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Preface
March 2008

The Ministry of Health, Kenya, Japan International Cooperation Agency
(JICA) and Health and Development Service (HANDS) have worked together
to implement the SAMOKIKE (Save Mothers in Kisii and Kericho) Project

for three years.

Although we have already submitted official reports on the Project every
year, we also would like to publish this “Manual for Partners Workshops” in
order to share the good practices developed and lessons learned in
developing the Partners Workshops. The workshops offer a new approach to
human resource development, involving both health care workers and the
community to ensure community empowerment.

This manual presents the objectives, preparation, implementation and
lessons learned of Partners Workshops. Our approach 1s still developing, so
this manual is a mid-term report to brush up our new method. It would be
most appreciated if readers and users would give us their comments, and
suggestions.

On behalf of HANDS, I would like to express my great gratitude to all the
other partners in the SAMOKIKE Project, the District Health Departments
in Kisii and Kericho, the Ministry of Health of Kenya, non-profit
organizations in Kenya, JICA Kenya Office and JICA headquarters, and
especially the health workers and people of Kisii and Kericho.

INCH

Dr. Yasuhide Nakamura
Executive Director
Health and Development Service (HANDS)
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[ Aim and intended users of this Manual

This manual is intended as an aid To HCWSs at rural health facilities and to Community people,
to help them build and strengthen their mutual understanding and partnership for
. betterment of maternal care and health in the community. The SAMOKIKE project
P conducted Partners Workshops three times in The western part of Kenya between 2005 and
2008. Because many persons have expressed interest in continuing to conduct similar
L workshops, HANDS offer this manual. It is based on experiences in planning, preparing,
g conducting and following up on the three initial workshops in those rural, resource-limited
areas, and it incorporates what the SAMOKIKE team considers Yo be good practices and
r lessons learned in that work. The manual is intended for use, with appropriate adaptations,
by community groups and their collaborators in for example District/Provincial Health
f Management Teams, Central Ministry of Health, and local, natienal and international
organizations/NGOs seeking to improve maternal health in rural communities.
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I. Introduction of the SAMOKIKE Project a
The Ministry of Health (MOH) of the Republic of Kenya in 5. 9"
coliaboration with the Japan International Cooperation Agency (JICA)
and Japanese NGO, HANDS (Health ANd Development Service)
started the "Project for Improvement of Health Service with a focus
on Safe Motherhood in Kisii and Kericho Districts” ; SAve MOthers in KIsii and KEricho
(SAMOKIKE Project). The project was designed for three years from March 2005 fo March

2008

SAMOKIKE logo

1-1.  Outline of the SAMOKIKE Project
The outline of the project is shown in Tabie 1.

Table 1: Outline of The SAMOKIKE Project

Health condition, particularly maternal health, in the Kisii and
Kericho Districts, is improved

Maternal care in the Project area, with a focus on health cenfres and
commuhity, is improved

To upgrade maternal care at the HCs

To improve management system at the HCs

To strengthen supervisory capacity of the DHMTs
To improve maternal care at the community level
To strengthen referral system

Target Health Centres (HC): (see Table 2): Table 2 : Names of Tarqe_TﬁCs

o Total 14 (7 in Kisii, 7 in Kericho) Kisii Kericho
Tbacho Aihamoi
*
Project target areas (see Figure 1): Ibel;O Che,p:-emel
o Kisii District in Nyanza Province i‘_’"“" a Foé*b_ ernan
e Kericho District in Rift Valley Province. logoro dbianga
Marani Kipkelion
. ; Riana Sigowet
Major Counterparts: : : :
Riotanchi Sosiot

» Central Ministry of Health
* District Health Management Teams
in Kisii and Kericho

Figure 1

Photo 1: Chepkemel HC in Kericho

= o,

Project target area

*See Photo 1

.
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1-2.  Intervention Strategies of the SAMOKIKE Project

Intervention strategies of the SAMOKIKE project for three years are shown in figure 2.
The first strategy was HC renovation and equipment provision to consolidate the foundation
and fo make HCs ready fo provide essential maternal care. The second strategy was to
provide fraining, study tours and meetings to develop the capacities of HCWs and Community
people as well as of the DHMT members who are responsible for the supervision of the HCs.
The third strategy, intended to ensure that project activities would be sustained, was to
provide refresher training to increase knowledge and skills and to conduct community-led
campaighs and competitions to improve practical application of new khowledge and skills.

Figure 2: SAMOKIKE Intervention Strategies

Intervention Strategy

Consolidate the foundation;
Preparing the facility to be ready to provide
Maternal Care with community member.

Capacity Development:
Improving the knowledge, sharing the experiences,
Improving the ability to soive the problems

Practical Application:
toward sustainable activities for further
improvements
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I-3. Major achievements of the SAMOKIKE Project

Safe motherhood in the 14 rural HCs targeted in Western Kenya was improved by dual
approaches both to communities and the service provision system through HCs. Interaction
between community organizations and HCs was successfully enhanced, leading to tangible
improvements in work environments and service contents, particularly related to maternal
care.

1) Improvement of Maternal Care at 14 target HCs
At all 14 target HCs, Maternal Care services has improved in terms of availability and quality.

In 2005, when the project started, only 7 HCs out of 14 were conducting deliveries at the
facility, but in 2007 all 14 HCs were conducting deliveries. In 2007, 24-hour services to
respond to emergency obstetric cases were also available at 13 HCs, instead of at 7 HCs in
2005. Those achievements were due fo renovations of HC facilities, provision of materials,
equipment and traihing, and to community participation in HC as communities supported the
renovations and even the hiring of nurses for night duty at some HCs. Improvement of
availability of Maternal Care was therefore achieved not only by project interventions but
also by strong participation of community people in HC activities.

