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Foreword

Foreword
The teaching guides for tutors and preceptors have been developed through the collaborative
effort of the Nurses and Midwives Council of Ghana (NMC), Human Resources for Health
Directorate (HRHD), and Community-based Health Planning and Services Technical Assistance
Project (CHPS-TA) with funding from USAID. The Tutor Guides consist of thirteen modules
divided up into three volumes each. They are designed to give tutors of Community Health
Nurses Training School (CHNTS) an orientation to the CHPS strategy and to offer guidance for
teaching selected topics of relevance to community-based health care. Similar guides have been
developed for preceptors whose main role is to help develop technical skills of students during
practical training.
The Government of Ghana through the Ministry of Health/Ghana Health Service (MOH/GHS)
adopted the CHPS concept in 2000 as a pro-poor strategy for improving health access to deprived
communities. To support government efforts to scale up CHPS, USAID funded the Communitybased Health Planning and Services Technical Assistance Project (CHPS-TA). The project was
implemented by the Population Council, EngenderHealth, American College of Nurse Midwives
and the Centre for the Development of People.
As part of its mandate, CHPS-TA worked with the NMC, HRHD/MOH and the CHNTS to
strengthen pre-service training of Community Health Nurses (CHN) in Ghana. By improving the
quality of classroom and practical teaching, CHNs will be better prepared to take their place as
frontline health workers in communities. At present, the majority of Community Health Officers
(CHOs) deployed in CHPS zones are CHNs. Quality improvement (QI) in pre-service training
for CHPS revolves around enhancing the technical competence of students through strengthening
of curricula, improving and updating knowledge and skills of tutors and preceptors, and providing
adequate teaching and learning resources.
The guides were developed based on needs assessment conducted in 2006. The Guides are
designed to supplement the CHNTS Curriculum and we therefore encourage all tutors to use
it. It is designed to help tutors introduce students to the work and role of the CHO in a CHPS
zone. The Guides use an interactive approach that enables students to understand the CHPS
strategy before beginning community practical training. The hands-on field experience forms part
of the basic pre-service education curriculum requirements for CHNs prior to their deployment
to CHPS zone. The development of the guide involved a dynamic process of reviews and fieldtesting. It is therefore an important resource for possible adaptation and use by other training
programs interested in teaching the CHPS concept as part of their curricula. Tutors and all
who use these Guides must recognise that training is not static but evolves as participants build
experiences and as needs change. Hence be flexible as you adapt these technical packages to the
training of community health nurses.
Major (rtd) Courage Emmanuel Kobla Quashigah
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Quality improvement
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Registered general nurse
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SDHT
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STI

Sexually transmitted infections
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How to use this Guide

How to use this Guide
Each of the three Preceptors and Tutors’ Guide is organised into three sections namely –
introduction, notes to the trainers and the teaching modules or contents of the guides.

Section I: Introduction
The information in this section will help trainers explain the basis for the development of this
guide and clarify the roles and responsibilities of tutors, preceptors and students in the teaching
learning process.

Section II: Notes to Trainers
The information in Section II is presented in a systematic format to help trainers plan and conduct
training of tutors on the contents of the Guides and also update their knowledge on teaching
methodologies relevant for teaching. The 5-day training programme timetable provided in this
section is a guide to help trainers complete all the topics in the modules in the three Guides. A
pre/post-test has been set to help determine students’ understanding of the CHPS concept and its
related topics before and after the training sessions to assess improvement in learning over time.

Section III: Preceptor’s and Tutor’s Guide
Preceptor’s Guide volumes 1, 2, and 3 contain the modules that make up the tutors guide. They
are made up of four modules each in volumes 1 and 2 and five modules in volume 3. Each module
is organised into sessions to guide the tutors in presenting information. Specific activities are
provided for the Tutor to facilitate learning concept and each module has the following outline:
•

Purpose

•

Duration

•

Sessions

•

Objectives

•

Advance preparations for the tutors and students

•

Instructional approaches to teaching

The information in each session is organised in a step-by-step manner to aid teaching these
headings:
•

Teaching-Learning Objectives
1



•

Tutor-Student Interactions

•

Activities - questions, discussion points, case studies, role plays, etc.

The Tutor’s Guide volume 1 contains four modules. Module One in volume 1 presents the key
aspects of CHPS that every student needs to know about CHPS. The pre-test in Session II should
be used to assess the students’ knowledge of CHPS during the teaching of the CHPS concept
and let the results inform the content of teaching – both new knowledge to be built upon and
misconceptions to be clarified.
The rest of the modules in volume 1 and those in volumes 2 and 3 provide information on
infection prevention, obstetric care, disease management, emergency care, and surveillance
and referral systems. A section on quality improvement tools - Community COPE and CDS and facilitative supervision is also introduced to the tutor as a means of updating his/her own
knowledge. The tools will also equip students with some skills when working with communities for
health improvements. A new concept of Men-As-Partners (MAP) in health care has been included
to encourage potential CHOs to perceive and involve men as important clients for health care
services. These three concepts originated from EngenderHealth.
Suggested training strategies have been incorporated into the modules. Tutors are encouraged
to use them in their teaching – learning sessions. The use of these methods - group approaches
to problem solving, individual assignments, demonstration sessions, case studies and plenary
sessions - will help develop the students’ ability to effectively function as CHOs when deployed.
For purposes of quality assurance, tutors who will teach this course will have to undertake the
required training slated for the guides.
Since the inception of CHPS, a number of documents have been produced to inform service
providers about the CHPS initiative and to guide DHMTs in effectively implementing the
initiative. CHOs continue to benefit from in-service training programmes to improve their
expertise in service delivery at CHCs. As a tutor, we recommend that you make use of these
reference documents to boost the information provided in these guides and to provide more
practical examples for students. The CHO Manual, which was developed originally by MOH/
GHS/PRIME II and revised by CHPS-TA, is a key reference material for all tutors of this course,
especially the facilitator’s guides and CHO workbook. They are useful tools for students who are
potential CHOs and may be found in school libraries. Other relevant references on the topics in
these guides have also been provided. We recommend that tutors make use of these references to
inform them of current policy directions and modifications in service delivery practice.

2

About this Guide

Introduction
About this Guide
The Preceptors and Tutors Guides consist of thirteen modules in three volumes - volumes 1,
2 and 3. They have been developed to facilitate the teaching of CHPS and its related topics in
Community Health Nurses Training Schools (CHNTS) in Ghana. The contents of the Guides
are supplementary to the recommended curriculum for training CHNs. The curriculum was also
revised in 2007 to integrate the CHPS concept, current policy initiatives and other relevant topics
in health care provision. The guides are written to assist tutors in incorporating the practice of
CHPS into their teaching that will help the CHN function effectively as CHO in the communities.
The aim is to make the CHNs training curriculum competency-based with a focus on skills
acquisition in the teaching-learning process.
Though these guides have been designed for use in CHNTS and in the field, the modules can
easily be adapted for use in other pre-service and in-service institutions in both the nursing and
medical fields where CHPS is taught as an introductory topic to community health care services
or Primary Health Care in Ghana. The strength of these guides is the simple format of presenting
new knowledge to students using interactive methods that allow the building of strong tutorstudent relationship. The methods also allow students to do individual work as well as have
an opportunity to learn through group assignments, fieldwork, demonstrations and plenary
discussions. As in any learning situation the tutors, preceptors and students have clearly defined
roles and responsibilities, some of which are listed below.

Roles and Responsibilities of Tutors, Preceptors
and Students
A. Tutors
i. Classroom instruction
1. Maintain and update knowledge and skills on CHPS operations
2. Obtain, review and prepare all the teaching-learning materials prior to teaching
3. Assemble and test equipment and supplies (models, audio visual equipment) that support
teaching and learning activities
4. Give students orientation on training sessions
3
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5. Assess and adapt community practice schedules for the students
6. Plan field experience together with preceptors/supervisors for students
7. Use relevant and current information to teach students using adult learners’ approaches such
as discussions, coaching, assessments, feedback, case studies, role plays and assignments.
8. Select, plan for and teach competencies and skills that students need to acquire in the class or
demonstration room (e.g. antenatal examination, delivery, counselling, home visiting), using
the following methods:
▷▷ Demonstrations and return demonstrations
▷▷ Discussions
▷▷ Continual coaching
▷▷ Assessments
▷▷ Feedback
▷▷ Case studies
▷▷ Role Plays
▷▷ Assignments

ii. Field practice
1. Arrange and participate in selected field practice with students
2. Review field practice objectives with students
3. Assess/evaluate learners’ performance during field practice
4. Develop positive interpersonal relationships with students
5. Counsel students on all challenges they may face
6. Sign/complete the student record book
7. Liaise with the tutor/supervisor on requirements and progress of students
8. Prepare progress reports on field experience assessments
9. Monitor the students’ progress during field experience

4
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B. Preceptors
1. Review the modules in the preceptor guide and clarify any difficulties with tutors
2. Review notes on practicals and make arrangements for practice sessions
3. Schedule and agree on practice schedule with the tutor
4. Ensure that schools send formal introductory letter to you with these details:
▷▷ Number/List of students assigned to your centre
▷▷ Proposed time schedules for fieldwork
▷▷ Student learning objectives
▷▷ Expected competencies/skills to be acquired from field experience
▷▷ Students’ previous knowledge, classroom preparations and demonstration sessions on
topic(s)
5. Meet with the tutor and discuss content of introductory letter, practice time and domestic
issues of students including accommodation, feeding and transportation. Where possible, a
student representative should participate in this meeting
6. Ensure that you have received the required resources needed for students’ practical training
7. Prepare to receive students at your CHC
8. Orient students to CHC, the staff, communities and CHO activities
9. Review objectives with students on practical training
10. Clarify students’ roles and responsibilities in the fieldwork and code of conduct
11. Liaise with tutors regularly on students’ progress using easiest and affordable means of
communication
12. Monitor students’ progress during the field experience
13. Present signed schedule book and progress report forms on students’ performance in the field
to tutors

C. Learners
i. Classroom instruction
1. Attend all classroom sessions and actively participate in all classroom activities
5
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2. Read relevant reference materials and handouts before class
3. Complete and submit all assignments at the scheduled time
4. Role-play cases; read and complete case studies as described in the teaching guide
5. Observe all practical demonstrations and procedures
6. Practise skills with models individually and in groups
7. Meet and discuss student challenges with tutors

ii. Field practice
1. Review notes on all topics relevant for practical field experience
2. Practise competencies/skills individually or in groups prior to field visits
3. Meet with preceptor for orientation and receive direction on field experience
4. Organise resources for field experience
5. Attend and participate in field activities to gain experience
6. Actively participate in all preparatory activities at the field site or CHC
7. Observe all practical demonstrations and procedures on competencies checklist
8. Perform return demonstrations
9. Practise skills until competent
10. Discuss all difficulties with preceptor
11. Ensure that schedule book and progress report forms are signed
12. Always look for opportunities to learn

6

Getting Started

Session 1

Getting Started
In this session the trainer is expected to welcome participants to the training, introduce them to
the overall purpose and objectives for the training and also get them acquainted with each other.
This is vital for fostering effective individual participation in group work and sustaining interest in
the entire course of training. To do that, four main activities need to be facilitated:
•

Welcoming participants to the training programme

•

Introducing training objectives, hopes, fears and expectations

•

Setting the training climate/rules

•

Reflecting and sharing of experiences

The conduct of these activities has been described below to guide in the facilitation process.

Activity 1:

Welcoming Participants to Training
Programme and Training Objectives (30 mins)

Teaching-Learning Objectives
By the end of the activity, the trainee will be able to:
1. Conduct a welcoming session
2. Introduce trainees to the training objectives and subjects
Trainers’ Notes
Prepare charts or power point presentation with the following information on it:
•

The title of the training, venue and time frame

•

Objectives of the training

Organisation and Conduct of Activity 1
•

Welcome trainees to the site

•

Give introductory remark on the CHPS policy and the purpose for the training (see
introduction to the Tutor’s Guide)

•

Define training objectives and duration

•

Allow students to ask questions

•

Discuss these questions and note those that need further discussion

•

Inform trainees about the next activity

7
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Activity 2:

Introductions, Hopes, Fears and Expectations
(30 mins)

The purpose of this activity is to create a conducive atmosphere for trainees to concentrate on the
training and participate effectively.
Teaching-Learning Objectives
By the end of the activity, the trainer will be able to:
1. Conduct an introduction session for trainees
2. Determine trainees’ hopes, fears and expectations of the training
Trainer’s Notes:
•

Plan to conduct trainee introduction exercise

•

Select appropriate method for trainees to introduce themselves
-

If they already know each other, they can mention their names, designation and their
current station

-

If they are new, use the items below for in-depth introductions:
•

name, designation, organisation, length of service

•

what you like about your job

•

what you do not like about your job

•

favourite foods and why

•

hobbies

•

Prepare charts or power-point presentations with the above introduction outlines

•

Cut out pieces of paper equal to the number of trainees present. Pick two pieces of the
paper and write the same number on them starting from ‘1’. Continue the numbering until
all the papers are finished (1,1; 2,2; 3,3, etc). Mix them up in a container. Ensure that there is
enough paper for all trainees when participants pair up for introduction sessions.

Organisation and Conduct of Activity 2

8

•

Tell trainees about the importance of the exercise and help them get acquainted with other
participants

•

Get participants to pair up and randomly pick numbers from the container

•

Get trainees to pair up with colleagues holding the same number

•

Check that each pair is holding matching numbers

•

Project or place the prepared chart or power point presentation on the board

•

Ask pairs to interview each other using the given criteria and write them down

Getting Started

•

After 5 minutes, ask them to move on to the exercise of indicating what their hopes, fears and
expectations for the training are and also add to the interview notes on the paper

•

Call all trainees into a plenary meeting

•

Invite pairs one at a time to introduce each partner as well as his/her hopes, fears and
expectations

•

Write out a summary of all the hopes, fears and expectations and paste them on the wall

•

Address hopes, fears and expectations as best as you can and make note of those that will
need further attention in the course of the training

•

Encourage and assure trainees who need help and allay their fears

•

Thank participants for their active participation and prepare for the next activity on ‘Setting the
climate’

Samples of Hopes, Fears and Expectations
Below are sample hopes, fears and expectations from previous training programmes.

Hopes
•

I will enjoy the training

•

I will learn something new

•

I may be able to actively participate in all activities

•

I will have the resources and support from my supervisors to implement what I will be
learning

•

I will be able to teach the topics as effectively as expected

Fears
•

I may not understand what is being taught

•

I may not be able to actively participate in all activities

•

I may find the training boring

•

I may not have the resources and support from my supervisors to implement what I will be
learning

•

I may not be able to teach the topics as effectively as expected

9
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Expectations
•

I would like to have copies of all handouts

•

Trainers must know their topics very well

•

Catering services for the training should be good

•

I want to learn something new

•

My colleagues must be cooperative and supportive

Activity 3:

Setting the Training Climate and Norms (30
mins)

This activity will help trainees to actively participate among themselves. Get all trainees to
recognise and respect the contributions of others in a non-threatening manner. Another important
aspect of the activity is to establish a set of training norms or rules that will ensure a successful
training programme.
Teaching-Learning Objectives
By the end of the activity, the trainee will be able to:
1. Elicit maximum participation of trainees
2. Set training norms with trainees
3. Ensure a conducive training environment in which trainees can learn
Trainer’s Note
•

Identify a visible/bold picture of either people, places or animals

•

Place this picture on the wall where all can see it clearly

Organisation and Conduct of Activity 3
•

Inform trainees that the picture is for the exercise

•

Ask all trainees to go and observe the picture on the wall in groups of 6 to 8 persons and
write down what they see

•

In plenary, let each trainee share what was seen

•

Now ask the following questions and discuss them

•
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-

Why did you see different things?

-

What does this exercise teach us?

Conclude the session with the importance of each participant’s contribution in the training
programme

Getting Started

For the Trainer’s Information
What trainees experienced is called selective perception and is a result of our individual
personalities and experiences in life. Though we may all see, hear and read the same information,
we are likely to have different interpretations or understanding of it. This is because we see what
we want to see and recall what we want to recall.

Learning Point
Through the exercise we come to the realization that because we have different perceptions as
individuals coming from different backgrounds, we need to respect other peoples’ points of view
and opinions, even when we think we are right.
1. Collate and synthesize the responses given
2. Now ask trainees to think about their current learning environment, seating arrangements and
resources provided for the programme
3. In plenary, discuss changes they would like to make within the limits of the workshop facilities
and budget allowance and effect changes where possible
4. Again in plenary, agree on the norms/rules for the period of training
5. Write out and post agreed norms/rules on the wall of the room as a reminder
6. Conclude the exercise by stressing the lessons learnt from the discussions
7. Prepare for the next activity on reflections and sharing of experiences
8. The strength and value of the training programme for orientating Tutors of the Community
Health Nursing Training Schools to CHPS depends on the skills brought in by the trainers
and the training environment created by the trainers.

The Trainers
As trainers, you will use these guides to effectively orient Tutors to CHPS. You do not only
facilitate the training but also model the concepts that you are imparting to the tutors so that they
will effectively teach these concepts to the students. The following issues are essential duties as
trainers:
•

Preparation: Prepare for the sessions in advance. This helps you facilitate discussions and
the teaching and learning activities effectively. It helps you to make the sessions participatory,
interactive and learner-centered
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•

Encouragement: You initiate the sharing of ideas and development of concepts during
sessions and provide guidance and feedback to contributions made by participants.
Participants/learners who make contributions learn more and carry this to their practice area.
You provide encouragement to all participants to get involved in the sessions

•

Enthusiasm: Your interest and commitment to the programmes serve to encourage
participants. Your enthusiasm motivates and makes the difference to many learners

•

Adaptability: Participants/learners in the programmes have different learning needs and
you should adapt to meet the needs of each of your participants and the prevailing conditions
during the training

•

Leadership: As a trainer you also serve as a role model for the participants

Learning Points: The training environment
The manner in which the training is organised influences the outcome of the training and how the
learners benefit from it. The training environment includes the attitudes of the trainers towards
the participants, how the needs of the participants are met, the support given to individuals and
the group as a whole and the social interactions during the training session. Some of the key
environmental factors that influence a training programme are:
•

The Atmosphere – This involves the support and encouragement, respect and recognition
given to participants during the training

•

Participation – The training is designed to be interactive, participatory and learner-centred.
The activities in the modules and sessions are intended to ensure full participation and
involvement of all

•

Adaptability/flexibility – It is important that trainers adapt the training programmes,
contents and examples to local conditions and circumstances. When a student/learner
asks a question that is particular to the local situation, find local examples to support your
explanation to meet the student’s learning need.

Read about health issues particular to the local area or group you will be training in order to be
able to answer any questions that come up. Also try and make your sessions very lively and active
using icebreakers, rest periods and exercises.
•

Seating arrangement – A good arrangement enhances learning. The U - shape or horseshoe
arrangement is recommended for all sessions

Training norms for trainers and trainees might include:
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•

Being punctual or keeping to time

•

Respecting other people’s views

Getting Started

•

Addressing the facilitator whenever you speak

•

Avoiding discussions with colleagues during sessions

•

Switching off mobile phones during sessions or putting them on vibration

•

Encouraging full individual participation in group activities

•

Completing all assignments and handing them in on time

Activity 4:

Sharing of Experiences and Reflections (30
mins)

This activity aims at creating the opportunity for trainees to reflect on each day’s sessions and to
share their experiences on the topic for that day in a relaxed atmosphere. The vital expectation
is for trainees to be able to pinpoint at least one thing they learnt the previous day and how they
think they can apply it in their teaching.
Teaching-Learning Objectives
By the end of the activity, the trainer will be able to:
1. Elicit responses from trainees on their experiences with the CHPS concept and the topics in
the Preceptor’s Guides
2. Elicit reflection and review comments from trainees on the previous day’s activities
Trainer’s Note
Mount a flip chartand get markers.
In getting trainees to reflect and share lessons learnt from the previous day, ensure that trainees
do not list topics taught or discussed the previous day but what they have personally acquired
that will help them in imparting knowledge to their students.
Organisation and Conduct of Activity 4
Sharing experiences
•

Ask each participant to share experiences on CHPS. Encourage people who have had the
opportunity to visit a CHPS zone to give in-depth information about their experiences

•

Write down the key experiences on the flip chartand discuss them

•

Bring out the experiences that are most relevant to the objectives of the training and stress
them

•

Summarise key points and link them to the main training programme
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Reflections
1. As part of reviewing previous sessions/activities and lessons learnt, ask each trainee to reflect
on the previous exercise conducted in the three activities in this session and describe one
thing that they have learnt
2. Ensure that each participant talks about something different and avoids repetition

Learning Point
This activity will be repeated everyday as you allow trainers to share their experiences or existing
knowledge on a topic at the start of a session. It will also create opportunities for trainers to review
the previous day’s topic and to share their lessons learnt as the first activity for each day.
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Being an Effective Trainer/Teacher and Selected Teaching Methods

Session 2

Being an Effective Trainer/Teacher and Selected
Teaching Methods
Tutors continually play various roles - trainers, instructors and facilitators at various times
in their work. They assume the role of trainers when they give lectures; as instructors during
demonstration sessions; and as facilitators when conducting small discussions using role-plays,
case studies and simulations. Whatever the role, the trainer needs to exhibit the qualities of an
effective trainer/ teacher to ensure successful training. Using the right method for training also
enhances the effectiveness of the training process.
This session will update the trainers’ previous knowledge in two key areas:
•

Being an effective trainer/teacher and

•

Selected teaching methods

Activity 1: The

Effective Trainer/Teacher (30 mins)

The trainer has a major role in facilitating learning by guiding trainees towards the discovery
of new knowledge and the acquisition of new or improved skills. The trainer also acts as a
moderator and role model in the training process.
Teaching-Learning Objectives
By the end of the activity, the trainee will be able to:
1. Recall the characteristics of an effective trainer
2. Identify their strengths and weaknesses as trainers
3. Improve on their teaching/training skills
Trainer’s Note
This activity will give the trainees (who are already tutors) the opportunity to reflect on their present
skills as trainers, instructors and facilitators and hopefully motivate them to improve upon their
current skills for effective teaching. To recap on the teaching methods the trainer should:
1. Write the common teaching methods boldly on pieces of rectangular cardboards
2. Cut four (4) blank cards for distribution to trainees
3. Tear pieces of blue sticker and masking tape for use
4. Select markers for each trainee and put in a box
5. Create a corner and display all items
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Organisation and Conduct of Activity 1
•

At the display corner, ask each trainee to pick four cards and a marker from the pack of blank
cards

•

Ask each trainee to list two characteristics of an effective trainer/teacher. Each characteristic
should be on a separate card

•

Let trainees post their cards on the wall

•

In plenary, collate and synthesise all points into key characteristics of an effective trainer and
display on the board.

