group should be
formed.

— The C-IMCI working group should comprise representatives from partners and
stakeholders working in child health.

— The C-IMCI facilitator will orient the C-IMCI working group to its role and
responsibilities.
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SESSION 4: SHARPENING NEGOTIATION SKILLS

Learning objectives
After participating in this session, participants will be able to:

Use negotiation techniques to build consensus.
Approximate time needed: 45 minutes

Materials required

Flipchart paper, markers

Information sheets on role-play photocopied for participants
Presentation on negotiation skills

Prepare in advance

e Ask six participants to prepare and play their assigned roles, the aim of which is
to negotiate a consensus. Give them their instructions (found at the end of this
session) and allow them to prepare the evening before they do the role-play

e \Write the main points of negotiation skills on a flipchart

Activities

4.1 Introduction
4.2 Presentation
4.3 Role-play
4.4 Summary

4.1 Introduction
Ask participants to relate personal experiences in which they have had to
negotiate a consensus (family or professional environment).
Listen to all responses.
Explain that in this session, participants will explore some techniques that may
be used to help groups reach consensus.

4.2 Presentation on negotiation skills
Give the presentation about negotiation skills.
Lead a discussion, asking questions that assist in defining consensus, its principles
and the process of achieving it.
Summarize the main points of negotiation skills. Remind the participants of the
principles of negotiation, which include the following:
— Active listening to understand others
— Make sure you know others’ expectations
— Make your arguments clear
— Talk and listen, listen and talk
— Take into account others’ expectations and arguments
— Discuss ideas, not people’s attitudes
— Be optimistic.

4.3 Role-play
Explain that six participants have been requested to prepare and play assigned
roles, with the aim of conducting a negotiation to achieve a consensus.
Ask the other participants to observe and, referring to the main points of the
negotiation skills, to provide feedback on the role-play.
Ask the six participants to conduct the role-play.
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Lead a discussion of self evaluation and feedback from the other participants,

based on the main points of the negotiation skills.

Ensure that the following points are discussed:

—the various negotiators’ “performance” with respect to the principles of
negotiation;

— methodology followed (e.g. did the negotiators have and stick to clearly defined
objectives? was it clear what they could and could not give up in their
negotiations? did they have several options? did they state the purpose of the
negotiation? did they focus on common interests?);

— the types of negotiators (soft, hard, “the Negotiator”).

4.4 Summary
Summarize the main points about the session.
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A. The professor; the coordinator of academic activities

Objective of the role-play
Conduct a negotiation for including an exclusive breastfeeding (EBF) programme
in the university curriculum.

Background

The Ministry of Health (MOH) is promoting EBF as an essential component of its
child survival programme. The university and schools of health are identified as
training sites for health professionals. A meeting with the Pr Iknow-All, dean of the
medical school, is scheduled for today at 16:00. Other resource persons are invited
to the meeting.

Roles
B The professor: You are well known, acknowledged and respected, but you are not
convinced that EBF is a practice you want to promote, for the following reasons.
— the risk of HIV transmission through breast milk is well documented;
— the evaluation of the Baby-friendly Hospital Initiative is not convincing and
the impact of the initiative on child health is not significant;
— making changes in training curriculum is complicated and requires many
meetings and a consensus with trainers.
B The coordinator of academic activities, in charge of relationships with the MOH,
will assist you.

Timing

Orientation for the role-play: 5 minutes
Preparation for the role-play: 10 minutes
Role-play: 15 minutes
Feedback - self evaluation: 10 minutes
Feedback from other participants: 20 minutes
Summary: 5 minutes
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B. The consultant/facilitator; four MOH authorities

Objective of the role-play
Conduct a negotiation for including an exclusive breastfeeding (EBF) programme
in the university curriculum.

Background

The Ministry of Health is promoting EBF as an essential component of its child
survival programme. The university and schools of health are identified as training
sites for health professionals. A meeting with the Pr IKnow-All, dean of the medical
school, is scheduled for today at 16:00. Other resource persons are invited to the
meeting.

Roles

B The consultant/facilitator: WHO requested you to assist the working group on
EBF and to do advocacy for the programme. You identified some allied partners
who assist you in the negotiation. These are:
— Coordinator of the national nutrition programme
— Coordinator of the national diarrhoea disease control programme
— Manager of the Baby-friendly Hospital Initiative
— Coordinator of the national HIV/AIDS programme

Timing

Orientation for the role-play: 5 minutes
Preparation for the role-plan: 10 minutes
Role-play: 15 minutes
Feedback - self evaluation: 10 minutes
Feedback from other participants: 20 minutes
Summary: 5 minutes
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5.1

5.2

SESSION 5: CARRYING OUT A SITUATION ANALYSIS

Learning objectives
After participating in this session, participants will be able to explain how to assist
the C-IMCI working group in:

1. Planning for and carrying out a situation analysis (at the community, district,
intermediary or national level);

2. Reviewing existing data (DHS, nutrition surveys, household surveys);

. Identifying additional information required,;

4. |dentifying existing practices, barriers and supports (policy, cultural, religious) to
those practices, and available or potential services, resources, partners and
coordination mechanisms.

w

Approximate time needed: 8 hours 30 minutes

Materials required

Flipchart paper, markers, Reference Document, Case Studies, blank copies of the
situation analysis data summary sheet (Annex G)

Blank copies of the gap analysis worksheet (Annex P)

Prepare in advance
e A large version of the situation analysis data summary sheet (Annex G)
e A large version of the gap analysis worksheet (Annex P)

Activities

5.1 Introduction
5.2 Discussion
5.3 Reading

5.4 Demonstration
5.5 Discussion
5.6 Small group work
5.7 Plenary session
5.8 Discussion
5.9 Explanation
5.10 Demonstration
5.11 Discussion
5.12 Summary

Introduction

State that once the facilitator has helped to establish and orient the C-IMCI working
group and clarified roles and responsibilities, it is time to take the next step, which
is to carry out a situation analysis. In this session, participants will explore how to
review existing information and how to identify additional information that is
needed to inform programme design.

Discussion
Ask participants what they understand by the term “situation analysis”.
Listen to all responses.
Ensure that the following points concerning situation analysis are included:
— it involves describing a particular situation as it exists now;
— itinvolves reviewing what has been done in the past to address the problem at
hand;
— it may involve measurement of various aspects of the situation.
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Ask participants why it may be useful to review what has been done in the past as

you prepare to address a current problem or set of problems.

Listen to all responses.

Ensure that the following points are made about reviewing what has been done

in the past:

— it provides information about the practices related to those problems;

— it helps identify information gaps and issues that require further research;

— it can inform research decisions as well as programme design.

Ask participants where they would be likely to find information about key family

practices in a country where they will be working as facilitators.

Listen to all responses.

Ensure that participants include the following sources (in addition to any others

they might cite):

— the most recent DHS;

— ministry of health statistics;

— WHO data;

— UNICEF data;

— NGOs, private voluntary organizations (PVOs), other groups or organizations
that have worked there;

— university publications and dissertations;

— environmental surveys;

— health facility surveys;

— household surveys.