2) Improvement of Health Centre Management
Health Centre Management at target HCs also improved through project activities.

Facility management in general improved at target HCs in both Kisii and Kericho, especially
store management, general working environment, cleanliness of ‘facility and waste
management. In ferms of store management, improvement of pharmacy store management
was especially pointed out. In HC Assessment Survey, the improvement of pharmacy store in
all 14 target HCs was confirmed. General working environment for the staff was also
considered to be improved through improvement of communication among HCWSs and between
HCWs and the Health Centre Management Committee (HCMC) and other Community people.
This improvement could be may attributed to higher job satisfaction among the staff.

3} Improvement of Community members' behaviour for Safe Motherhood

Improvement of Community members’ behaviour for Safe Motherhood in Kisii and Kericho
was observed in many situations by the end of the project. Through several project activities
o involve and educate Community people, they gradually became more interested in what was
happening af their HCs and started participating in activities for Safe Motherhood in their
communities. The relationship between HC and Community, especially HCWs and key
Community people (HCMT, Chief and Safe motherhood Group member) was improved in this
process. Almost all HCWs and key Community people from target HCs are aware of that
improvement, and they are now working together to further improve HC's activities,
particularly for Safe Motherhood. It was also observed that men's behaviour was changing,
with more men escorting their wives o the farget HCs.

10



II.  What is a Partners Workshop?

A Partners Workshop is a joint training opportunity both for Health Care

Workers and for Community people, bringing them together in order to help

them build and strengthen their mutual understanding and partnership for
betterment of maternal care and health in the community.

Il-1. Background

Community-based interventions are key to overcoming some of the existing factors
influencing utilization of health facilities for maternal care. WHO's Making Pregnancy Safer
Initiative recommends building on the inherent strengths in local communities, so That people
have a sense of ownership of health development structures, rather than establishing new
and separate ones which may have no local credibility’. Partnership is also an essential
element for the implementation of maternal and newborn programs. Forging partnerships
among organizations such as key minisiries, international agencies, NGOs, community-based
organizations and private groups, at the local, national and international levels, is essential for
sustainability and for scaling-up maternal and newborn health interventions® .

Zulfigar, reviewing 64 community based sfudies reporting primary perinatal/neonatal health
stafus outcomes, found that 12 were interventions for Traditional Birth Aftendant (TBA)
/Community Health Worker (CHW) fraining and 2 were training interventions to improve
relationships between TBAs and other health workers. The author mentioned that TBAs and
CHWSs will continue to be important groups of care providers for the foreseeable future.
However, the author did not mention relationships between TBAs, CHWs and HCW?. Palani
said that nurses and midwives should assure a family-based approach in their clinical care of
pregnant women and hewborns and expand their scope of practice beyond the health facility
to include community health promotion and support for community-based women's support
groups”.

The SAMOKIKE project considered development or strengthening of mutual understanding
between HCWs and Community people to be essenfial to promoting maternal health and care
at community level. When training courses are conducted separately for HCWs and the
Community people, their capacities and skilis might be built up, but the mutual understanding
between HCWs and the Community people is not likely to be strengthened.

11
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| 1 2. Developing a Partners Workshop

SAMOKIKE project developed Partners Workshops for both HCWs and selected key

B Community people (HCMT: Chairperson and Treasurer, Chief/Assistant Chief and Safe
Matherhood Group member ) in the project areas. The 5-day workshop was divided info fwo
[ parts, the first 2.5 days for improvement of basic maternal care in the community and the

second 2.5 days for professional training of HCWs. In the first 2.5 days, HCWs and
community people from the same area sat together and discussed the specific needs and
demands in their communities. (see Figure 3)

Figure 3: Concept for Partners Workshop

Partners Workshop is a new approach to provide a training opportunity
simultaneously to both health care workers and the community.

{

»

B Concept for Partners Workshop
:

E

E

2.5 days
- ,
Community
E Health care
E workers
L | J
~ T ~ ~
Basic Maternal care Professional Maternal
for the Community care at the HC

I1-3. Objectives for a Partners Workshop

V v" To improve mutual understanding and partnership between Community people and
. HCWs
[ v" To improve maternal care in the community.
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. How to prepare a Partners Workshop

i -1. Planning the workshop

There are 7 steps of specific preparations before conducting the Parthers Workshop.
The 7 steps are shown in figure 4.

Figure 4: Seven steps of preparation for the Partners Workshop

1) Set up the facilitators team

~

2) Make a Schedule of preparations

N~

4) Prepare workplan, handouts and materials

and cer’rlflca*es
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1) Set up the workshop facilitators team

The facilitators of the workshop should be:

Reproductive Health Team (RHT) in the district, Matron{Midwife) at the District Hospital
and any resource persons from the communities.

DPHN is key person among the RHT members to coordinate the workshop because she/he is a
responsible person to direct maternal care at each health facility in the district. Every RHT
in district has also responsibility to improve maternal care and health in their district. A
capable Matron (Midwife) in the district hospital should be the facilitator. You can nominate
some facilitators from the community to infroduce any good practices in the field.