•

Discuss points and comment on usefulness to the training process

•

Then ask trainees to look on the board and write two characteristics they have on one card
and two they lack on the other card

•

Create two spaces on the wall: one headed ‘HAVE’ and the other ‘HAVE NOT’

•

Ask trainees to post their filled cards according to the headings. They do not have to put their
names on the cards

•

Call for a plenary session. Let trainees sit in a circle and using a ‘go-around’ method, let
trainees comment on the characteristics displayed under ‘HAVE’ and ‘HAVE NOT’

•

As part of plenary:
-

Collate and synthesise answers given

-

Generate reasons for weaknesses (HAVE NOT)

-

Identify challenges associated with improving skills

•

Introduce trainees to the format for organising and conducting each module; ensure full
participation and maintain interest

•

Summarise main points of the activity and prepare for the next activity.

Learning Point: Characteristics of an Effective Trainer/Teacher
•

Proficient in the skills to be taught

•

Encourages participants to learn new skills

•

Promotes open (two-way) communication

•

Provides immediate feedback:
▷▷ informs trainees whether or not they are meeting the objectives
▷▷ ensures that skills/activities are performed correctly
▷▷ gives positive feedback as often as possible
▷▷ avoids negative feedback and instead offers specific suggestions for improvement
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•

Is able to receive feedback
▷▷ asks trainees for feedback: find trainees who will be working with you. Ask them to be
specific and descriptive with their feedback.
▷▷ directs it: if you need information to answer a question or pursue a learning goal, ask
trainees
▷▷ accepts it: do not defend or justify your behaviour. Listen to what people have to say and
thank them. Use what is helpful, quietly discard the rest

•

Recognises that training can be stressful and knows how to regulate trainees as well as trainer
stress
▷▷ uses appropriate humour
▷▷ observes trainees and watches for signs of stress
▷▷ provides regular breaks or rest periods
▷▷ provides for changes in the training routine
▷▷ focuses on trainees’ success not failure

Learning Point: Organisation and Conduct of each Module in
Tutor’s Guide:
•

Do a warm-up exercise

•

Determine students’ previous knowledge on topic

•

Put session outline on a flip chart

•

At the beginning of each session, review the purpose, contents and objectives

•

Review the topic outline so that students can understand how the module is organised

•

Refer students to the outline

•

Allow for student’s reflections, comments and suggestions on the subjects

•

Follow instructions of the tutor/learner interaction

•

Oversee and participate in group/individual student activities in the modules

•

Organise plenary discussion sessions and ensure student participation
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Activity 2: Selected Teaching

Methods (1 hr)

In the training process, the trainer relies on an appropriate teaching method to communicate with
trainees in the actual delivery of the training. Selection of the method is an important step in the
design of any course and there are many methods available for the trainer to choose from. There
are, however, challenges associated with selecting the right methods for meeting the training
objectives.
This activity offers the opportunity to take trainers through the common training/teaching
methods, their strengths and weaknesses and when they can effectively be used.
Teaching-Learning Objectives
By the end of the activity, the trainee will be able to:
1. Recall the variety of teaching methods often used currently in training
2. List the characteristics of the methods being used
3. Identify their strengths and weaknesses as trainers in using teaching methods
4. Improve on their teaching/training skills
Trainer’s Notes:
•

Write the common teaching and training methods boldly on pieces of rectangular cardboards

•

Make four extra blank cards for distribution to each trainee

•

Tear pieces of blue sticker and masking tape for use

•

Pick a selection of markers enough for each trainee and put in a box

•

Create a corner and display all items

Organisation and Conduct of Activity 2
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•

Post all the teaching/training methods on the wall using blue sticker or masking tape

•

Ask trainees to add on to methods posted. Write and add them to the existing list

•

At the display corner, ask each trainee to pick four cards and a marker

•

Let each trainee look at the list of methods posted on the wall and select four important
methods he/she often uses in teaching. Each method should be written on a separate card

•

Let the trainees write out their personal strengths and weaknesses for using each method
chosen on the cards

•

Call for a plenary session. Let trainees sit in a circle and using a go-around method, give 5
minutes to each trainee to present on methods chosen, strengths and weaknesses

•

In a plenary discussion:
-

Collate and synthesise the answers given

-

Discuss reasons for personal weaknesses

Being an Effective Trainer/Teacher and Selected Teaching Methods

-

Identify challenges in using the methods in teaching

-

Identify reasons for non-selection of other methods put up on the wall

•

Give a mini-lecture on the teaching methods and their strengths and weakness (see learning
points)

•

Remind trainees of the variety of questions to ask before selecting a method for training

•

Summarise main points of the activity and prepare for the next session on ‘Preparing for
fieldwork’

Learning point: Common Instructional Methods
In this module we will examine thirteen of the most commonly employed methods of instruction.
For each method, there is a definition, the learning area(s) for which each method is the most
appropriate, and the primary advantages and limitations of each method.
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Presentation related to the
training objectives conducted
by an expert in the field

Method of instruction in which
the trainer presents the steps
necessary for the completion
of a procedural or clinical task

Demonstration

Coaching also involves
observations of and
interactions with the
participant to monitor
progress and overcome
problems

Trainer explains procedures
or routines and demonstrates
tasks, modelling the exact
performance of the skill

Content Expert

Coaching

Method of instruction using
realistic scenarios that focus
on a specific issue, topic or
problem

Case Study

Participants typically read,
study and react to the case
study in writing or orally
during a discussion

DEFINITION

METHOD

Table 1: Common Instructional Methods

Provides the participants with
a step by-step procedure for
completing a specific skill

Skill

Demonstration is an effective
method for applying knowledge
in an observable situation

Allows participants to interact
with experts in the field and
acquire information that may
not be available in the regular
classroom

Is useful when a small group or
one person needs instruction
and training

Requires the use of higher levels
of learning, such as analysis,
synthesis and evaluation

Participants may work separately
or in small groups

Focuses attention on a real
situation

ADVANTAGES

Knowledge,
skill and
attitude

Knowledge,
skill and
attitude

Primary
knowledge and
attitude

AREA(S)

Requires that the trainer plan for
the session and prepare both
the expert and participants

Is only as effective as the
content expert

Requires coach to be available
when the participant needs
instruction and feedback

Requires considerable
development time

appropriate for the objectives,
the use of case studies may not
be motivating

When the topic is not

LIMITATIONS

Introduction

DEFINITION
• Training objectives
reached when participants
work at their own pace
through training packages

• Supplementary study
in small groups or
individually under the
instruction of a trainer or
tutor
• Trainer provides
information verbally and
supplements the content
with a variety of questions,
interaction, audio- visuals
and instructional materials

METHOD

Individual Training

Individual Tutorials

Illustrated Lecture

Knowledge

Knowledge,
attitude and
skill

Knowledge,
attitude and
skill

AREA(S)

• Trainer maintains primary
control of the pace of the
presentation

• Effective for both large and
small groups

• Delivers a lot of information in
a relatively short period

• Participants learn at their
own pace

• Participants get opportunity
to move through the
training objectives at a
pace appropriate for their
background, experience and
interest

ADVANTAGES

• Trainer needs to use
questioning and interaction
to do this

• Difficult to assess the level of
participants’ comprehension
of information.

• No interaction between
participants

• Demands high level
concentration for both
participants and trainers

• Trainer must identify
materials appropriate for
individual study

• There is an added cost when
the training is computerbased

• Limited by the assumption
that participants have the
motivation to succeed in
individualised learning

• Requires extensive course
planning and programme
revision

LIMITATIONS

Being an Effective Trainer/Teacher and Selected Teaching Methods
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DEFINITION
Discussion related to training
objectives that is presented
by panel of individual or
content experts

Method of instruction in which
the participants play out roles
in a given situation related to
the training objectives

Participants are involved in a
learning situation outside the
regular classroom – in another
location in a facility or requires
travel outside the facility

METHOD

Panel Discussion
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Role play

Study Trip
Knowledge

Attitude and
knowledge

Knowledge

AREA(S)

Improves trainees’ understanding
of their ethical concepts.

Provides exposure to practical
issues learnt in the class

Provides a high motivational
climate, as participants actively
take part in a realistic situation

Allows participants to interact
with experts in the field and
acquire information that may
not be available in the regular
classroom

ADVANTAGES

• Requires extra planning and
coordination

• Effective when related to
training objectives

• Effective when host
understands the purpose,
provides information and
aids learning

• Trainer may fail to plan for
the application of the role
play

• Trainer must ensure that
participants are prepared to
participate in the role play or
may not process it properly

• Requires time to develop
case studies that go with
them

• Requires that the trainer plan
for the session and prepare
both participants and panel
members

• Is only as effective as
presenters and moderator

LIMITATIONS
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The matrix shown in Table 2 will assist the trainer in selecting appropriate methods of instruction.
To do so, the trainer should:
•

Read the training objectives

•

Review the definitions of the various methods of instruction

Then select the appropriate method by considering the advantages and limitations and applying it
to your teaching.
Table 2: Factors to Consider when Selecting Teaching Methods
METHOD

SELECTION FACTORS TO CONSIDER
A

B

C

Case Study
Coaching

X

X

Content Expert
Demonstration

X

X

Discussion
Games

X

D

E

X

X

X
X

X

X

X

X

X

X

X

X

X

X

Individualised Training

X

X

X

X

Individual Tutorials
Illustrated Lecture

X

Panel Discussion

X

X

X

X
X

X
X

Role Play
Study Trip

X

X

X
X

G

X

X

Guided Practice

F

X

X

X

X

X

A.

More than one trainer may be required

B.

May require additional equipment and materials

C.

May require a clinical facility

D.

Appropriate for small groups (5-10)

E.

Appropriate for large groups (10-30)

F.

Appropriate for individual study

G.

May require special classroom setup

X
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Learning Point: Questions to ask before selecting a method of
training/teaching
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•

Is this method appropriate for achieving the objectives?

•

Are there sufficient numbers of trainers to use this method of instruction?

•

Are resources available to use this method?

•

What is the projected class size to be trained?

•

Does it require special classroom arrangement?

•

Is this method appropriate for group or individual training or both?

•

How much time do we have for the whole training period and per session? What time of day
will the method be used?

•

What is the background of trainees – education, experience, age, last training?

•

Will the method(s) selected stimulate training and provide variety?

Preparing Students for Fieldwork

Session 3

Preparing Students for Fieldwork
The acquisition of practical skills by students as potential CHOs is crucial for effective practice
after pre-service training. Having been assigned to providing close-to-client health services within
the CHPS zone, the CHO needs to exhibit competencies for working with communities, treating
of minor ailments, conducting disease surveillance, health education and supervision among other
skills. As the trainer, you have a role in developing the competencies of the CHN student through
well planned and supervised field practice that will expose the student to the skills needed for
effective practice as a CHO.

Activity 1:

Roles of Tutors and Students in Preparing for
Fieldwork (1 hr 30 mins)

Teaching-Learning Objectives
By the end of the activity, the trainee will be able to:
1. Review the roles of tutors, preceptors and students in preparing students for fieldwork
2. Prepare students fully for fieldwork
Trainer’s Notes:
•

Make three blank cards for distribution to each trainee

•

Tear pieces of blue sticker and masking tape for use

•

Pick enough markers for all trainees and put in a box

•

Create a display corner and mount about three plain flip chartsheets to be used for sticking
the cards. Label one sheet ‘TUTOR’ the other ‘STUDENT’ and the third ‘PRECEPTOR’

Organisation and Conduct of Activity 1
•

Distribute 6 blank cards and markers to each trainee

•

Allow 5 minutes for trainees to write down 2 roles of tutors, students and preceptors in

•

preparing for fieldwork.

•

Ask them to post them on the display corner under the appropriate headings.

•

In plenary let trainees volunteer to read answers posted on the flip charts.

•

Generate discussion based on answers given and:
-

Agree on specific roles of tutors, students and preceptors in preparing for fieldwork

-

Discuss the process of preparing students for fieldwork
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-

Identify current challenges associated with planning fieldwork and provide suggested
solutions

-

Collate and synthesise the answers given

•

Give a mini-lecture on the topic (see learning points)

•

Summarise main points of the activity and prepare for Section II

Learning Point: Preparing Students for Fieldwork- Roles and
Responsibilities of Tutors
•

Review the modules on fieldwork in the preceptor guides and agree on the suitability to
students practical training

•

Agree on a practice timetable with the Principal of the School

•

Write formally to the preceptor indicating:
▷▷ List of students to be posted
▷▷ Proposed timetable for fieldwork
▷▷ Student learning objectives
▷▷ Expected competencies-skills to be gained in fieldwork
▷▷ Classroom preparations made and demonstration sessions held on topic(s)
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•

Meet with preceptor and a student representative to discuss content of introductory letter,
timetable and domestic issues for students, including accommodation, feeding, and transport.

•

Ensure that preceptors receive required resources needed for students practical training

•

Review learning objectives for practical training with students

•

Clarify students’ roles, responsibilities and code of conduct during fieldwork

•

Distribute required reference materials and schedule books

•

Post students to preceptors

•

Liaise with preceptors on students’ progress

•

Give field assessment checklist on students’ performance to preceptors

•

Monitor students’ progress during the field experience

Preparing Students for Fieldwork

Learning Point: Preparing Students for Fieldwork- Roles and
Responsibilities of Students
•

Review notes on the topics for which practical field experience is being arranged

•

Practise expected skills on models in demonstration room individually or in groups

•

Meet with tutor to discuss and receive direction for field experience

•

Organise resources for field experience

•

Attend all field experiences

•

Meet with preceptor for orientation to field experience

•

Participate actively in all preparatory activities at the field site

•

Observe all practical demonstrations and procedures using your checklist of competencies to
be acquired

•

Perform return demonstrations

•

Participate in field activities to gain experience

•

Practise skills until competent

•

Discuss areas of concern with preceptor

•

Ensure that schedule book and progress report forms have been signed

•

Always look for learning opportunities

•

Prepare for final skills assessment by preceptor

•

Arrange for final skills assessment

Learning Point: Preparing Students for Fieldwork- Roles and
Responsibilities of Preceptors
•

Review the modules in the preceptor’s guide and ask for clarification from tutor where necessary

•

Agree on a suitable practice schedule with the tutor

•

Ensure that schools send formal letters to you indicating:
▷▷ List of students to be posted
▷▷ Proposed time schedules for their fieldwork
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▷▷ Student objectives
▷▷ Expected competencies to be gained in field work
▷▷ Classroom preparations made and demonstrations done on topic(s)
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•

Meet with the tutor and a student representative to discuss contents of introductory letter,
timetable and agree on domestic issues for students, including accommodation, feeding,
transport

•

Ensure that you have received all resources needed for students practical training

•

Prepare to receive students at your CHC

•

Orient students to CHC, other staff, communities and CHO activities

•

Review with students objectives for practical training

•

Clarify students’ roles and responsibilities in the fieldwork and code of conduct

•

Liaise with tutors regularly on students’ progress using easiest and affordable means of
communication

•

Monitor students’ progress during the field experience

•

Present complete checklist on assessment of students’ performance on the field to tutors

Preparing Students for Fieldwork

Module 5
Community Mobilization
and Participation
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Module 5 Community Mobilization and Participation

Introduction
Community Mobilization (CM) and Community Participation (CP) are other essential features
of any community development initiative. Developing the skills of each student on this topic is
crucial because health improvements at the community level require the CHO to motivate and
encourage collective action to change or improve upon existing conditions. This module provides
the framework for working effectively with communities. It will also help you to understand better
other modules such as Planning and Managing CHO activities, C-COPE, referral and follow-up,
facilitative supervision and MAP.

Purpose
This module is designed to facilitate the teaching of the topic in an interactive manner that allows
you and the students to systematically discuss the meanings of CM and CP and how they can
be applied. Before the CHO can effectively implement CHPS and work with communities, the
basic skills in CM and CP will be tapped for approaching community leaders and developing
community acceptance. This topic is also a component of the Community Health Nursing Course
(II) in the training curriculum.
Community Mobilization and Sensitization is a topic that has been thoroughly discussed in an
earlier CHPS handbook developed by GHS/JHU/CCP and captioned Community Mobilization
and Participation Handbook. The intention of this module, therefore, is to provide the tutor with a
lesson guide to enhance teaching and developing student understanding before she leaves for the
field to apply knowledge. There are three main aspects to this module.

Duration
1 hour 30 minutes (A field based practical activity can be planned as part of weekly field activities
in the semester).

Objectives
By the end of the module, the student will be able to:
1. Explain the meanings of community entry, mobilization and participation.
2. Describe the acceptable process for community entry in the Ghanaian tradition.
3. Describe the processes involved in community mobilization and participation.
4. List the challenges in community mobilization and participation.
5. Organise a community mobilization and participation activity.
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Session 1:

Community Entry (CHPS zone)

Session 2:

Community Mobilization

Session 3:

Community Participation (around specific health activities)

Advance Preparations
i. Tutor
1. Prepare notes
2. Assemble reading materials on the topic
3. Prepare group/individual work or activity instructions

ii. Student
Ask students to:
•

Revise notes

•

Read references on topic especially Community Mobilization and Participation Handbook

•

Make notes

•

Write down questions to ask

iii. Teaching-Learning Materials
•

Flip chart and stand

•

Markers (assorted colours)

•

Masking tape

•

Manuals on CM & CP

Instructional Approach
You will employ three main teaching methods in this module. Introduce the topics through guided
discussions and lecturette whilst assisting students to develop a deeper understanding and skills
through case studies, individual/group assignments and group field practice.
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Session 1

Community Entry (CHPS zone)
Within the CHPS zone, the CHO after introduction to the communities will be expected to visit
the various community leaders to interact, plan and implement activities with and through them.
Using the right community entry approaches will be of immense benefit in ensuring community
acceptance and familiarisation.

Teaching-Learning Objectives
By the end of the session, the student will be able to:
1. Explain Community Entry.
2. Describe the process involved in meeting community leaders in Ghana.
3. Outline the advantages and disadvantages of using contacts for community entry.
4. Mention special contact persons and their influence on Community Entry.

Tutor-Student Interactions (A)
1. Introduce the topic using Q&A to review students’ previous knowledge on the topic.
2. Divide the class into small groups of not more than 10 and allow them to discuss and answer
all the questions outlined in Activity 1 for 30 minutes.
3. In plenary, use Q&A to guide the students to state their views on the questions.
4. Facilitate students to determine similarities and differences in answers.
5. Sum up the points and views of the class.
6. Write the points raised by the students on flip chart.
7. Post the flip charton the wall for students to refer to later.
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Community Entry (CHPS zone)

Activity 1:

Community Entry (Individual/Group Activity)
30 minutes

Case Study:
Ms Ivy Togloh is a newly deployed CHO to the Deke CHPS zone. In an earlier CHPS durbar
organised by the DHMT as part of the CHPS implementation process in the district, she was
introduced to the chiefs and opinion leaders of the 15 satellite communities forming the zone with
a population of 3500. Deke is a farming community in the Volta Region. The farmers are mainly
corn and cassava growers. There are 2 traditional birth attendants, one assembly man, 3 unit
committee members and 3 traditional leaders representing specific ethnic groupings in the zone.
To meet their health care needs, the people of Deke routinely travel for two hours on a feeder road
to visit the nearest health centre. Reproductive and Child Health (RCH) Services are extended to
their communities on a monthly basis and there are limited community education programmes to
inform them about health habits and health prevention strategies. There is only one river which is
about 30 minutes walk within the zone. This dries up in the dry season.
There is one primary school with only 2 teachers teaching all the subjects from primary 1 to
6. Most of the children aged 5-8 years are not in school and children aged 0-5 years are not
completely immunized. Sanitation is unorganised, and there is indiscriminate dumping of refuse
behind people’s houses.

Supposing you were Ms Togloh:
a.