5.3 Reading
Ask participants to read the section on situation analysis, and annexes D, E, Fand G
in the Reference Document. (Write the page numbers and annex letters on large
paper where all can see.) Ask them to look up to let you know when they have
finished.

5.4 Demonstration
Explain that, as their reading and their own experience will tell them, preparing
and carrying out a situation analysis is both necessary and challenging. They
may use the Reference Document, including its annexes, to support them as they
facilitate the planning and implementation of a situation analysis.
Place on the wall the large situation analysis data summary sheet that you
prepared earlier.
Explain that participants may find this worksheet useful as an organizational tool
when carrying out the situation analysis.
Suggest that for this demonstration you use the key practice related to hand-
washing, and follow it through the various columns of the data sheet.
Point to the second column heading on the data sheet, “Epidemiology”.
Ask participants what is meant by “epidemiology”.
Listen to all responses.
Ensure that the responses include the following points:
— how often the practice occurs
— severity of the consequences if the practice is not applied
— type(s) of problems that may occur
— where the problem occurs
— history/origin of the problem.
Ask participants to give an example of what might be written in this column.
Listen to all responses.
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Ensure that an answer similar to the following one is provided:

Children get diarrhoea most often during the rainy season, from March to June.

Point to the third column heading, “Current practices”.

Ask participants what they understand by that heading.

Listen to all responses.

Ensure that participants respond in their own words that what they would write

in this column is information they already have about practices related to the

problem being addressed.

Ask participants to give some examples of what they might write in this column.

A possible response might be:

Caregivers rinse hands only with water after defecating and after cleaning a child

who has defecated.

Ask participants where they would be likely to find information about current

practices related to the key family practices.

Listen to all responses.

Ensure that participants include the following sources (in addition to any others

they may mention):

— the most recent DHS;

— ministry of health statistics;

— WHO data for the project area;

— UNICEEF data for the project area;

— NGOs, PVOs, other groups or organizations that have worked on diarrhoeal
diseases in the project area.

Point to the fourth column heading, “Interventions/services (availability,

accessibility, utilization) and lessons learned”.

Ask participants what they understand by that heading.

Listen to all responses.

Ensure that participants respond in their own words that in this column they

would do the following:

— list the names of programmes carried out in their programme area to address
the same problems or very similar problems;

— list those that are accessible and well-utilized.

Ask participants to draw from their own experiences to name programmes carried

out in the past in their areas to address the key family practices.

Listen to all responses.

Point to the fifth column heading, “Communication (BCC, social mobilization,

advocacy)”.

Ask participants what they understand by that heading.

Listen to all responses.

Explain that because communication is usually an integral part of efforts to

change practices, during the situation analysis it may be helpful to document

certain information about communication materials.

Ensure that the following points are included in the participants’ responses:

— existing communication materials (information/education/communication
(IEC) materials, radio spots, etc.);

— whether there is any advocacy regarding the key family practice under question.

Ask participants whether they can draw from their own experiences to name any

communication material/advocacy tool that might have an impact on key family

practices.

Listen to all responses.

Write the communication materials in the first box of the column.

Point to the sixth column heading, “Opportunities (partners, policy, etc.)”.

Ask participants what they understand by that heading.
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Listen to all responses.

Ensure that the following are included in the participants’ responses:

— a list of government policies that relate to key family practices;

— alist of policies from other groups or organizations (NGOs, PVOs, local groups)
that relate to key family practices;

— other groups or organizations that would have an interest in addressing child
health concerns;

— other groups or organizations that are already addressing child health
concerns;

— resources already available;

— resources that might become available.

Ask participants whether they can draw from their own experiences to name any

policies that might have an impact on the key family practices.

Listen to all responses.

Ask participants whether they can draw from their own experiences to name

possible partners with whom they might work, and resources that might be

available to have an impact upon the key family practices.

Listen to all responses.

Write the policies and the partners in the first box of the column. If the participants

need examples of policies, the following can be mentioned:

— Chlorine is distributed to households with young children a few weeks before
the rainy season to help prevent diarrhoea.

— Malaria treatment medications are available at low cost from community health
workers.

Point to the seventh column heading, “Constraints”.

Ask participants what they understand by that heading.

Listen to all responses.

Ensure that the following are included in the participants’ responses:

— constraints already existing

— constraints that might be present.

Ask participants whether they can draw from their own experiences to name

examples of constraints that might be hindrances in addressing the key family

practices.

Listen to all responses.

Write the constraints in the first box of the column.

Point to the eighth column heading, “Recommendations”.

Ask participants what might be listed in this column.

Listen to all responses.

Ensure that participants mention various recommendations — based on the

previous columns — to address the key family practices.

55 Discussion
Ask participants how they might use the material in annexes E and F to help carry
out the situation analysis.
Listen to all responses.
Ensure that the following point emerges:
The questions provided may be used to solicit information needed for the
situation analysis.
Ask participants whether all the information collected can be included in the
situation analysis data summary sheet.
Listen to all responses.
Explain that a summary document should be prepared to capture the information
collected during the situation analysis.
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Lead a discussion about the advantages and disadvantages of filling out a situation
analysis data summary sheet for problems derived from each of the key family
practices.

5.6 Small group work on situation analysis
Explain that you are going to ask participants to work in small groups to practice
filling out the situation analysis data summary sheet using the case study
provided. Once they are in their small groups, they should:
—read the situation analysis section of the case study;
— work together to fill out the situation analysis data summary sheet with the

information provided.

Add that they will have 30 minutes to work in their small groups and that they
will share their results during the plenary session.
Ask participants to divide into small groups (whether the same groups as before
or different groups is up to the trainers) and to begin.
Circulate and provide assistance, as needed.

5.7 Plenary session
Ask participants to come together after 30 minutes (or when they have completed
the task).
Ask a participant from one of the small groups to write the group’s answer in the
first column (“Epidemiology”).
Ask other groups whether they have any comments or suggestions about what
has been written.
Listen to all comments.
Lead a discussion (if necessary) to help the whole group agree on what should be
written there.
Continue in this way until all the boxes have been filled in.

5.8 Discussion
Explain that the situation analysis data summary sheet is filled out over the course
of the situation analysis on the basis of information collected. Filling out the
worksheet not only summarizes data, but also reveals the gaps in the information
needed to proceed to the next stage, which is strategic plan design.
Add that it is important to fill out the situation analysis data summary sheet as
their work proceeds. Not only will new information come to light, but also some
of the answers written at the beginning may need to be changed as additional
information becomes available.
Give the following example of this:
During interviews with key informants, researchers are told that caregivers do not
use soap to wash their hands because they do not understand the importance of
using soap. However, in-depth interviews with caregivers reveal that it is not lack
of understanding, but lack of resources to purchase soap that prevents them from
using it.
Ask participants how the approach that programme planners would have chosen
to address caregivers’ lack of understanding would differ from an approach to
address the caregivers’ lack of resources to carry out the key practice.
Listen to all responses.
Ensure that the following point emerges:
A strategy to educate caregivers would provide them with information, whereas
a strategy to address lack of resources could either attempt to make soap more
affordable or to discover an alternative cleansing agent that would be effective
and feasible for the caregivers to use.
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Ask participants whether they can suggest other examples, based on their own
experiences.
Listen to all responses.