2) Make a Schedule of preparations

Once the date of the Partners Workshop has been decided, or even before then, making a
schedule of preparations for Partners Workshop and setting tentative preparation
deadlines are recommended in advance because many preparations are needed for the
workshop. Those steps will help the persons responsible to finish the tasks within the
deadlines. An example of a schedule for preparation of a Partners Workshop is shown in Table
3

Table 3: Schedule of preparation for (SAMOKIKE)

ﬁ@@ Preparation for Partners Workshop in KISI|
Task @112 13 A 25]26]27]28] E 2] at af s] &f gl10]1 t]12[13FATIE 16T 1718] 18] 201 2] 3
1 |Decide Contents bl
2 [Choose Facilitalors ]

w

Make time table (Schedule)

Make and send an
Invitation Letter
5 [Book a Hetel

Make Work Plan

Make
| _iQuestionnare(Participants)

Make

4
;Guesﬁnnnare[Facilmlors!
Revice Work plan

11f(Prepare Handout or
| IMaterials)

12[Make Certificates

R
Evaluale the

Questionnare{Participanis)

Evaluate the
| _|Questionnare(Facililators)
17| Follow Up

3) Set the curriculum

The contents of the workshops should be set based on issues and needs/demands of the
community. DPHN and RHT members should decide the confents of the workshop and
arrange the curriculum as welt as facilitators. Examples of contents included in SAMOKIKE
project workshops are given in Table 4

14



Table 4: Contem's for Partners Workshop (SAMOKIKE)

/(2006 March) Janlary 2007) - (July 2007)
v Opening Ceremony v Opening Ceremony (30) v Opening Ceremony (30)
(30)* ¥ Maternal Danger Signs & | v Review of previous Action
Day | v Customer Care (180} Emergency Preparedness Plan (180)
1 (180) v" Customer care: Experience
v Emergency Preparedness: Maternity Jacket (90)

Sharing idea (90)

v Promotion of Maternal | v Focused Anfenatal Care v Customer care (90)
Day Health and Care in the (180) v Referral Procedure (90)
2 Communities (270) v Action Plan (180) v Maternal Death Review (90)
v Closing Ceremany (30} v Action Plan (90)
v Community maternal v Presentation of Action Plan
Day health and care in the (90)
3 community (90) v" Closing Ceremony (30)

v Closing Ceremaony (30)

*(minutes)
4) Prepare Workplan, Handouts and Materials

Affer the curriculum has been decided and the facilitators have been selected, DPHN
informs the persons who have been selected as facilitators. If the person accepts the role of
facilitator, s/he starts making her/his own workplan for her/his session, using the workplan
sheet (see Table 5 below and Appendix 1 for format). The workplan sheet summarized the
() Goal of the class, (i) Time allocation, (i) Contents, (iv) Activities and (v) Necessary
preparations. The purpose of the sheet is to assist the facilitator to easily plan the class and
start preparing the handouts and materials in advance.

Table 5: Example for the workplan sheet (SAMOKIKE)

Uﬁﬁf @ ~ Work Plan for Partners Workshop ~ fg“g

* Title of the session : Customer Care, Experience Maternity Jack *Date ( 7 / 3G}
* MName of facilitator : DHPH *Time { 15:30 ~ 17:00 )
* Goal of the session : (DThe participants understand importance of Good Custemer Care at the HCs

Page Ne. { 1 )

(&)The participants undgrstand the Men's role for pregnant mothers in the community.

&)
TTe
Time aliocation {minut| Contents Activities Nessesary preparafion Others
15:3G . . ] . . . . .
15:40 10 minutes MWhat is Customer Care: Brain sforming; Asking Questions Flip chart, Board, Pen
_"1_5';"4'0’:"'_ """""""" [ I Tt T T T T e T e e e el -
15:45 5 minufes Who is Customer? Brain storming: Asking Questians th chart, Board, Pen
i G T O Er CaRe | T T T T T T e e T o e e T e T e e -
15:45 - i oW 15 custo ¢ Group Work: Make 4 Group (Midwife To respect each
15 Minutes at your Health Flip chart, Bourd, Pen N .
16:00 Conters and Commutniy Mixed) \_o'rher s opinion

5) Conduct facilitators’' meeting

A facilitators’ meeting is important, to permit all facilitators to harmonize their ideas. Each
facilitator attends the meeting with her/his work plan, shares it during the meeting, and
revises the plan based on comments or advice from others. The meeting also helps
facilitators to better understand their roles and the overall content and process of the
workshop. An example of the timetable of a facilitators meeting is shown in Table 6

15
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Table 6: Timetable for the facilitators' meeting (SAMOKIKE)

INDS Agenda of 3rd Joint Maternal Care Meeting,
26th June 2007 at Green View Hotel
8:30-9:15 Registration Ms. Ecabeth, HANDS
9:15-9:30 Opening Remarks Dr, Eric Abunga, DMOH
9:30-9:45 Self Introduction Mr. Leonard Mauti, HANDS
9:45-10:00 Agenda for Today Mr. Leonard Mauti, HANDS

9:00~10:30 KE: Ms. Mary Cheruiyot, HANDS

ey

List up Previoys Action Plan

1 2 | 11:00~12:30 ‘Review of Action Plan for community  |KE: Ms. Evelyne Koske, HANDS
«Di th + Action Pl
3 | 13:30~15:00 iscuss the outcome of ActionPlan | o\, Evelyne Koske, HANDS
*Achievement *Challenges
10:00-10:45 4 | 15:30~17:00 Customer Care KE: Ms. Jane Maru, NO Z/C
H - H P Fad
1| 9:00~10:30 i re Test"(H smff) KI: Mr. Leonard Mauti, HANDS
-List up Previoys Action Plan
2 | 1:00~12:30 *Review of Action Pian for community  |KI: Mr. Patrick Areri, HANDS
*Di th 't Action Pl
1 3 | 13:30~15:00 Discuss . € outcome of Action Plan KI: Mr. Patrick Areri , HANDS
*Achievement *Challenges
-Cust C
4 | 15:30~17:00 Customer tare KI: Ms. Christine Momanyi, DPHN
:Experizne ks
1110745111002 ‘Digctigsion Mz Christine:Maomanyi i DPHN:

-Customer Care
1 | 9:00~10:30 KI: Ms. Christine M i, DPHMN
(ANC / Delivery / PNC) ristine Womanyl

