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The World Health Organization has identified 
57 countries with a health workforce crisis1, 
which makes the training of new health workers 
and efforts to maximize the capacity and reach of 
existing health workers all the more urgent. 

IntraHealth International is committed to 
empowering health workers to better serve 
communities in need around the world by fostering 
local solutions to health care challenges. This 
includes improving health worker performance, 
strengthening health systems, harnessing 
technology, and leveraging partnerships. 

There is mounting evidence that the traditional 
approach of training health workers in classroom  
settings may not be the most effective, or cost-
effective, method for improving performance.2 This 
approach is limited because training workshops are 
not organized around each learner’s specific needs 
or the realities of the workplace. These workshops 
also take health workers out of the clinic and away 
from patients, sometimes for extended periods, 
exacerbating the shortage of workers available 
to provide services. The growing recognition of 
these limitations, combined with the opportunities 
offered by the rapid spread and availability of 
information and communications technologies 

(ICTs) such as mobile phones, computers, and the 
Internet, have resulted in an explosion of diverse 
methodologies with great potential for improving 
information transfer and skills building. Building on 
over 30 years of experience training health workers 
and improving their performance, IntraHealth has 
harnessed this potential and that of other non-
workshop methodologies to promote training that 
features blended-learning approaches involving:   

• Structured on-the-job training 

• Self-directed learning 

• eLearning—learning via computers and other 
electronic devices 

• mLearning—training and performance support 
via mobile electronic devices  

• Continuing education as an element of regular 
staff meetings. 

In these efforts, IntraHealth uses performance 
improvement strategies that identify the end 
result sought from capacity building upfront. 
This includes the Optimizing Performance and 
Quality (OPQ) methodology, which analyzes the 
performance of health workers, determines missing 
factors that lead to problems, and sets up systems 
to address them. The OPQ approach helps ensure 

Well-trained and equipped health workers are the foundation of any 
health system and are critical to achieving global goals in sustainable 
development, including the Millennium Development Goals.

http://www.intrahealth.org/files/media/optimizing-performance-and-quality/OPQ_FINAL.pdf
http://www.intrahealth.org/files/media/optimizing-performance-and-quality/OPQ_FINAL.pdf
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that an intervention offers learners the organizational support and specific knowledge and skills they need to 
improve their performance on the job.

When the OPQ methodology identifies a gap that requires strengthening a health worker’s knowledge or skills, 
IntraHealth employs its Learning for Performance (LFP) approach to develop training content tailored to remedy 
the deficiency. LFP uses a step-by-step instructional design process and a set of practical tools to emphasize: 

•	 Relevance to the worker’s specific job responsibilities and work environment 

•	 Training	efficiency through tailoring training content to meet the worker’s specific needs 

•	 Improved	job	performance by using experiential, competency-based training methods to remedy 
performance challenges. 

The effectiveness of LFP has been demonstrated in a number of countries. For instance, one study 
compared community midwives in India trained using LFP and a tailored curriculum to students 
trained using the original curriculum. The study found that the LFP approach produced significantly 
improved knowledge and skills in trainees. The data showed, for example, that at the intervention 
sites, 74.3% of students were able to perform overall to standard on clinical skills exams following 
the training compared with only 16.7% of students at the control sites.3  Since the LFP process is 
appropriate regardless of the training methodology selected, it can also be useful for the types of  
non-traditional interventions described.

http://www.intrahealth.org/lfp/
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Rwanda
On-the-Job Training in Family Planning Services 

Aiming to make family planning services more widely accessible, the Rwanda Ministry of Health offered 
health workers a two-week training workshop. IntraHealth’s Capacity Project built on this training 
approach by adapting the national curriculum for this workshop into an eight-week on-the-job training 
that would be more cost-effective and minimize interruptions in health services.4 The on-the-job training 
involved participants doing individualized exercises and practice sessions on their own time. Participants 
were then tested at midcourse on their knowledge and skills, and if the participants passed they then 
started the clinical training. Clinical training relied on a small trainer-trainee ratio, on average 1:6, to 
encourage in-depth discussion and personal coaching and feedback. Trainees were taught and tested on 
clinical knowledge mastery and skills competency first with simulated, then with real, clients.