5.9 Explanation of gap analysis
Explain that it is helpful to perform a gap analysis at various points during the
situation analysis. The results of the gap analysis indicate what additional
information should be gathered before a strategic plan can be designed.
Place on the wall the flipchart paper for “Gap analysis worksheet” (blank) that
you have prepared.
Review with participants what each column means:
— “Ideal practices” = key family practices (or part thereof)
— “Current practices” = What you know as a result of your investigation so far
— “Remaining questions” = What you need to find out.

510 Demonstration
Explain that you are going to give an example of how this can work.
Write in the first box under “Ideal practices” the following statement: “People
will dispose of all faeces properly”.
Write in the first box under “Current practices ” the following information:
— Young children defecate near living spaces.
— Adults use latrines when they are nearby.
— When working in the fields, adults relieve themselves in the bush.
Write in the first box under “Remaining questions” the following:
— What do people believe about children’s faeces?
— What would facilitate getting all children’s faeces disposed of safely?
Ask participants to name another ideal behaviour to list under the heading “Ideal
practice”.
Listen to all responses.
Write the ideal behaviour they name in the second box under “Ideal practices”.
Ask participants what they think are the current practices, from the case study.
Listen to all responses.
Write their answers in the second box under “Current practices”.
Ask participants what they think should be the remaining questions in that case.
Listen to all responses.
Write their answers in the second box under “Remaining questions”.

5.11 Discussion
Ask participants how they think that the “remaining questions” can best be
answered.
Listen to all responses.
Ensure that the following term emerges: formative research.
Ask participants what formative research is.
Listen to all responses.
Ensure that the following points about formative research emerge:
— it involves gathering information and ideas with and from the target
population;
— it translates ideal practices into feasible ones;
— it explores meaningful barriers to improved practices;
— it explores motivations for improved practices.
Ask participants when formative research is carried out.
Listen to all responses.
Ensure that the following point emerges:
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Formative research is done at the beginning of programme planning and once

the review of existing information has been completed.

Ask participants why formative research is carried out.

Listen to all responses.

Ensure that the following points emerge about why formative research is carried

out:

— it helps ensure that proposed behaviour changes are feasible;

— it helps identify and explain the obstacles to those changes;

— it helps identify and explain the motivations that may be used to stimulate
and reinforce those changes.

Ask participants who should carry out the formative research.

Listen to all responses.

Ensure that the following points emerge:

— there is no one answer, because each context will be different;

— there should be a core research team consisting of a director, one or two content
experts (in this case, in the area of child health), and a research expert.

5.12 Summary
Ask participants how the situation analysis data summary sheet should be used.
Listen to all responses.
Ensure that the following points are mentioned:
—itis used as a checklist of the information that is to be gathered;
— it is filled in “as you go” — with continuous opportunities to add, change or
delete data;
— research may be needed to fill it in.
Ask participants how gap analysis is carried out.
Listen to all responses.
Ensure that the following points are mentioned:
—an ideal practice is listed in the second column;
— the current practice is written in the third column;
— what remains to be discovered is listed in the fourth column.
Ask participants how the gaps should be filled.
Listen to all responses.
Ensure that the following point is mentioned:
Formative research is carried out to identify the missing information/data.

The process described in this session is adapted from “Designing by Dialogue: A Program Planner’s
Guide to Consultative Research for Improving Young Child Feeding”, 1997, SARA Project, Academy
for Educational Development, Washington, USA.
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6.1

6.2

SESSION 6. DEVELOPING A STRATEGIC PLAN

Learning objectives
After participating in this session, participants will be able to explain how to assist
the C-IMCI working group in:

Developing a C-IMCI strategic plan document
Approximate time needed: 2 hours 30 minutes

Materials required

Flipchart paper, markers

Guidelines for organizing a C-IMCI orientation, situation analysis results dissemi-
nation and planning workshop (Annex |)

Strategy development worksheet (Annex J)

Community IMCI national strategic plan outline (Annex L)

Activities
6.1 Introduction
6.2 Reading

6.3 Discussion

6.4 Demonstration

6.5 Small group work

6.6 Presentation and discussion
6.7 Demonstration

6.8 Small group work

6.9 Presentation and discussion
6.10 Summary

Introduction

Explain that once the situation analysis has been completed, the facilitator should
help the C-IMCI working group design the strategic plan for their community IMCI
component. If dissemination of the situation analysis results has not taken place,
the facilitator should ensure that the results are presented before developing the
C-IMCI strategic plan.

Reading
Ask participants to read the section “C-IMCI planning at national level: Stage III” in
the Reference Document. They should look up when they have finished.

6.3 Discussion

Ask participants to describe briefly what they will do if a dissemination event/
strategic plan design workshop has already been carried out.

Listen to all responses.

Ensure that the following points emerge:

— find out who the participants were;

— find out how the workshop was implemented;

— find out what the outcomes of the workshop were.

Ask participants how they might go about learning all of this.

Listen to all responses.

Ensure that the following points emerge:

— review the workshop documentation;

— interview members of the working group and participants at the meeting;
— review follow-up documents.
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Ask participants what a facilitator should do after reviewing how the workshop

was carried out and what were the outcomes of the workshop.

Listen to all responses.

Ensure that the following points emerge:

— assist the national working group to determine whether changes made to the
situation analysis (made as a result of reviewing it with the facilitator) will
require any follow-up or changes to the strategic plan;

— assist the group to plan how to make those changes;

— assist the group to plan how to disseminate information about the changes.

Ask participants to briefly describe what they will do if a dissemination event/

strategic plan design workshop has NOT been carried out.

Listen to all responses.

Ensure that the following points emerge:

— assist the committee in identifying who should participate in such a workshop
(i.e.all the partners and stakeholders at national, district and community levels,
NGOs and representatives of other sectors of development who have an interest
in community interventions);

— assist with planning and documenting the workshop.

[Note: See Annex I of the Reference Document for guidelines to organize such a

workshop.]

Ask participants to explain briefly how the workshop might be structured.

Listen to all responses.

Ensure that the following points emerge:

— the committee shares the outcomes of the situation analysis, as well as the
recommendations that have resulted from the analysis;

— one or more members of the committee lead a discussion of the outcomes;

— one or more subgroups develop the strategic plan;

— the strategic plan is presented to the entire group for discussion and approval.

6.4 Demonstration on developing a strategic plan

Explain that just as participants have used one worksheet to help organize the

situation analysis, they can use another to help them with strategy design.

Place on the wall the large version of the strategy development worksheet that

you have prepared ahead of time.

[Note: You may wish to use two or more large sheets of paper due to the size of

the worksheet.]

Review the parts of the worksheet with participants. Be sure to include the

following points:

— Key practice: Complete the strategic plan design for each priority key practice
first and then compare strategy designs across practices to find ways to
combine activities.

— Participant group: Whom are you targeting?

— Behavioural analysis: These columns may be filled in with information
collected during the situation analysis.

— Communication activities: Keep in mind that the categories of activities listed
in the example may need to be modified, depending upon the particular
situation.