*Referral Procedure

2 | 2| 11:00~12:30 . KI: Ms. Christine Momanyi, DPHN
(from community to Health Center)
11:00-11:44 3 | 13:30~15:00| - Maternal Death Review for Community |KI: Ms. Mary Isena, DPC

4 | 15:30~17:00 « Making Actian Plan KI: Ms. Mary Isena, DPC
1| 9:00~10:30 rCustomer Care KE: Mr. Stephen Porriot, DPHN

2 |2 11:00~12:30 ‘Referral Procedure KE: Ms. Mary Cheruiyot, HANDS
3 [ 23:30~15:00 | -Maternal Death Review for Community |KE: Ms. Jane Maru, NO I/C
4 | 15:30~17:00 Making Action Plan KE: Ms. Evelyne Koske, HANDS

{/11125-12100]] iScussion MriStephen Rorriot; DPH
3 1| 9:00~10:30 ‘Presentation of Action Plan KE: Ms. Evelyne Koske, HANDS
12:00-12:45 2 | 11:00~~12:30 -Closing Ceremony KE: Ms. Evelyne Koske, HANDS
3 |1 $:00~10:30 -Presentation of Action Plan KI: Ms, Mary Isena, DPC
2 | 11:00~12:30 *Closing Ceremaony KI: Mr. Leonard Mauti, HANDS

12:45:131008 MsZMury  Tsena DPCE
Ms.Christine/Mr.Stephen,
16:00-16:15 Closing Remarks Ms, Christine Momanyi, DPIHN

6) Select the participants:

Four to five participants from each Health facility were invited to the workshop. The
participants were HCWs at the health facility and key Community people ( Health facility
Management Team such as HCMT, Chief/ Assistant Chief and Safe motherhood Group
members) were also important to involve in the workshop. In Kenya, HCMT have a
responsibility to manage the HC in terms of improving the working environment. Community
Chief and Safe motherhood group connect health facility and the community. It is also
important to welcome and accept requests to attend the workshop from nurses at the
district hospital or from resource persons in the community.

7) Prepare gquestionnaires and certificates

A questionnaire is an important tool to know the participants’ levels of satisfaction and their
opinions regarding the workshop, which in turn will help in organizing future workshops. The
example of questionnaire is shown in table 7. Presenting a certificate will encourage and
reward participation.

16



Table 7: Example for questionnaire (SAMOKIKE)

aNDS@ Course Evaluation by participants {Community)

Partners Workshop on #Aaternal £ore of Midwert in ¥erlche DIstrice. 9th to 13th July, 2607

S

1. Please put a number which is to indicate your feeling mest and give us comments ina bex below.

( 5—Very good, 4—Goad.

3—Fair, 2—8ad,

1—Very bad )

Bay [Session Contents

Youn
Undersranding

Your Satisfaction]

Plesae glue us your Camment
of the coursc

| | Opening Caremeny
L At CReT L HAND,

2

*Review of Action Plans for commanity
Ate Feehe dorke HANDS

7/ *Discusx the eutcomx of Actlon Plen
(Men) 3 *Achlevernents “Challenges
b Al Evching Kogbp SAniD,

~Customer Core
4 |-Experience Maternity Jacket
Sy My Jome Mocu MO IAE XDH

=Ouwinmar Oars

1 |*AMG. eDalivery. wPuG
o s Ttons Kimesua. H.O. MOH. KOH.
Army Warmgta. KO,

7010 -Referrol Procedure
(Tue)] 2 }(from community to Health Center)
b s Amany Chorwior, HAMDS

+Materasl Death Reviaw

~Making Actian Plan

Presentation of Astion Plan
7/

{wed))

» |*Dasing Ceremeny for community
e Evehne Korie

2. Plscase tell us your satisfaction Jevel and give us your commncnts

{ S—Very good, 4—Good,

3wsFair, 2—Bad,

1—Very bad )

Guestion Your satisfaction Glve us your comments
23] How was the contents of this traming?
Qz Haw was the troinng coordication?
Qs How was the marerial of The training?
Q4 iiow was The staff attitude?

3. Plicase give us the answer or comments of the guestions below

Question antwer or comments
a1 What subject were yeu interested In most?
az l Whatt B0 you want to fearn mare about maternal <are

4. Please give us any other comments.

Roles of the facilitators

» Date:

= Your Mame or Signifure:

desired outcomes.

Il -3. Materials for the workshop

Asante Sanal

The facilitators of the workshop should remind participants of the aim of the workshop
- To build and strengthen mutual understanding and partnership between HCWs and
community people for betterment of maternal care and health in the community

The facilitators should play important roles to achieve the aim of the workshop. Therefore,
the facilitators should always remember their roles and help create and maintain a
comfortable atmosphere in the workshop.
participants more active and helps the participants and the facilitators fo achieve the

A comfortable atmosphere makes the

Necessary materials for the partners Workshop are shown in table 8.

Table 8: Necessary ma‘rerlals for ParTners Woarkshop

EIecTronec ‘equipment (if -

“participants “materials "appropriate)
Paper or nofebooks Flip chart Computer
Pens or pencils Felt pen Projector
Masking Tape Microphone

Handout

Text Book

17




IV. How to conduct a Partners Workshop

IV -1. The curriculum of the workshop

There are 3 steps to conduct the workshop. The 3 steps are shown in figure b.

