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HANDOUTS

HANDOUTS

H.1.
Workshop Agenda
H.2.
Schedule for Opening Ceremony [Handout to be produced in country]
H.3. 
Survey of NGO Activities


H.4.
Participant Guide (Cover for packet with all handouts needed for the workshop.  You may also want to include copies of the Frequently Asked Questions and Session Guides for Sessions 5 and 6 to facilitate replication of the exercises.) 

H.5.
Global Timeline for Child Health
H.6. 
National Timeline for Child Health  [Handout to be produced in country]

H.7.
Brochure on the CORE Group
H.8.
Copy of HH/C IMCI Framework (to be laminated in country, if possible), with Matrix of Child Health Program Examples on the reverse side
H.9.
“Reaching Communities for Child Health and Nutrition:  A Proposed Implementation Framework for HH/C IMCI”
H.10.
An Implementation Framework for Household and Community Integrated Management of Childhood Illness, Health Policy and Planning
H.11.
Key Family Practices (Substitute country-specific list if this has been adapted) 

H.12.
Validating Questions to Guide Mapping of Current Efforts
H.13.
Creating the Case Study for a District
H.14.
Brainstorming Strategies
H.15.
Assessing Strategies & Example for H.15.

H.16.
Determining Partner Roles & Example for H.16.
H.17.
Sample HH/C IMCI Strategy & Blank Framework for Recording Strategy
H.18.
Evaluation Form
“Household/Community IMCI - A Global Framework Built with Local Know-How”

Agenda [H1]

Day 1:  [Date]

8:00 – 9:00

Registration

                                                

9:00 – 9:30
Welcome and Opening Session; Introductions

Chair:


Keynote:  


9:30 – 9:40
Presentation of Objectives and Expected Results 

Facilitator:  
9:40 – 9:55

Break

           

Session Chair:  

9:55 – 10:45
Overview of Global Health Events and Initiatives and Development of National Timelines and Trends

Speaker:   

10:45– 11:05
Global and Regional Review of IMCI 

Speaker:

11:05 – 11:25
National Review of IMCI  

Speaker:

11:25 – 11:45
National Review of HH/C IMCI Status 

Speaker:

11:45 – 12:15
Questions and Answers




Session Chair Facilitation:

12:15 – 1:15

Lunch



Day 1:  [Date] (continued)

1:15 – 1:30

CORE Presentation




Speaker:

1:30 – 2:55

Presentation of HH/C IMCI Framework




Speaker:

2:55 - 3:10

Break

            

3:10 – 3:45

Family Practices




Facilitator:

3:45 – 4:50

Mapping Current Efforts




Main Facilitator:  



Small Group Facilitators:
4:50 – 5:50

Group Presentations and Plenary Discussion




Facilitator:

7:30 – 9:00

Optional Night Session—BEHAVE Framework
Main Facilitator:

Small Group Facilitators:

“Household/Community IMCI – A Global Framework Built with Local Know-How”

Agenda

Day 2:  [Date]
Main Facilitator:

Small Group Facilitators:

9:00 – 9:15

Review of Day 1

9:15 – 10:15

Creating a Case Study
10:15 – 10:30
Plenary Discussion

10:30 – 10:45
Break




10:45 – 11:45
Using the Framework to Identify Gaps

11:45 – 12:00
Plenary Discussion


12:00 – 1:00

Lunch

           

1:00 – 3:00

Building a HH/C IMCI Strategy

3:00 – 3:15

Plenary Discussion

3:15 – 3:30

Break

           

3:30 – 4:15
Analyzing Strengths and Opportunities and Identifying Roles

4:15 – 5:15
Group Presentations and Plenary Discussion

5:15 – 5:30
Summary of the Day
“Household/Community IMCI – A Global Framework Built with Local Know-How”

Agenda

Day 3:  [Date]

9:00 – 9:15

Review of Previous Day

Facilitator: 

9:15 – 11:15

Valuing the Framework




Facilitator: 

11:15 – 11:30
Break

           

11:30 – 12:45
Advancing the Timeline




Facilitator: 

12:45 – 12:55
Workshop Evaluation



12:55 – 1:05

Closing Remarks




Speaker:  