What do you understand by community entry?

b. Since you have just been introduced to the leaders of the communities, describe the process
you will use in organising individual visits to the compounds of the community leaders.
c.

What will be the role of contact persons in your community entry process?

d. Which of the contact persons will you prefer and why?
e.

Name two special contact persons and their influence on community entry

f.

What are the critical actions to consider in a community entry process?

Community Entry
It is the process, principles and techniques used to mobilize communities and get them to
participate in health care delivery activities. It involves recognizing the community, its leaders and
people, and applying appropriate strategies in interacting with them.
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The community entry process consists of certain critical activities, including the following:
a.

Meeting with community leadership

b. Identifying contact persons
c.

Conducting meetings with community leaders

d. Letting community leaders and people know you and your mission in the community
e.

Seeking approval and support for the programme and being conversant with the customs and
traditions of the people.

Figure 5.1: Community Entry: Meeting with Community Leaders

Organising Individual visits to the Compounds of the
Community Leaders
• Read about the community:
To have a basic understanding of the community, it is important to look for information on that
community. Read whatever is available as a start. There may be available written documents
on important events on the community in the sub district and the district or local councils.
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Information from these documents facilitates smooth entry into communities. If nothing is
available, talk to knowledgeable people from within and outside the community.

• Informal Information:
Information about a community can be informally obtained from ordinary people at such diverse
places as drinking bars, market places and during other social gatherings such as funerals. Key
informants can provide valuable information about influential people in the community. You
could begin to form opinions about how to reach important people and what their habits are and
whether they are approachable or not. You could have the opportunity to meet very important
people like the chief or the District Chief Executive at social gatherings and hold discussions with
them before approaching them officially later on. Information gathered from such meetings and
discussions are very useful in formulating your thoughts and strategies on community entry.

Contact Opinion Leaders:
Make contacts with a respected person or opinion leader in the community to lead you into
the community. Note that you need to know the background of the opinion leader and ensure
that he/she is not involved in chieftaincy disputes and truly has a good social reputation in the
community. Follow hints and talk to a few more people. Compare information given you and take
time to reflect on the information you have. Be prepared to review your information from time to
time.

Contact Persons to Use in Community Entry
Contact persons commonly used in community entry processes include:
•

Teachers

•

Leaders of social groups and associations (e.g. youth association, women's groups)

•

Traditional healers/herbalists

•

Spiritual/religious leaders)

•

Assembly members

•

Unit committee/Area council members

•

TBAs

•

CBO
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Tutor-Student Interactions (B)
1. After the group activity, give a lecturette to present key information on the topic (as outlined
above).
▷▷ Emphasize the step-by-step process involved in community entry.
▷▷ Discuss the advantages and disadvantages of using contact persons in the process.
▷▷ Outline the importance of selected contact persons to the CHPS process.
▷▷ Describe the critical actions in the community entry process.
▷▷ Emphasize that the CHO must keep records of all the community entry activities and
review these regularly.
2. Answer students’ questions.
3. Summarise session.
4. Prepare students for the next session.
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Session 2

Community Mobilization
With the knowledge acquired in community entry, it will be helpful to give students the
opportunity to apply the knowledge in mobilizing the communities to address the health issues
raised in the case study.

Teaching-Learning Objectives
By the end of the session the student will be able to:
1. Explain community mobilization
2. Describe the benefits of community mobilization
3. Describe the community mobilization framework and outline the limitations of community
mobilization
4. List the type of resources required for community mobilization
5. Apply the concept to improving health in communities

Tutor-Student Interactions (A)
1. Put students into groups to attempt all the questions outlined in Activity 2
2. Let groups put their answers on flip charts for plenary presentations
3. In plenary, allow groups to present their views on the questions
4. Facilitate students to determine similarities and differences in group presentations
5. Discuss and sum up the points and views of the class
6. Write the points raised by the students on flip chart
7. Post the flip charton the wall for reference

Activity 2: Community

Mobilization (CM) (Group work)

As a follow-up to Activity 1 and using the Deke Case Study as your referral information:
1. Describe your understanding of CM.
2. What are the issues in the case study that require CM efforts?
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3. How will CM lead to health improvements in Deke zone?
4. List and describe any four benefits of CM.
5. What type (s) of resources will you require to mobilize the people of Deke zone?
6. Describe the process that you will employ in CM.
7. What are some of the limitations/challenges you are likely to face in your efforts?

Teacher-Student Interaction (B)
1. After the group activity, give a lecturette to present key information on the topic
▷▷ Emphasize aspects of CM for health
▷▷ State the benefits of CM to community development
▷▷ Introduce the framework for CM and discuss its application
▷▷ Clearly state the limitations to CM and how to address them
▷▷ Outline the variety of resources needed to mobilize communities for CM and apply it to
the case study.
2. Answer students’ questions
3. Summarise session and give handout on ‘self test on readiness to start CM’
4. Prepare students for the next session
5. Give assignment described in the next session to groups for preparation towards session
6. Let groups put their answers on flip charts for plenary presentations in the next session

38

Community Mobilization

Figure 5.2: Community Undertaking Cleaning

Community Mobilization
It is a process by which communities are motivated to take action to improve their state of
development and well being. The action may be prompted by individuals in the community, a
group, or people from outside the community who are concerned about improving the well being
of the community. Community mobilization involves activities that are:
-

Planned

-

Carried out

-

Evaluated by community members or with support of others

-

Participatory and sustained to achieve communities’ developmental goals

Community Mobilization for Health
Community mobilization for health service promotion is the deliberate process of involving and
motivating people, health workers and policy makers to organise and take action for the common
purpose of providing equitable and accessible health information and action.
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Benefits of Community Mobilization to community
development
When communities are mobilized for development and health activities and are successful:
1. Individuals and communities become more self-reliant.
2. Behavioural, social, and structural changes are initiated.
3. Changes and developments initiated are more likely to be sustained.

Framework for Community Mobilization and its Application
Community mobilization takes place within the context of a communication framework. This is
outlined in the diagram below. The framework presents a focus for health staff to analyze various
factors to create the driving force for community mobilization. It guides the identification of
intended behavioural change that will come out from the CM and the capacity to carry the process
through to support the programme. The components include the following:
•

Readiness: Does the community perceive a problem and a need for change?

•

Catalyst: Is there an event or people that spark the desire for change now?

•

Environmental support: Does the existing system support the desired change?

When these conditions are prevailing, a community mobilization process can be initiated that will
be more likely to succeed.
Figure 5.3: The Community Mobilization Framework
Readiness

Catalyst

Environmental
Support
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Issues of Concern in CM
1. Use of volunteers as against paid staff.
2. Community burn-out.
3. Maturation and maintenance.

Community mobilization is more effective under the
following conditions:
1. Crisis situation e.g. when there is an outbreak of diseases like CSM, cholera, etc.
2. Localised issue of concern e.g. health staff taking services to hard-to-reach communities.
3. Complex systems that do not function effectively, e.g. when health providers operate at static
clinics to receive clients who do not come for services.

Resources for Community Mobilization
In community mobilization, human and material resources are mobilized for action for
development. The resources needed for community mobilization include the following:
1. Human resources provide technical skills in various forms e.g.
a. Management and administration
b. Technical operations e.g. health sanitation, IT (internet) .
c. Civil works and construction
d. Transport and communication
2. Material resources include:
a. Natural resource (land, water, forest etc.)
b. Houses/buildings, vehicles, telephones, stationery
c. Computers
d. Finance/funds
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Tutor-Student Interactions (B)
Community Mobilization Practice
1. Plan with student (s) to implement a community mobilization exercise based on needs
identified in Module 2 Session 2. (You may assign students(s) to each of the needs where
possible). Use activity 3.
2. Make arrangements for students’ field experience including logistics (transport) where
possible; assign volunteers to support student(s).
3. Update students on the arrangements made including dates and times.
4. Provide students with the necessary logistics depending on issue selected e.g. posters, family
planning methods).
5. Demonstrate and re-demonstrate the skills for community mobilization.
6. Allow students to repeat demonstration.
7. Accompany students to the field to practise skills.

Activity 3: Community

Mobilization and Practice

1. Identify community needs.
2. Identify persons most affected.
3. State objectives of mobilization efforts.
4. Identify key contact persons you will use and state reasons.
5. Carry out step-by-step community mobilization.
6. Assess the mobilization exercise.

Tutor-Student Interaction (C)
After the visit
1. Schedule meeting times with students to discuss their experiences from the field.
2. Provide appropriate feedback and correct inappropriate actions during the exercise.
3. Summarise and conclude the discussion.
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Session 3

Community Participation
Community Participation (CP) is another important process in community development and is
essential for ensuring collective action towards health improvements. Having acquired knowledge
in community entry and CM, providing information on CP to students will ensure a strong
foundation upon which discussions on subsequent modules will be based. Without CP, most
activities organised by the CHO will be unsuccessful.

Teaching-Learning Objectives
By the end of the session, the students will be able to:
1. Explain CP.
2. Describe the benefits of CP.
3. Outline the limitations/challenges of CP.
4. Assess level of CP in a given zone.

Tutor-Student Interaction (A)
1. Refer students to prior assignment given at close of session 2.
2. Allow 5 minutes for groups to paste flip charts on classroom walls.
3. In plenary use Q & A to take students/groups through questions outlined in Activity 3.
4. Allow groups to present their views on the questions.
5. Facilitate students to determine similarities and differences in group presentations.
6. Sum up the points and views of students on flip chart.
7. Post the flip charton the wall for students to refer to later.
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Activity 4: Community

Participation

In the previous session you were introduced to the concept of CM and you had the opportunity
to apply it to the Deke case study. Supposing you have successfully been able to mobilize the
people for health improvement:
1. How would you ensure that the communities take action?
2. How would you define CP?
3. Describe the benefits of CP.
4. Are there any limitations/challenges to CP that you are likely to face in Deke?
5. At the end of an activity, how would you assess the level of CP in Deke zone?
6. How would you ensure that CP is regularized in your zone?

Tutor-Student Interaction (B)
After the plenary activity, give a lecturette to present key information on the topic.
1. Emphasize aspects of CP for health.
2. State the benefits of CP to community development.
3. Clearly state the limitations to CP and describe how to address them.
4. Introduce students to a sample checklist for assessing level of CP.
5. Clarify students’ questions.
6. Summarise session and give handout.
7. Prepare students for the next module.
8. Give end of module assignment described below.

Community Participation (CP)
Community participation is a process by which we ask questions about our total existence
and those elements that make up that existence. The community participatory process for
advancement is a deep self-searching process that leads to the authentic development of a people’s
self-reliance and power to make decisions and let things happen. It is a process in which our
conscious reflection becomes the active force for creative action. It is one of the principal strengths
and support for primary health care. Community participation is the process by which individuals,
families and groups assume responsibility for their own health and the welfare of the community,
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and develop the capacity to contribute to their own and the community’s development.
Community participation cannot be achieved through occasional visits and holding meetings.
Allow realistic time scale for community programmes. Community participation as a process
passes through a series of overlapping stages outlined below:
Figure 5.4: Community Members Building A CHPS Compound

Table 5.1: Stages in the Community Participation Process
Entry: Getting to know the
community

Learning about the community, its structure and pattern;
initial contacts with families, leaders and community groups;
discussions of concerns and felt needs.

Initial actions

Actions on achievable, short-term aims based on felt needs
which bring the community together and build confidence.

Further activities and
organisation building

Strengthening of community organisations; formation of
committees; educational inputs; selection of community
members for training as lay workers; decision-making on
priorities; further actions.

Evaluation and Reflection

Reflection on achievements: decisions about future activities;
reduction of dependence on external project and greater
community involvement in future activities.
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Preparing the Community for Action
Before a community can take action, it may be necessary to make sure that the community:
•

Knows that there is a problem.

•

Sees that the problem affects them.

•

Has the confidence to solve the problem.

•

Takes part in deciding how to solve the problem.

•

Learns how to access resources to solve the problem.

Benefits of Community Participation
Community participation can produce several positive effects. These include:
1. Promotion of socio-economic development: Community participation can build community
skills and self-confidence in undertaking activities that promote integrated socio-economic
development.
2. Increase in community self-reliance: It lessens community dependence on outside agencies,
thus empowering them to use their own initiatives and control resources.
3. Lowering of cost: Community contribution of human and material resources will almost
always be required in order to ensure sustainability.
4. Increase in service utilisation: Community participation in defining needs and priorities can
help ensure that programs respond to the felt needs and can thus facilitate utilisation and
support.
5. Facilitation in behavioural change: Community participation can promote the attitude and
behavioural changes necessary for improved health condition.
6. Encouragement of Government support: Community involvement can help promote
continued Government support for health programs.
7. Contribution to unique knowledge and resources: A participatory approach can result in
much greater use of substantive community resources, some of which may be unknown to
people outside the community.
8. Creation of more culturally appropriate services: Health services provided by community
people are often more culturally acceptable than those provided by outsiders.
9. Facilitation of service coverage: Health workers selected and or supported by the community
can facilitate coverage of health services at the village level (Level A).
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Challenges and Limitations of Community Participation
Some of the key challenges and limitations of CP are as follows:
1. Frees the Government of Responsibility: There is the risk that health agencies will use
community participation to free the health system of responsibility by placing primary
responsibility for health on communities that still need some outside assistance.
2. Threatens existing powers and authorities: Community participation is politically sensitive. It
can lead to increased community demands and become threatening to authorities.
3. Disillusionment of community members: Community participation may make great demands
on the implementing agency to sustain a level of project management adequate to maintain
popular credibility. Once communities have made contribution towards program objectives,
the failure of the project to follow through with services and other support may lead to a
backlash against further development programs.
To gain the confidence and support of the community, it is important to start with few and easy
activities. Plan these activities in detail, but start implementation on a small scale. This will enable
you devote time to supervise the implementation process and learn whilst carrying out the project.
Lessons learnt will be crucial in scaling up activities when the project is successful.

Evaluation and Methods of Assessing Community
Participation Activities
The following provides a framework for evaluating any community activity:
•

Set your objectives.

•

Define your targets and indicators.

•

Decide on outcomes of activities to be evaluated.

Depending on the type of community participation being evaluated, there is a wide variety of
indicators that one may choose from. Some indicators may be the responses to some of the
questions listed below:
•

How are the resources used by the community generated?

•

How are these resources used?

•

Are communities adequately involved in the programme?
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End of Module Assignment
In your respective groups, select a community within the locality of the school. You may keep to
the community you used in the Module on Community Needs Assessment.
1. Outline the health challenges in the community using the information derived in your
previous module on community profiling.
2. Develop a community entry approach to the community.
3. Describe how you will mobilize the community towards health improvements.
4. Describe a CP initiative around a specific health event or activity identified as a problem/
challenge in the profile.
Submit assignment to Tutor on scheduled date.

Checklist 5.1: Skills for Community Entry
Instructions:
Assess students’ competency on each of the activities by ticking (√) in the appropriate column
under Yes or No.
Yes = Task appropriately performed
No = Task not performed well or omitted
Tasks/Activities
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1.

Knows the community involved.

2.

Recognizes cultural sensitivities and practices in the communities.

3.

Identifies the community leaders in the community.

4.

Identifies key contact persons to work with in the community

5.

Introduces self and the work to be done to community leaders.

6.

Schedules meetings with community leaders.

7.

Sets meeting days by consensus with key stakeholders.

8.

Briefs leaders on the purpose of the visit.

9.

Seeks their approval and support for programmes.

Yes

No

Community Participation

Checklist 5.2: Assessing Student’s Competency in Community
Entry
Instructions:
Assess student’s competency on each of the activities by ticking (√) in the appropriate column
under Yes or No.
Yes = Task appropriately performed
No = Task not performed well or omitted
Tasks/Activities
1.

Identifies the target community

2.

Plans for the community entry

3.

Carries out community entry

4.

Identifies key stakeholders (opinion leaders, contact persons, people to
be working with)

5.

Introduces self to the community

6.

Plans activities and programmes with the community

7.

Uses flexibility to deal with timelines, objectives, and indicators

8.

Values and respects local knowledge and capacity.

9.

Evaluates self assumptions and admits weaknesses

10.

Acts as a facilitator and advocate to the community

11.

Applies listening skills when interacting with community members

12.

Promotes building of community identity, strengths and capacity to
address their needs

13.

Evaluates and reports on community mobilization programme

Yes

No
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Checklist 5.3: Assessing Students› Competency in Community
Mobilization and Participation
Instructions:
Assess student’s competency on each of the activities by ticking (√) in the appropriate column
under Yes or No.
Yes = Task appropriately performed
No = Task not performed well or omitted
Task/Activities
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1.

Identifies the target community

2.

Carries out community entry

3.

Introduces self to the community

4.

Identifies key stakeholder (opinion leaders, contact persons, people to
be working with)

5.

Plans activities and programmes with the community

6.

Initiates activities with community members

7.

Establishes consensus on roles and responsibilities with community
members

8.

Uses flexibility to deal with timelines, objectives and indicators

9.

Values and respects local knowledge and capacity

10.

Evaluates self assumptions and admits weaknesses

11.

Acts as a facilitator and advocate to the community

12.

Applies listening skills when interacting with community members

13.

Promotes building of community identity, strengths and capacity to
address their needs

14.

Facilitates development of further activities

15.

Evaluates and reports on community participation

Yes

No

Module 6
Community-COPE: A
Community Mobilization
and Sensitization Tool

Module 6 Community-COPE: A Community Mobilization and Sensitization Tool

Introduction
In the CHPS programme, the CHO, as stated in the previous module, is expected to work with
communities to help them understand their health problems and needs and design strategies
to improve their health status. The previous module discussed community mobilization and
participation and exposed the students to ways and means through which communities could be
sensitized to get involved in activities towards health improvements.
In this module, the tutor will be introduced to another method through which the potential CHO
can work with communities to provide efficient services, responsive to community needs and
directed at quality health care in the CHPS zone. This method is “Community Client-Oriented,
Provider-Efficient Services” (C-COPE).

Purpose
This module is to assist the tutor in guiding the students to develop skills and competencies in
gathering and analyzing information from community members (clients), developing action
plans for health care delivery in the community, implementing the action plans, and followingup (monitoring) and evaluating health care delivery in the CHPS zone. The concept is a quality
improvement tool and can be applied in the general and core courses in the CHN curriculum;
namely research and Community Health Nursing I respectively. There are three key sessions that
will be taught.

Duration:
2 hours classroom presentation, 2 days field work. (Assign time acceptable within limits of
curriculum. A field based practical activity can be planned as part of weekly field activities in the
semester)

Objectives
By the end of the module, the student will be able to:
1. Explain the C-COPE concept and its application in CHPS.
2. Work with the community to improve the quality of services offered in the CHPS zone.
3. Strengthen community involvement in quality improvement activities.
4. Initiate, conduct and evaluate participatory community health activities.
5. Raise community awareness about their rights to quality health care services through
C-COPE.
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Session 1:

Introducing C-COPE

Session 2:

Preparation for C-COPE

Session 3:

Using C-COPE in CHPS

Advance Preparations
i. Tutor
•

Prepare/review notes

•

Assemble reading materials on the topic

•

Prepare hand-outs on Patients Bill of Rights, Performance Improvement (PI) and Quality
Assurance (QA)

•

Prepare group/individual work or activity instructions

•

Prepare flowcharts and diagrams on C-COPE

•

Prepare presentation on Performance Improvement, Quality Improvement (QI) and Quality
Assurance

•

Give references to students

ii. Student
•

Read references

•

Make notes on topic

•

Write questions to ask

iii. Teaching-Learning Materials
•

Community profile

•

Copy of Patients’ Charter and Bill of Rights and extracts on Performance Improvement and
Quality Assurance guidelines and protocols

•

Flip chart and stand

•

Markers (assorted colours)

•

Masking tape
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•

Tools for group work e.g. case studies, questions

•

Handouts

Instructional Approaches
The module forms the basis for applying the skills in planning and working in the CHPS zone
by CHOs. CHOs work with communities to plan and implement health services that meet
their expectations and needs. The main instructional approaches that you will use in teaching
this module include brainstorming, questions and answers, group/individual work and guided
discussions.
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Session 1

Introducing Community COPE
Teaching-Learning Objectives
By the end of the session, the student will be able to:
1. Explain the basic concept of C-COPE.
2. Discuss the relevance of C-COPE in CHPS.

Tutor-Student Interactions (A)
1. Introduce topic to students using mini lecture and Q&A guided by Activity 1.
2. Ask students to individually reflect on how, as potential CHOs, they will be working with
communities towards quality health care in CHPS.
3. Tell the students to write down their thoughts in their notebooks to take into a group
discussion session.
4. Put the students in groups of 10 and ask them to collate their points.
5. Ask students to reflect and attempt the questions below.
6. Give the groups flip charts to write their responses for plenary presentation.
7. Go round the groups and give them support in their discussions.