Figure 5: Three steps of conducting the Partners Workshop

2) Conduct main sessions, examples:

i) Customer Care
i) Community Maternal care, Men's involvement
iii) Emergency preparedness (Community)
iv) Making Action Plans

~_~

Figure 6. Exampl ntents of the Opening Ceremon
1) Welcome the participants T ample of contents of the Opening o

v" Opening Ceremony

An opening ceremony is important to
help the participants recognize the aim
of the workshop and get to know each
other. An example of contents of the

* Introduction of the workshop and
climate setfting

* Partners Introduction
opehing ceremony is shown in Figure 6. * Expectation and fear? 2

* Opening remarks féé;g
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i) Introduction of the workshop and Climate setting:

First of all, the main facilitator welcomes the participants and explains the aim of the
workshop. Then s/he introduces the schedule of the workshop and hecessary information
about the workshop and the place to stay. It is recommended that the participants change
seats every day so as to get to know other participants.

ii} Partners’ Introduction:

Partner introduction is an alternative to self introduction. The participants form pairs
(ideally consisting of one community person and ohe HCW) and introduce themselves to each
other. After they get to know each other, each one introduces her/his partner to the other
participants. The process helps bring the participants closer Together.

iii} Participanis’ expectations and fears regarding the workshop:

Knowing the participants’ expectations and fears regarding the workshop is one good way
to make the workshop more fruitful and meaningful for both the participants and the
facilitators. The facilitator asks some participants about their expectations and fears and
shares their answers with other participants, The expectations and fears should be evaluated
at the end of the workshop.

iv) Opening Remarks:

A director for the Ministry of Health or another main person responsible for health in the
district should be invited to make opening remarks. The person needs fo know the objectives
and plans for the workshop, and s/he should encourage the participants.

v) House rules:

House rules should be decided by the participants to help all participants consider the
workshop to be THEIRS . Examples of house rules are "Respect the others’ opinions”, "Do
not blame the others”, “Turn off mobile phones or change the phones’ mode.” It is also
helpful if the Chairperson, Time keeper, and Energizer (who wakes the participants up when

they seem to sleepl) can be nominated by the participants.

2) Conduct main sessions : Examples of the main session:

The main facilitator (DPHN or RHT member who understands the aim of the workshop) guides
the workshop. The facilitators need to pay attention to the relationships between HCWs and

community people and ensure a conducive and comfortable atmosphere. The facilitators also
support the participants in their efforts to achieve the objectives of the workshap.

Example i) Customer Care

Talking about Customer care can be an ideal entry point for the workshop because it is hot a
technical issue but is of concern to the Community people. Therefore, not only the HCWs but
also community people would be able to discuss this issue with interest.

19
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An example of a workplan for discussing Customer care is shown in Table 9.

First of all, the facilitator asks the parficipants "What is Customer care?” and introduces the
general idea of customer care. After that the facilitator asks anyone, HCWs or community
people, to role play "Bad and Good Customer Care”. The same person performs same role for
the "Bad and Good Customer Care”. (See Photos 2 and 3) Next, participants, Community
people and HCWs are divided into mixed groups. Each group discusses the differences
between bad and good customer care and also the context of care. After that discussion,
group representatives report what they discussed during the group work. The important
thing is to create a good atmosphere which allows all participants to feel free to talk. After
all the groups have made their presentations, the facilitator summarizes the session.

Photo 2: Role-playing Customer care, Kericho Photo 3: Role-playing Customer care, Kisii
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* Title of the session :
* Nlame of facilitator : XXX
* Goal of the session : MThe participants understand gaps between Good and Bud Customer Care at the HCs.

Table 9: Workplan for Customer care
W@ ~ Work Plan for Partners Workshop ~

Customer Care

@
©)

7 /XX
15:30 ~

% Date (
* Time {

17:10 )

)

Page No. ( 1 )

TTIME

allocation (minut
At

Contents

Performance

Nessesary preparation

Others

10 minutes

20 minutes

10 minutes

M hat is Customer Care

How is Customer Care
at your Health
Center?

How is Customer Care
at your Health
Center?

customer care?

Brain storming, Asking Questions

Demonstration: Bad Customer Care
(Chose 5 volunteers to be : Preghant
mother, Husband, Mother in low,
Midwife, Sobordinate staff

Demonstrarion: Bad Customer Care
{Same volunteers perform the same
person)

between Good and Bad Customer Care?
Make 4 Groups (Midwife and Commutniy

Presentation: What was Good and Bad?
(Midwife and Commutniy Mixed)

Summarize

Flip chart, Board, Pen

Women's clothes,
Table. 2 Chairs,
Medical Equipments

Women's clothes,
Table. 3 Chairs,
Medical Equipments

Volunteers need
to prepare the
scenario.

Volunteers need
to prepare the
scenario.

To respect each
other's opinion

To respect each
other's opinion

Jr—



Example ii) Community Maternal care, Men's involvement

n Most deliveries occur at night, and it is very difficult for a pregnant women to walk in the
E dark to deliver at the health facility which is often far away from her home. If men would

escort or support them, more women would be able o come and deliver with HCWSs at the
[ heaith facility. A simulated “pregnancy experience” is one good way for men to come to better
r understand how they can support preghant women. The Pregnancy Experience Jacket® (see
' Photo 4) is a good method for men o understand what the late months of pregnancy feel like

[ for women with the additional weight of their babies.

] An example of a workplan for community maternal care and men’s involvement is shown in
) Table 10. The facilitator, who should be a man, asks participants what reasons they think
B cause preghant women to hot deliver at health facilities and what roles they think men could
n or should take to support pregnant women. The facilitator shows the Experience Jacket and
% shows participants how to wear the jacket. All male participants are asked to wear and

experience the jackef (see Photo 5). After that experience, male participants are asked to
share their impressions of wearing the jacket and also how the husband could or should
o support his preghant wife,

o £ ] ! H gy
PR [ Lo

sy

e,
f !

e

Photos 4 (Kericho) and 5 {Kisii): Men "Experiencing
pregnancy” with a jacket simulating the unborn baby's
weight

e

1 The jacket weighs 7 to 10 kg and therefore is heavy enough for men to find themselves
sweating after 10 minutes of just walking while wearing it. The jacket holds 7-10 kg of sand
or iron and is made of thick cloth.
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Table 10: Workplan for community maternal care, Men's involvement

~ Work Plan for Partners Workshop ~
W or Par orkshop %

* Title of the session : Community maternal care, Men's involveme *Date ( 7 / XX )
* Name of facilitator : XXX * Time ( 9:30 ~ 10:30 )
* Goal of the session :(DThe participants understand the reasons mothers less use HC to give birth
@ The participants understand men’s role for the pregnant mothers in the community.