6.5 Small group work on strategy development
Explain that participants will work in small groups to fill out the strategy
development worksheet for two of the C-IMCI key family practices: exclusive
breastfeeding and use of ITNs.
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Divide participants into small groups, tell them they have 30 minutes to work,
give each small group several blank worksheets and ask them to begin.
Circulate and provide assistance, as needed.

6.6 Presentation and discussion of group work
Call all participants together again after 30 minutes (or when all groups have
completed their work).
Ask one group to present what it has written for the first key practice by writing
on the large version of the strategy development worksheet on the wall (or, if
space or time do not allow, by reading them out loud).
Ask other participants whether they have comments, suggestions, etc. and help
the group reach agreement on what should be included in the strategy
development worksheet.
[Note: If there are major differences between the strategies designed by the groups,
it might be helpful to invite each group to explain the reasoning behind their
strategy decisions.]
Ask another group to present what it has written for the second key practice by
writing the results on the large version on the wall (or, if space or time do not
allow, by reading them out loud).
Ask other participants whether they have comments, suggestions, etc. and help
the group reach agreement on what should be included in the strategy
development worksheet.
[Note: Same as above.]

6.7 Demonstration
Explain that participants will now learn how to write a C-IMCI strategic plan
document.
Place on the wall the large version of the sample C-IMCI national strategic plan
outline (Annex L) that you prepared ahead of time.
Review each part of the outline with the participants.

6.8 Small group work
Explain that participants will work in small groups to fill out the strategic plan
outline (Annex L) for two of the C-IMCI key family practices: exclusive breast-
feeding and promotion of ITNs.
Divide participants into small groups, tell them they have 30 minutes to work,
give each small group several blank worksheets and ask them to begin.
Circulate and provide assistance, as needed.

6.9 Presentation and discussion
Call all participants together again after 30 minutes (or when all groups have
completed their work).
Ask one group to present the first section of what it has done (or, if space or time
do not allow, by reading them out loud).
Ask other participants whether they have comments, suggestions, etc. and help
the group reach agreement on what should be included in the strategic plan
outline.
[Note: If there are major differences between the strategic plans designed by the
groups, it might be helpful to invite each group to explain the reasoning behind
its strategy decisions.]
Ask another group to present the next section (or, if space or time do not allow,
by reading them out loud).
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Ask other participants whether they have comments, suggestions, etc. and help
the group reach agreement on what should be included in the strategic plan
outline.

[Note: Same as above.]

6.10 Summary

Summarize the main points of the session.

Ensure that you include the following points:

—ifa C-IMClI strategic plan has already been developed, the facilitator will assist
with a review of the process used to do so;

— if changes need to be made, the facilitator will assist with the changes;

— if a C-IMCI strategic plan has not been defined, the facilitator will assist with
its development.
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71

7.2

7.3

SESSION 7. DEVELOPING AN OPERATIONAL PLAN

Learning objectives
After participating in this session, participants will be able to explain how to assist
the C-IMCI working group to:

1. Identify the activities, the people responsible for them and the completion times;

2. Select the indicators and develop or adapt the tools and aids for monitoring and
evaluation;

3. Determine the budget and the sources of funding;

4. Review an existing operational plan, including monitoring, with the working group;

5. ldentify gaps, the need for revision, and changes to be made.

Approximate time needed: 5 hours 15 minutes

Materials required
Flipchart paper, markers

Prepare in advance
e |arge version (or a transparency) of the sample “Template for a plan of action”
—Annex M

Activities

7.1 Introduction

7.2 Reading

7.3 Discussion

7.4 Small group work

7.5 Presentation and discussion
7.6 Summary

Introduction

Explain that once the strategic plan has been developed, it is time to develop an
operational plan, which should include provisions for monitoring and evaluation.
At national and district level, this will be called an operational plan, while at
community level, it may be called a plan of action.

Reading

Ask participants to open the Reference Document and to read the sections on
operational plan development at national, district, and community levels. They
should look up when they have finished.

Discussion

Ask participants to explain the steps they will take if an operational plan has

already been developed.

Listen to all responses.

Ensure that the following steps are covered:

— review the operational plan with the working group;

— assist the working group to identify any changes that should be made, based
on changes they have made during their review of earlier steps in the planning
process (i.e. situation analysis and strategic plan design);

— assist the working group in making the changes.

Ask participants to explain the steps they will take if an operational plan has not

been developed.

TRAINING SESSIONS 37



Listen to all responses.

Ensure that the following steps are covered:

— assist the working group to identify activities, the people responsible for them
and the estimated completion times;

— assist the working group to select indicators and develop or adapt tools for
monitoring and evaluation;

— assist the working group to determine the budget and the sources of funding.

Place on the wall a large version of the sample “Template for a plan of action” (or

project it as a transparency) — Annex M of the Reference Document.

Explain that although each country situation will have its own peculiarities, this

template may be adapted and used to organize an operational plan.

Review the operational plan with participants.

Ask participants to open their Reference Documents to Annex R.

Review the process indicators and the priority community indicators.

Explain that although the process indicators are fairly standard, community

indicators will be selected according to each country’s priorities. In addition,

planning should take into account the need to incorporate new indicators as

C-IMCI implementation progresses.

7.4 Small group work
Explain that participants will work in small groups to draft sample operational
plans/plans of action based on the strategies they designed during the last session.
Encourage them to draw on their own experiences in defining the time frames
for the various activities and in estimating budget amounts.
Divide them into small groups, give them 45 minutes to work and ask them to
begin.
Circulate and provide assistance, as needed.

7.5 Presentation and discussion
Call all participants together when they have completed their task.
Ask one group to present its operational plan and to solicit questions and
comments from their colleagues/fellow participants.
Continue in this way until all groups have presented their work and have discussed
it with the other participants.

7.6 Summary

Summarize the main points of the session.

Listen to all responses.

Ensure that the following points emerge:

— an operational plan identifies the activities, the people responsible for them
and the completion times of a project or programme;

— an important part of developing the operational plan is selecting the indicators
and developing or adapting tools and aids for monitoring and evaluation;

— planning also includes determining the budget and the sources of funding;

— C-IMCI facilitators may help review and revise an operational plan, including
monitoring, with the working group.
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8.1

8.2

SESSION 8. PLANNING FOR C-IMCI IMPLEMENTATION AT DISTRICT LEVEL

Learning objectives
After participating in this session, participants will be able to:

Describe how to assist the district in planning for C-IMCI implementation
Approximate time needed: 1 hour

Materials required
Flipchart paper, markers

Activities

8.1 Introduction
8.2 Discussion
8.3 Brainstorming
8.4 Summary

Introduction
Explain that participants will now have an opportunity to plan for implementation
of C-IMCI at district level.

Discussion
Lead a discussion about the following key issues:

The coordinating role of the district health team (i.e. they should “drive” the
process but be inclusive of others in the public and private sectors);

Scaling up by establishing linkages among the different actors and interested
parties at district level,

Respect of national policies;

Resource mobilization;

Documentation.

8.3 Brainstorming

Ask participants what “scaling up” means and how would they do it.

Listen to all responses.

