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Chapter 1
Introduction

Programming for Training: A Resource Package for Trainers, Program Managers, and Supervisors
of Reproductive Health and Family Planning Programs consists of essential information and
tools for training health care providers in reproductive health and family planning (RH/FP). It
draws on the training experience of the ACQUIRE Project,?as well as that of EngenderHealth
and other organizations providing training in RH/FP for improving service delivery.

The package is intended for use by:
1. Program managers and staff implementing RH/FP programs
2. Trainers in RH/FP service delivery

This resource package provides an overall approach to programming for training, as well as
information, methods, and tools for designing, developing, planning, implementing, and eval-
uating training. It also provides tools and information for strengthening training systems.

Training as Part of Service Delivery

Training is an essential component of service delivery; it can close gaps in knowledge, skills,
and attitudes of RH/FP providers and can help to increase the availability of services.
However, while training is often needed to increase the availability and quality of services, it
usually cannot accomplish this alone, nor does training by itself necessarily produce more
motivated and active service providers.

The conduct and management of training events within a service delivery program is achieved
through a functioning training system, one that can assess training needs, plan and implement
training, manage its human resources, monitor and evaluate training, develop and disseminate
training standards and guidelines, and design and develop training curricula and materials. A
well-functioning training system assists in preparing local, qualified providers on an ongoing
and sustainable basis. Programmatically, the training system needs to be understood as part of
a larger, more holistic “program” or system that includes key service subsystems (e.g., super-
vision, management, and referral and logistics systems), which together contribute to the
availability of good quality services.

2 The ACQUIRE Project (which stands for Access, Quality, and Use in Reproductive Health) is a five-year glob-
al cooperative agreement awarded in 2003 by the U.S. Agency for International Development (USAID).
ACQUIRE is managed by EngenderHealth, in partnership with the Adventist Development and Relief Agency
International (ADRA), CARE, IntraHealth International, Inc., Meridian Group International, Inc., and the
Society for Women and AIDS in Africa (SWAA).
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Chapter 2

ACQUIRE’s Program Model
for RH/FP Service Delivery

The ACQUIRE Project’s Program Model for RH/FP Service Delivery is a useful model for situ-
ating training within the larger context of RH/FP programs (and of programming for training).
This program model reflects a holistic understanding of the components and dynamics of the
health systems that provide RH/FP services and of how their synergistic functioning leads to
increased access to and quality and use of RH/FP services. The model applies to RH/FP services
in general, as well as specifically to clinical services for such long-acting and permanent meth-
ods of contraception (LAPMs) as the intrauterine device (IUD), the hormonal implant, female
sterilization, and vasectomy. It is also applicable to national, regional, and district-level RH/FP
programs. The model is represented visually in Figure 1.

Figure 1. The ACQUIRE Project’s Program Model for RH/FP Service Delivery

ACQUIRE Project/EngenderHealth Programming for Training Resource Package 3
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The service encounter between the client and the provider is at the center of the program model
because this is the key event in RH/FP service delivery. A quality client-provider interaction
takes place between a knowledgeable, empowered client and a skilled, motivated RH/FP ser-
vice provider, at an appropriately staffed and well-managed service site,® and is enabled by
well-functioning supply-side and demand-side program elements operating within a supportive
policy and program environment. Such an interaction contributes to improved quality and use
of RH/FP services. In the aggregate, constructive client-provider interactions further both the
program goal of the ACQUIRE Project and the mission of the health system partners whom it
assists: delivering “more (and better) services to more people in more places.”

Program Components

The ACQUIRE Program Model emphasizes the importance of supply, demand, and advocacy
and holds that a potential synergy among them can be fostered via a coordinated package of
mutually reinforcing interventions.

Supply

On the supply side, strengthened service delivery subsystems—training, supervision, logistics,
and referral—lead to increased availability of skilled, motivated, well-equipped, and well-sup-
ported RH/FP service providers who are more widely deployed within the health system and
who perform better. (Other supply-side subsystems—e.g., administrative, financial, and man-
agement information systems—must also be in place and functioning, although ACQUIRE
usually has not worked on these subsystems.)