Sixty-five health centers in eight districts participated in the on-the-job training. The initiative 
succeeded in: 

•	 Training	more	than	twice	as	many	health	providers in family planning over the same period of 
time (about eight months) as the workshop approach

•	 Lowering	the	cost	per	participant	by	half when compared to the workshop approach

•	 Serving	twice	as	many	clients during trainings compared to the workshop, with particular success 
shown in offering more clients long-acting family planning methods such as Jadelle implants.
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Senegal
Mentoring and Coaching to Improve Service Integration and Quality

In Senegal, IntraHealth is helping to build health workers’ capacity to offer high-quality reproductive 
health care, including family planning, with the aim of preventing maternal and infant deaths and 
disability. Through the USAID Maternal, Neonatal and Child Health/Family Planning/Malaria project, 
IntraHealth collaborated with the Senegal Ministry of Health to revise national training materials using 
the LFP methodology. The project then developed a training strategy, which includes a methodological 
approach called Tutorat that focuses on on-the-job mentoring and skills reinforcement through 
coaching. The Tutorat approach aims to:

•	 Adapt	the	curriculum to fit the specific providers’ needs 

•	 Reorganize	clinical	services to promote efficient client flow  

•	 Improve	service	quality through more effective site management. 

Unlike traditional classroom trainings, Tutorat takes place in the workplace and is easily adapted to the 
providers’ needs. The training is led by a selected peer colleague, known as the tutor, who provides 
hands-on, personalized training and coaching to providers and support staff. Thirty-three health districts, 
including 137 health facilities, participated in the training. 

Ghana
Self-Directed Learning for Midwives 

With the aim of improving client-provider interactions, adolescents’ access to family planning and 
reproductive health services, and the quality of those services, IntraHealth launched a collaborative 
blended-learning project with the Ghana Registered Midwives Association (GRMA) focusing on self-
directed learning. The six-month course included counseling and community outreach for adolescents, 

A study comparing sites that employed Tutorat to those that did not showed that this methodology 
effectively improved knowledge, performance, organization of services, integration of new services, 
and availability of supplies and equipment. At Tutorat sites, health committees were also more engaged 
in improving the sites, funding infrastructure improvement projects, and hiring new clinic personnel. 
Building on Tutorat’s success, the Ministry of Health, with the support of IntraHealth, is now scaling up 
the approach in additional districts (as TutoratPlus) to increase the use of an integrated package of high-
quality health services.
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new information in family planning care, and the prevention of sexually transmitted infections (STIs). 
Offered to midwives working in the private sector in three regions, the course featured six modules, 
which included readings, interactive activities, self-assessments to help participants monitor their own 
learning, and suggestions on how to apply new skills on the job. The midwives had one month to 
complete each module at their homes or workplaces. 

The self-directed approach also partnered learners, and the partners met monthly to practice new 
skills and discuss the content and learning process. IntraHealth trained supervisors from the GRMA 
to act as facilitators and meet monthly with the learner pairs to review and clarify new information, 
offer assistance in problem solving, and model desired counseling skills and behavior. Participants 
also met monthly at the GRMA business meetings to discuss new information and practice new 
skills. These gatherings offered opportunities for peers to share ideas and provide additional social 
support for learning. 

In an unexpected outcome, midwives included in the intervention reported more interest in reading, 
learning, and professional collaboration. They also reported that they appreciated the training because 
they were able to learn new skills and gain new expertise without having to miss work for an extended 
period of time and therefore lose income. As one midwife reported, “[Self-directed learning] affords 
me a way of continuously getting new knowledge and skills without always having to leave my clinic.” 

Results showed that self-directed learning can improve a health provider’s ability to offer family 
planning and reproductive health services to adolescents.5 Following the training: 

• Three times as many midwives were offering STI diagnosis and treatment to adolescents 

• More than twice as many were offering emergency contraception 

• Almost twice as many were providing condoms 

• Almost four times more were offering postabortion care. 

Midwives involved in the self-directed learning scored significantly better than those not involved 
when graded on their client-provider interaction skills. Midwives involved in self-directed learning 
also out-performed non-participants in ensuring confidentiality; using materials to educate 
clients; discussing the risks of unsafe sex, STIs, and HIV/AIDS with adolescents; and encouraging 
clients to bring others to the clinic. 
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IntraHealth frequently trains staff and partners to 
use the Learning for Performance approach for 
curriculum development. One effective method 
for bringing staff, stakeholders, consultants, and 
others up to speed on the LFP approach has 
been to offer them a guided self-study course. 
In Tanzania and Central America, IntraHealth 
launched such a course using the LFP manual 
and an accompanying self-study curriculum that 
included exercises, quiz questions, and scenarios 
for reflection. 