Ensure that the following points are mentioned:

— C-IMCI can be scaled up in two ways: by adding into existing programmes
activities related to more of the key family practices; and by expanding activities
to cover new geographic areas;

— whenever possible, C-IMCI should be implemented simultaneously with the
other two components of IMCI for maximum impact on child morbidity and
mortality reduction;

— the district can play a significant role in scaling up C-IMCI activities by helping
share experiences among various communities and by encouraging the
initiation of C-IMCI in new communities.

84 Summary

Summarize the main points of the session.
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9.1

9.2

9.3

SESSION 9. PLANNING FOR C-IMCI IMPLEMENTATION AT COMMUNITY LEVEL

Learning objectives
After participating in this session, participants will be able to:

Describe how to assist the district to plan for C-IMCl implementation at commu-
nity level

Approximate time needed: 8 hours 30 minutes

Materials required
Flipchart paper, markers

Prepare in advance
Presentation(s) covering:

e behaviour change
e participatory approach

Activities

9.1 Introduction

9.2 Presentation

9.3 Discussion

9.4 Presentation and discussion
9.5 Presentation

9.6 Summary

Introduction
Explain to participants that planning at community level will help ensure
sustainability.

Presentation
Make presentation(s) on behaviour change, participatory approaches.

Discussion

Ask participants if they have any questions or comments on the presentations

made.

Listen to the questions and give the appropriate replies. If you do not have the

answers to the questions, tell participants that you will get back to them with the

answers.

Ask participants why the community should be involved in the process at

community level.

Listen to all the responses.

Ensure that the following points are covered in the discussion:

— community participation helps community members to identify their own
problems and possible solutions which are within their means;

— community participation ensures sustainability and ownership.

Explain that capacity building ensures that community health workers,

community-based organizations or any other community-based actors do their

jobs well.

9.4 Presentation and discussion on country experiences

Ask three participants to each select one topic: community participation, capacity
building or partnerships — and share their experiences.
Lead a discussion about the three experiences presented.
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9.5 Presentation
Brainstorm with the participants on the steps for planning C-IMCI at community
level.
Write all responses on a flip chart.
Present the flow chart on “C-IMCI planning steps at community level”.

9.6 Summary
Summarize the session, mentioning the key issues discussed.
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SESSION 10. WAY FORWARD

Objective of the session
Trainers and participants will reach agreement on next steps.

Approximate time needed: 1 hour 30 minutes

Materials required
Flipchart paper, markers

Prepare in advance

“Roles of facilitators” on a flip chart or transparency
Activities

Discussion

1 Explain to participants that during this session, they will work in country groups.
Ask them to suggest two or three actions they will take when they return to their
countries.

1 Discussin plenary the actions presented by participants and ideas for maintaining
contact and support among themselves.
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Draft training programme

DAY 1

I SESSION 1: INTRODUCTION

08.00-08.30 Registration

08.30—09.00 Introduction and welcoming remarks
Introduction of participants
Workshop expectations

Objectives and expected outcomes
Norms of workshop

Opening remarks

Overview of IMCI in the Region

TEA BREAK

09.00-10.00

10.00-10.15
10.15-11.00

11.00-11.30

I SESSION 2: PLANNING FOR IMPLEMENTATION OF
COMMUNITY IMCI

Introduction to Community IMCI

Participants’ experiences and lessons learnt in
community based interventions

LUNCH BREAK

Planning stages for C-IMCI

11.30-12.15
12.15-13.00

13.00-14.00
14.00-14.30

M SESSION 3: ESTABLISHING / STRENGTHENING THE C-IMCI
WORKING GROUP

14.30 —15.00 Introduction to establishing working group
15.00-15.15 Discussion

15.15-16.15 Group Work (on establishing “Working Group”)
16.15-16.30  TEA BREAK

16.30-17.00 Plenary presentations

17.00-17.15 Summary

DAY 2

I SESSION 4: SHARPENING NEGOTIATION SKILLS
08.00-08.15 Recap of Day 1

08.15-08.30 Negotiation technique: Presentation
08.20-08.50 Role Play

08.50-09.00 Discussion and Summary

H SESSION 5: CARRYING OUT SITUATION ANALYSIS

09.00-10.15 Situation analysis
e |ntroduction
e Discussion
e Presentation
e Reading
10.15-10.30  TEA BREAK
10.30-11.15 Summarizing data collected
e Demonstration
11.15-11.25 Introduction to group work
11.25-13.00 Group Work (cont.)
13.00-14.00  LUNCH
14.00-17.00 Group Work (cont.) including tea break
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DAY 3

08.00-08.15 Recap of Day 2

08.15-09.00 Plenary — Group Work presentations and
discussions

Discussions and demonstration (gap analysis)
Summary

09.00-09.30
09.30-09.45

M SESSION 6: DEVELOPING A STRATEGIC PLAN

09.45-09.55 Introduction to developing a C-IMCI strategic plan
09.55-10.25 Discussion (organizing the dissemination/
designing workshops)

TEA BREAK

Group work (strategic plan design)

Plenary — Discussion

Summary

10.25-10.45

10.45-11.45
11.45-12.15
12.15-12.30

M SESSION 7: DEVELOPING AN OPERATIONAL PLAN

12.30-12.40 Introduction to developing an operational plan at
national and district level

12.40-13.00 Reading reference document

13:00-14:00  LUNCH BREAK

14.00-14.30 Discussions

14.30-16.30 Group work (developing an operational plan)

16.30-16.45  TEA BREAK

16.45-17.45 Plenary and discussions

17.45-18.00 Summary

08.00-08.15 Recap of Day 3

08.15-08.45 Discussion (key issues to consider when planning
and implementing at district level)

08.45-09.00 Summary

Il SESSION 8: PLANNING FOR G-IMCI IMPLEMENTATION AT
DISTRICT LEVEL

09.00-09.30 Discussion

09.30-10.00 Brainstorming on scaling up

M SESSION 9: PLANNING FOR C-IMCI IMPLEMENTATION AT
COMMUNITY LEVEL

10.00-10.30 Introduction to C-IMCI at community level

10.30-11.00 Discussion

11.00-13.00 Group Work — Reading and discussions on steps

and issues during planning and implementation
at community level (including tea break at
10.30am)

LUNCH BREAK
Group Work (cont.)

13.00-14.00
14.00-17.30

DAY 5

09.00-11.00 Plenary and Discussions
11.00-11.20 Summary

11.20-12.30 Evaluation of the training
12.30-14.00  LUNCH

M SESSION 10: WAY FORWARD
14.00-15.30 Roles and Responsibilities of the facilitator
15.30-16.00  TEA BREAK