1:05 – 2:05

Lunch

Survey of NGO Activities [H3]

Organization Name:  ____________________________________

Individual’s Name: ______________________________________

	We Work in the Following Districts 
	Coverage Within Districts
	Intervention Areas

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


“A GLOBAL FRAMEWORK BUILT WITH 

LOCAL KNOW-HOW” 
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PARTICIPANT GUIDE                               

  Developed by   [image: image1.wmf]   The Child Survival Collaborations and Resource Group

With support from  TheUnited States Agency for International Development [image: image2.wmf]
Global Timeline for Child Health( [ H5]
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ELEMENT 3
egrating promotion of key family practices
critcal for child health & nutrition







	HH/C IMCI Framework
	Roll-Back Malaria
	Nutrition
	Immunization
	Peri/Neonatal
	HIV/AIDS
	Early Childhood Development

	Multi-sectoral Platform
	Collaboration with other sectors on

Production, packaging, sales, and distribution of drugs, nets, insecticides.

* Limiting malaria transmission resulting from economic development, deforestation, and irrigation).
	* Collaboration with other sectors working on agriculture production, food security, emergency feeding programs, income generation, etc. 
	*Support for vaccination by other government ministries and the private sector.
	* Collaboration with various services/ programs aimed at women/families/children to improve awareness of neonatal health.
	Collaboration with other

*Sectors on HIV/AIDS programs including (awareness, behavior change, and care), education, agriculture, churches, MED, food security.

* NGOs /CBOs, self-help groups (youth/women).

* Ministries of local government, labor, finance, information.
	* Development of comprehensive national ECD policies addressing the emotional, cognitive, social, and physical development of the young child through inter-sectoral collaboration. 

* Creation of a nationally defined and measured developmental checklist.

	Element 1:

Improving partnerships between health facilities (and services) and the communities they serve
	* Collaboration between health services and communities on community-wide vector control.

* Community input into decision-making on malaria control.
	* Collaboration between health services and communities on growth promotion, nutrition rehabilitation, micronutrient delivery. 
	* Communities work with health facilities and outreach teams to ensure all children and women of reproductive age are fully immunized.
	* Collaboration between health services and communities to improve neonatal care in the community and promote referral of ill newborns to health facilities.  
	* Collaboration with clinics, hospitals, and laboratories (if present) and outreach programs for awareness, testing, referral,  condom distribution, and surveillance.

* Community feedback into and co-management of HIV/AIDS program
	* Collaboration among health services, communities, and parents on monitoring developmental milestones.

* Improve counseling & feedback by facility-based personnel on monitoring developmental milestones.

	Element 2: 

Increasing appropriate and accessible care and information from community-based providers
	* Improved treatment of cases of malaria and promotion of malaria prevention by private providers, shopkeepers, and traditional healers.
	* Improved nutrition counseling by private providers.

* Growth monitoring and nutrition education by CHWs.
	* Promotion and support of immunization by CHWs and private providers.
	* Improved essential newborn care by birth attendants. 

* Referral/treatment of sick newborns by CHWs and private providers.
	* Linkages with CHWs, TBAs, traditional healers, and private providers for awareness, referral for testing and treatment, home care counseling, condom distribution and reduction in risk from unsafe injections.
	* Improved early care and development by primary caregivers (e.g. mothers,) through caregiver education/program given through CHWs and other community workers.

	Element 3:

Integrated promotion of key family practices critical for child health and nutrition
	* Improved home management of malaria.

* Promotion of Insecticide Treated Materials integrated with other behavior change activities.
	* Promotion of nutrition interventions and behaviors fully integrated with promotion of other key family practices.
	* Promotion of child and maternal vaccination integrated with promotion of other interventions/services (e.g. Vitamin A).
	* Promotion of essential newborn care and appropriate care seeking behavior integrated with promotion of other key family practices.  
	* Promotion of condom use, STI referral, improved partner testing and commitment to monogamy; identification and support of HIV affected households/ orphans.

* Reduction in transmission risk from injections, blood transfusions.
	* Promotion of emotional, cognitive, social, and physical development of 0-5 yr. Olds with focus on early stimulation and learning at home, integrated with promotion of other key family practices.  