Activity 1: Introducing

Community COPE (15 minutes)

1. What do the acronyms COPE and C-COPE stand for?
2. What are some of the benefits of C-COPE?
3. How do you think this concept can contribute to improve maternal and child health services
in the zone?
4. What are the rights of the Clients the CHO will have to respect?
5. What does the CHO need to ensure QI in the services he/she provides?
6. What is the role of the CHO in the C-COPE process?
7. What is the role of the community in the C-COPE process?
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Tutor-Student interactions (B)
1. Call on the first group to present their points. Guide class discussions on the points presented.
2. Let one student volunteer to put down on a flip chartthe key points raised.
3. Allow other groups to present new and relevant information.
4. Guide discussions on these points and integrate into the final write-up of points discussed.
5. Put up the reviewed points of discussion on the wall for further reference by the students later.
6. Call for further questions from the students on the session’s discussions and provide feedback
accordingly.
7. Comment on the relevant new information provided by students during the plenary session.
8. Review the TLOs and summarise the main points with respect to the questions.

COPE AND C-COPE
1. The Meaning of COPE and C-COPE
•

COPE stands for 'Client-Oriented, Provider-Efficient services'. It is a process and set of tools
for health care staff to continuously assess and improve the quality of their services.

•

C-COPE is an acronym which stands for Community Client-Oriented, Provider-Efficient
Services. It is an extension of COPE and promotes:
▷▷ partnership between community members and health workers
▷▷ ownership of health care by the community
▷▷ advocacy for needed resources by the community
▷▷ community involvement in defining and supporting the quality of services they 		
want.

2. Benefits of C-COPE

56

•

CHO gets to know how the community is utilizing the health services.

•

CHO understands the community's views about the health services.

•

Community is provided with more relevant and accessible health service.

Introducing Community COPE

•

Community builds trust in the CHO.

•

Community involvement makes the health service more sustainable.

•

Community is empowered through behaviour change.

The C-COPE System Encourages Community Members to Work Together as a Team in:
•

Assessing health services.

•

Identifying health services available.

•

Developing solutions using local resources within the CHPS zone.

•

Identifying health problems in the community.

•

C-COPE also encourages and helps communities to rely less on the District Assembly.

3. Contribution to Improving Maternal and Child Health Services in
CHPS Zones
•

Mothers are made aware of the resources available and how to assess them

•

This concept can empower mothers to use the problem tree approach concept to find out
causes of some of the health problems which will eventually lead to behaviour change.

4. Clients have rights to:
Information:
•

Clients have a right to accurate, appropriate, understandable, and unambiguous information
related to reproductive health, sexuality and overall health. IE&C materials designed for
clients must be available in all Health Care facilities.

Access to services:
•

Clients have a right to services that are affordable, available at convenient times and places,
fully accessible with no physical barriers, have no inappropriate eligibility requirements or
social barriers including discrimination based on sex, age, marital status, fertility, nationality
or ethnicity, social class, caste, religion, or sexual orientation.
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Figure 6.1: CHO Receiving Clients

Informed Choice:
•

Clients have a right to make a voluntary, well-considered decision that is based on opinion,
information, and understanding. The informed choice process is a continuum that begins in
the community, where people get information even before coming to a facility for services.
It is the provider’s responsibility to either confirm an informed choice that a client makes or
help the client reach an informed choice.

Safe Services:
•

Clients have a right to safe service, which require skilled providers, attention to infection
prevention, and appropriate and effective medical practices. Safe services also mean proper
use of service delivery guidelines, quality-assurance mechanisms within the facility, counseling
and instructions for clients, recognition and management of complications related to medical
and surgical procedures.

Privacy and Confidentiality:
•
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Clients have a right to privacy and confidentiality during delivery of services. This includes
privacy and confidentiality during counseling, physical examinations and other procedures, as
well as in staff's handling of clients' medical records and other personal information.

Introducing Community COPE

Dignity, Comfort, and Expression of Opinion:
•

All clients have the right to be treated with respect and consideration. Service providers
must ensure that clients are as comfortable as possible during procedures. Clients should
be encouraged to express their views freely, even when their views differ from those of their
service providers.

Continuity of Care:
•

All clients have a right to continuity of care and services, follow-up, and referral

5. The Needs of the CHO in Ensuring QI Include:
Facilitative Supervision and Management:
•

Health care staff function best in a supportive work environment in which they receive
facilitative management and supervision that motivate them, enable them to perform their
tasks well, and enable them to better meet the needs of their clients.

Information, Training, and Development:
•

In order for a facility to provide quality health care services, staff must possess and
continuously acquire the knowledge, skills, and attitudes needed to provide the best
reproductive and overall health care services possible.

Supplies, Equipment and Infrastructure:
•

In order for a facility to provide quality health care services, staff needs reliable and sufficient
supplies, equipment in working order, and adequate infrastructure.

6. The roles of the CHO in the C-COPE process:
•

Explain the need to involve the community in the QI process. (for trust and ownership)

•

Tell community of challenges in his/her work

•

Assist community to identify and solve problems

•

Give regular feedback on QI processes and how they are working

•

Help community to have access to information to assist them to make informed decisions
about their health
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7. The roles of the Community in the C-COPE process are to:
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•

Provide information and identify problems.

•

Recommend solutions to problems.

•

Be involved in setting priorities.

•

Serve on QI committees.

Preparation for C-COPE

Session 2

Preparation for C-COPE
Teaching-Learning Objectives
By the end of the session, the student will be able to:
1. Discuss the standards for service delivery in a CHPS zone.
2. Explain how these standards are achieved.
3. Outline the importance of involving community members in planning for the provision of
quality health care services in a community.
4. Describe how to initiate C-COPE in a CHPS zone.

Tutor-Student Interactions (A)
1. Introduce the discussions using Q&A and guide brainstorming on the topic.
2. Give a presentation on “Orienting and Preparing for C-COPE “, quality assurance and
performance improvement processes and setting standards for performance in a CHPS zone.
3. Guide plenary discussion on presentation.
4. After presentation, put students into four groups to answer the questions in the scenario in
Activity 1 and answer the questions that follow.
5. Allow 10 minutes for assignment.
6. Meet at a plenary for discussion.

Activity 2: Introducing

Community-COPE

Mr. Anim is the CHO in charge of Akrabon CHPS zone in the Central Region. In one of the
community sensitization meetings with the leaders, it was observed that communities were
unhappy with the existing reproductive and child health services provided at the CHPS zone. They
indicated the need for improved quality of services.

Group Activity
You have been assigned as colleague health workers to assist Mr. Anim to come up with ways of
working with the community members towards improving the RCH services at the CHPS zone.
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Questions:
1. What are the standards for service delivery in the Akrabon CHPS zone?
2. What role did the community play in setting the standards for service delivery at the CHPS
zone?
3. What suggestions would you give to Mr. Anim about applying C-COPE in his zone to prepare
his clients towards addressing the problem?
4. What issues do you think Mr. Anim should address at the meeting with community leaders?

Tutor Student Interaction (B)
After the group work, moderate presentations and discussions
1. Call on the groups to present the responses to the questions, one after the other.
2. After the first group has presented, guide discussions on the points they have raised.
3. Provide further clarifications where necessary.
4. Call on subsequent groups to add only new and relevant points and guide discussions on
these points.
5. Write the main points of discussion on flip chart.
6. Post the groups’ flip charts on the walls for later reference.
7. Give a top-up presentation on the topic and address students’ questions.
8. Evaluate the session with questions and answers related to the TLOs.
9. Summarise the key points and prepare class for next session.

Orienting and Preparing for Community COPE
Before conducting participatory activities, the following must be considered:
1. What information are you trying to find?
2. What is the best way to get this information? Is it by individual interviews, group discussions,
site walk through or by participatory mapping?
3. What potential dynamics exist between the participants e.g. power in balance, rivalries among
participants?
4. Where might the activities be held? Should they be held during regular meetings or during
meetings held by individual groups such as women’s organisations, farmers co-operatives etc?
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5. When can the activity be held? This is because timing of participatory activities is very
important e.g. working with men and women might be suitable during the evening and
weekends, and adolescents may be available only at times they are not expected at school.
6. How can the information about the activity be conveyed to the community members e.g. by
door to door, by gong-gong, announcement in church?

Standards for Service Delivery in the CHPS Zone
CHPS is a “close to client” service delivery which calls for active community involvement in health
activities for quality care.
1. A CHPS zone is an administratively demarcated area where the CHPS concept is being
practised.
2. A CHO is placed in the community to provide door-to door health service to make health
care accessible, affordable and acceptable. She is posted to the zone by the District Director of
Health Services.
3. The CHO is the leader and facilitator of the health team in the community and ensures that
community members stay healthy through:
▷▷ promotion and maintenance of good health and prevention of diseases
▷▷ promotion and support of healthy behaviour change through health education.

The Role of the Community
The community’s roles in setting standards for service delivery include:
1. Providing accommodation for the CHO to stay in the community.
2. Selecting community health volunteers (CHV) who are trained to assist the CHO in her work
for improved care.
3. Identifying and helping to solve health problems in the community.
4. Establishing community health committees and ensuring committees are active.

Steps in Applying C-COPE
The CHO applies the 4 steps in the C-COPE process in working with communities to
improve the quality of service delivery. These are:
a. Gather and analyze information
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b. Develop an action plan
c.

Implement activities

d. Follow-up and evaluate performance.

Tutor explains the 4 steps
1. Information gathering
This is similar to what you learnt in module 2 unit 1. Information gathering is a form of data
collection. Before one takes any action, one has to have solid grounds for taking that action. You
can only do that if you have the correct information.
Figure 6.2: The Community-COPE Process
Information Gathering &
Analysis

Follow-up &
Evaluation

Action Plan
Development

Implementation

2. Action Plan
Once you have the needed information, then you can plan to take action. This should be
discussed by the whole group or community leadership, agreed upon and written down to guide
implementation and evaluation.

3. Implementation
This is carrying out activities planned in the action plan, based on recommendations made, and
agreed upon as a group.
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4. Follow-up and Evaluation
Actions being taken must be monitored and an on-going evaluation done to identify gaps and
make the necessary corrections.
The CHO also:
1. Adequately addresses quality issues by obtaining the needed supplies and logistics.
2. Sets up a quality assurance committee to have the community’s views about the service and
what they desire This will help improve quality of care and increase access.

Issues to Address in Meeting
1.

It is important for the CHO to develop a new mindset and understand the need to actively
involve the community members in complementing and strengthening quality improvement
processes. The CHO has to raise the community awareness about their rights to quality health
care and share ownership of quality improvement efforts.

2.

There is also the need to identify other organisations working in the community and
cooperate with them to assist in implementing the community activities as a team.

3. During the meeting, the health staff should find out why they are unhappy about RCH
services provided.
4. Community members should come out with what they think could be done better and what
should not be done at all.
5.

Rationale for services provided should be carefully explained to community members.

6. In future, Mr. Anim and the community health committee should sit together to plan health
delivery services before implementation.
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Session 3

Using Community –COPE in CHPS
Teaching-Learning Objectives
By the end of the session, the student will be able to:
1. Explain the conduct of participatory activities for gathering and analyzing information for
C-COPE in the CHPS zone.
2. Discuss the development and use of action plans for c-cope in the communities.
3. Outline the process of implementing C-COPE in a CHPS zone.
4. Explain the use of follow-up and evaluation for C-COPE in the CHPS zone.
5. Describe how the CHO would integrate C-COPE into CHPS activities.

Tutor-Student Interactions (A)
1. Give a recap on the C-COPE process discussed in Session 2.
2. Link recaps to Community Health Nursing Course I and Module on Community Disease
Surveillance and Control (Session 2).
3. Organise students into 4 groups to prepare for Activity 3.
4. Ask groups to prepare a flip chart presentation for discussion.
5. Let each group select one member to present (5 minutes will be allowed for each
presentation).
6. Provide support and guidance to the groups during discussion.
7. Call on the groups to present their work and facilitate the discussions.
8. Moderate the presentations.
9. During the presentations, let the rest of the class listen and put down their questions and
comments for discussion.
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Activity 3:

Using Community-COPE in CHPS (20 minutes)

With your background preparation in Sessions 1 and 2, outline how you will work with Mr. Anim
to implement C-COPE in Akrabon. Specifically, each group shall focus on only one of the sections
below (Tutor to assign tasks).
1. Information gathering and analysis for Community-COPE.
2. Action plan development, prioritization and implementation of Community-COPE.
3. Quality Assurance committee.
4. Follow-up and evaluation of Community-COPE.

Tutor-Student Interactions (B)
After the presentation, discuss comments and address questions.
1. Allow questions to be directed at specific presenters.
2. Guide discussions on the issues raised, and note the main points in the discussions.
3. Address students’ questions and concerns.
4. Summarise session and prepare students for the next module.
5. Give end of module assignments to students.

Approaches for Problem Identification and Solution
1. Use of the problem tree approach or ‘but why approach’.
2. Use Community-COPE approach to identify and solve problems.

Identification of a Health Problem Using the Problem Tree
Whilst community members may not see an issue as a health problem, a simple illustration using
the Problem Tree or the “But Why” approach will make them aware of the consequences. The
problem tree is used as an illustration to make people understand what a small problem like
malnutrition in infants can lead to.
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Figure 6.3: The Problem Tree

EFFECTS/CONSEQUENCES

KWASHIOKOR

PROBLEM

Poor Diet
CAUSES
Worms

In the Fig. 6.3

Fig. 2.4.2. Problem Tree to analyze ‘Kwashiorkor

The problem - represents the trunk of the tree
The causes – represent the roots

The effects or consequences – represent the branches

Conducting Community-COPE Exercises in the Community
In conducting C-COPE items such as flip chart, paper, felt pens, exercise books pens/pencils will
be required.
Organise an initial dialogue with opinion leaders such as Chiefs, Elders, Local Government
officials, Assembly men, religious leaders, members of local organisations e.g. women’s groups and
youth groups should help to ensure support and cooperation
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•

The health team must first meet with local community leaders and representatives of
community groups. This is to gain their support and cooperation. This is necessary to enable
health staff get assistance from community members in planning and re-scheduling activities

•

In conducting C-COPE, the above mentioned members of the community must be included.
Every community member has something valuable to bring on board. Side-lining any group of
members in the community causes misunderstandings, and they will disassociate themselves
from community activities

Using Community –COPE in CHPS

•

A cross section of the community of about 40-50 members are involved. This should include
chiefs/elders, men, women, community members and youth group representatives. These
people are put into four groups, i.e. male, female, site walk-through, and the community walkthrough groups

•

The male and female groups identify health problems in the community. The clinic walkthrough group visits the Community Health Compound (CHC). This is to enable them to
learn about services provided at the site, problems facing the site, and if possible, interview a
client. It provides staff members with feedback on conditions and cleanliness of the CHPSzone

•

The community walk-through/participatory/mapping group expresses its ideas and shares
information in a visual way. In other words, they capture what they see on a map and share the
information using the map. This exercise should take between 1hr 30 mins - 2 hrs

•

The groups then come together. All groups identify health problems affecting the community
and list them on the flip chart. In order of priority, they choose three (preferably those that
can be addressed immediately with little or no resources e.g. stagnant water behind bath
houses, indiscriminate refuse disposal, weedy surroundings)

Figure 6.4: Community Members at a Community-COPE Exercise
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Table 6.1: Sample Action Plan for Community COPE Exercise (Cont.)
Problem
Teenage
pregnancy

Causes
- Lack of
parental
guidance

- Plan durbar for parents
to encourage girls to
finish school

- Peer pressure

- Health staff to give talks
on FP and STI’s

- Poverty
Indiscriminate
refuse disposal

Recommendation

- Lack of
designated
refuse dump

- Ask chiefs and elders
to give land for use as
refuse dump

By Whom

By When

Mercy

June 19, 2007

Agya Kuo

June 10, 2007

Anti Ceci

May 31, 2007

- Use communal labour
to dig site
- Encourage all to use the
refuse dump
- Apply sanctions for
defaulters
Weedy
surroundings

- Lack of
communal
spirit
- Ignorance
about health
hazards in
surroundings

Chiefs and elders to call a
meeting with community
members to discuss the
issue
- all members taxed to
weed surroundings
– institute communal
labour fortnightly to
weed
- involve school children
and teachers
- involve societies and
churches
- appoint some
community members to
ensure that this exercise
is sustained
- institute sanctions
for those who do not
comply

Community members are given 4-6 weeks to implement the recommendation in the action plans.
A specific date is set for a follow up meeting. Six weeks is ample time for all groups to implement
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the suggested recommendations in the action plan.
Six weeks after, the same groups meet to assess the status of the recommendations in their action
plans. They are taught how to record what they have done so far as below:
Figure 6.5: Community-COPE: Follow-up Meeting

End of the Module Assignment
You have been assigned to the Keniago CHPS zone in the Ashanti Region. As a CHO you are
intending to implement C-COPE in the zone. Outline how you will work with community leaders
and other relevant agencies to implement C-COPE to improve quality in a selected health service
of your choice (e.g. focused antenatal care). Use the following questions as a guide.
1.

How will you introduce the C-COPE concept to the community?

2.

Describe how you will gather and analyze information for the C-COPE activities in the zone.

3.

Develop an action plan for C-COPE in Keniago CHPS zone and discuss how this action plan
will be implemented.

4.

Discuss how the implementation of planned activities will be followed-up and evaluated.
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5.

What are the challenges you are likely to encounter in implementing C-COPE.

6.

Suggest how they can be addressed.

Checklist 6.1: for Assessing Student’s Competence in the Use of
C-COPE in CHPS
Instructions:
Assess student’s competency on each of the activities by ticking (√) in the appropriate column
under Yes or No.
Yes = Task appropriately performed
No = Task not performed well or omitted
Tasks/Activities

Observation
Yes

1.

Gathering and analyzing information
a. Identifies problem area
b. Clarifies the problem
c. Determines information needed
d. Develops tools for information gathering
e. Collects information for Analyses
g. Writes report and shares with the community

2.

Developing action plan
a. Sets objectives, targets and indicators
b. Determines activities and prioritizes them
c. Identifies collaborators and key players
d. Sets time lines

3.

Implementing action plan activities
a. Collects supplies and logistics for activities
b. Assigns tasks and activities to individuals
c. Supervises activities being carried out
d. Provides support to individuals and groups
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Tasks/Activities

Observation
Yes

4.

No

Follow-up, Monitoring and Evaluating activities
a. Conducts periodic visits
b. Reviews progress of the programme in reference to action plan
c. Collects data on progress of the programme
d. Analyses the data and determines gaps, if any
e. Writes and disseminates report on C-COPE
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Module 7
Men as Partners (MAP)
in Community-Based
Health Care
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Introduction
Traditionally, health care delivery has centered on women and children in the communities. It is
increasingly recognized that men also have important roles to play in the delivery and utilisation
of health services. For health staff to be able to facilitate men’s involvement in health care delivery,
they need to develop appropriate competencies. The tutor has a major responsibility in doing
this because if students learn and understand the approaches to men’s involvement in health care
right from school, then it becomes easy for them to apply the concept in everyday practice in the
field. This module is designed to help you, the tutor, guide students in developing the requisite
competencies in promoting men’s participation in health care delivery.

Purpose
This module provides you, the tutor with the information and strategies to facilitate the teaching
and learning of skills in fostering “Men As Partners” in health care delivery. It guides the tutor in
organising activities that will lead to the development of the requisite competencies in students.
The module has three main sessions.

Duration:
2 hours classroom activities and practical sessions which can be integrated with the normal field
experience for the students. (You may also assign time acceptable within limits of curriculum)

Objectives
By the end of this module, the student will be able to:
1. Describe the MAP strategy and its goals.
2. Explain the approaches used in MAP.
3. Explore personal attitudes about gender differences, roles and inequalities.
4. Demonstrate understanding of others in a group.
5. Explore how gender differences, roles and inequalities influence health seeking behaviour in
families.
6. Apply MAP in CHPS programmes.
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Session 1:

MAP strategies

Session 2:

Involving men in health care

Session 3:

Some approaches in MAP

Introduction

Advance Preparations
i. Tutor:
•

Review personal thoughts and feelings about MAP.

•

Prepare handouts.

•

Pick relevant newsprint cut-outs.

•

Get A4 paper with each of the signs (Strongly Agree, Agree, Disagree, Strongly Disagree) to
be pasted on wall.

•

Give students reading references.

•

Prepare/review case studies and role play guides on MAP.

•

Produce copies of MAP knowledge and opinion survey (see Activity 1). The copies should be
twice the number of students in the class. This will be used at the beginning and the end of the
module.

•

Prepare for seminar on Sexual & Reproductive Health: Sexual health concerns.

ii. Students
Ask students to:
•

Prepare presentations for seminar.

•

Read references and prepare questions for discussion.

•

Complete and submit assignments.

iii. Teaching-Learning Materials
•

Flip charts

•

Markers

•

Flow charts

•

Pictures/posters

77

Module 7 Men as Partners (MAP) in Community-Based Health Care

Instructional Approach
Teaching methods that could be used in this module include guided discussion for introducing
new topics, seminars, role-plays, Q&A and group work.
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Session 1

MAP Strategies - Understanding Gender Roles
Teaching-Learning Objectives
By the end of this session, the student will be able to:
1.
Explain what ‘MAP’ stands for.
2.

Outline the approaches in the MAP programme.

3.

Explain how attitudes influence gender roles in health care delivery.