16.00-16.30 CLOSING



How charts

PLANNING AT NATIONAL LEVEL
|__QUESTIONS _|

STAGE |

STAGE Il

STAGE Iil

STAGE IV

STAGEV

EXPECTED OUTCOMES

NO
Do you have e —»  Background information
preliminary Arrange collection of available to guide discussion
information on preliminary information and determine at which
the country? stage to begin
. NO . . . .
Is there a working »| |dentify appropriate partners and other > Appropriate working
group with the capacity stakeholders, support the establishment group exists
to guide C-IMCI of the partnerships and facilitate the
development and formation of a national working group Terms of reference
activities? are agreed
Orient the group on the planning
objectives and process
YES
Reach agreement on a way forward
A\ 4
Has a situation analysis No »| Assist the national working group to: » Analysis of country situation
been carried out? — plan, conduct and complete the exists, including list of feasible
situation analysis; practices to be promoted/
— identify feasible practices, strengthened
YES opportunities and constraints, as well
as services, resources, partners and
coordination mechanisms
\
NO
Have the results of the »| Conduct a workshop to share results and »  Common understanding of
situation analysis been to develop a draft national strategic plan C-IMCI obtained, results of
shared and a strategic situation analysis validated,
plan developed? strategic options agreed upon,
and draft strategic plan
developed
YES
v \O
Has the national C-IMCI »| Organize and conduct a meeting with »| National C-IMCl strategic plan
strategic plan been partners and stakeholders to present the has been developed and
adopted? national strategic plan for adoption adopted
YES
\ 4
NO
Has an operational plan » |dentify the activities, people responsible > Multi-year and one-year
been developed? for them, and the timelines operational plans (including
monitoring) exist
Select indicators for monitoring
Determine budget and sources of funding
YES

Review operational plan for completeness
and ensure that monitoring is included;
support implementation of operational
plan
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PLANNING AT DISTRICT LEVEL

STAGE |

STAGE Il

STAGE Iil

STAGE IV

—

EXPECTED OUTCOMES

Background information
available to guide discussion
and determine at which
stage to begin

\ 4

District working group
established to guide C-IMCI
development

Y

List of key practices to be
promoted or strengthened exists

\ 4

Strategic plan exists detailing
appropriate interventions

\ 4

Do you have ﬂ»
preliminary Collection preliminary
information on information
the district?
) NO . . .

Is there a working »| |dentify partners, establish partnerships,
group district level with and facilitate formation of a district
skills to guide C-IMCI? working group

Orient the working group and agree on
the objectives and planning process
YES
A\ 4
NO
Has a situation analysis » Help the working group:
been carried out and — plan and conduct the situation analysis
results disseminated? — identify feasible practices
— prioritize key practices to be promoted
— convene stakeholders' meeting to
disseminate situation analysis result
YES — make critical programme decisions
Y
- NO .
Have the situation »| Help the working group:
analysis results been — describe the barriers and supports for
developed into a each feasible practice
strategic plan? — select interventions that will address
the barriers and supports to each
feasible practice
VES develop a strategic plan
\ 4
. NO .
Has an operational »| Identify:
plan, including — activities and completion time
monitoring, been — people responsible for each activity
developed?
Determine budget and sources of funding
Select indicators of improvement
Adapt tools/aids
YES

Ensure that the plan is well developed
and includes monitoring
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PLANNING AT COMMUNITY LEVEL

STAGE |

STAGE Il

STAGE 1l

STAGE IV

STAGE V

EXPECTED OUTCOMES

NO
Has an appropriate »| |dentify community leaders > Community members
community orientation oriented on C-IMCI
on C-IMCI been Conduct preliminary visit
conducted?
Orient community members
YES
A\ 4 NO
Is there a local group » Assist community to establish/strengthen »| Coordinating committee exists
with the capacity to a local coordinating committee
guide C-IMCI?
YES
\
NO
Are there trained »| Assist the community to identify » Trained community resource
community resource community resource people people available
people in the
community? Develop capacity of resource people in
participatory planning and implementing
C-IMcl
YES
A\ 4
NO
Has Triple A been »| Work with the local coordinating > 3-5 key practices to be
conducted in the committee to plan, conduct and complete promoted/selected
community? Triple A and select 3—-5 key practices to
be promoted
YES
A\ 4
. NO . . )
Has an action plan » |dentify: > Community action plan
including monitoring, — the activities and completion time is in place
been developed? — the people responsible for each activity
Select indicators of improvement
Adapt tools/aids
Determine budget and sources of funding
YES

A\

Ensure that the plan is well developed
and includes monitoring
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Sample presentations






TRAINING ON PLANNING FOR
IMPLEMENTATION OF C-IMCI:
Goal and expected oulcomeas

GOAL OF THE TRAINING
COURSE 4

% o

= To prepare participants to use speciic
techniques, methods and foods to
support strategk; plan development at all
benvials dor community inferventons 1o
improve child heafth, growth and
davelopment.

EXPECTED OUTCOMES

#® Have a common understanding of C-
IMICI

® |dentify preliminary information required
1o dedenmina wihere (o star

& Establish or reviss the membearship of 2
Warking Group

EXPECTED OUTCOMES

N ,.-f

& Carmy oul a situation analysis al all levals

= Develop & strategic plam for
Iimpementing C-IMO1 al al lévels

= Davelop an operabonal plan {including
moaitaring and evaluation) at all levels

. J
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Community IMCT in the Africon Region
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WHY SHOULD WE FOCUS ON THE
HOME?
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Mast undarfive deaths occur at home with
lithe or no contact with health providers
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4% Rural
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Planning stages for C-IMCI

Conduct preliminary visit

Stage 1: Establish a C-
IMCI Working Group

Stage 2: Do a situation
analysis

Stage 3: Design a strategy

Stage 4: Plan for
implementation, M & E

EEEEEEEEEEEEEEEEEEEEE



Negotiation for consensus

“  Negotiation for consensus

* Leaming objective:

- To introduce use of negaotiation technigues
for bullding consensus

- Examples...

m Getting tha Ward Bank to provide funds for
addianal Pealth workam na remobe Ssinc

o Proposed definition

m [Esoussion betwesn 2 07 mone peopke wilh
cornmicn inleresls and sorme

— Reuast from childran o go out

— Salacton of key praclicas
A Dhynamic process

— Mo standandized rules;
= | — Each magotiation s diffarend {person,

anvinanman, resounces, ahoj.
m Some guidelines may be usef to

- S| lacililale the process and help sucoess.

o i

jussiglly, The WS aovise nedluding manpowen ﬂlE-E?'BE-l'TI-EI"ITE.
Bl = invciving the community in health sctivities B8 = Process to solva a problem or & conflict of
|cormrrinity mambees have alher prceilies) inbenest;
A= m ke
& Convineing paricipants of 1he nesd b 8
stralegy io implement C-IME| [thoy alraady
haws el axperiancs on 1k maiter) -
e
=
T el
ps Characteristics i Principles
® Frequent activity, ewen dally; = Active lisiening to understand olhers;
= Splecton of a restaurant: m Maka sum youl knoey otfhers'

B gxpectations;
m Bake your argumsenls claar
- m Talk and lislen, Lishen and talk;
= Take o account ofhers’ expectations