The Child Survival Collaborations and Resources Group




www.coregroup.org 

Reaching Communities for Child Health and Nutrition:  A Proposed Implementation Framework for HH/C IMCI [H9]

An Implementation Framework for Household and Community Integrated Management of Childhood Illness, Health Policy and Planning [H10]



· Breastfeed infants exclusively for six months 
· Starting at about six months of age, feed children freshly prepared energy- and nutrient-rich complementary foods, while continuing to breastfeed up to two years or longer

· Ensure that child receives adequate amounts of micronutrients (vitamin A and iron, in particular), either in diet or through supplementation 
· Promote mental and social development by responding to child’s needs for care through talking, playing, and providing a stimulating environment

· Take child as scheduled to complete the full course of immunizations (BCG, DPT, OPV, and measles) before the first birthday 

· Dispose of feces, including child feces, safely; wash hands after defecation, before preparing meals, and before feeding
· Protect child in malaria-endemic areas by ensuring sleep under insecticide-treated bednet 
· Adopt and sustain appropriate behaviors regarding prevention and care for HIV/AIDS-affected people, including orphans

· Continue to feed and offer more fluids, including breastmilk, to child when sick
· Give sick child appropriate home treatment for infections
· Take appropriate actions to prevent and manage child injuries and accidents
· Prevent child abuse and neglect and take appropriate action when in has occurred
· Ensure that men actively participate in providing childcare, and are involved in the reproductive health of the family

· Recognize when sick child needs treatment outside the home and seek care from appropriate providers
· Follow the health worker’s advice about treatment, follow-up, and referral
· Ensure that every pregnant woman has adequate antenatal care, including at least four antenatal visits with an appropriate health care provider, Tetanus Toxoid vaccination and support from family and community in seeking care at the time of delivery and during the postpartum and lactation period
Validating Questions to Guide 

Mapping of Current Efforts [H12]

Multi-Sectoral Platform

· Do programs work with or through other (non-health) sector entities in ways that improve child health?

Element #1: Partnerships Between Health Facilities and Communities
· Have mechanisms been created to formalize community involvement in facility-level management decision-making?

· Have programs assessed and attempted to improve service quality and demand, based on client feedback?
· Does substantive information sharing between the community and facility occur that affects how and what kind of services are provided?
Element #2:  Appropriate Care and Information from Community-Based Providers

· Are you or your partners working with community-based providers to help them expand and improve the following services in the community? 
· appropriate treatment/care 

· referral
· health information
· surveillance
Element #3: Integrated Promotion of Key Family Practices

· Are you or your partners helping families to employ key family practices through effective social and behavioral change strategies? 
Creating the Case Study for a District [H13]

Group #_______

Your group will be designing a HH/C IMCI program for the district of   
1a)  Within the district, the majority of communities are within [check box] of a first-level (primary) health care facility.  

· 5 km. 

· 10 km. 

· > 10 km.

1b) In addition, the majority of communities are within [check box] of a secondary or tertiary health care facility.  

· 5 km. 

· 10 km. 

· >10 km.

2) Most of the communities mentioned above have the following [check box] infrastructure:

· potable water

· sanitation

· electricity

· road access
( ) all year  ( ) seasonal

· irrigation

3) Most of these communities mentioned above have the following [check box] non-health services:

· primary schools

· police/security stations

· tribal or political leaders

· water committees

· agricultural extension services

· women’s groups

· non-health NGOs
Type: _________________

· churches/mosques

· cooperatives

Type: _________________

· business

· ______________

· ______________

· ______________

· ______________

· Other: ______________________________

4) Most of these communities have the following [check box] health services:

· Health NGO  

· Community health workers

· Midwife

· Traditional Birth Attendant

· Visits by MOH physicians or nurses

How frequent? ____

· Traditional healers

· Pharmacists/Chemical sellers

· Private health care providers

Type: _____________

· Other: __________________________

5) The two biggest child health problems [check 2 boxes] are:

· Pneumonia

· Measles

· Malaria

· Diarrhea

· Malnutrition

6a)  For the two principal illnesses identified in question 5, where do most people go first when seeking advice and treatment for their ailments? [Check no more than 3 boxes in the left hand column below.] 