Demand

On the demand side, the provision of up-to-date, understandable information via multiple
channels of communication—such as interpersonal, community, and mass media—increases
the accurate knowledge of clients, potential clients, and communities. Information is provided
about specific RH/FP methods and services, including where they can be accessed. When
communities are freed of attendant misconceptions and myths, the image of RH/FP methods
and services is enhanced, and communities can be further engaged and mobilized to ask more
of their health service system. Use of these beneficial RH/FP methods and services becomes
the norm, and demand for them is thus increased. Simultaneously, better informed and moti-
vated providers want to help clients meet their RH/FP needs.

Advocacy

Advocacy is an integral part of the ACQUIRE Program Model because the larger sociocultur-
al, economic, and political environment influences the nature and extent of human and finan-
cial resources available for RH/FP. In the context of RH/FP service delivery, advocacy entails
working: to foster effective leadership for, and championing of, RH/FP at all levels of the
health care system, as well as within the community; to promote supportive and rational ser-
vice policies based on the best available medical and programmatic evidence; and to secure

% Service providers may be doctors, midwives, clinical officers, nurses, counselors, peer educators, pharmacists,
outreach workers, or community-based distribution (CBD) workers. Service sites may be clinical facilities,
health and other outreach posts, pharmacies, or CBD outlets. The ACQUIRE Program Model applies across
this range of possible providers and service sites.

4 Programming for Training Resource Package ACQUIRE Project/EngenderHealth
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greater human and financial resources for RH/FP services (including in-service and preservice
training) based on informed estimates of need. The resultant improved policy and program
environment is reflected in a better resourced, more productive, higher quality, and more
widely supported and sustainable RH/FP program.

Cross-Cutting Elements

Several important cross-cutting programmatic imperatives undergird the ACQUIRE Program
Model. These include focusing on the fundamentals of care, using (locally relevant) data for
decision making, promoting gender equity, and ensuring widespread stakeholder participation.

The Fundamentals of Care

The fundamentals of care—informed choice, medical safety, and quality improvement—are
essential for RH/FP services, especially clinical services. FP clients must be able to exercise
their right to make an informed, voluntary choice based on accurate information and a range
of contraceptive options, free of provider bias. Methods and services are safe when trained,
skilled, and properly equipped providers deliver them according to up-to-date, evidence-based
standards, protocols, and guidelines and manage any side effects or complications that may
arise. Ongoing quality improvement mechanisms and activities (which rely on local resources
and need not be complicated or expensive) ensure the maintenance of quality of and access to
RH/FP services over time.

Data for Decision Making

The use of both locally generated and locally applicable international data for decision mak-
ing in resource allocation, program strategy, design, implementation, and evaluation leads to
sounder programs and to greater transparency and ownership. Such data or evidence may
result from local needs assessments, quantitative baseline survey data, qualitative consumer
research, operations research, forecasting projections and/or other available secondary data, or
evidence-based international standards and guidance and best practices and/or models proven
effective in other settings.

Gender Equity

Gender equity is a very important aspect of effective RH/FP programming. This entails under-
standing the ways in which the unequal balance of power between men and women plays out
and undertaking activities to overcome the disadvantages and inequalities that women face.
Though this may often require women-specific policies and programs, gender equity should
not be seen narrowly as a women’s issue. It is also important to promote constructive male
involvement in RH/FP decision making, services, and programs.

Stakeholder Participation

Widespread stakeholder participation is critical to programmatic success and sustainability.
Important stakeholders whose participation in and championship of RH/FP services are need-
ed include political leaders, religious and other opinion leaders, program leaders and man-
agers, the medical community, clinic managers and RH/FP service providers, advocacy
groups, community organizations, and individual female and male RH/FP service clients.

ACQUIRE Project/EngenderHealth Programming for Training Resource Package 5
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Outcomes

The outcome of the efficient and effective functioning of supply, demand, and advocacy is
increased access to, quality of, and use of RH/FP services. Access—the degree to which ser-
vices can be obtained at an effort and cost that is acceptable to and within the means of a
majority of the population—is the final common pathway by which supply, demand, and
advocacy inputs and activities result in greater quality and use of RH/FP services by more
people in more places. Access has a number of dimensions that ACQUIRE helps its partner
RH/FP programs to address: cognitive; sociocultural; geographic; financial; and health sys-
tem-related. Barriers in any of these areas prevent even motivated clients from receiving
RH/FP services. Ideally, improvements in access to, quality of, and use of RH/FP services will
have a reinforcing dynamic, as satisfaction with and use of such beneficial services becomes a
widespread and valued societal norm.