©)
. Time allocation Nessesar
Time Contents Performance L4

(minutes) preparation
WHRy pregnant

9:30 - 9:40| 10 minutes [mothers less use HCs Asking questions, Brain Storming Flip chart, Pen, Board
_.tnaive bieth? s e S DRV -

What i ‘s rol
5:40 - 9:50| 10 minutes af is men's role for Asking questions, Brain Storming Flip chart, Pen, Board

pregnant mothers?

Page No. ( 1 )

Others

g¢

Maternity Experience| Project men's

Experi P + | Ask all men's participants to wear th
pertence Fregnan ‘ n s particip © wear the Jackets, Heavy bags | staff wear the

mothers! maternity jacket and walk around

to carry jacket first.

10:10 - h ssi

10 minutes n?pr'e sion of ) Asking questions, Brain Storming Flip chart, Pen, Board
10:20 Experience Maternity

Ty T T Fiow canyou (men) |~ T T - D N

10:20 - t T . :

10 Minutes suppor pr.‘egnan Asking questions, Brain Storming Flip chart, Pen, Board
10:30 mothers in your

community?




Frrem
Lo

[ HE H H H H
b H i i " Beend

P —
i ¥

-

Example iii) Emergency preparedness {Community)

Because it is difficult to predict when and where a pregnant woman will have an emergency,
preparedness for an emergency is worth learning, both for HCWs and for Community people.
The aim of the session was To improve awareness of emergency preparedness and how to take
action in The community.

An example of a workplan for the session is shown in Table 11.

First, ask participanfs about danger signs during pregnancy and delivery. Then give a
presentation on danger signs for pregnant women. That should be followed by discussions
among the Community people and HCWSs, as mixed groups, as fo how to prevent or address
danger signs (see Photos 6 and 7).

The representatives from each group present what they discussed in their groups. The
facilitator summarizes the session. It is good to introduce some good cases for emergency
preparedness.

For example, the SAMOKTIKE project infroduced 3 kinds of cases:

1) Maternity waiting room: Pregnant mothers can stay in the room until they give birth,

2) Revolving fund: Save the meoney from users fees and use it in case of an emergency such as
a mother's needing transfer to district hospital,

3) Income Generating Activities (IGA): Example, a community farm can provide money to be
used in case of preghancy and delivery emergencies.

The IGA cases were examples of some of the project’s target communities that have started
community gardens using the HC's open space. Community people introduced their own other
activities and explained the processes involved (see Photo 8 and 9).

The resources available are different for each health facility. Community. HCWs and
community people wili be able To use some exampies of ideas after they refurn to their own
communities. Some of their good ideas and activities might later be shared with and possibly
expanded To cover the whole district.
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* Title of the session :
* Name of facilitator :

% (zoal of the session

Table 11: Work plan for Emergency preparedness

W@ ~ Work Plan for Partners Workshop ~

Emergency Preparedness

XXX

*Date ( 7 / XX

* Time (

: (D'The participants understand mothers danger sing

)

11 :30 ~ 15:30

(2)The participants understand importance of emergency preparedness for pregnant mothers
@ The participats get any idea of emergency preparedness for their community

Page No. ¢ 1 )

L1
Time allocation (minut Contents Performance Nessesary preparation Others
11:30 - What is danger for . .
10 minutes g Asking Questions, Brain storming Flip chart, Pen, Board
i1:40 pregnant mothers
im0 [T _ T T T T 1
30 minutes Danger signs Lecture PPT
12:10
12:10 - Group discussion: Divided into
20 minut lip chart, Pen, Board
12:30 minutes 4 community and midwife mixed groups Flip chart, Pen, Boar
izz0- |7 ~| How to avoid mothers |~~~ 7T T T T T T T T IR ToTTTTTT T T T -
12:50 20 minutes danger? Group Presentation Flip chart, Pen, Board
=t =10 R - T T T T Tt T T -
amog_ [ POMMTe | ] R A e I | _
Break Time
T T T [Tt T T I me T Tt T T e e et ot T sr T T TR T AER A& moder™
Intriduce 3 cases of Emergency < <
] ; health center
14:00 - . Preparedness in the community:
60 minutes , L. . PPT to make
15:00 Maternity Waiting room, Revolving fund, .
TEA presentation of
. o Sharing Experience | o ] i | their activities
15:00 - .
15:30 10 minutes Q& A, Summarize




Photo 6: Group work: Photo 7: Group work:
Emergency preparedness, Keriche Emergency preparedness, Kisii

o o =
Photo 8: Sharing experiences: Introducing a building ona Phote 9: Sharing experiences: Introducing a building ona
community farm in Chepkemel HC, Kericho Community farm in Riotanchi HC, Kisii
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Example iv) Making Action Plans

Making Action Plans is one of the final steps during the Partners Workshop. Each i
community prioritizes issues related to maternal care in their community and then f
identifies actions they would like to take to address those issues. Participants E
represent only a small portion of all the Community people and HCWs. Therefore,
dissemination and discussion of what they learned and proposed during the workshop
would be useful for their communities, so that their communities could discuss and
consider the plans and have a chance to approve or amend it. Preparing the Action Plan e
helps the participants to organize the actions they want to propose and take when they 1
return to their communities. 7