6b)  Next, in the right hand column, indicate whether or not you feel you and your partners actively work with these groups to improve their skills in management of these illnesses.

Where people seek advice:


Do programs work with these groups?

· Themselves


   

Yes (  )   No  (  )

· A family member

   

Yes (  )   No  (  )

· Health NGO/CBO  
     
   

Yes (  )   No  (  )


· Community health workers  


Yes (  )   No  (  ) 

· Midwife





Yes (  )   No  (  )

· Traditional Birth Attendant


Yes (  )   No  (  )

· Visiting MOH physicians or nurses

Yes (  )   No  (  )


· Traditional healers



Yes (  )   No  (  )

· Pharmacists/Chemical sellers

Yes (  )   No  (  )

· Private health care providers


Yes (  )   No  (  )

· First level health care facility

Yes (  )   No  (  )

· Secondary health care facility

Yes (  )   No  (  )

· Other: ________________________ 
Yes (  )   No  (  )

7a) Which 4-5 key health practices are most relevant to the health problems checked in #5 above?  Mark these with a check in the left hand column of the table below.

7b) For each of the practices marked, indicate (in the right hand columns) the degree that the behavior is correctly practiced in the community (largely or little/not at all).

Main Health Problems Selected:  ___________________________________________

	Check if relevant
	16 Key Family Practices
	Degree Practiced in Community

	
	
	Largely
	Little/not at all

	For Physical Growth and Mental Development

	
	Breastfeed infants exclusively for six months .
	
	

	
	Starting at 6 months of age, feed children freshly prepared energy and nutrient-rich complementary foods, while continuing to breastfeed up to two years or longer.
	
	

	
	Ensure that children  receive adequate amounts of micronutrients (vitamin A and iron, in particular), either in their diet or through supplementation .
	
	

	
	Promote mental and social development by responding to a child’s needs for care, through talking, playing, and providing a stimulating environment.
	
	

	For Disease Prevention

	
	Take children as scheduled to complete a full course of immunizations (BCG, DPT, OPV, and measles) before their first birthday. 
	
	

	
	Dispose of feces, including children’s feces, safely; and wash hands after defecation, before preparing meals, and before feeding children.

	
	

	
	Protect children in malaria-endemic areas, by ensuring that they sleep under insecticide-treated bednets.

	
	

	
	Adopt and sustain appropriate behavior regarding prevention and care for HIV/AIDS-affected people, including orphans.

	
	

	For Appropriate Home Care

	
	Continue to feed and offer more fluids, including breastmilk, to children when they are sick.
	
	

	
	Give sick children appropriate home treatment for infections.
	
	

	
	Take appropriate actions to prevent and manage child injuries and accidents.
	
	

	
	Prevent child abuse and neglect, and take appropriate action when it has occurred.
	
	

	
	Ensure that men actively participate in providing childcare, and are involved in the reproductive health of the family.
	
	

	For Seeking Care

	
	Recognize when sick children need treatment outside the home and seek care from appropriate providers.
	
	

	
	Follow the health worker’s advice about treatment, follow-up and referral.
	
	

	
	Ensure that every pregnant woman has adequate antenatal care, including at least four antenatal visits with an appropriate health care provider, and receiving the recommended doses of the tetanus toxoid vaccination.  The mother also needs support from her family and community in seeking care at the time of delivery and during the postpartum and lactation period.
	
	


8) What are the current efforts/programs to address the two main health problems?


Using all of the information gathered in the case study and the expertise of the small group, brainstorm additional strategies to develop a HH/C IMCI strategy for the district that address the two main health problems.

Remember to look at:

· Prevailing health problems

· Community resources

· Health service availability

· Where people go for advice and treatment

· Existing programs that have proven effective

· Key practices with low compliance
· Extent to which each element/MSP is currently addressed



Insert the potential strategies in Column One.  Determine the opportunities and challenges in implementing the potential strategy.  Adapt the strategy as needed given opportunities and challenges identified.

	Potential Strategies 


	Opportunities
	Challenges
	Adapted Strategy

	MSP-New Strategy:


	
	
	

	Element 1- New Strategy:


	
	
	

	Element 2- New Strategy:


	
	
	

	Element 3- New Strategy:


	
	
	



Insert the potential strategies in Column One.  Determine the potential opportunities and challenges in implementing the potential strategy.  Adapt the strategy as needed given opportunities and challenges identified.