Ultimately, this program model is about effecting change to improve program performance
and thus to enable clients to attain better health outcomes. This necessitates changes in the
behavior of key stakeholders at multiple levels: donors, policymakers, managers, service
providers, supervisors, community members, and clients. The principles and proven practices
of fostering and managing behavior change must be factored into the design and implementa-
tion of programs if the quality, availability, and use of RH/FP services are to increase and,
those higher levels are to be sustained. The history of health care has taught us that change—
be it of providers’ practices or of communities’ behaviors—takes time and sustained effort.
Realistic program goals and time frames, coupled with long-term commitment of the
resources needed to establish effective programs, are essential to success.

6 Programming for Training Resource Package ACQUIRE Project/EngenderHealth



Chapter 3

Programming for Training in RH/FP

Introduction

Programming for training is the process of planning, implementation, systems strengthening,
and evaluation of training within the larger setting of RH/FP service delivery so as to improve
service delivery outcomes. Programming for training reflects a comprehensive and holistic view
that considers both the systems in which training and services are provided and the greater social
and political environment that influences service delivery.

The ACQUIRE Project’s Programming for Training in RH/FP Model, which is presented and
discussed below, is a “drill-down” of the training component of the overall ACQUIRE Program
Model (see Chapter 2). It also applies both to RH/FP in general, as well as specifically to
LAPMs, is applicable to national, regional, and district-level RH/FP programs, and entails a
focus on the centrally important fundamentals of care—informed choice, medical safety, and
continuous quality improvement. The Programming for Training in RH/FP Model depicts the
dynamics of the inputs and activities that contribute to the desired program outputs of stronger
training systems and more providers performing to standard, which in turn contribute to achieve-
ment of the larger program outcome (goal), increased availability of quality RH/FP services.

Figure 2. The ACQUIRE Project’s Programing for Training in RH/FP Model

ACQUIRE Project/EngenderHealth Programming for Training Resource Package 7
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Inputs: Planning, Resources, Evaluation
In this Programming for Training Model, planning consists of three elements:

¢ Consensus building is an ongoing process that engages stakeholders to develop training
strategies, take ownership of the program, and commit to its success.

* Needs assessment confirms that training is the indicated intervention (it may also identify
nontraining interventions required to later support the use of skills acquired) and then identi-
fies strengths that can be utilized and/or deficiencies (gaps) to be addressed through appropri-
ate training interventions; it also establishes a baseline against which future progress can be
measured.

¢ Strategies based on findings from needs assessments identify priorities and modalities, pro-
vide guidance for program implementation, and link to larger service delivery program goals.

Four types of resources are critical for successful implementation of training activities and
strengthening of training systems:

1) Financial resources: Funding for training needs to be adequate, reliably and regularly avail-
able, and well-managed at national, regional, and district levels.

2) Human resources: Complements of knowledgeable and skilled trainers, managers, and
supervisors need to be adequate in number, well-deployed, and appropriately utilized for
desired training activities and outcomes to occur.

3) Physical resources: Training venues need to be available and readily accessible, with ade-
quate space, materials, supplies, and equipment for service delivery.

4) Tools: Needed tools include evidence-based standards and guidelines, curricula (standardized
and regularly updated), job aids, and training plans.

Evaluation is both a program input in the Programming for Training Model as well as a “pro-
cess” that occurs at every step of the program cycle. As an input, results from evaluation inform
needs assessments, program design, strategies, activities, and continuous program improvement.
As a process, follow-up evaluation assesses trainee performance during and after training (i.e.,
in the workplace). It also measures the extent to which the training event successfully achieved
its shorter term and longer term service delivery objectives and results.

Activities: Training Individuals, Strengthening Systems

Three discrete but interrelated elements occupy the three concentric circles in the Programming
for Training Model. Two of these elements—training of service providers and training of
trainers, managers, supervisors, and other staff—relate to the type and role of the individual
trained. Training of service providers is at the center of the model because they are the direct
link between training and improved availability and quality of services. Such training can be
provided as part of broader system-strengthening activities or independently, in pursuit of more
immediate or shorter term program goals. Trainers, managers, supervisors, and other staff also
need to be trained, both to support service providers and to strengthen training systems.