In Tanzania, the training aimed at workers 
who were revising a provider-initiated testing 
and counseling (PITC) curriculum. The training 
included self-directed learning blended with a 
face-to-face workshop in which learners practiced 
the LFP skills they had learned on their own. The 
Ministry of Health and Social Welfare, US Centers 

for Disease Control and Prevention, and partner 

organizations then used the workshop outputs to 

produce a revised national PITC curriculum. 

In Central America, health workers from five 
countries participated in a distance learning program 
that engaged them in self-study readings, individual 
assignments, and weekly guided group discussions 
held virtually via the web-conferencing platform 
Elluminate (now known as Blackboard Collaborate). 
Through this blended-learning approach, in-service 
health worker trainers and preservice university 
faculty collaborated with and learned from their 
counterparts and course facilitators and received 
guidance from experts without leaving their 
desktops. Results from both of these experiences 
demonstrated that the participating health workers 
gained knowledge through the LFP methodology 
and found self-directed learning acceptable.

Tanzania and Central America
Self-Directed Learning for Curriculum Developers

http://www.blackboard.com/Platforms/Collaborate/Overview.aspx
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Through the Human Resources for Health Global 
Resource Center, IntraHealth offers an eLearning 
platform that houses free courses on human 
resources for health (HRH), health informatics, and 
health service delivery, which are developed by 
technical experts. Intended to build the capacity 
and critical skills of members of the health 
workforce throughout the world, particularly those 
in developing countries, the program runs on 
Moodle open source software. 

Courses can be designed for self-study or with 
active student-teacher engagement and can 
include modular lessons, quizzes, audio and 
video instruction, and transcripts. All courses are 
designed for use in low-bandwidth settings. The 
inaugural course, iHRIS Administrators-Level 1 offers 

instruction on the basic skills needed to administer 
and customize IntraHealth’s open source human 
resources information system software, iHRIS. 
Launched in May 2011, this certificate-granting, 
self-study course has had over 100 participants 
from more than 40 countries. Courses on gender 
equality in the health workforce and a retention 
survey tool for designing evidence-based incentives 
to attract and retain health workers, developed 
by IntraHealth’s global project, CapacityPlus, are 
currently being beta-tested and are expected to be 
online early in 2012. Additional courses, including 
one on monitoring and evaluation of HRH programs, 
are in the planning stages. In addition, IntraHealth 
developed the HRH short course found on USAID’s 
Global Health Learning website. 

Global eLearning

http://www.hrhresourcecenter.org/
http://www.hrhresourcecenter.org/
http://www.globalhealthlearning.org/login.cfm
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Kenya, Ethiopia
eLearning for Health Workers, Preservice Students, and Managers

eLearning is also an integral part of IntraHealth’s work to help develop a Family Planning/Reproductive 
Health Centre of Excellence in Kenya. IntraHealth has been collaborating with the Kenya Medical 
Training College, Kitui campus to enhance its organizational capacity to teach preservice students 
about family planning. An eLearning center on the campus is a key element of this work, developed in 
partnership with the African Medical and Research Foundation. This project has engaged the Kitui faculty 
in developing the family planning/reproductive health curriculum into an eLearning course for use at 
other Kenya Medical Training College campuses. One of the aims is to standardize the course content 
and make it more widely available to preservice students and current health workers through distance 
learning and building the faculty’s capacity to create and facilitate these courses. 

IntraHealth is also creating a distance learning course on professional development skills in HRH for health 
facility managers in Kenya. When completed, the course will include self-study modules on HRH leadership 
and management topics and be available on the Internet as well as CD-ROM and print. The course will be 
supplemented with virtual facilitated discussion groups that include case studies, journal readings, review of 
actual management challenges, and other problem-based learning approaches.

India and Central America
mLearning for Quick Access to Health Information

IntraHealth’s Manthan Project in India is collaborating with Dimagi Inc. on a mobile phone program to 
guide community health workers, known as ASHAs, in communicating with and caring for their patients. 
mSakhi, which means mobile friend in Hindi, is a multimedia tutorial running on Dimagi’s open source 
CommCare platform that offers key health messages and quiz questions on critical maternal and newborn 
health topics using a combination of text messages, audio in the local language, and illustrations. 