Useful confent sections of the Action plan are 1) Problem, 2) Cause, 3) Action/
Recommendation, 4) When, 5) Where, 6) By Whom, 7) To Whom (see Table 12 and B
Appendix 2 ). The Action Pians need to be SMART (Specific, Measurable, Achievable or

Attainable, Realistic and Time bound), so that every person responsible will be able fo P
understand the plan and fo correctly implement the actions for which they are
responsible® (see table 13). L

Table 12: Action Plan sheet

ACTION PLAN SHEET .
oNDS Partners Warkshop 4th Phase SAMOKIKE ¢
Name of Community / HC ( } g,m
Problem Cause Action/ . When Where By Whom Remarks
Recommendation

The facilitators need to prepare flip charts and pens, depending on the number of the
groups. After the group members reach a consensus, they start writing on the flip ™
chart what they propose or plan to start implementing in their community. After all

groups have completee their Action Plans, each group's representatives report to other L
parficipants regarding their plan. The other participants and facilitators then ask the

reporter and her/his any questions they have and make comments or recommendations i
regarding the proposed plan. The groups then revise their plans if necessary before
they take them back to their communities. An example of an Action Plan made by
participants from one community is shown in Table 14. When each group returns to its
community, it introduces the draft Action Plan, discusses it with the community, makes
any necessary modifications, and starts to implement the plan. It is recommended

that DHMT members follow up on the community's Action Plan every time they visit the

community. |
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Tabie 13: Explanation of "SMART"

1. Specific
o Objectives need fo be clear and detailed.
2. Measurable
o Results need to be measurable,
o Outcomes must be what the person really wants.
o Outcomes should produce tangible rewards.
3. Agreement

4. Realistic

depend on:
= The resources the person has access to.

5. Time-specific

o The people who have to make it work need to agree to it.

o The person has to believe it is possible to achieve, This will

= The confidence the person has in her/his self.

o Deadlines for achieving each stage should be set. The

r ultimate goal can also be given a deadline. These should be in
- the foreseeable future. Small enough to be handled. Large
. enough to show results.

/ Source. http:/swww.gp-fraining.net/fraining/mentoring/smart.Atm

L

E Table 141 Example of an actual Action Plan prepared by a community

oblem 1 2% | nicsimendation Ahel ByWhom | ToWhom
Mothers 1) Lack of Continue to implement | 08/08/07 Patrick, Other staff,
not funds to IGA (continue) Teresa, Selina, | committe
delivering in reach Sara, Rose members
the health hospital Give feedback to 08/08/07 HC Patrick, Other staff,
facility 2) TIgnorance staff, committee Teresa, Selina, | committe
3) Cuiturd members Sara members
beliefs Participate in the 12/09/07 Kamawa Chief,  PHO, | ANC mothers and
campaign far safe market Patrick, partner
motherhood Teresa, Selina,
Sara, Rose
Health education to 07/08/07 HC Patrick, community
ANC mothers on (continue) Teresa, Selina,
importance of hospital Sara
delivery
Give feedback o 29/08/07 Community | Patrick, community
community on good Teresa, Selina,
customer care
through baraza
Inadequate | Bad care Sensitize community 29/08/07 Community | Patrick, community
customer attitude within on good customer Teresa, Selina,
care to community care, through chief
community baraza
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3) Close the workshop 0

The closing session is the end of the workshop but should also, be the starting line for |
improvement of maternal care and health in the community. An example of the
contents of a closing ceremony is shown in Figure 7. |

i) Evaluation of the workshop:

The closing session should include an evaluation of the workshop by the participants, in
terms of the expectations and fears expressed by some participants at the beginning
of the workshop. If it is difficult for the participants to express their feelings, allow
them fo write their feelings or ideas on the questionnaire. After listening to and
anonymously sharing their evaluations, the facilitator summarizes the participants’
evaluation, The facilitator is required to direct the participants toward positive
follow-up. P

Figure 7: Contents of Closing Ceremony -

iiy Appreciations from the participants

The chairperson of the workshop expresses
appreciation and some comments way :
forward on behalf of the participants to the
facilitators.

o~ for Partners Workshop ~

« Evaluation of the workshop -
iii) Closing remarks - Appreciations from the participants
The director for the Ministry of Health or * Closing remarks J ) b

another main person who has responsibility - Awarding certificates 2%
for health in the district should be invited

to make closing remarks.

A certificate would be an incentive for the participants. The DMOH or whoever makes
the closing remarks also gives the certificates o the participants. C

IV -2. Hints for conducting the sessions 1

¢ Expand the wave of exchange by changing the participant's seats every day. i

4 'Respect each other's opinions" should be recognized by all participants at the first :
stage of the workshop, and a comfortable atmosphere provided which each
participant can express her/his own opinions.

& Use common language {(not “terminology”) as far as possibie, so that community
peaple are able To understand the sessions clearly.

& Encourage community people to participate actively and and fo be aware of their L
responsibility for maternal health in the community.

@ Rely on group work, rather than on one-way lectures, so that community people can ‘
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f communicate with HCWs as much as possible.

| V. How to follow up Partners Workshop

L Action Plan should be monitor and evaluate during

" the RHT(DHMT)'s supervision to the health facility

[ Action Plans made by the community people shouid be copied and shared with other
relevant RHT (DHMT) members, RHT(DHMT) members should discuss progress and

[ any issues related to impiementation of the Action Plans and, with the health facilities

. and the communities, should find ways fo address any issues that arise. RHT (DHMT)

[ members should continue their follow up until the community has successfully carried

B out the Action Plan.