B and argumants;

m Discuss idaas, not people’s alfitudes;
- m Be oplimistic
(%
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-
Methodology a Methodology
® Bafore the negotiation session: ® During negoliation: o
- Diefine your objective, — Btaie cloady the puerpose of fhe negotisicn;
[ . . - Forus on common inlenests, mot on parsanal
31;;1:; :,T:E.:f;“wun, S ol Cone point of vaw or atiiiudes:
{strongthiwmaknmss) — Loak for options thet all perties can agrae on;
B - dentify possbie oplions; - Uiza objective critera by danify commaon
- Diavelop @ stralegy accordng b what you prigrity opdions:
= wand ko obtain: - B& claar and specific ...on options you agree
« Wbt o woidd ke fo gat? o,
= st you can get? = Make appainimean o el sleps [nepatiabion
- = iTiat yoin can not droo T - of moanfionng).
- — Mobe: Megaliathon ig not & randon solivity,
| -
Met Tﬂ]ﬂ of n&gu!iatnrs
= hodology m = 5oft
— Iy Mamiboes, wisiil gn aireament o o
) canfio:
= Afler negatistion — AR SEAmprCr e o Anylting sven ol Pisher
- — Finalize the censansus; b et
— Develop a memarandum of understanding = = F-it':u: s e
- HHEE-B'HEEHI: - - ﬂl:ll'llil:l oo b ﬂ'ﬂ'l'ilﬂlil'ﬂh
— Fian for follow up — Teaziis g (e am edehesin, sl wan K wn
L afotiaior:
= The Negotiator”
~ s 6 carmenen intareale, mol AR,
~— look for cpdone ardd shamed oulcomes;
| - - u=e A probksm soking prooess
| =T
g ih |
= Obstacles to good negotiation = Summary

m Fefusal Io negotiate,

w Lack of communication skills
[listeming);

m Lack of information or inadequate
information,

[

m Naegotaton i a common activity,
m Thera are many other types of
nagatiator in between he 3,

" u To succeed:
i = B prapared: have oplions and
information;

0 = Listen to obhers,
= Take into account comemaon inlerests;

=y —He optimistic.
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Communication for Behaviour
« Change

The Rights Perspective

Common thinking about
= COmmunication

= Bazed on befasinur changn modss more sted o
mesnge dessinpmeni and campagne
Azgcram sixmss b deiery of e rricoratan i
o iy el e e W] ] D e O,
+ Cnais ohjooims and i mossagos @0 orchesitmoed
by “Oifars” nok thia comamunity Bnd gan af incneasing
NGTATES
s Hegwy on 1EE wilh very 11le commuyndy poarcgmion
or ramerENip in message desgn o pridushon ol
maenaE - onky preesing
o Copdlal slanaka aid wnssgrainabbs jkeg-tanm)
= Hei®t in high swsrensss bl e behadour changs

Exnmyres of high swarceses aml lov
bebaviowr chunge

+ Mg B i povtics ol malani 5 Glidee
il 1% ol bere g hle e recall hoss o edmeimavier
writmiabmal dosge comesity, WU s kena, ooly
14 8% oy fa oomoct dreg. o Hhe coemct deaage 1oe
ihet crererd dormnis
) R et Moy (el i clild sl Ever skl
b reqial spuaigmad anil Eved ittt LT il
2.7 sty promemace 1

= finl Le-geaking hahasaer i Makay dieror, Biop
E1.3% ol corsgivers b koo lede of v o s
s ikl mdiric e child sogores com e il
ligere, HEIT mnip 2% wsially mughe oo

= Paradigm Shifi in communication

« Communication to sustain
desired bahaviour changs is most
successful if local peaphe
determine he change ihey sesk and
negotigte the means (o achieve

EhEI'IgE imi P | ka0 & Ohigssg boobiteg s dtul s g
PETT BT 1) Dhanga |

Communicating change

Aoneed for changes i communication...

1} From massage design o community
Engagement

2§ From message dissemination to
commanity participation

The TRIFLE-A Consiruct

Communicafion fram buman rights perepactive
BChnowadgsa 1ha Tact that poople adapt and
change survieal Bhd Coperg machanisms
wocerding b lnfarmation recalved from e
“oomimursdaation buze” around tham.
Peaple make decistone far change | in stages) by

+ Agdasiiig thiss siusiion

+ Analysing Hs casses

+ Acting an the informstian

+ Logding 10 re-assessmant (repetition of

e hal.

-
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# Tl TRIFPLE-A Construct feafirned)

* Tir bt affaciva, communicatian is
mecEssary at evary stage and in
batwoen stages.

* To ldentify possibie options,
prople are raguired o discuse
InsuwRs amongst themsalves and,
with outsiders.

* ‘Triple-4' construct- represents a
process of learning by doing,

An Appreciative approach as o

Human Rights Approach i

"Commumdcation in HRAP._, i [Ferelore]
dafirsaid Gk & procids of pulie @ pilvale
Salogua ibrough whkzh peopla defing wha
Ehiy e, whal Py wanl and how thiy can gat
it Social chisnge is delinod & a sl in
B Bvad 36 Thay Wiemealics dafine Bucn
chinga. This work seshs parthulaby i

g ase thi Beas o the politically ard
sconsmoally mangimdlised, and is nlormed by
ool ples of folerancs, soll-doiorsimainn,
wopiity, socll jusiics and aclive participation
for &ll.”

(Rpckefeiinr Powndadion: Communicadion for
Focinl Chamged

il process for community impud - o GERAR)

« invnhves the use of fraditionsl wisdom and = ot UMIGER, et it ol [y S ey
meperieniinl knowiadge of communites rocognised as BOTH & right and a maans
plongeide mchnical axpatiaa al claiming righis.

= Easad piv sucesasiul slores fraom silbin such = Carrminicilesn o valissd as padl of
& goaod child can practicas programming bacausa i alows the

= Communily seis 3 vishon or dream for Hee# eapression of fhe deversity of ldeas and

= Gommunity designs the saiegy and opininns thal ses=l in 8 comwaniy
implamards = Purpose i to work with local progds

+ Teohnicd axpets sham inssghl 10 eopsed the |elam hiodders). debarmine changas that
ez praiicn in i community, roducs thay find sedul and regotabs fadment
T e BUADDOT C Rty aPROTeE withi with govermanis s othet teveicpment
o e parnes {duty baomars).

Commumention from a Bights 5 s

. perspestive (1) N Communication from a

HRAFP Perspective (2}

that which moves commnitas from hich
Awananass ard kiowiadogs seong

that shifts from messsges dissaminglion
alorn

BT evvrmn iy eegapsmini,
_J;Iull perac ey and imers heg
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-

Hale of Developmient Communication
wiirkers

Apwsfalilinh limllizne! comrrusicetion £t |o.g. sloy
1t

Fandm: inla MEWM“FM
wnz A irtve laqury reethedzizpes)

Erszire parnsectisss of dhe dissovemage-d o neard

Sl up 2 rechamam for coninoows dalcges bosh sithin Hs
= iwa. arel Fun ared hun B Fesi i
disenl penak Lo drs o covrrurilp besnd ishemngioe
i vl e b R RO T ER D B d fa i TR
Encarmdge whils owa hafping 1z creeis o demand dar
woerrilic and fschmeal beos edga

Prugrerema Eisraeriinn o g socisl choepge perpeciye |-
iy [ PRl O 1T
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Participatory approaches:

outline of presentation

= Cymeepl of "8 community”
* Behaviour change
= Comeepl of comamEty parcipation asd

"Community™ as a concept

# Place wiserne people makrtain their homes, carm
Ivwimgs, rear theer chibifren andd cormy out mast
of their life activities

+ Being a system, every commumity bns parts o1
sub-systems comniscbed s Use mam sysiem

it hinds ; S
with definitive moles to play ond valoes io keep
it vanhie
Behaviour Change Behaviour change models