IntraHealth’s CapacityPlus project partnered with SpacedEd (now called Qstream) to test a course 
on the SpacedEd.com platform in a developing country context for the first time. Thirty-seven 
people, mostly staff from IntraHealth/Ethiopia, successfully completed the course on feeding 
infants born to HIV-positive mothers, scoring 90% on a post-course knowledge test as compared 
to 61% before the course.  CapacityPlus is now planning to use Qstream in Mali and Uganda for 
nursing and midwifery education.

http://www.youtube.com/watch?v=Hpk6hoGHbtc
www.qstream.com
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Building on the pilot phase, the Manthan project is now launching operations research with 90 ASHAs 
that will further test the effectiveness of the tool. The study will also calculate the cost of this intervention 
and use the information to inform an assessment of the feasibility of using the tool more widely. 

IntraHealth’s regional Central America Capacity Project launched an eLearning diploma course in five countries 
to increase the knowledge of HIV activists working in community organizations. To reinforce the information 
from the eLearning course, the project also piloted a supplemental mLearning program that sent eCourse 
participants SMS messages with reminders of key points and multiple choice quiz questions related to the 
course. The pilot project aimed to assess if mLearning could impact the acquisition and retention of eCourse 
information, as compared to eLearning students who did not receive the mLearning reinforcement. Preliminary 
data show that the technology has promise, and the project is planning to revise and scale up this work in 2012.

The tool, preloaded onto basic mobile phones and piloted with 30 ASHAs in Uttar Pradesh, is 
showing promising results. After eight weeks of use, the assessment showed: 

• At least 70% of the ASHAs could identify three to five danger signs in prenatal care, delivery care, 
and postpartum maternal and newborn care as compared with 48% before the tool was available.  

• The number of ASHAs who could identify six or more danger signs increased from 4% to 20%.

• Qualitative data indicated that after using the tool the ASHAs were more confident in their 
abilities, felt they were seen as more credible among their clients, and offered better counseling 
during home visits because having the information at their fingertips allowed them quick and 
convenient access to the content.
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India
Continuing Education during Regular Meetings

In India, IntraHealth’s Vistaar project worked with district health officials to convert community health 
workers’ (ASHAs) monthly meetings into a capacity-building forum. Initially, about 200 ASHAs regularly 
attended unstructured meetings that did not provide learning or problem-solving opportunities. To 
improve the effectiveness of these meetings and use them as a capacity building opportunity, smaller 
groups of 30-50 ASHAs met more regularly so they could form stronger peer networks and improve 
relationships with their supervisors. Vistaar staff helped develop content for the meetings, which aimed 
at strengthening the ASHAs’ interpersonal communications skills. The sessions reinforced and amplified 
lessons from the basic ASHA training, which included technical content but little in the way of counseling 
skills for home visits. The training took place over six months in meeting sessions that were highly 
participatory, interactive, and skill-based. The content was developed to be appropriate for the skill level 
of the meeting facilitators, who are not trained as trainers, by including detailed guidance and easy-to-
implement interactive sessions. As a result, not only did the ASHAs show improved communication skills, 
but their attendance at the meetings increased by up to 35% over two years.

1   World Health Organization. 2006. The World Health Report 2006: Working Together for Health. Geneva: World Health 
Organization. Available at: http://www.who.int/whr/2006/whr06_en.pdf 

2   Gaye, Pape A and David Nelson. 2009. “Effective scale-up: avoiding the same old traps.” Human Resources for Health 7:2. 
Available at: http://www.human-resources-health.com/content/7/1/2 

3   Murphy, Catherine J. 2008. “Focusing on the essentials: learning for performance.” Human Resources for Health 6:26. 
Available at: http://www.human-resources-health.com/content/6/1/26

4  Murphy, Catherine and Claire Viadro. 2009. Applying the Learning for Performance Approach. Capacity Project Legacy 
Series no. 5. Chapel Hill, NC: IntraHealth International. Available at: http://www.intrahealth.org/~intrahea/files/media/
training-innovations-and-provider-performance/legacyseries_5.pdf 

5   PRIME II Project. 2004. Improving the Performance of Primary Providers in Family Planning and Reproductive Health: 
Results and Lessons Learned from the PRIME II Project, 1999-2004. Chapel Hill, NC: IntraHealth International. Available 
at: http://www.prime2.org/prime2/pdf/PRIME%20II%20Final%20Report.pdf

http://www.who.int/whr/2006/whr06_en.pdf
http://www.human-resources-health.com/content/7/1/2
http://www.human-resources-health.com/content/6/1/26
http://www.intrahealth.org/~intrahea/files/media/training-innovations-and-provider-performance/legacyseries_5.pdf
http://www.intrahealth.org/~intrahea/files/media/training-innovations-and-provider-performance/legacyseries_5.pdf
http://www.prime2.org/prime2/pdf/PRIME%20II%20Final%20Report.pdf
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