.

i
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Vl. Achievements and Lessons Learned from
SAMOKIKE's Partners Workshops

The SAMOKIKE project conducted Partners Workshop three times to build and

strenghen mutual understanding and partnership between community people and HCWs

and also to improve maternal care in the community. From the results of the

questionnaires completed by participants at the end of the first part (first 2.5 days) of

each workshop (including open-ended questions) and from subsequent observation in the

field, we have evidence that the relationships between HCWSs and community people

improved following the workshops. Representative major results of the questionnaire

are shown below:

v The approach in the training was good. Intensify the training on good relationships
amohg the HCWs & community people. (by community people)

v Organize this fype of seminar so that the community can get first-hand
information on maternal health. (by community people)

v A good learning experience which used a behaviour change approach. This has given
me an opportunity to know where I am in my working area. (by HCWs)

v Tt was a good training whereby community people were included so there will be less
resistance when more funds are needed for use. (by HCWSs)

From post-workshop observations in the field, we found some good practices such as

those listed below:

v HCMT start newly employing midwife to operate 24-hour delivery service at three
HCs (Ainamoi, Chepkemel, Sosiot) during the period of the project.

v Just after the Parthers Workshop, some HCMT and Safe Metherhood members
started their own IGA, such as community gardens, to get income to maintain the
local HCs (Kipkelion, Fort Ternan, Ibeno, Kiogoro) after the 2" Partners Workshop

v A Safe Motherhood Group (SME) member started escorting mothers in labour to
go to HC (Kiogore, Oct. 2008)

v Some fathers/husbands came to ANC visits or child Welfare clinics with their wife
and baby (Ibeno, Ainamoi, Nov. 2008).

After Partners Workshops, HCWs and Community people shared befter understandings
of the roles and viewpoints of each side, which made it easier for them to collaborate
to promote maternal care at community level. HC activities subsequently have been
strongly supported by community people who participated in Partners Workshops.

The three year period of implementation of the SAMOKIKE project was too short to
detect and evaluate some possibly significant impacts of the Project and the Partners
Workshop. However, we can say that all involved agree that there were observable
post-workshop improvements in relationships between the HCWs and the communities
they serve. and that Partners Workshops contributed to improved communications and
interactions between the communities and HCWs and also to improving the quality of
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maternal care in the communities. However, additional quantitative and qualitative
evidence is needed to befter judge the significance and impacts of the Partners
[ Workshops.
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VII. Recommendations based on SAMOKIKE's Partners
Workshp experiences

Based on the experiences of and iessons learned through SAMOKIKE's Parthers
Workshops, the following recommendations can be offered:
1) Hold more Parthers Workshops in the project areas and elsewhere in the Province

v DHMT in Kisii and Kericho should continue to hold Partners Workshops in other
areas of their districts. They should also keep an eye on communications and
relationships between the community people and the HCWs.

v" DMOH should submit a proposal to The Province to conduct more Parthers
Workshops and should also request technical support from Provincial RHT if it
is required.

v The current DPHNs in Kisii and Kericho could be the main facilitators for other
Partners Workshops.

v The RHTs and Matrons in the District Hospitais in Kisii and Kericho could be
facilitators for other workshops.

2) Scale up the Parthers Workshops to other areas in Kenya

v DPHNs or main facilitators of the Partners Workshops in Kisii and Kericho
should share their experiences and the proceedings and results of their
workshops with other districts.

v PHMT or RHT in other provinces could organize stakeholders' meetings and
introduce the Partners Workshops to other NGOs or agencies.

v The Central Ministry of Health could introduce Partners Workshops to other
districts.

v The Central Ministry of Health could allocate sufficient budget or materials
(for instance this manual any other printed materials related to SAMOKIKE
and its Partners Workshops) for introducing Partners Workshops to ofher
provinces and districts.

3) Expand international coliaboration

v NG&Os or agencies that aim to improve maternal care at the rural health
facility level should monitor the relationships between health care providers
and the communities. Parthers Workshops could help to improve mutual
understanding and partnership between the HCWs and communities’ people.
Better relationships between health care providers and communities could help
to improve maternal care at the rural health facilities and within the
communities.

v This Manual of the Pariners Workshop could be printed (after appropriate
review, editing, revision and approval as necessary) and distributed to anyone
who wants fo know more about the workshops and how to plan, organize and
conduct similar workshops.

v JICA could consider introducing the approach of the workshop in other
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countries.

v" JICA or any other international agency or NGQ that aims to conduct Parthers
Workshops should consider gathering additional evidence to assess the
effectiveness and impact of such workshops.
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IX. Appendix

Appendix 1. Workplan sheet
Appendix 2:  Action Plan sheet

35

W.m
o

—
1

M

[ra— o -

1

1

.....



Appendix 1
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~ Work Plan for Partners Workshop ~

Page No. (
* Title of The session : * Date ( )
* Name of facilitator : * Time ( ~ )
* Goal of the session : D
@
©)
Time Time allocation Contents Performance Nessesary Others

(minutes)

preparation




ACTION PLAN SHEET

Appendix 2
Name of Community / Health facility ( ) Date ( )
Problem Cause Action/ , When Where By Whom | To Whom Remarks
Recommendation
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Contact Address:

Non-profit organization HANDS

(Health and Development Service)

Yamanote Bldg, 2F 3-20-7 Hongo Bunkyo-Ku,
Tokyo 113-0033 Japan

Tel: +81-3-5805-8565 Fax: +81-3-5805-8667
{from outside Japan)

e-mailiinfo@hands.orjp

JICAKENYA OFFICE

The Rahimtulla Trust Tower, 10th & 11th,
Upper Hill Road, Nairobi, KENYA

Tel: +254-20 2724121 Fax: +254-20 2724878

Ministry of Health, Republic of Kenya
Promotive and Preventive Department
P.0. Box 300186, Afya house, Nairobi
www.health.go.ke
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