	Potential Strategies 


	Opportunities
	Challenges
	Adapted Strategy

	MSP-New Strategy:


	
	
	

	Element 1- New Strategy:

Health Committee established between community and clinic staff to monitor illness trends in community.  Monthly.


	There are taboo days where people don’t work

There is a village elder’s council.


	Scheduling meetings during farming season

Bridges washed out in rainy season

Health center situated in one community serving several satellite communities

Funding for meetings
	Schedule meetings well in advance

Rotate meeting venue between satellite communities.

Coordinate with council of elders

Create a village purse to pay community representative

	Element 2- New Strategy:


	
	
	

	Element 3- New Strategy:


	
	
	



Use the table below to record the selected strategy and determine complementary roles of different partners to achieve the strategy.

	New Strategies 


	Roles

	MSP-New Strategy:
	Donors:

MOH:

NGO:

Community:

Other Sectors:

	Element 1- New Strategy:
	Donors:

MOH:

NGO:

Community:

Other Sectors:

	Element 2- New Strategy:
	Donors:

MOH:

NGO:

Community:

Other Sectors:

	Element 3- New Strategy:
	Donors:

MOH:

NGO:

Community:

Other Sectors:



	Strategy
	Role

	Element #1:  Improving Partnerships between health facilities and the communities they serve

	Health Committee established between  community & clinic staff to monitor illness trends in comm. Monthly*

* denotes activity already underway.
	Bi/Multi-lateral agencies: Support research & fund comm. surveillance systems

MOH: Host meetings; prepare clinical data for comparison; ask comm. for ideas to improve situation.

NGO: Help comm. develop surveillance system appropriate for comm. management while meeting MOH information requirements.

Community: Help develop system; collect data; decide action to be taken

	Based on annual quality assessment, clinic modifies waiting room procedures to prioritize respiratory & diarrheal problems


	Bi/Multi-lateral agencies: Support technical assistance in Quality Assurance

MOH: Require QA approach in all clinics; clinics to modify procedures based on results

NGO: Facilitate QA assessment and analysis

Community: Participate in assessment; make recommendations for improvement

	Physicians/nurses sensitized to local beliefs/lore about pneumonia and diarrhea and taught how to interact with patient effectively.


	Bi/Multi-lateral agencies: Support ethno-medical research and use of findings
MOH: Participate in training; supervise staff for appropriate interaction

NGO: Conduct and/or participate in ethno-medical research; help train MOH staff
Community: Provide input to assessment

	Clinic and health committee organize ‘Health Fair’ with focus on preventing and care-seeking for diarrhea and respiratory infection


	Bi/Multi-lateral agencies: Support and fund comm. outreach initiatives
MOH: Co-host fair; plan with committee & identify communication strategy

NGO: Facilitate interactive games/activities; Co-host fair; plan with committee and identify communication strategy

Community: Help plan for and attend fair



	
	Effectiveness

	
	Low
	Medium
	High

	

	
	
	
	

	

	
	
	
	
























EVALUATION FORM [H18] 

“Household/Community IMCI – A Global Framework Built with Local Know-How”

Please help us to improve this workshop by answering the following questions.

Please identify your organization type:

(  NGO



(  Government



(  Bi/Multi-lateral

(  Contractor / Cooperating Agency

Please rate the following questions on a scale of 1 – 5.

1 = very poor;   2 =  poor;   3 = ok;  good;   4 = very good;   5 = excellent

	I. How the Workshop Met Its Overall Objectives


	Rating 

(Please write in a number between 1 & 5)

	1. How would you rate your understanding of the HH/C IMCI Framework and its use?
	

	2. How well do you understand your organization’s role, as well as that of other organizations/agencies, in the Framework’s implementation?
	

	3. Do you understand the key family practices and have ideas on strategies to address them within the HH/C IMCI Framework?
	

	4. How would you rate your ability to determine strengths and gaps in current efforts in HH/C IMCI, to share experiences and assess resources and opportunities for collaboration amongst partners?
	