Teacher-Learner Interaction (A)
1. Review the objectives of the module and outline the sessions to be covered.
2. Write numbers for the students to pick to represent their individual identity.
3. Explain the MAP concept and its goals.
4. Tell students the class will now do some opinion survey on gender influences on health
seeking behaviour and service provision.
5. Distribute among the students the MAP knowledge and opinion survey chart (see Activity 1).
6. Give students 10 minutes to complete the MAP knowledge and opinion survey and collect it
from them. Ensure that each student writes their names on their paper.
7. Place the A4 paper with each of the signs (Strongly Agree, Agree, Disagree, Strongly
Disagree) on the wall in the classroom. Allow sufficient space between each poster.
8. Select 5 statements from the list in Activity 1, that will most likely promote discussion among
the students.
9. Explain to the students what the class will do next.
▷▷ Tell students the activity is intended to help them understand their own attitudes and the
attitudes of others to gender.
▷▷ Tell students that they have a right to their own opinion.
▷▷ Tell them that no response is right or wrong.
▷▷ Tell them you will read aloud statements and they will be required to move and stand by
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the mounted posts (Strongly Agree, Agree, Disagree, Strongly Disagree) according to
what they agree.
10. Read one of the statements (Activity 1) you have selected to use for discussion, to the class
aloud. Read it again to ensure that all students have heard you clearly.
11. Ask the students to move and stand by the poster that represents their opinion about the
statement.
12. When all students have grouped by their opinion, ask them to discuss among themselves why
they chose that opinion. Ask them to explain what they feel and believe about the statement.
13. After the discussions ask if any student would like to change their position and move to
another opinion.
14. Repeat the same activity for each of the remaining statements.

Activity 1: Stimulus: Statements

for Discussion

1. Women make better parents than men.
2. It is normal for a man to rape his wife.
3. Family planning is a woman’s responsibility.
4. It is easier to be a man than a woman.
5. A man is more a “man” once he has fathered a child.
6. It is alright for a man to have sex outside the marriage if his wife does not know about it.
7. Sex is more important to men than to women.
8. Men are smarter than women.
9. The role of a woman is to bear children.
10. Men have the right to decide when to have sex with their partners.

The MAP Concept
1. MAP is a programmatic strategy of changing the attitudes and behaviour of men to impact
positively on the health and well being of women, children and the family. It encourages men
to initiate action voluntarily to promote health of their spouses and children (as men are
often the decision-makers on whether their wives and children can seek health care and on
expenditures for health care).
2. The issues addressed in MAP extend beyond sexual and reproductive health. It is about
promoting positive attitudes towards health and well being of the family.
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3. MAP is intended to have positive impact on men’s health also.
4. The MAP programme helps health care providers to learn how to approach men in a gentle,
respectful, and open-minded manner.
5. Through the MAP strategy, health workers learn to design health care activities that match the
needs of the Ghanaian male.
6. Universal rights (as enshrined in the UN Charter on Human Rights) of equity, respect,
responsibility and honesty are promoted to male clients.
7. Efforts that engage and motivate men are used to draw and involve them in health care
activities that had traditionally focused on women.

Goals of MAP
The two main goals of MAP are:
1

Challenge the attitudes, values and behaviours of men that harm their own health, safety and
well being and those of women and children.

2

Encourage men to get actively involved in preventing gender-based violence, spread and
impact of HIV/AIDS, unwanted pregnancies and other key health issues.

Tutor-Student Interactions (B)
1. After all the statements have been discussed, guide the class to discuss the attitudes that were
expressed during the activity on gender roles using the questions in Activity 2.
2. Ask each student to take a piece of paper and write down their responses to the questions.
3. Guide students to highlight the main attitudes expressed and how these affect their perception
of gender roles in health care.
4. Write the main issues on flip charts and place them on the walls.
5. Ask students to deduce men’s roles in health care delivery and how this could be fostered.
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Activity 2:

a.

Questions to review students’ opinions and
attitudes towards gender roles

Which statement, if any, did you have strong opinions and not so strong opinions about? Why
do you feel so towards that/those statement(s)?

b. How did it feel talking about an opinion that was different from those of other students?
c.

How do you feel people’s attitudes about the statements might affect their feelings and how
they deal with colleagues and clients?

d. How do you think people’s attitudes about the statements help or not help to improve gender
equity, reduce unwanted pregnancies, space births, reduce violence against women, or
reduce the spread of HIV/AIDS, health seeking behaviour in families, men taking initiative to
seek health care?
e.

How will the feelings you have about these statements help you to strengthen the attitudes of
men in initiating action for the health of spouse and family?

Importance of involving men in Health Care Activities
Men’s roles in gender equity and health have become important issues in organising and delivering
health services at all levels. The concerted efforts of all, especially men, are vital for the successful
control and management of these challenges. This underscores the importance of involving men
in health care service organisation and delivery at the community level and in the homes. The
following are specific issues that point to the value of strengthening “Men As Partners” in health
care delivery in the community.
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Figure 7.1: Man Accompanying Wife to CHPS Zone (CHC)

1. When men are involved in decision making on health issues, they are more likely to
communicate with their family members and make joint decisions about their health seeking
behavior.
2. When men are involved in health care activities, they are more likely to support their women
in meeting the needs of the family.
3. Men play very important roles in women’s health care needs at home. Men often decide when
and if the family should use a particular health service, e.g. family planning contraceptives.
4. Men often decide how and when to make resources available to their female partners and the
family in general in order to ensure that they get care.
5. Women have become more vocal in their desire to get men better access to reproductive
health services, and men have themselves increasingly requested these services.
6. In many countries, policies have been put in place to facilitate the involvement of men in
health care activities at all levels.
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Tutor-Student Interactions (C)
1. Tell the class they will now work in groups to analyze the range of actions relevant to gender
issues.
2. Divide the class into small groups and distribute Activity 3 to them to discuss and complete.
(Present the “MAP Spectrum of Action” as indicated below).
3. Guide the students to identify the activities and strategies that could be used to strengthen
male involvement in health care.
4. Call on the groups to present their work.
5. Guide class discussions on the points presented and provide necessary corrections and
feedback.

After the Exercise:
6. Remind the students about the importance of thinking about their own attitudes on gender
issues. This should include thinking about how attitudes affect their behaviour towards the
opposite sex.
7. Ask students if they have any questions they would like to ask on the discussion. Provide
feedback accordingly.
8. Summarise the discussions with a lecturette, highlighting the main issues discussed.
9. End the session with a review of the TLOs.
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Activity 3: Analysis

of the Spectrum of Action

Group Activity
WHAT?
Action
1.

Strengthening individual
knowledge and skills about
gender roles

2.

Promoting community education

3.

Educating health care providers

4.

Fostering coalitions and networks.

5.

Mobilizing community members;
including males and females.

6.

Changing organisational
practices; e.g. strengthening male
involvement in health care activity
planning and implementation.

7.

Influencing policy and legislation

WHO? Person or
Organisation

HOW? Measure of
Success

The Spectrum of Action
The MAP programme highlights the importance of linking knowledge with action. The MAP
spectrum of action is a tool that helps students identify actions that could be taken to deal with
issues about attitudes to gender roles. The tool may be used during the session to help students
keep a record of their suggestions for action or at the end of the session to help them establish a
commitment of action to improve attitudes towards gender roles and male involvement in health
care activities.
The “Spectrum of Action” provides a framework for a comprehensive approach to working with
men. It encourages men and mixed-gender groups to think about the following important issues
in working with communities to meet their health needs, such as in the CHPS programme. The
issues are:
•

Changes needed across all sectors of the society.
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•

Range of different strategies and actions that will be required to make changes in gender
equity and sexual and reproductive health.

•

Roles of different sectors of the society in such changes.

The Spectrum of Action emphasizes the different levels of action that are required to make the
needed changes in organising and delivering quality health care with the involvement of all sectors
of the community. The levels and their implications are outlined below:
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Levels

Implications

1.

Strengthening individual
knowledge and skills about
gender roles

Enhancing individual’s capacity in preventing diseases and
injuries; and promoting health and safety e.g. developing
capacity in RCH, first aid, Disease surveillance and IDSR

2.

Promoting community
education

Reaching out to groups in the community with information
and resources to promote health and safety, e.g., community
mobilization, health education on nutrition, immunization,
antenatal care.

3.

Educating health care
providers

Informing health care providers who impart skills and
knowledge to others, e.g., CHOs, TBAs, Community-Based
Advocates (CBAs) and VHCs members in a CHPS zone.

4.

Fostering coalition and
networks.

Bringing together groups and individuals to develop coherent
strategies for promoting constructive male involvement, e.g.
the use of C-COPE, advocacy and community mobilization
strategies in CHPS.

5.

Mobilizing community
members, including males
and females

Supporting community members in their efforts to increase
constructive male involvement.

6.

Changing organisational
practices e.g.,
strengthening male
involvement in health
care activity planning and
implementation

Adopting policies, procedures and organisational practices
that support efforts to increase men’s involvement. This
strategy allows the grass root and operational levels to
influence policy change and development in health care
delivery systems.

7.

Influencing policy and
legislation

This involves strategies to change laws and policies to
influence outcomes, e.g., suggestions for the implementation
of “paternity leave” that was thought of sometime ago but
not implemented. This is operating in some countries. At
the community level, the CHO can work through the Unit
Committee and district

Involving Men in Health Care

Session 2

Involving Men in Health Care
Teaching-Learning Objectives
By the end of this session, the student will be able to:
1. Explain the advantages and challenges of involving men to take the initiative to seek health
care for themselves and their family.
2. Discuss the ways in which concerns about men’s involvement can be addressed.
3. Identify the range of health services that men need.
4. Explain how MAP is applied to facilitate men’s health-seeking behaviour for their own health
care needs.
5. Describe how the CHO can facilitate men’s involvement in and support of the health care
needs of their partners and children.

Tutor-Student Interactions (A)
1. Introduce the topic by reading out the TLOs and use Q&A to establish understanding of the
issues involved.
2. Tell the students to take a few minutes to reflect on the TLOs and write down their
impressions in their notebook for use in plenary discussions.
3. Guide class discussion on the students’ impressions.
4. Facilitate discussions on the points raised.
5. Provide feedback and necessary corrections on divergent views and write down points raised
by students on flip charts.
6. Post the flip charts on the walls for student reference later.

Tutor-Student Interactions (B)
1. Divide the class into three groups and ask each group to analyze and evaluate the involvement
of men in health care activities under the following topics and assign each group to one topic.
▷▷ benefits of male involvement in health care activities
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▷▷ concerns and challenges of involving men as partners in health care delivery
▷▷ approaches to manage the concerns and challenges
2. Allow 20 minutes for the exercise
3. Go round to the groups and ensure that they are on the right path
4. Give the groups flip charts to write their feedback for presentation and plenary discussions.
5. Call on the groups to present their responses one after the other
6. After the first group, call on subsequent groups to add only new information that has not been
presented
7. Collate the points presented by the groups on fresh flip charts
8. Write these boldly so that all students can read them clearly
9. Place the flip chart containing the collated points on the wall for students’ reference later. Ask
them to compare their points and what you have prepared
10. Guide discussions on the points and add new information that comes up
11. Ask the students if they have any further questions and provide feedback accordingly
12. End the session with a review of the points discussed
13. Review the TLOs for the session and end the session
Students’ responses to the activity should consist of or be similar to those outlined below.
Table 7.3: Men’s Involvement in Health Care
Review of Gender Issues in Health Care
Advantages of Men’s Involvement in Health Care Programmes
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1.

Better reproductive health.

2.

Prevention of STIs.

3.

Improved interpersonal relations among spouses leading to fewer sexual problems and
sexual dysfunction.

4.

Support and shared responsibility for use of health services including contraception.

5.

Greater male understanding of women’s reproductive health and sexual needs.

6.

Opportunity to deal with problems of infertility.

7.

Gender equity and respect for gender roles.

Involving Men in Health Care

Review of Gender Issues in Health Care
8.

Opportunity for employing more male staff thus adding to security in certain locations.

9.

Involvement of husbands or partners provides better help to some female clients.

10.

Men develop better attitude that facilitate men’s health-seeking behaviour for their own
health care needs.

11.

Facilitates men’s involvement in and support of the health care needs of their partners and
children.

Some Concerns about involvement of men in health
programmes
1. Discomfort of male clients interacting with female staff (in some cultures).
2. Discomfort of female staff in working with male clients.
3. Stigma or embarrassment associated with visiting a health facility for some services e.g. those
known to be offering female services.
4. Concerns about confidentiality.
5. Loss of control over family planning information.
6. Fear of physical violence from male clients in relation to perceived bad information.
7. Fear that sex education may lead to increased promiscuity in adolescents.

Addressing the Concerns and Challenges
1. Providing capacity building for staff to make them better able to work with male clients,
including attitudinal, management, clinical, and sexuality issues.
2. Including men in planning and implementing health programmes.
3. Collecting and distributing IE & C materials.
4. Implementing a social marketing campaign or aggressive outreach services through peer
education programmes.
5. Working and networking with mens groups.
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Session 3

Some Approaches in MAP
Teaching-Learning Objectives
By the end of this session, the student will be able to:
1. Explain how gender norms and gender equity on men and women influence health care.
2. Challenge the common views among men that the poor treatment of women is a cultural
specification and thus acceptable.
3. Identify the reasons for individuals having sex.
4. Explain people’s rights over sexual decision-making and how this affects their health.
5. List the factors that affect people’s ability to use their rights.
6. Demonstrate skills in using MAP in health care delivery.

Tutor-Student Interactions (A)
1. Introduce students to the session by presenting the above learning outcomes (TLOs).
2. Guide brainstorming of approaches that could be used for MAP. That is:
▷▷ Let students express their views on the topic
▷▷ Write down all points raised by students
▷▷ When no further points are raised, guide the students to discuss each point written down
▷▷ Delete those points that are not relevant to the session
▷▷ Collate the valid points discussed and write them on fresh flip chartpapers.

Tutor-Student Interaction (B)
1. Organise role play on Activities 4-6 to help students simulate the scenarios.
2. You may assign groups to the plays and the associated questions as well so they can present to
the class.
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3. The role plays should be used as the basis for discussions and creating sensitivity to men’s
roles under such circumstances.
4. Write the questions in the activity boldly on flip chart and place them on the wall so that
students can read them.
5. Ask each group to write their responses to the questions on a sheet of paper for presentation.
6. Sum up the views with a lecturette.

Activity 4:

Gender: Man’s Life in a Woman’s World (Role
Play): Guided Fantasy

Group Activity
Scenario
You are living in the city of Macula in the country of Amazonia. In this country, women are in
control. They hold all the key positions in politics and governance, religious organisations,
commerce and business. The men hold lesser positions in these institutions, and in the home, it is
the responsibility of men to do the cooking and house hold chores. Women make decisions in all
aspects of life at home and at the work place and earn more than the men. The men take care of
the children, prepare food and females are fed before the males are considered. Kafalanga is the
man in a family that has the woman head named Jazebilla. They have three children, one female
and two males. One day Kafalanga was at work when Jazebilla called him from the house to tell
him that their son Miserabillus was sick and he should go home and see to the child.
1. How did the role play make you feel?
2. What do you believe is the effect of the situation on Kafalanga?
3. Was it unfair that Kafalanga has to leave work to come home to take care of the child?
4. How similar is this scenario to the situation of women in your community?
5. What specific examples from the imaginary world are similar to the way that women are
treated in our societies?
6. How did the situation in Amazonia come about? How did the situation in the Ghanaian
communities come about? Is it due to cultural reasons or what may be the reasons?
7. What actions can be taken in Ghana to improve the treatment of women and support women
to gain gender equity?
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Tutor-Student Interactions (C)
1. Introduce the topic for discussion and ask students to express their views on it.
2. Assign a group the task.
3. Distribute questions in Activity 4 to the group.
a.

Write OK on one flip sheet and NOT OK on another. Paste them on the wall.

b. Moderate the group presentations and discussions.
c.

Call on the representative of the groups to make their presentations and paste on wall.

d. Call on group members to make any additions and clarifications that may have been left out.
e.

Now address the questions in Activity 5 one at a time.

f.

Call some students to pick cards and place them under OK or NOT OK and defend their
action.

g.

Supervise the discussion.

h. Call on the other groups to present only new information that the group has and moderate
discussion.
i.

Summarise the main points discussed and explain further with lecturette.

j.

Write the main points on the board or flip chart to aid student’s note taking.

k.

Ask students for any further questions or need for clarification

l.

Provide feedback accordingly.

m. Summarise the discussions on the topic and close the session.

Activity 5: Sexual

Decision Making (20 minutes)

Group Activity
Sexual decision-making are basic decisions that are made in our daily lives. In this exercise, reflect
on the following for discussion:

Questions:
1. Why do people decide to have sex? (write each reason on a separate card/ paper)
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2. Why might people decide not to have sex? (write each reason on a separate card/paper)
3. What are our rights over sexual decision-making? Explain
4. Whose rights are less respected when it comes to sexual decision-making and why?

Tutor-Student Interaction (D)
1. Ask students/groups to reflect on what represents “healthy” and “unhealthy” relationships.
2. Tell them to think of such instances in their own lives and how they managed them.
3. Tell the students to take pieces of paper and rule a line through the middle as in Activity 6.
4. When they have done these ask them to write the words “healthy” relationships on top of one
side and “unhealthy” at the top of the other.
5. Ask each student/group to list as many examples of healthy relationships under its heading.
Give them 3 minutes to do this. See Activity 7 for groups assigned to healthy relationships.
6. When they have finished ask them to write examples of unhealthy relationships they know of.
These lists could be drawn from their personal experiences or observations in other peoples’
lives. Give them another 3 minutes for this activity.
7. Guide the students to collate the list they have made. Discuss each point under the healthy
and unhealthy relationships. Establish consensus on the list for each side.
8. Discuss why an experience will be accepted as healthy and why it will be accepted as
unhealthy.
9. Eliminate those that cannot be agreed on.
10. Use the final list arrived at for the next group work.
11. Group the final list under each heading into two.
12. Call on groups to present their work.
13. Use Question & Answers to discuss the presentation.
14. Summarise the discussions and make relevant additions with appropriate feedback to the
groups.
15. Review the TLOs and ask for any further questions.
16. Give feedback accordingly and close the session.
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Activity 6:

Relationships: Listing types of Healthy and
Unhealthy Relationships

Individual Activity
Healthy Relations

Unhealthy Relations

1

1

2

2

3

3

4

4

5

5

6

6

7

7

Activity 7:

Analysis and Synthesis of list of “Healthy”
and “Unhealthy” Relationships between
Partners.

Group Activity
Instructions to Groups:
a. For the groups handling the lists of healthy relationships, tell them to:
•

Discuss how these can be applied in the work of the CHO to involve men in health
activities.

•

What necessary arrangement should be made with the community to facilitate this?

b. For the groups handling the lists of unhealthy relationships, tell them to:
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•

Discuss these in relation to how to deal with these situations when the CHO meets them;
and

•

What could the CHO do to improve the situation?

Some Approaches in MAP

End of Module Assignment
Answer the following questions individually and write your answers on pieces of paper. Submit
your work for assessment and feedback.
•

Outline the principles and concept of MAP.

•

What are the two main goals of MAP?

•

In addition to dealing with sexual and reproductive health issues, what are the other key
concerns of MAP?

•

List the seven issues in the spectrum of action in MAP and outline the roles of the CHO in
each.

Submit assignment to tutor on scheduled date

NOTE:
Refer to MAP Training Curriculum for more details in planning exercises

Checklist 7.1 Assessing Students’ Competencies on Applying
MAP in the CHPS zone
Instruction:
Assess student’s competency on each of the activities by ticking in the appropriate column under
Yes or No.
Yes = Task appropriately performed
No = Task not performed well or omitted
Activities/Tasks
1.

Strengthens individuals’ knowledge and skills on gender roles and
health care

2.

Promotes safety at home and in the communities

3.

Promotes community education

4.

Reaches out to the community with information to promote health
among genders.

Yes

No
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Activities/Tasks
5.

Provides information on resources in the community to promote
health and safety.

6.

Supports care providers to increase constructive male involvement.

7.

Brings individuals and groups to develop effective strategies for
promoting constructive male involvement.

8.

Changes organisational practices that negatively influence gender
roles in health care

9.

Applies policies, procedures and practices that promote male
involvement in health care
a. Approaches men in the community in a gentle, respectful and
open-minded manner.
b. Organises outreach services to meet the needs of men in the
community.
c. Applies the universal values of equality, responsibility, and honesty
when dealing with male audiences.
d. Makes effort to engage and motivate men in the community to get
involved in health programmes that traditionally focus on women.
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Module 8
Community Disease
Surveillance and Control
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Introduction
Community disease surveillance and control are important components of the CHPS programme
intended to facilitate disease prevention and health promotion. These services require certain
skills to make health staffs perform credibly. As a tutor, it is important that you guide students to
develop the requisite surveillance and disease control skills.

Purpose
This module is intended to help you teach surveillance and disease control skills which is relevant
in the overall operations of health care delivery in the community. It is relevant to include in the
training curriculum of CHNs aspects of home visiting, community mobilization, and disease
control. Specifically, it forms an integral component of the core course on Principles of Disease
Management and Control II. You can effectively use this module as the basis for teaching this
aspect of the course. In this module, we have provided you with information on data collection
at the community level, case investigation, data analysis, interpretation and decision making for
control measures. It also informs you on how to work with community sub-structures using the
Integrated Disease Surveillance Response (IDSR) strategy of the MOH/GHS. There are five main
sessions to this module. T

Duration
2 hours classroom preparation (You may assign time acceptable within limits of curriculum); 1
day field work that is integrated into the weekly field experience schedules.