¢ Knowledge charscterized by understanding

= Approval of the pew innevation/idea, which is
assnciated with tse manner in wiich 1 meets
ilye needs of the individunl or commuoniiy

o Pructsce; decision b idapt practice amel ks
gtion

= Advoeacy: beneliciory con identify benefits
amel 15 able o recommend theim

# Heahh belief model

= Procesd and Precede Predizposing. Enabling
aiwd Reinforcing

= Social change madel

= [Hhers,

Behaviour change steps

= Knowledoe
= Approval

= Intention

« Practce

o Addvecacy

Resistance to behaviour change

« Cultural barriers
= Bociil barmers
= Dirgunrsiaonal bamiers

o Pavehohsgical barrers
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Community participation Community pariicipation

+ Enjoy, or suffee with cthers {dictiosary Participation and invelvement. ...
definition}

o T shate with others (Hemdersen [958} The empiiasis i on fscilitaring smal

appreciation af the sinvaion awd wltiouetely

(TSl LTI (T O TR T TR T volisntary collective addinn

i dhie et ind .fl.':r:.l':_'{gﬂl. 01 FRNT TR

Community Participation Fﬂt'fﬁlﬂffﬂg Participation
* 0 process of mvislviemenl Hat mmiplies
sommiptrment and ownership v A Tacilitutor is somesne who contributes 1o
* 4 human right ond an end in isell STRUCTURE and FROCESS au groips are
* nmeans o developrsent ahle o function effectively and make high
* gnhances protection guenlity decisions.

= anintegrnd part of democrate ethics

¢ i hattom-up spproach, awthents: and
fupusing on gquizable distribution

# The goal of facilitation is to suppor eihirs
a5 they ackheve sel |mn||-: amil ||hj|.:1.'||1.'m

Methodologies Participatory Rural Appraisal

* PRAPLA o What is PMRAY
* PHAST = A set of relased approaches and methods
= AN, wiich enable people w make their own
= Apprecultive isguiry npprasil, anabysis and plans, to shane
= Community dinlogue utformation, o sct, aikd o moaitor and

g i evitlunte actioms aml programmes
= Hbroey pame

SAMPLE PRESENTATIONS 65




Toaols

= puirbgipabry resource mipping & nodeting
¢ transcet walks and observariens

sessomil cnbenidars

time-lines, tremd and change diagramiing

= mntrns seorng amd Enking

wezalth and well-bemg runking and groumng
= institutional diagramming

analbytical dingramming

-

PHAST

PHAST (Partlelpatory Hyglens and
Sanitation Transformstion) cooonrmees
COmEnunies o getermning heir awn hypicme
winl smlatiom siliiaim m e lalion s oyverall
licalily ard develogunent, and 0 moke deciznns
mrnl ke achson e o Bent awi

hyziene sinetmien sstuateon. Mainky oses a
murnher of loals lor detn colkecison,
invesligation e analysis Jeading wooan nctian
plan, specifically adepied o focus on hygiene
il samiinison saes

Appreciative inguiry (Al)

= Bame as PRA but differs qthe entry ponst
of view

= PRMA usks: Whit is the problem?™

« Alasks: "What are we doing well™, then
reinforces and bailds on fi

o Bume s ard apgeed

« Ratbomale: Cresies Betber discussions and

chamge. Compammities sre encourmpgad tis take
new practiced. Mome receptivie o chimge,

Triple A

Trple A" 15 the process of Assesg the
sitntion of children moo given commuomity,
Arerlyzineg the casses ond planning Acion o
respomdl by the whentified 1sseesproblems,

Assessment

= Assessing the situation of childee 1o
estoblish the exient and impact of &
problemifissue.

Analysis

¥ Causality Analysis
* Accountabiliey Analysis

# Biske Amatints
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Action

= Planming amd implementing actions ocivities
1o mbibress the ddennified paps. These actions
are undertaken by the commumities with their
awm availahle resources and'ar with support
from exteml sources.

Suggested strategies for action

Adsecacy and Social Mebilisetion: 1o create
WWATENeEs

Capackty Ballidimg: 1o develog ability anall
levels 1o niddress identified issuesproblems,
Service Delivers: to adequately respond o
proposed schone

Wondinring wnad Evaluation; 1o ensure

efTicient mel eMective achievement of
ulsjechyes

Community [halogue

# Corrmanisaiion betwoss people il gioips of people
enplurging ideas o opimons mmel i seeling o seluiim

v e il coniens dee dthacusand Between ull adichnlbss
wweands acomunon andersiandmg and agreemen shoui
bl wynpkd by o prellec hvoehy

+ g & iroedle ool ue pocces mvnlang the
[mcilitaine, commmily ol oschalide

b [ Rahep, Bt Cinsk "™ Dok | el logos”
|l Saiggmnsads Ghasty ol winls sivsi. Nl il
fezto gz comEnEe e, A memanon. shamng and eschenge
ol idess amemg the enmemmity amed with S conreamney

Community dialogue

w A di:lug_ul.r wa r.'d,mmlmil!_',.' l,!l:ll.'l'u-'l!'l.'ﬂ-iul.l,.lll
that cun fake many foms, 1 can involye
five people around a kitchen able, five
humnidred people ina large commumity ball,
o anyiliing in heiween,

ity e Seqrinen’ Coanminis. N0 N0

Community dialogue

Ratinmale:

+ Expunids the buse al’ vissies

* Runches voiitdion grolid

= Hings S bght comming dssoes amil resoisrees

* Bgialims an oo cosmmanity discourse

o Huilds the capacity oF & proup is act an ideas

* Launches mew inmtintives and sirengthens mmpact
* Foruses mstinetimma] investmeni

+  Stiomulabes action and frocks progress
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L o

Rodes and responsibilities of the fiscilitnbo

Ensure thal “basic™ information is made
available gither through a preliminary
visit or review of existing data.
Establish/stremgthen and orient a
wiorking group,

Bl i i
T W

Roles and sesponachilies of the facilitnior

Aznist e working proug 1o

+  [Cmmy oul 6 sition analysis.

+  Hun parmiensinkeholder workshops and
AR R R, Fess i oms,

Pesagn a C- IMCT strmiego plan

+ Derign a C-1MCT opersicns] plan, including
FrpiliEen g illllJ. evilluEiom

v Enanr, throogh ollow=ap, chat the
coemirydistiig] = e g the apemtisl
plan.

Bales and responsibilities of the faciluawor

A district and community level, the
facilitator il

wasits the distrbot to devehop capacity of
resgires persens and initates the
development of community actioa plans.

o — e am
mEaT

Fobes and responsibilities of the facilitaior

The Gacilitatar shoold aks nesist the working group
wnil coordinaiing cummitiees 1o cnsure tar:

+ ihe requared pulicy/ guidelmes anz in place

& fliere 15 good coordinatinn mechanism

ol 1'n||r|nl|.'in|1_ issazes are well sdldressed during the
]

mrovess of plonving, and insplemendstica
capugily buildig
asamersdi
maiainahilay

el iei iy mpypivaclies
weotvemnen of ull ok cho ke

i - i
[—
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