	5. How would you rate the exercise for designing a HH/C IMCI strategy?
	

	6. Is the HH/C IMCI Framework relevant and useful to you in your work?  
	

	7. How would you rate the workshop’s contributions to increasing opportunities for cross-organizational and cross-sector collaboration for your organization in HH/C IMCI?
	

	8. How would you rate your commitment and abilities to carry out priority next steps to move HH/C IMCI forward in your district/region?
	


	II. Meeting Logistics 


	Rating 

	1. Workshop registration  
	

	2. Workshop setting 
	

	3. Small group work sessions
	

	4. Overall workshop organization 
	


Evaluation Form – Page 2

III. What were the best features of this workshop?

IV. What should be changed in any future workshop?

V. How can HH/C IMCI be more widely diffused and effectively used by you and your partners?  What is needed? 

VI. What are the three priority capacity-building / institutional development needs within your organization or project for effective and expanded implementation of child health and nutrition programs?  

VII. What should the top three priority topics be in any future HH/C IMCI workshop?

VIII. Other comments

U5MR 222/1,000 (‘60)											U5MR 90/1,000 (‘00)





‘74 – Inception of EPI





‘78 - Alma Alta Declaration





‘80 Smallpox Eradica-ted





‘81 - Breast-feeding Code Approved





‘82 - Child Survival Revolution Begins





‘88 – Resolu-tion to eradi-cate Polio





‘89 - Convention on the Rights of the Child





‘90 World Summit for Children





‘93 - Shift from ‘vertical’ to ‘priority’ programs





‘94 – Cairo Conference on Population and Development





‘96 IMCI Launched





‘61 - Decade of Development declared





‘66 – Focus on ‘Responsible Parenthood’





‘62 -  OPV vaccine





‘64 Measles vaccine





‘67 – Mumps vaccine





‘70 Rubella vaccine





‘72 – Redistribu-tion with  Growth





‘87 - Nairobi Safe Motherhood Conference





‘01 – 


HH/C IMCI Framework developed
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D) For Seeking Care





C) For Appropriate Home Care





B) For Disease Prevention

















SAMPLE HH/C IMCI STRATEGY  [H17a]





Table 2: Linkages between the HH/C IMCI Implementation Framework and Other Health Initiatives





HH/C IMCI Framework for Strategy Planning [H17]








A) For physical growth and mental development








16 Key Family Practices   [H11]
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Health Committee established between comm. & clinic staff to monitor illness trends in comm. Monthly  *





4





3





2





1





4





3





2





1





2





1





4





3





1





Note: 2 Biggest Problems in District: Diarrhea and Pneumonia; (*) denotes activities already underway.





Based on annual quality assessment,  clinic modifies waiting room procedures to prioritize respiratory & diarrheal problems





Physicians/nurses sensitized to local beliefs/lore about pneumonia and diarrhea and taught how to interact w/patient effectively.





Sample for Handout 4: Determining Partner Roles


[H16a]








SAMPLE HH/C IMCI STRATEGY  [H17a]





Clinic and health committee organize ‘Health Fair’ with focus on preventing and care-seeking for diarrhea and respiratory infection.





CHWs, with MOH support, provide ORS packages when a patient comes to them.  *





Small cadre of qualified CHWs trained in pneumonia case mgmt (incl. drug treatment) with supervisory support by MOH.





Special training, recognition and referral arrangements conducted and renewed annually with Traditional Healers (referrals from TH to clinic/CHW and vice versa)





Community Involved in identifying strategies for improving care-seeking for pneumonia and improving hygiene to reduce diarrheal illness.





Communication strategy developed that identifies messages, media and venues to reach targeted audience based on formative research in the community.





Plan developed to decrease barriers identified through situational analysis.





Primary schools to incorporate module on health and hygiene during peak diarrhea and pneumonia months (focus on child as teachers of mothers).





Joint advocacy by comm./clinics/local and Intl. NGOs with Ministry of Public Works to prioritize new water system construction for comm. with high diarrheal morbidity.





Farmer’s cooperative to host special meeting on food hygiene.















































Determining Partner Roles [H16]





SAMPLE FOR HANDOUT 15: Assessing Strategies


[H15a]





Assessing Strategies [H15]














Brainstorming Strategies [H14]











( Mortality rates are given for the developing world