Objectives
By the end of this module, the student will be able to:
1. Explain disease surveillance and control activities at community level using the Integrated
Disease Surveillance and Response (IDSR) guidelines.
2. Collect and analyze data on disease surveillance.
3. Describe how to manage information on disease surveillance and control using IDSR.
4. Document and report unusual occurrences using appropriate procedures.
5. Conduct health education for disease control.
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Session 1:

Integrated Disease Surveillance and Response (IDSR)

Session 2:

Data Collection and Management for Disease Surveillance and Control

Introduction

Session 3:

Managing Unusual Disease Occurrence

Session 4:

Documenting and Reporting Unusual Occurrences

Session 5:

Conducting Health Education for Disease Control

Advance Preparations
i. Tutor
1. Review session notes.
2. Prepare handouts.
3. Prepare group work tools.
4. Assemble sample reporting forms (Disease surveillance & community health promotion
register).
5. Identify data for students to practise analysis.
6. Prepare reading list on surveillance and IDSR for students.
7. Prepare assignments to be given at the end of the module.

ii. Students
•

Read references given by tutor in advance.

•

Prepare questions and areas for clarification.

•

Do any other assignment that is given in advance and submit accordingly.

iii. Teaching- Learning Materials
•

Raw data on line listing forms

•

Community Register

•

Weekly Communicable Disease Report form (CD 1)

•

Monthly Communicable Disease Report form (CD2)

•

Case-based forms

– Case Investigation Form

•

Line List forms

– EPI returns forms
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•

Log of suspected diseases – Road- To-Health cards

•

A.N.C cards

•

Referral form

•

LCD or Overhead projector (where available)

•

Felt Pens/Markers

•

Flip Chart Paper

•

Graph sheets

•

Ruler

•

Pencils

•

Pen

•

Graph sheets

•

White board

NOTE:
All the data reporting forms are bound into sets of four main booklets for use at the:
community level. The teacher should introduce these booklets to students in the course of
teaching this module. The booklets are:
1. Disease Surveillance & Community Health Promotion Register
2. Home Visiting Consulting Register
3. Immunization Register
4. Family Planning Client, ANC and PNC registers

Instructional Approach
You will use leaner-centered teaching methods in this module. You will introduce new material
through guided discussion and Q&A. In general, each session will start with guided discussion.
You will help participants get involved with developing their ability to prepare and conduct IDSR
through a variety of group activities.
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Session 1

Integrated Disease Surveillance and Response
(IDSR)
Teaching-Learning Objectives
By the end of this session, the student will be able to:
1. Explain Disease Surveillance activities based on IDSR strategy.
2. Identify types of data for Disease Surveillance and Control (DSC) activities.

Tutor-Student Interactions (A)
1. Introduce the topic and TLOs.
2. Use Q&A to review previous modules on managing common ailments and help students
deduce trends and effects of these conditions.
3. Assign students to answer the questions in Activity 1 individually in their notebooks first, then
break the class into small groups of 10 to answer the same questions.
4. In plenary, discuss students’ answers.
5. Call on one or two groups to present their answers.
6. Call on subsequent groups to add only new information.
7. Write the points on the board or flip chart.
8. Post the flip chart on the wall for students’ reference after class.
9. Give a mini-lecture on concepts and approaches in Disease Surveillance and Control.
10. Teach students to understand:
▷▷ The importance of IDSR
▷▷ Distinguish between
−− The strategies and activities in IDSR
−− The role of the CHO in IDSR in a CHPS zone.
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11. Tell students to read the Technical Guidelines for Integrated Disease Surveillance and
Response in Ghana for further information.
12. Close the session with a review of the TLO and summary of the main points on IDSR.

Activity 1:

Understanding the concepts of Disease
Surveillance and Control and IDSR.

Questions:
1. What is disease surveillance?
2. What does the abbreviation IDSR stand for?
3. What is data?
4. List sources where you can obtain data from a CHPS zone
5. Explain the benefits of data to your village committee members
6

Who are involved in Disease Surveillance and Control at the community level apart from the
CHO?

7. What are the roles and responsibilities of the CHO in IDSR in the CHPS zone?

Disease Surveillance
This is keeping close watch over a disease condition to be able to follow the trend for an
intervention. Disease Surveillance is an important element of disease control. Data and statistics
are necessary to follow patterns and trends

IDSR
1. The abbreviation IDSR stands for Integrated Disease Surveillance and Response
2. IDSR has the following core functions:
▷▷ Identify /detect cases
▷▷ Record /report
▷▷ Analyse and interpret data
▷▷ Investigate rumours /suspects
▷▷ Take appropriate actions
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▷▷ Supervise and provide feedback
▷▷ Monitor and evaluate.

Understanding Data
Data is a collection of information related to certain variables that are being investigated

Sources of Data in a CHPS Zone
The following are sources where a CHC can obtain data in a CHPS zone
1. From Community Volunteers / Community Based Agents, TBA, Chiefs & opinion leaders,
teachers, agricultural extension workers, etc.
2. Community profiles/registers, census reports, annual reports of District Health Directorate
(DHD), District Assembly reports, etc.

Benefits of Data
The CHO who collects data from the primary source should understand and appreciate the data.
The CHO should be able to collect, collate, validate and analyze the data together with her village
committee members.
The benefits of regular data collection and analysis done under IDSR are:
1. Identification of causes of problems and their most appropriate solutions.
2. Identification of trends and taking prompt public health action.
3. Prompt identification and even prediction of outbreaks, allowing health personnel to better
understand and anticipate emergencies and therefore to prepare for such situations.
4. Planning and making decisions.
5. Evaluation of the quality of public health programmes in the community over the medium
and long term.
People involved in Disease Surveillance and Control at the Community Level apart from
the CHO:

Everybody in the Community:
•

Fathers, mothers, children
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•

Chiefs, elders

•

Assemblymen

•

Religious leaders

•

Herbalists, dispensers, traditional healers

•

Personnel from other departments and agencies

•

Community based Surveillance Volunteer

•

Traditional Birth Attendants

•

Community Based Agents

Roles and Responsibilities of CHO
1. Early /prompt detection of communicable diseases and unusual health events
2. Recording and reporting to the sub-district immediately, weekly and monthly based on
disease condition.
3. Simple analysis of data collected and interpreting trends.
4. Investigation and / or being part of investigation team from higher level.
5. Taking appropriate actions for diseases and health events e.g.
▷▷ -

Treatment

▷▷ -

Health education

▷▷ -

Immunization

▷▷ -

Advocacy for improved portable water supply to community

▷▷ -

Environmental cleanup campaigns

▷▷ Collaboration with community members, personnel from other departments and
NGOs
6. Follow up cases/home visiting.
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Session 2

Data Collection and Management in Disease
Surveillance and Control
Teaching-Learning Objectives
By the end of this session, the student will be able to:
1. Collect data on disease trends.
2. Analyse and interpret the data.
3. Complete Disease Surveillance reports accurately (forms, charts, registers) and submit
accordingly.

Tutor-Student Interactions (A)
1. Introduce the session and link with previous session.
2. Give a mini-lecture on data collection in IDSR and disease control and use of appropriate data
collection tools and methods.
3. Answer students questions and clarify issues.
4. Organise class for the case study in Activity 2
▷▷ Let the class be in their groups
▷▷ Give copies of the case study to the groups to answer the questions that follow
▷▷ Give each group flip charts to write their answers on and present at plenary.
5. In plenary, guide the class discussion on the points presented
▷▷ Develop consensus on the relevant points
▷▷ Ask subsequent groups to present only new and relevant information on the items under
discussion
▷▷ Write down the additional points presented by the other groups
▷▷ Add relevant points in your notes that may not have been presented and explain them to
the class
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▷▷ Post the groups' flip charts on the walls for later reference.
6. Use lecturette to summarise the main points, emphasizing:
▷▷ Who is getting the disease?
▷▷ Where the cases are coming from?
▷▷ What are the characteristics of those getting the condition?
▷▷ Who can provide additional information on the condition?
▷▷ How is the condition affecting individuals and the community?
7.

Call for questions from the students and give appropriate responses and feedback.

Activity 2: Collection

and Analysis of Surveillance Data

Case Study
Group Activity
Background
During an outbreak of cholera in the Akrabon CHPS zone, Miss Faustie Kobbu, the CHO in
charge, recorded the names of the affected persons daily and their ages. She made entries on
a fresh page of her notebook each day for a week. Her supervisor visited her the following week
and demanded to have on-the-spot record of the cholera situation. Miss Faustie was flipping
through the notebook forwards and backwards to give the information from her notebook. She
was now trying to total the cases recorded in her notebook with difficulty.
1. What are your views about the way Miss Faustie managed the data she collected?
2. What would you have done, if you were the CHO?
3. How should a CHO manage the data she collects on a specific reportable disease on a daily,
weekly, monthly and annual basis?
4. What other information should Miss Kobbu collect about the cholera outbreak?
5. What individuals and groups should Miss Faustie involve in the process of her data collection?
6. Why is it important to involve these groups and individuals?
7. What are the possible sources of information for Miss Faustie in the community?
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Table 4.1: Management of data on specific reportable disease by CHO
Time /Period

Activity

Daily

Fill Case Based or Case Investigation form
Tally cases
Fill line list if cases are many
Report immediately to the sub-district and/or nearest health facility

Weekly

Summarise cases
Fill and submit Weekly CD form where appropriate

Monthly

Summarise cases for the month
Fill and submit Monthly CD form
Analyse data and draw graphs

Quarterly

Summarise and write quarterly report

Annually

Write annual report

Tutor-Student Interactions (B)
1. Prepare class to work on a sample data for analysis and interpretation.
2. Write down the list of numbers you have prepared in advance on the board as indicated in
Activity 3 and assign students to work on the questions.
3. After the exercise, call for volunteers to come forward and do the calculations.
4. Ask the rest of the class for their views, and give appropriate feedback and corrections.
5. Guide discussions on the answers to the questions and points raised.
6. Give lecturrette to explain the analysis and interpretation of surveillance data.
7. Explain the importance of analyzing data/information collected.
8. Tell the students how the CHO will use the analysis for reporting.
9. Using the appropriate registers and forms, teach students in groups how to record in the
relevant registers and how to interpret the data.
10. Summarise the discussion and close the session.
11. Allow for students practice as part of homework.
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Activity 3:

Analysis and interpretation of data Individual
Activity

The following data was collected in Akrabon CHPS zone on the number of community members
reporting daily with frequent watery stools for a period of one week.
5, 7, 5, 7, 4, 4, 5.
1. What is the total number of cases reporting with frequent watery stools?
2. What is the highest number of cases seen on a particular day?
3. What is the average number of cases seen per day?
4. What conclusions will you draw from the information above?
5. What actions will you consider in this situation?
Total number of cases reporting with frequent watery stools -37
Highest number of cases seen on a particular day - 7 (Day 2 and 4)
Average number of cases seen per day - 5.28 (approx 5)
Conclusions to be drawn from data
There are a number of people getting diarrhoea in the zone and that there could be an underlying
reason for the high number of cases (i.e. compared to normal data)
Actions to be considered in this situation (see next session for details)
1. Inform community leaders of observation and gather sufficient information
2. Work with community representatives to identify cause(s), those who are affected and why
they are affected
3. Inform the sub-district or the nearest referral point
4. Seek the necessary logistics
5. Manage cases within mandate with support of community
6. Refer appropriately
7. Document all actions
8. Record appropriately
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Session 3

Managing Unusual Disease Occurrence
Teaching-Learning Objectives
By the end of session, the student will be able to:
1. Control unusual disease occurrence in the community according to established protocols
2. Refer cases of unusual disease occurrence to the nearest clinic (health centre)
3. Follow-up on referred cases appropriately

Tutor-Student Interactions (A)
1. Introduce topic by reviewing discussions on collection, analysis and use of surveillance
information from previous sessions.
2. Call on a student to review the discussions on the previous sessions.
3. Ask students to mention the unusual conditions they may expect in the communities and how
they will manage these. Use Activity 4 as an example.
4. Ask them to recount how they will manage such unusual occurrences. Write down the points
presented by students and guide class discussions on these.
5. Give a lecturette on dealing with unusual conditions in the community. Stress that the CHO
must:
▷▷ Collect sufficient information about the condition
▷▷ Inform opinion leaders about the condition and explain its implications for the
community
▷▷ Plan with community people on how to manage the condition
▷▷ Send information to the sub-district as quickly as possible, for necessary support
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Activity 4:

Managing Unusual Disease Occurrence (15
mins)

Group Activity
Mr. Adongo Yahaya, the CHO of Wuru CHPS Zone collected data for a period of 3 days on cases
of diarrhoea in the surrounding communities. The results showed a dramatic increase in the
number of cases in his CHPS zone by the third day. Mr. Yahaya is suspecting a disease outbreak.
State the measures that should be taken to control the situation in relation to:
1. The source
2. The route of transmission
3. The contacts
4. Information that will be sent to the sub-district and how

Tutor-Student Interactions (B)
1. Organise the students into groups of 10 to work on Activity 5.
2. Allow 20 minutes for the students to answer the questions.
3. After the exercise call for groups to volunteer answers.
4. Guide discussions on the answers to the questions and points raised.
5. Ask the rest of the class for their views, and give appropriate feedback and corrections.
6. Call on subsequent groups to present additional information after the first group.
7. Provide additional relevant information that the groups did not cover.
8. Refer the class to the charts and diagram (Fig insert number) on the flow of information in
communicable diseases transmission and management. Explain the diagram to students and
put it up on the wall for their reference.
9. Emphasize to students that for the unusual conditions that occur in the CHPS zone, it is
important that the CHO reports to the sub-district as soon as possible.
10. Tell students that they should refer these conditions for prompt treatment and management.
11. Teach them that the role of the CHO is to prepare to support the family and client to
continue the treatment prescribed (providing follow-up care).
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Activity 5:

Disease Referral and Managing a Notifiable
Disease

(Role Play-25 minutes)
Characters
1. Yvonne Sulemana
2. Auntie Mei Tuo
3. 12 year old son
Scene
Yvonne Sulemana is a CHO in Katlinda CHPS zone the Northern Region. Last week was very
exciting in her community because the festival of the area was being celebrated, and many people
came from the big towns to visit their family and friends in the village. Today, Yvonne Sulemana is
paying a visit to Auntie Mei Tuo’s home to enquire about her 12-year old son whom she brought
to the CHC with diarrhoea and vomiting the day before for treatment. At her client’s home, she
observes that the boy is very weak, continues to pass watery stools and is vomiting. Yvonne
suspects that the boy has food poisoning or something worse like cholera. She recommends that
the boy be sent to the health centre immediately.

Post-role play discussions
After the role play, guide class discussions using the following as guidelines. Have participants
answer the following questions:
1. Comment on the attitude demonstrated by Yvonne towards the client and the
appropriateness of the visit.
2. What attitudes are necessary for the CHO in her interaction with the client?
3. What would you have done if you were Yvonne ?
4. What procedures will the CHO follow in referring Mei Tuo’s son whom she suspects has
cholera?
5. What steps will you take to refer patients/clients to the next level for management?
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Figure 8.1: Flow of Information in Communicable Disease Transmission and Management
All ill persons report at the health facility
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Tutor-Student Interactions (C)
1. Read the directions for the role play as outlined in Activity 5 and call for volunteers to play the
roles of the characters. Brief each role player separately on expected role.
2. Organise a role play to help students learn how to refer and follow-up on referred patients/
clients.
3. Tell the rest of the class to observe and note down their questions and comments for plenary
discussion.
4. After the role play, guide discussions on observations and questions from the students.
5. Give feedback to students’ questions and explain the main points with lecturette.
6. Link discussions on referrals and follow-up procedures to Module on Referrals and Followups and defer for details if necessary.
7. Review the discussions and relate these to the TLOs.
8. Summarise the discussions with lecturette on these points.
9. Close the sessions and introduce next session.

Managing Unusual Disease Occurrence
1. For unusual disease/conditions that occur in the communities, specific measures are taken to
control them. The measures taken are directed:
▷▷ Against the source of disease.
▷▷ To interrupt transmission of disease.
▷▷ To protect susceptible people.
2. Steps are taken to refer and follow-up patients/clients (an example of a referral form that is
used by CHOs is presented below).
3. All unusual events in a village have to be reported to the sub-district health team or to
the nearest health facility. On receiving such reports, the sub-district health team has to
immediately carry out an investigation of the unusual events reported, so as to rule out any
disease outbreaks or put in place the needed intervention measures.
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4. In investigating such potential disease outbreaks or unusual events, the basic steps for an
epidemiological investigation of a disease outbreak will need to be followed. For the SD HT
including the CHC, the following simple steps will need to be followed:
▷▷ Confirm the occurrence of unusual health event
▷▷ Visit the community
▷▷ Hold discussions with chief, opinion leaders and VHC members and find out the
following:
−− How many people have been afflicted by the disease?
−− Are there any deaths? If yes, how many? What are the ages and sex of the victims?
−− From which household(s) do the affected come from?
−− When was the first case seen in the community?
−− When were the others also affected?
−− Has there been any attempt to treat the condition? If yes, what was the outcome?
▷▷ Initiate Health Education Campaign to dismiss any rumours as to the cause of the events.
▷▷ Send a detailed report to the sub-district level
▷▷ While waiting for feedback from the sub-district or DHMT, intensify Health Education
Campaign targeting the following:
−− Opinion leaders
−− VHC members
−− Recognizable social groups
−− The general public
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Session 4

Documenting and Reporting Unusual Occurrence
Teaching-Learning Objectives
By the end of session, the student will be able to:
1. Document unusual disease occurrences in the community
2. Investigate unusual disease occurrences in the community
3. Report unusual disease occurrences according to established protocols

Tutor-Student Interactions (A)
1. Introduce topic and link with previous sessions on IDSR using brainstorming
2. Use Q&A to discuss issues on epidemics and how to manage them.
3. Guide discussions to distinguish between epidemics and notifiable diseases

What is an epidemic?
1. A situation or an occurrence in which there is an unexplained increase in the number of cases
seen or reporting with the disease for the given place and time.
2. Epidemics should be investigated to help in effective control of the condition.
3. There are steps taken to investigate disease conditions or epidemics that occur. These include
the following:
▷▷ Observe events
▷▷ Compare previous trends and records
▷▷ Analyse your data to give meaningful information
▷▷ Make investigation by using the formula 5WH
−− Who - who is getting the disease - age - rich/poor, occupation
−− What - what disease are they getting - signs?
−− When - when did they start getting the disease – season
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−− Where - where do the cases come from -location?
−− Why - why are they getting the disease - poor sanitation, lack of education?
−− How - how are they getting infected - by drinking, bathing! wading in a particular water
source?
4. Notifiable diseases are diseases that spread very quickly and affect many people within a short
time; they can kill easily. These must be reported to the health authorities as soon as they
occur for action to be taken to stop or control spread because they can affect many people at
a time or within a short period of time or they can cause death, e.g., cholera, cerebro-spinal
meningitis (CSM), anthrax and rabies.
5. Epidemics and notifiable diseases are major concerns calling for control efforts.
6. Epidemic-prone disease refers to any disease characterised by an increased potential for
spreading rapidly in a given population, e.g., cholera, yellow fever, viral CSM, etc.

Tutor-Student Interactions (B)
1. Organise the class to carryout the following two activities (Activity 6)
2. Divide the class into 4 groups. Groups 1 and 2 should take Case Study 1, and Groups 3 and 4
should take Case Study 2 in Acitivity 7.
3. After the group work, call on the groups to report on their work.
4. Guide discussions on points presented by the groups. Call on subsequent groups to present
additional information after the first group.
5. Provide additional relevant information that the groups did not present using lecturette.
6. Summarise key points
7. Review the discussions and relate them to the TLOs.
8. Close the session and introduce next session.
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Activity 6:

Case study on investigating epidemics

Case Study 1		
Group Activity
Background:
Ms. Augusta Dentu the CHO of Wuru CHPS Zone, reviewed her records. She noted that the
incidence of patients with diarrhoea and vomiting in her community had increased. She decided
to investigate further to enable her identify the reasons for the sudden increase in the number of
diarrhoea cases. Based on her findings, she filled the relevant forms.
1. What other steps should Augusta take?
2. What questions will you ask when investigating a disease?
3. What other activities will you perform and why?