The third element, training systems, consists of three “subsystems”: preservice education; in-
service training; and continuing education. Together, these three subsystems span the continu-

8 Programming for Training Resource Package ACQUIRE Project/EngenderHealth
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um from the beginning student to the fully active, experienced RH/FP service delivery provider.
Preservice education takes place in professional schools and precedes in-service training, which
occurs in the context of RH/FP service delivery programs. Preservice training should endow
trainees with the fundamentals of their profession. In-service training and continuing education
both focus on currently active providers and may overlap, taking the form of specialized training
events at a central location or “on-site” for a specific period or involving apprenticing, coaching,
and mentoring over a longer period of time. They may be intended to “refresh” participants’
knowledge of existing guidelines, standards, and protocols or to provide new evidence, guide-
lines, and best practices in service delivery.

Essential components of the three training subsystems that must be in place are: policies, stan-
dards, and guidelines; curricula, methodologies, and approaches; institutions and sites; and man-
agement and staff. These training subsystems are needed in RH/FP programs to ensure sustain-
ability (i.e., the ongoing resources and technical capacity to provide quality services). Given the
nature of its technical assistance provision to RH/FP programs, the ACQUIRE Project has
worked primarily (but not solely) in the in-service setting, with much of its focus on training of
trainers, for reasons of efficiency and sustainability.

Outputs: More Competent Providers, Stronger Systems

This Programming for Training Model has two outputs: strengthened training systems and
more providers performing to standard. Training systems that have been “strengthened” can
plan, manage, implement, and evaluate their training activities on a sustainable basis. They can
identify and address emerging training needs and advocate for and secure necessary financial
resources for training. A well-functioning training system harmonizes its preservice education
and in-service training subsystems with respect to curricula, approaches, policies, and standards,
ensuring that these are consistent with and informed by evidence-based best practices for RH/FP
training and service delivery. The training system also is supported by, and collaborates closely
with, the supervision system. Ideally, the result of this work at the preservice and in-service lev-
els is an increased complement of competent, motivated, well-supported, and well-deployed
providers who actively make quality RH/FP services more widely available.

Outcome: Increased Availability of Quality Services

The achievement of the Programming for Training Model’s two outputs—strengthened training
systems and more providers performing to standard—contributes significantly to the desired
program outcome of increased availability of quality services. Increased availability of quality
services represents the supply side of the Program Model for RH/FP Service Delivery (see
Chapter 2), which, together with program advocacy and service demand generation, leads to
increased access, quality, and use of RH/FP services.*

Overarching Direction: Leadership, Policies and Standards

Leadership, policies, and standards provide overall direction and guidance in this Programming

* Training is often necessary to increase the availability of quality services, but it is usually not sufficient by itself
to achieve this outcome, nor does increased availability automatically translate into increased access and use.

Other important program inputs (e.g., logistics and supervision) are needed to translate the increased availabili-
ty of competent providers into increased availability (and access and use) of quality services.

ACQUIRE Project/EngenderHealth Programming for Training Resource Package 9
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for Training Model. Program leaders ideally are also champions; they provide the vision, favorably
influence the policy environment, and model the commitment to maintaining a robust training sys-
tem and to making quality RH/FP services available to all who want and need them. Evidence-
based, rational, country-specific policies and standards inform both the training and supervision sys-
tems, reinforcing the link between RH/FP training and service delivery.

Key, Cross-Cutting Supporting System: Facilitative Supervision

The Programming for Training Model envisions the supervision system as an essential, crosscut-
ting element that operates at all stages of programming for training and largely determines the
extent to which training outputs are translated into higher quality and greater availability of
RH/FP services. Facilitative supervision (i.e., supervision that provides mentoring, joint problem
solving, and open communication with staff) links and reinforces service policies, standards, and
approaches that guide the training conducted by the training system. Because supervisors are
often also program leaders and managers, the supervision system is an integral means by which
feedback from the evaluation and monitoring of service delivery outcomes is used to inform and
shape subsequent planning and resource allocation.

10 Programming for Training Resource Package ACQUIRE Project/EngenderHealth



Chapter 4
Approach to Training

As used in this Programming for Training Resource Package, approach to training refers to
the process of creating an environment conducive to learning during and after training, with
the aim of creating qualified RH/FP providers who are better prepared and enabled to provide
quality services. The approach to training presented here applies adult learning principles, uti-
lizes an experiential learning cycle, is competency-based, applies humanistic training tech-
niques, and is linked to desired performance on the job. (The methods used in following this
training approach are presented in Chapter 12: Commonly Used Training Methods.)

Adult Learning Principles

Important adult learning principles are integrated into this approach to training.>® The applica-
tion of these adult learning principles fosters opportunities for open discussion, exchange of
ideas, willingness to learn from each other, and readiness to apply new knowledge, skills, and
attitudes at the earliest possible opportunity after training. The following adult learning princi-
ples are integrated into all subsequent chapters of this Programming for Training Resource
Package:

¢ Adults feel valued and respected for the experience and perspective they bring to the train-

ing situation.

¢ Adults learn better when the learning experience is active and engaging.

¢ Adults prefer a learning experience that is self-directed, where they can take ample respon-
sibility for their actions.

¢ Adults are more receptive to learning when training builds on what they already know and
relates to their job expectations (i.e., when training is “performance-based”).

* Adults learn better when the learning is reinforced with a variety of learning activities.

¢ Adults value learning, and such learning is reinforced when new knowledge and skills can
be applied immediately after training in a real-world situation.

Experiential Learning Cycle

Adults learn through a process whereby they analyze their experiences, generalize the lessons
learned from those experiences, and apply new knowledge, skills, and attitudes in a structured
setting or a real-life situation. This experiential learning is continuous and can be seen as con-
sisting of four stages, all of which need to be addressed during training—experiencing, pro-
cessing, generalizing, and applying, as shown in Figure 4-1 (page 12).

® Turner, K., Wegs, C., and Randall-David, B. 2003. Effective training in reproductive health: Course design and
delivery. Reference Manual. Chapel Hill, NC: IPAS.

® Lawson, K. 2006. The trainer’s handbook, 2nd edition. San Francisco: Pfeiffer.

" Adapted from: Murphy, C., et al. 2007. Learning for performance: A guide and toolkit for health worker train-
ing and education programs. Chapel Hill, NC: IntraHealth International/The Capacity Project.
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Figure 4-1: Experiential Learning Cycle

Experiencing
Doing an exercise or activity
together or drawing on a shared

experience
“Doing”

Applying Processing
Using insights and Sharing observations
skills gained from and feelings about
previous three stages the experience

“Taking Action” “Reflecting”

Generalizing

Examining the meaning of the
experience, comparing to other
experiences, and identifying
general principles

“Deriving Meaning”

Source: Turner, K., Wegs, C., and Randall-David, B. 2003. Effective training in reproductive health: Course
design and delivery. Reference manual. Chapel Hill, NC: IPAS; referred to in Murphy, C., et al. 2007. Learning
for performance: A guide and toolkit for health worker training and education programs. Chapel Hill, NC:
IntraHealth International/The Capacity Project.

Competency-Based Training

Competency-based training aims to train people to perform a given job “competently.”
Competency 1S defined as the skill level that a participant is required to demonstrate at the
end of training, a skill level that indicates that the participant can provide the services for
which she or he has been trained safely and effectively to clients.

Competency standards specify the required knowledge, skills, and attitudes for acceptable
practice. Because training is designed based on posttraining functions (what participants are
expected to do on the job), “competency” implies performance levels that conform to national
service standards in job functions. Competency-based training involves a trainee’s getting a
thorough understanding of the essential knowledge required to perform the job and progress-
ing from either lacking skills or having minimal skills to being proficient. Skills development

12 Programming for Training Resource Package ACQUIRE Project/EngenderHealth
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is supported by one-on-one coaching of the participants until they become competent (i.e.,
able to perform a skill, such as IUD insertion or vasectomy, independently). Thus, the learner
progresses through three stages in this process of acquiring skills:

1. Acquisition
2. Competency
3. Proficiency

Acquisition

The first stage of the process, skills acquisition means that the trainee comes to know the steps
to perform the required skill or activity and their correct sequence, but needs assistance in
doing so. The participant sees others perform the procedure and learns from that experience.
The participant then attempts to perform the procedure, under the trainers’ supervision.

Competency

At the second stage, skills competency, the trainee knows the steps and their correct sequence
and is able to perform the required skill or activity without assistance. The participant then
must practice until he or she feels confident at performing the procedure.

Proficiency

In this, the final stage, the trainee knows the steps and their correct sequence and is able to
efficiently perform the required skill or activity. Skill proficiency occurs following repeated
practice over time.

During training, competency must be assessed by observation of the participants’ RH/FP ser-
vice provision to clients. Simulated practice on anatomic models for LAPM training (dis-
cussed below) or during a role play (e.g., in counseling training) is not equivalent to service
provision; rather, it is a training/learning tool, and thus it cannot substitute for work with actu-
al c