Activity 7:

Managing Unusual Disease Occurrence in
Communities

Case Study 2
Group Activity
Background
The CHO at Wudzedeke CHPS zone was given weekly CD 1 forms to report on disease
surveillance activities to the Sub-district level. She had been punctual in doing this for the past
five years. Later, a strange disease emerged in February with people developing fever, headache
and stiff neck. She recorded similar conditions during her outreach programmes in two nearby
villages. Her volunteer told her that this disease was strange to their community. The CHO agreed
but said the week had not ended to send the Weekly CD 1 form. Three days later, a herbalist
developed the symptoms and two other people died on their way to the district hospital. The local
newspaper picked up the story and published it.
The Minister of Health wrote a letter to the Regional Director of Health Services asking about the
measures he was taking to tackle the strange disease. The Director had no idea of what was
being reported.
1. List all the things that went wrong with the process undertaken by the CHO.
2. State correct actions the CHO should have taken.
3. How could this situation be prevented from occurring?
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Things that Went Wrong with the Process Undertaken by
the CHO
1. Failure to immediately report unusual disease occurrence to the next level
2. Dependence on routine weekly reporting that has been detrimental to immediate reporting
either verbally of by use of Case based form
3. Poor data analysis - to notice increasing numbers of cases and suspicion of possible epidemic
4. Poor knowledge of what actions to take upon identification of a strange disease

Correct Actions to be taken by the CHO
1. Vaccination for Vaccine Preventable Diseases
2. Health education on signs and symptoms of strange diseases to the community
3. Early identification and prompt reporting
4. Case search
5. Appropriate management of cases
6. Chemoprophylaxis for contacts
7. Other preventive measures
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Session 5

Conducting Health Education for Disease Control
Teaching-Learning Objectives
By the end of this session, the student will be able to:
1. Communicate unusual disease outbreaks to communities
2. Provide health education to communities about health practices of public health importance

Tutor-Student Interactions (A)
1. Introduce discussions by using the questions in Activity 8
2. Draw the attention of students to their notes on the health promotion core course as well as
the general course in communication in the curriculum and their applicability to this session
3. Tell students to answer the questions individually in their notebooks
4. Use Q&A in plenary to discuss students’ answers to the questions and guide the discussions.
5. Write students responses on flip chart or board for discussion
6. After the plenary discussion:
▷▷ •

Give lecturette on the points discussed

▷▷ •

Inform students about:

−− organising information and data on the disease condition
−− contacting opinion leaders and key people as early as possible using open channels of
communication both written and verbal
−− taking the culture and sensitivity of the people into account
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Activity 8:

Conducting Health Education for Disease
Control

Questions
a.

How would you inform your community about an unusual disease that has occurred in the
area?

b. What plans and preparations will you make to inform the community?
c.

How would you organise the information to be given?

d. What channels of communication will you use?
e.

What factors would you take into consideration?

Tutor-Student Interactions (B)
1. In their groups, assign class to further work on Activity 9.
2. Go round the groups and provide support in their discussions.
3. Give flip chart papers to the groups to write their responses for presentation for plenary
discussions.
4. Guide discussions on points presented by the groups.
5. Call on subsequent groups to present additional information after the first group.
6. Provide additional relevant information that the groups did not present using lecturette.
7. Summarise the points with lecturette highlighting the main points:
▷▷ Preparing available information and evidence of the condition
▷▷ Contacting opinion leaders and making them aware of the situation
▷▷ Explaining implications of the condition if not controlled immediately
▷▷ Stressing on the need to call for support from the sub-district district levels
▷▷ Relate these points to the TLOs.
8. Review the discussions and relate them to the TLOs.
9. Close session and prepare students for next module.
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Activity 9:

Conducting Health Education on Unusual
Disease Occurrence

Group Activity (30 minutes)
Discussion Points:
1. How will you announce the occurrence of an unusual disease of public health importance to
the community you work in?
2. What will you take into consideration when making this announcement?
3. List some of the customs and beliefs in your communities that should be considered when
you are going to inform them about diseases or unusual occurrences.
4. List some of the existing sub-structures in the community that you can work with.
5. What health education will you give under such circumstances?
6.

What are some of the environmental factors that affect the health of people which should be
the target for Health Education?

7. What approach will you use during outbreaks of cholera, meningitis, etc in your area?
8. What will you consider if you are to give a health education talk on a particular disease to a
community in your area?

End of Module Assessment
1. Explain the concept of IDSR to members of your village health committee.
2. Discuss the role of Village Health Committee members in IDSR activities.
3. Discuss the role of the CHO and other CHPS zone staff in IDSR activities.
4. List the sources of data in a CHPS zone.
5. Discuss the benefits of data.
6. List (5) unusual occurrences in a community.
7. State the measures that you will take to control an outbreak of cholera in your CHPS zone in
relation to:
▷▷ the source
▷▷ the route of transmission
▷▷ the contacts
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▷▷ information that should be sent to the sub-district and district levels.
8. Discuss the steps to take in investigating unusual diseases that may occur in the community.
9. State the importance of documenting and reporting on unusual occurrences in the CHPS
zone.
10. Explain the rationale for communicating unusual disease outbreaks to communities.
11. Discuss the relevance of health education on unusual diseases.

Checklist 8.1: Assessing Student’s Competence in IDSR
Instruction
Assess student’s competency on each of the activities by ticking (√) in the appropriate column
under Yes or No.
Yes = Task appropriately performed
No = Task not performed well or omitted
Task/Activity
Integrated Disease Surveillance and Response (IDSR)
1.

Explain the concept of IDSR

2.

Discuss role of village health committees in IDSR

3.

Discuss role of CHO in IDSR

Data Collection and Management for Disease Surveillance and Control
1.

Identify key sources of data in a CHPS zone

2.

Discuss the benefits of data

3.

Explain the rationale for data validation

4.

Discuss the rationale for data analysis for action

Managing Unusual Disease Occurrence
1.

Identify unusual diseases that may occur in communities

2.

Discuss the role of individuals and family members in the
identification of unusual occurrences in the communitv

3.

Discuss the role of community members in the identification of
of unusual occurrences in the CHPS zone.
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Yes

No
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Task/Activity
4.

Yes

No

Discuss the role of the CHO in the identification of unusual
occurrences in the CHPS zone

Documenting and Reporting Unusual Occurrences
1.

Discuss the relevance of documentation

2.

Explain the rationale for documentation and submission of
surveillance reports

Conducting Health Education for Disease Control
1.

Explain the rationale for communicating unusual disease
occurrences and outbreaks to communities.

2.

List 3 key communication channels to use in communities in a CHPS
zone

3.

Explain the essence of health education and promotion in a
community

PERFORMANCE GUIDE FOR DISEASE SURVEILLANCE (TO BE USED
BY THE STUDENT)
Instructions:
Rate the performance of each task/activity observed using the following rating scale.
0. 		 Task/Activity omitted
1. 		 Task/Activity incorrectly performed
2. 		 Task/Activity correctly performed (Hesitated)
3.		 Activity correctly done and with confidence
N/A Task/Activity not required in this observation

Performance Guide for Disease Surveillance
Steps/Tasks

Practice Session
0

1

2

3

N/A

Gathering Information / Investigating Occurrences
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Steps/Tasks
1.

Ask who is (are) affected

2.

Ask when the disease (event) occurred

3.

Ask where the disease occurred

4.

Find out how the disease occurred

5.

Find out the number of cases you are dealing with

6

Name the occurring diseases

7.

Observe events

8.

Trace contacts

Analyzing Information
1.

Ask yourself why the disease occurred

2.

Count the number of cases occurring

3.

Record number of cases

4.

Name the occurring diseases

5.

How many people are affected

6.

Name (what) population is at risk

Management
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1.

Treat those affected according to national guidelines

2.

Treat (vaccinate) families, contact populations

3.

Implement other special measures

4.

Refer client( s) promptly and appropriately

5.

What about isolating infectious cases?

Practice Session

Conducting Health Education for Disease Control

Performance Guide for Disease Surveillance
Steps/Tasks

Practice Session
0

1

2

3

N/A

Preparing data for presentation
1.

Prepare graph

2.

Prepare Bar Charts

3.

Prepare Pie charts

4.

Write detailed report on occurrence

5.

Inform various levels

6.

Give feedback to community

Reporting on findings
1.

Report on your findings, actions taken to date, and plans
for future intervention/implementation strategy

2.

Show the tools used in reporting

3.

Indicate clearly who you are reporting to

4.

Put time and date of reporting

5.

Report in writing and fill in reporting forms
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Performance Guide for Mapping Coverage Area CHPS Zones
Steps/Tasks

Practice Session
0

Mapping CHO coverage area
1.

Meet with SDHT/Community Health Committees

2.

Prepare team to understand the purpose

3.

Understand clearly your coverage area

4.

Prepare logistics to draw map

5.

Draw your coverage zone map

6.

Paste map on the wall

7.

Submit copy to sub-district/district

8.

Use map to schedule activities

Updating community Profile and Registers
9.

Identify village volunteers

10.

Inform team about the purpose of profile/register

11.

Acquire/Procure registers

12.

Agree on indicators to be included in register

13.

Agree on how registers will be handled

14.

Train volunteers on handling of register

15.

Put in place/introduce the registers

16.

Store registers properly filled

17.

Update register regularly

18.

Use community profile to plan activities

19.

Use register to implement activities

Organise zonal/sub-district/partners meetings
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20.

Meet to decide and agree on calendar of meetings

21.

Prepare for meetings

22.

Hold meetings

1

2

3

N/A

Conducting Health Education for Disease Control

Steps/Tasks

Practice Session
0

23.

Report on meetings

24.

Take action on outcome of meetings

25.

File records of meetings

1

2

3

N/A
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Appendix 1
Schedule for the Training of Trainers on Tutor’s Guide
Time

Day 1

Day 2

08.00 –
09.00

Opening
Ceremony

Volume 1,
Module 2:
Working in the
CHPS zone

Day 3

Field trip
CHPS
zones
&

09.00 –
11.00

Tutor’s Guide
Section 1Background to
training: roles/
responsibilities

11.00 –
11. 30
11.30 –
13.30

Volume 2,
Module 5:
Community
mobilization
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Recap of previous
day’s sessions
and Volume
3, Module10:
Infection
Prevention

Recap of previous
day’s sessions and
Volume 2, Module 8:

Volume 3, Module
9: Providing
obstetric and
newborn care

Volume 3, Module 13:
Referrals and follow up

SNACK
Section 2
Getting started
as a trainer

Community disease
surveillance

Volume 1,
Module 3:
Planning and
managing CHO
activities

SNACK
Volume 3, Module
11: Managing
Common
Ailments

Volume 2, Module 7:
MAP in communitybased healthcare

LUNCH
Pre-test and
feedback
Volume 1,
Module
1: CHPS
Policy and
implementation
guidelines

16.30 –
16.45

Day 5

and participation

13.30 –
14.30
14. 30 –
16.30

Practice
COPE

Day 4

Volume 2,
Module 6:
CommunityCOPE

Volume 3, Module
2: Managing
common
emergencies at
home.

BREAK

Volume 1, Module 4:
Facilitative
supervision for quality
improvement

Appendix 1

Time

Day 1

Day 2

Day 3

Day 4

Day 5

16.45 –
17.30

Preparation
for teaching
sessions on
modules

Volume 3,
Module 9:
Providing
Obstetric and
newborn care

Discussion
on Field trip
observation

Volume 3, Module
2 Managing
common
emergencies at
home: practical
skills

Plan for
implementation and
monitoring

Day’s report
and individual
preparations to
teach

Day’s
report and
individual
preparations
to teach

Use of
Community
Registers to teach

CLOSING

(Facilitator &
Trainees)
- Assignment
of modules to
trainees
Evening

Day’s report
and individual
preparations to
teach

- Post-test and
feedback
- Certification
- Training evaluation
and
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Appendix 2
Schedule for the Training of Tutors in CHPS Operations
Time

Day 1

Day 2

8.00 –
9.00

Opening,
overview,
objectives
and adm.
arrangements:
Pre-test and
feedback

Recap of previous
day’s sessions;

9.00 –
11.00

Volume 1,
Module 1: CHPS
policy and
implementation
guidelines

Volume 3, Module
9: Providing
Obstetric and
newborn care

11.00 –
11.30

SNACK

11.30–
13.30

Volume 1, Module
2: Working in the
CHPS zone

Complete Volume
1, Module 3:
Planning and
managing CHO
activities

16.30 –
16.45
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Field trip

CHPS zones
&
Practice
COPE

Day 4

Day 5

Recap of
previous day’s
session Volume
3, Module
11: Managing
Common
Ailments

Recap of previous
days sessions

Volume 3,
Module 11:
Managing
common
ailments

Volume 2,
Module 7: MAP in
community-based
health care

Use of Community
Registers

SNACK
Volume 2, Module
6: Providing
Obstetric and
newborn care

Volume 3,
Module 12:
Managing
emergencies at
home and in the
community

Volume 1, Module
4: Facilitative
Supervision
for Quality
Improvement

Volume 3,
Module 12:
Managing
emergencies
at home and in
the communitypracticals

- Plan for
implementation and
monitoring

LUNCH

13.30 –
14.30
14.30 –
16.30

Day 3

Volume 2, Module
5: Community
mobilization and
participation

Volume 3, Module
10: CommunityCOPE

BREAK

- Post-test and
feedback
-Training
evaluation and
closing

Appendix 2

Time

Day 1

Day 2

Day 3

Day 4

Day 5

16.45 –
17.30

Volume 1, Module
3 : Planning and
managing CHO
activities

Volume 3, Module
10: Infection
Prevention

Discussion
on Field trip
observation

Volume 2,
Module 8:
Community
disease
surveillance and
control

- Certification

Evening

Reading
Assignment:

Reading
Assignment:
Modules 11, 9,12,
7

Reading
Assignment:
Modules
11,12,7

Volume 3,
Module 13:
Referrals and
follow-ups

Modules 6, 10, 9,
1, 2, 5 & 3

CLOSING
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Appendix 3
Pre-test Questionnaire for Trainees
Time allowed 20 minutes
A. Community-based Health Planning and Services (CHPS)
1. CHPS is a process of establishing clinical practice in the community.
True ☐
False ☐
2. Within the district health systems the functional level of CHPS operations is the Community.
True ☐
False ☐
3. The Regional Hospital level supervises the CHPS programme in the communities.
True ☐
False ☐
4. Asuogyaman district pioneered the development of the CHPS programme in Ghana.
True ☐
False ☐
5. The CHPS programme was developed from the results of the Community Health Family
Planning project at Navrongo Health Research Centre.
True ☐
False ☐

B. Developing a Community Oriented and Client-Centred Health Care
Delivery Services
6. The preference of the Chiefs in the CHPS zone is helping CHOs prepare their schedule of
activities.
True ☐
False ☐
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7. The CHO uses a monthly schedule of activities to ensure that important activities are carried
out timely.
True ☐
False ☐
8. What does C-COPE stand for?
_______________________________________________________________
_______________________________________________________________
9. The community oriented and client-centred health care delivery system is a quality and
problem-solving strategy.
True ☐
False ☐
10. A CHO is allowed to provide emergency delivery in the CHPS zone.
True ☐
False ☐
11. The Community Health Officer can treat severe malaria in the CHPS compound.
True ☐
False ☐

C. Advocacy and Community Mobilisation in CHPS
12. Community members in the CHPS zone influence the CHO’s scheduling meetings with
community members.
True ☐
False ☐
13. To improve communication and health education the CHO should give people the
opportunity to practise the information communicated.
True ☐
False ☐
14. Counselling is a highly technical service therefore the CHO must not do counselling in the
Community Health Clinic or CHPS compound.
True ☐
False ☐
15. Counselling starts from the first point of contact with the client through the discussion to the
point of departure.
True ☐
False ☐
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16. One of the principles of counselling is that the health care provider should avoid giving too
much information.
True
False
17. What does the term REDI stand for in the counselling process?
___________________________________________________________
___________________________________________________________
18. The counselling process is called the GATHER Steps: What does GATHER in counselling
stand for?
___________________________________________________________
___________________________________________________________
19. One of the pieces of information that the community profile can provide the CHO is: who is
providing traditional health care in the community?
True ☐
False ☐
20. Community mobilisation involves creating an environment in which the health care provider
is in charge of everything.
True ☐
False ☐
21. The purpose of supervision is to promote continuing improvement in the performance of
community health workers.
True ☐
False ☐
22. The CHO must treat the child with fever who is less than two months old before referring.
True ☐
False ☐

D. Reproductive and Child Health in CHPS
23. The purposes of counselling in family planning include making informed and voluntary
decisions for the client.
True ☐
False ☐
24. Apart from the sexual mode of transmitting HIV/AIDS, mention two (2) means by which it
can be spread in the community.
___________________________________________________________
___________________________________________________________
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25. The role of the CHO in the management and control of HIV/AIDS in the community
includes exposing those with HIV/AIDS to the data and information collected.
True ☐
False ☐
26. Integrated Management of Childhood Illnesses (C-IMCI) is a family planning strategy.
True ☐
False ☐
27. Mental disorders can only be treated but not prevented.
True ☐
False ☐

E. Managing Common Ailments
28. The CHO can treat all minor ailments she meets in the CHPS zone.
True ☐
False ☐
29. The CHO is expected to identify and treat minor ailments and refer those conditions beyond
her competency level.
True ☐
False ☐
30. Because the CHO is in a deprived area, she can use all level A, B, and C drugs to manage
conditions she meets.
True ☐
False ☐
31. An approach to explaining the aetiology of mental disorders includes predisposition, meaning
the external forces that act as stressors to mental illnesses.
True ☐
False ☐

F. Quality Improvement in CHPS
32. What does the term MAP stand for?
___________________________________________________________
___________________________________________________________
33. MAP is a programme that helps the CHO to draw the location of men in the community and
use it to determine their health problems.
True ☐
False ☐
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34. One of the main goals of MAP is to challenge the attitudes, values and behaviours of men that
harm their own health, safety and those of women and children.
True ☐
False ☐
35. Because she is a frontline health staff, the CHO should refer all conditions that she meets in
the CHPS zone.
True ☐
False ☐
36. The CHO should also be concerned about the problem of obesity in her CHPS zone.
True ☐
False ☐
37. Onchocerciasis is caused by a virus.
True
False
38. Bilharzia, characterised by bloody urine, is one of the common sexually transmitted infections
(STIs).
True
False
39. The CHO assists the community in mobilising resources to solve their health needs, for
example equipment, funds.
True ☐
False ☐
40. For effective community participation, the CHO should only pay occasional visits and hold
meetings in the community.
True ☐
False ☐
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Appendix 4
Answers to Pre-test Questions for Trainees
A. Community-based Health Planning and Services (CHPS)
1. False
2. True
3. False
4. False
5. True
B. Developing a Community Oriented and Client-Centred Health Care Delivery
Services
6. False
7. True
8. Community Client Oriented Provider Efficient
9. True
10. True
11. False
C. Advocacy and Community Mobilisation in CHPS
12. False
13. True
14. False
15. True
16. True
17. R = Readiness
E = Exploration
D = Decision-making
I = Implement decision
18. G = Greet
A = Ask
T = Tell
H = Help
E = Explain
R = Return
19. True
20. False
21. True
22. False
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D. Reproductive and Child Health in CHPS
23. False
24. a. Mother-to-Child Transmission
b. Blood donation
c. Contaminated sharps and instruments
25. False
26. False
27. False
E. Managing Common Ailments
28. False
29. True
30. False
31. False
F. Quality Improvement in CHPS
32. Men-As-Partners
33. False
34. True
35. True
36. False
37. False
38. True
39. False
40. False
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Appendix 5
Post-Test Questionnaire
Time - 20 minutes
A. CHPS Background
1. Which of these statements is NOT true about the CHPS programme?
a. The CHPS programme was adopted as a policy framework for the organisation of health
care services at the sub-district
b. The CHPS programme is a clear example of taking research into practice
c. CHPS is a process of establishing clinical practice in the community
d. CHNs were initially given orientation and placed in the CHPS zones
2. Select the district health system in which CHPS operates?
a. The District Hospital
b. The Health Centre
c. The Sub-District
d. The Community
3. The CHPS programme operated within the context of all the following levels except:
a. The Regional Hospital level
b. District level
c. Sub-district level
d. Community level
4. These districts pioneered the development of the CHPS programme in Ghana except:
a. Asuogyaman
b. Birim North
c. Navrongo
d. Nkwanta

B. Developing a Community Oriented and Client-Centred Health Care
Delivery Services
5. Which of the following is NOT essential in helping CHOs prepare a schedule of activities?
a. Priority health issues or problems in the community
b. Preferences of the Chief
c. Community’s calendar of activities
d. Seasonal health problems that are anticipated in the community
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6. The CHO uses a monthly schedule of activities for all the following except:
a. Plan schedules for the requisition of supplies and vaccines
b. Follow up cases and clients
c. Make sure important activities are delegated to Community Health Volunteers
d. Use as a tool to monitor her performance
7. The CHO provides all these health care services in the community except:
a. Conduct emergency delivery
b. Provide immunisation
c. Provide family planning counselling
d. Treat severe malaria
8. Which of these is NOT a factor to consider when selecting tasks to be supervised?
a. Needs identified for CHV/TBA
b. How CHV/TBA was selected as community health committee member
c. Importance and complexity of the task
d. Available resources
9. The CHO can use these methods of supervision in the work except:
a. Observation of CHV
b. Face-to-face discussion with the volunteer/TBA to gather information
c. Analysis of records and other documents
d. Overall competence of the CHV/TBA performing the task

C. Advocacy and Community Mobilisation in CHPS
10. Which of these factors does NOT influence the CHO’s plan when scheduling meetings with
community members?
a. Approval by opinion leaders in the community
b. Availability of community members
c. Acceptance by identifiable groups in the community
d. Members of the communities nearby
11. For effective communication and health education activities in the community, the CHO
should do all these except:
a. Giving people the opportunity to practise the information communicated
b. Using humour and emotions
c. Not repeating yourself in communicating with community members
d. Using ice-breakers in your educational activities
12. The community profile provides all the following information except:
a. How many people live in the catchment area?
b. Sanitation and water sources?
c. Who is providing traditional health care?
d. Why the Chief’s Palace is sited where it is
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13. Community mobilisation for health involves all the following except:
a. Developing and promoting on-going discussion of health issues with community
members
b. Creating and strengthening community organisations such as health committees and
volunteers aimed at improving health services delivery
c. Creating an environment in which the health care provider is in charge of everything
d. Promoting the participation of community members recognising differences and
similarities between people and sections of the community especially population groups
most affected by the health issue
14. The CHO assists the community in mobilising the following resources in solving their health
needs except:
a. Human resources
b. Material resources
c. Organisational resources
d. Technical resources

D. RCH in CHPS
15. The purposes of counselling include all the following except:
a. Considering the needs and feelings of clients
b. Guiding the client to weigh benefits and risks of the decision
c. Making informed and voluntary decision for the client
d. Providing information and collecting information from client (s)
16. Apart from the sexual mode of transmitting HIV/AIDS, mention two (2) means by which the
condition may be spread in the community.
a. __________________________________________________________
b. __________________________________________________________
17. The role of the CHO in the management and control of HIV/AIDS in the community include
all the following except:
a. Educating community members on spread and prevention of HIV/AIDS
b. Ensuring continuity of ART for PLWHA
c. Exposing those with HIV/AIDS through the data and information collected
d. Providing emotional support and counselling for families and patients with HIV/AIDS
18. The counselling process is called the GATHER Steps: What does
GATHER in counselling stand for?
___________________________________________________________
___________________________________________________________
19. What does the term REDI stand for in counselling?
___________________________________________________________
___________________________________________________________
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E. Management of Common Ailments
20. The CHO should work closely with family and community members to address the following
issues except:
a. Health care seeking behaviour of individual and families
b. Home-based care and appropriate management of fever, diarrhoea, cough and
cold
c. Adherence to recommended treatment
d. Planning for the community and what health programmes they should receive
21. All these are main danger signs in a sick child except:
a. Not able to feed
b. Vomiting everything he/she takes in
c. Convulsions
d. Crying
22. The CHO may refer a case for these reasons except:
a. To obtain the opinion of a colleague
b. To reduce overload of cases
c. To co-manage the case
d. For further management by a specialist
23. Which of these conditions does NOT belong to the group?
a. Measles
b. Pertussis
c. Kwashiorkor
d. Tuberculosis
24. Which of these does NOT belong to the group?
a. Guinea worm
b. Hypertension
c. Diabetes
d. Obesity
25. Which one of these conditions is NOT caused by a virus?
a. HIV
b. Onchocerciasis
c. Poliomyelitis
d. Catarrh (Common cold)
26. Which of these conditions is NOT an example of sexually transmitted infections (STIs)?
a. Bilharzia
b. Gonorrhoea
c. Syphilis
d. HIV/AIDS
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27. For effective community participation, the CHO should:
a. Make visits and hold meetings in the community
b. Desist from learning about the community
c. Isolate herself/himself from community members
d. Work without community members and volunteers
28. Common intestinal worms found in the community include all except:
a. Roundworm
b. Guinea worm
c. Hookworm
d. Tapeworm
29. In drawing the community map, the CHO must consider inserting the following except:
a. The cemetery
b. The chief’s palace
c. The bath house
d. The CHPS compound
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Appendix 6
Post Test Questionnaire
Answers to questions
Time allowed 20 minutes
A. CHPS background
1. CHPS is a process of establishing clinical practice in the community
2. The Community
3. The Regional Hospital level
4. Asuogyaman
B. Developing a Community Oriented and Client-Centred Health Care Delivery
Services
5. Preferences of the Chief
6. Make sure important activities are delegated to Community Health Volunteers
7. Treat severe malaria
8. How the CHV/TBA was selected as a community health committee member
9. Asking others about the person’s work
C. Advocacy and Community Mobilisation in CHPS
10. Members of the community nearby
11. Not repeating yourself in communicating with community members
12. Why the Chief’s Palace is sited where it is?
13. Creating an environment in which the health care provider is in charge of everything
14. Organisational resources
D. RCH in CHPS
15. Making informed and voluntary decision for the client
16. a. mother-to-child transmission
b. blood donation
c. contaminated sharps and instruments
17. Exposing those with HIV/AIDS through the data and information collected
18. G = Greet
A = Ask
T = Tell
H = Help
E = Explain
R = Return
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19. R = Readiness
E = Exploration
D = Decision-making
I = Implement decision
E. Management of Common Ailments
20. Planning for the community what health programmes they should receive
21. Crying
22. To reduce overload of cases
23. Kwashiorkor
24. Guinea worm
25. Onchocerciasis
26. Bilharzia
27. Make visits and hold meetings in the community
28. Guinea worm
29. The bath house
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Appendix 7
TOOL FOR ASSESSING TUTORS’ TRAINING NEEDS FOR CHPS IN CHNTS,
PHNTS AND RHTS

COMMUNITY-BASED HEALTH PLANNING AND SERVICES (CHPS)
INITIATIVE

CRITERIA FOR SELECTING OR ASSESSING CLINICAL PRACTICE
TRAINING SITES OF CHNTS / RHTS / PHNTS
NURSES AND MIDWIVES’ COUNCIL FOR GHANA / CHPS-TA
PROJECT

The Population Council in collaboration with the NMC for Ghana is providing Technical
Assistance (TA) under a USAID sponsored project (CHPS-TA) to your school. CHPS-TA is
assisting the health sector in areas such as pre- and in-service training, training in leadership,
advocacy, and community mobilization as well as provides logistical support for CHPS
implementation. As part of the pre-service training component, the NMC and Population Council
will be conducting training updates for tutors and preceptors of CHNTS, PHNTS and RHTS. To
enable us develop a training programme that best meets your needs it would be appreciated if you
could spend a few minutes to respond to the following questions. The information you provide
will be kept strictly confidential.
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1. Name of school:……………………………

2. Region………………………………………

3. District:…………………………………….

4. Contact Tel. No.

5. Sex/Gender: Male…….. 1

6a. Job Title/Position:…………………………

Female:……..2

6b.  Grade:……………………………………
7

8

9

What is your highest
educational qualification?

What is your highest
professional qualification?

What are your present
duties as a tutor in the
school?

A’ Level:………………………………………………

1

SSS:…………………………………………………

2

Diploma:…………………………………………. …

3

Degree:………………………………………………

4

Masters:………………………………………………

5

Others (Specify)………………………………………

6

General Nurse:………………………………………

1

Midwife:………………………………………………

2

Public Health Nurse:………………………………...

3

Health Educator:………………………………….…

4

Environmental Officer………………………………..

5

Others (Specify)……………………………………...

6

(Tick all that apply)
School Administration:…………………….......................................………
Teaching:…………………….....................................………………………
Planning Field Program:……………….....................................……………
Other (specify):………………………....................................………………

10

How long have you been
a tutor?

Years:

Months:

11

How long have you been
a tutor in this school?

Years:

Months:

12

What subjects do you
currently teach in the
school?

Other 1 (specify) ………………………………………………
Other 2 (specify) ………………………………………………
Other 3 (specify)……………………………………………….

13

Do you think the subjects
you teach have a bearing
on the role of the CHN in
CHPS Initiative?

Yes:……………………………………. 1
No:…………………………………….. 2

Q15

Don’t Know:…………………………... 3

Q15
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14

If yes, explain your response: ……………………………………………………………………………………
…………….………………………………………………………………………………………………….……
……………………………………………………………………………………………..................................
…………………………………………………………………………………………….................................

15

16

Have you ever received or participated in any
orientation or training programme related to CHPS?

No:…………………………. 2

Q17

If yes, complete the table below for all training related to CHPS:
Topic/Content of training

a.

Introduction to CHPS initiative

b.

CHPS Policy

c.

CHPS Implementation process

d.

CHO role in CHPS

e.

CHO job description

f.

Community Health Nursing

g.

Health Education

h.

Health Service Management

i.

Obstetric Nursing

j.

Family Planning

k.

Disease control and management

l.

Community mobilization and
participation

m.

Emergency care

n.

Treatment of minor ailments

o.

Other 1
(specify)………………….
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Check
with a (X)
all training
received

Organised
by

Location
(City/
Town)

Date

Duration
(Days)
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p.

Other 2
(specify)………………….

17

Have you received any other job related training in the last 2 years?

Yes:…….......... 1
Q17

No:……........... 2
18

Have you ever received or participated in any orientation or training programme related to CHPS?
Job related training

Date

Duration

Skills/knowledge acquired

a.
b.
c.
d.
e.
19

Rate your level of knowledge and skills and desire for additional training in the following areas:
Topic/Area

Knowledge/skills rating CODES:

Desires additional training:

Beginner: …………….........….. 1

Yes: ……………………1

Knowledgeable ……........……. 2

No: ……………………. 2

Expert …………….........……... 3
Note: (Enter the number for the appropriate response. Do not tick)
a.

Introduction to CHPS initiative
(General concept)

b.

CHPS Policy

c.

CHPS Implementation process

d.

CHN job description

e.

CHO job description

f.

Community Health Nursing

g.

Health Education

h.

Health Service Management

i.

Obstetric Nursing

j.

Family Planning

k.

Disease Control and
Management
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l.

Community Mobilization and
Participation

m.

Emergency Care

n.

Treatment of Minor Ailments

o

Other 1 (specify)…………………

20

From the list in Q19, list critical areas in order of preference for which you would like additional training
Topic/Area

Reason

a.
b.
c.
d.
e.
21

SECTION C: TEACHING AND MATERIALS RESOURCE NEEDS
(NOTE: Refer to Q13, if you answered YES, then continue with Q21, but if you answered NO then
GO to Q22)
What teaching or learning materials, equipment or facilities do you usually use in teaching CHPS related
courses? List them and indicate their availability, status and level of priority needs.  Include library needs
Equipment

Availability status CODES:

Priority need CODES:

Material

Availability adequate: ……................ 1

Low …………………………. 1

Facility

Availability inadequate: ……............. 2

Moderate …………………… 2

Availability not functioning ............... 3

High ………………………… 3

NOTE: (Enter the number for the appropriate response. Do not tick)
a.
b.
c.
d.
e.
f.
g.
h.
i.
j.
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k.
l.
m.
n.
o.

Section D: Problem/Challenges and Recommendations
22. What are some of the serious difficulties (challenges) you encounter as a Tutor?
1. ………………………………………………………………………………………
……………………………………………………………………………………….....
2. ……………………………………………………………………………………......
…………………………………………………………………………………………
3. ………………………………………………………………………………………...
......………………………………………………………………………………….
4. ………………………………………………………………………………………
…………………………………………………………………………………….
23. What recommendations will you make to improve training for CHPS?
1. ………………………………………………………………………………………
…………………………………………………………………………………………
2. ………………………………………………………………………………………
…………………………………………………………………………………………
3. ………………………………………………………………………………………
…………………………………………………………………………………………
4. ………………………………………………………………………………………
…………………………………………………………………………………………
Time Interview Ended:
hrs mins
END OF QUESTIONNAIRE
Thank you for your cooperation and time
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Appendix 8
NURSES AND MIDWIVES COUNCIL FOR GHANA/CHPSTA PROJECT
CRITERIA FOR SELECTING OR ASSESSING CLINICAL
PRACTICE TRAINING SITES
The Population Council in collaboration with the NMC for Ghana is providing Technical
Assistance (TA) under a USAID sponsored project (CHPS-TA) to your school. CHPSTA is assisting the health sector in areas such as pre and in-service training, training in
leadership, advocacy, community mobilisation as well as provide logistical support for CHPS
implementation. As part of the pre-service training component, the NMC and Population Council
will be conducting training updates for tutors and preceptors of CHNTS, PHNTS and RHTS. To
enable us develop a training programme that best meet your needs, it would be appreciated if you
could spend a few minutes to respond to the following questions. The information you provide
will be kept strictly confidential.

Date of interview:
Time Interview Started:
Name of Interviewer:………………………………………………………………………
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Section A: Socio-Demographic and Educational
Background
1. Name of Preceptor:………………………………………………………………………………………………
2a. Name of facility you precept for:………………………………………………………………………………
2b. How many other staff are at post here ……………………………………………..…………………………
2c. What are their professional background………………………………………………………………………
4. District:…………………………………..

5. Contact Tel ………………………………………

6. Sex/Gender: Male ……………………1

7. Job title/Position…………………………………

		

Female …………………2

8. Grade:……………………………………
9. What is your highest educational qualification ?
MSLC …………….………………….………………….………………….……

1

O’ Level …………………………….………………….…… …………….……

2

JSS …………………………………….………………….………………….….

3

SSS …………………………….………………….………………….……….

4

A’ Level …………………………….………………….………………….……

5

Diploma …………………………….………………….………………….……

6

Degree ……………………………….………………….………………….……

7

Master …………………………….………………….………………….………

8

Others (Specify)………………………….………………….………………….

9

10. a. What is your highest professional  qualification?
CHN ………………….………………….………………….……….……….…

1

General Nurse
………………….………………….………………….…….……

2

Midwife ………………….………………….………………….…….…….…

3

Public Health Nurse …………………….………………….……………….…

4

Health Educator………………...…………...……….……….……….……….

5

Environmental Officer ………...…………...……….……….……….……….…

6

Other (Specify)…………………………………………………………………

7
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10. b. What is the highest professional qualification of the other staff?
CHN ………………………………………...……………………………

1

General Nurse……………………………....……………………………

2

Midwife ……………………………………………………………………

3

Public Health Nurse………………………………………………………

4

Health Educator …………………………………………………………

5

Environmental Office………………………………………………………

6

Other (Specify)……………………………………………………………

7

11. In what Ghanaian language are you most proficient?
(Tick all that apply)
Akan………………………………………..………………………………
Guan ………………………………………………………………………
Ewe…………………………………………………………………………
Dagbani/Mole……………………………………………………………
Ga/Adangbe ………………………………..……………………………
Others (Specify)………………….………………………………………
12. Are you a native of the district you are  working in?

Q15

Yes …………………………….1
No ……………………………..2

Q15

13. Do you speak/understand the main language of this
district/community

Yes …………………………….1

14. If no, explain how you communicate with the community
members?

………………………..…………………………

No ……………………………..2

....……………………..…………………………

15. How long have you worked as a Clinical practice preceptor?

Years

Month

16. How long have you been a clinical practice preceptor in this institution/facility/
CHPS zone?

Years

Month

17. How did you become a preceptor?
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By Choice ……………………………

1

Request from school.………………

2

Request from supervisor…………..

3

Other (specify) ………………………

4
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18. Are you a professionally trained  midwife?

19. Do you conduct deliveries?

20.  Why are you not conducting deliveries?

21. Besides your formal training, did you receive any
additional training or orientation to enable you serve as a
preceptor?

Yes ……………………………………

1

No. ………………………..

2

Yes …………………………………

1

No. ……………………………………

2

Not a trained midwife………….…….

1

No equipment at site…………………

2

Lack of adequate skills/incompetence
………………

3

Others (specify)………………………

4

Yes ……………………………..1
Q23

No ………………………………2

22. If yes, state the type of training or updates received and contents
No. Type of training

Organised by

Date

Duration (days)

a.
b.
c.
d.
e.
23. During the past 12 months have you received any inservice training or updates?

Yes ……………………………..1
No ………………………………2

Q25

24. If yes, list any in-service training or update you have attended in the last 12 months
No. Type of training

Organised by

Date

Duration (days)

a.
b.
c.
d.
e.
25.a. Have you ever been trained or oriented in teaching or
coaching methodologies?

Yes ……………………………..1

25.b. If yes, where and when was the training or orientation
given?

Where?..........................................................

No ………………………………2

When…………..

Q27

Date…………...............
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Section B: Regular Duties
How often do you perform the following duties in your regular work?
26. Duty/Area

Frequency CODES:
Daily …………………

1

Half Yearly……………….

5

Weekly ………………      2

Yearly ……………………

6

Monthly………………

As required (PRN)

7

3

……………………………
Quarterly……............
a. Home visiting for Health Activities

4

Other (Specify) ………….

……………………………

b. Family Planning Service

………………………..

c. Immunization

………………………..

d. Promoting good nutrition and growth
monitoring
e. Focused Antenatal Care (FAC)
f.

Safe deliveries

………………………..
……………………….
……………………….

g. Post delivery and Infant Care

……………………….

h. Managing Common Ailments and providing
first aid in Emergencies

....................................

i.  HIV/AIDS/STDs related activities  (Specify):

....................................

j.

Disease Surveillance and Reporting
(collecting and analyzing routine data)

....................................

k. Supporting TBAs and Community Health
Volunteers

....................................

i.

....................................

Behavioural Change Communication (health
talk, counselling etc)

m. Advocacy and Community Mobilization

....................................

n. Collecting and analyzing routine data on
health problems

....................................

o. Referral of patients/clients

....................................
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p. Providing school health services

....................................

q. Providing supportive care for the aged and
disabled

....................................

r.

Writing reports on activities

....................................

s. Infection prevention/control

....................................

t.

Other 1 (Specify):

....................................

u. Other 2 (Specify):

....................................

v.

....................................

Other 3 (Specify):
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Module 8 Community Disease Surveillance and Control

Section C: Competencies and Skills
27. Please, rate your level of COMPETENCE and SKILLS, and your desire for additional training in the following
areas.
Topic/Area

Competence/skills rating
CODES:

Desire additional training:

Beginner …………………..

1

Yes …………………..

1

Knowledgeable.……………

2

No…………………….

2

Expert…………….………..

3

a. Home visiting for Health Activities
b. Family Planning Service
c. Immunization
d. Promoting good nutrition and growth monitoring
e. Focused Antenatal Care (FAC)
f.

Safe deliveries

g. Post delivery and Infant Care
h. Managing Common Ailments and providing first aid in Emergencies
i.

HIV/AIDS/STDs related activities (Specify):

j.

Disease Surveillance and Reporting (collecting and analyzing routine data)

k. Supporting TBAs and Community Health Volunteers
i.

Behavioural Change Communication (Health Talk, counselling etc)

m. Advocacy and Community Mobilization
n. Collecting and analyzing routine data on health problems
o. Referral of patients/clients
p. Providing school health services
q. Providing supportive care for the aged and disabled
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r.

Writing reports on activities

s. Infection prevention/control
t.

Other 1 (Specify):

u. Other 2 (Specify):
v.

Other 3 (Specify):

30. From the list above, list 5 critical areas in order of preference for which you would like additional training
No.

Area/Topic

Reason

1.
2.
3.
4.
5.

31. What role do the other staff play in preceptorship?
1……………………………………………………………………………………..
2……………………………………………………………………………………..
3……………………………………………………………………………………
4……………………………………………………………………………………
32. What are some of the serious difficulties (challenges) you encounter as a preceptor?
1……………………………………………………………………………………
2……………………………………………………………………………………
3……………………………………………………………………………………
4……………………………………………………………………………………
33. What recommendation will you make to improve community practical training of CHN
students?
1……………………………………………………………………………………..
2……………………………………………………………………………………..
3……………………………………………………………………………………
4……………………………………………………………………………………
Time Interview Ended
END OF QUESTIONNAIRE
Thank you for your cooperation and time
161

Tutor’s Guide
FOR COMMUNITY HEALTH NURSING TRAINING SCHOOLS

lume
Vo

2

ENT
PM

FROM THE AMERICAN PEOPLE

EL

O

A

AL DEV

CHPS-TA

RV
IC

E

RV
IC

E

RV
IC

GHA
NA

A

A

NURSES

PR FOR GHANA

E,

SE

OT A E &
PR FOR G
EN
CTIOSN
HA
OT
& Health Our Concern
ECTION Your

E,

CHPS-TA

MINISTRY OF HEALTH/GHANA HEALTH SERVICE NATIONAL HEALTH LEARNING MATERIALS CENTRE

M
ND

IDWIVE
S

U
CO

A

UN

I

ENT
PM

O

FROM THE AMERICAN PEOPLE

CA R

EL

G
H
S

ICE
RV

A

AL DEV

CA R

RN

ON

UNCIL
CO

Y

INTE

TI

USAID

IDWIVEALTH
HE S

UNCIL
CO

GE

USAID

M
ND

MIDWIVE
S
ND

SE

D

NC

TE

S TAT E S A

NURSES

E,

PR FOR GHANA E
S
OT
E C TI ON &

ES

CA R

E

NURSES

CHPS-TA

GHA
N

UN
I

UN

RN

ON

FROM THE AMERICAN PEOPLE

L

UNCIL
CO

A

Y

A

TI

IDWIVE
S

USAID

USAID

NAL DEVE

INTE

M
ND

NC

RN

S TAT E S A G
E
ED

TI
USAID
O

Y

USAID

INTE

T

TAT E S A
GE
DS

NC

TE

ENT

Your Health Our Concern

I

CHPS-TA

G
H
S

PM

PM

USAID
FROM THE AMERICAN PEOPLE

EL

O
AL DEV

O

ENT

I

UN

A

ON

ICE
RV

RN

TI

SE

Y

USAID

NC

TAT E S A
GE
DS

GHA
NA

AL T H
HE
TE

INTE

Tu t o r ’s G u i d e f o r C o m m u n i t y H e a l t h N u r s i n g Tr a i n i n g S c h o o l s

Community-Based Health Planning and Services (CHPS)

You

