[bookmark: _Toc365013554][image: ]Session: Using Health Data for Action

Session Rationale 
Participants will examine the different ways health data can be used to facilitate and support their work with communities.
[image: ][image: ]Time 2 hours, 10 minutes   Audience Health trainees in PST
Terminal Learning Objective	
After learning about evidence-based practices, epidemiology, and data-driven decision-making, participants will describe the essential factors to consider when implementing a public health activity that responds to at least one of the objectives outlined in their project framework.
Session Learning Objectives 
In small groups and using sample scenarios, participants will examine five different ways of using health data to support their work.
In small groups, participants will identify 2-3 strategies for how they will address the root causes and consequences of health problems at their sites and how data will help support their responses.
Session Knowledge, Skills, and Attitudes (KSAs)
1. Understand the many different uses of health data. (K)
2. Apply data to inform and support the work Volunteers will be conducting at their sites. (S)
3. Be able to identify activities which address the root causes and consequences of health problems in their communities. (S)
4. Appreciate the many different ways data can be used to inform project activities and communicate health progress. (A)
Prerequisites 	
Global Health Sector Training Package sessions: 
What is Health? What is Public Health? 
Global Health Challenges, International Responses, and Determinants of Health 
Peace Corps’ Role in Global Health and Guiding Principles for Health Volunteers 
Interpreting and Analyzing Health Data

Sector:		Health
Competency:		Support community capacities to apply lifesaving interventions in addressing global health issues.
Training Package:		Global Health Sector
Version:		Nov-2014
Trainer Expertise:		Programming or training staff with a good understanding of public health. Current or third-year Volunteers would add value to this session. Previous health background is preferred.

[bookmark: _Toc359853529][bookmark: _Toc235768738][bookmark: _Toc364750610][bookmark: _Toc365013555] Session Outline
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Trainer Notes for Future Improvement	9
Handout 1: Five Different Ways to Use Health Data	10
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Trainer Material 1: Video: Hans Rosling YouTube Video – “200 countries, 200 years”	19
Trainer Material 3: Scenarios on Data Use	20


Contributing Posts/Personnel: PC/Guatemala, PC/Moldova, PC/South Africa, PC/Zambia, Sub-regional HIV Coordinator for Central America Helmuth Castro 

Session: Using Health Data for Action
Date: [posts add date]
Time: [posts add xx minutes]
Trainer(s): [posts add names]
Trainer Preparation
1. Review the session plan, handout, and trainer materials. 
1. It is strongly recommended to complete Global Health Session 4: Interpreting and Analyzing Epidemiological Data prior to this session, as the Application section relates to the problem trees created in that session. See modifications below for the Application section of this session, if Session 4 will not be completed prior to this session.
1. For the Motivation section, select either Option 1 or Option 2. 
2. If using Option 1, you will need a computer, projector, screen, and speakers to show the video from Trainer Material 1 or download the same video “200 countries, 200 years” from http://www.youtube.com/watch?v=jbkSRLYSojo (4min47sec). Test for sound and quality prior to the session. 
2. If you choose Option 2, please write the questions on a flip chart prior to the start of the session, and have them posted for participants to see at the start of the session. Also write the learning objectives for the session on a separate flip chart and post them on the wall before the start of the session.
1. For the Information section, at least three weeks in advance, invite 2-3 Health Volunteers (either current or third-year Volunteers) to be part of a panel whose members will discuss their experience using data in their work with communities. Consider lining up five panelists, in case not all can actually make it the day of the session. Meet with panelists prior to the session to prepare them for the panel discussion and learn more about how they have used health data to support or inform the work they have conducted at their sites. Provide each confirmed panelist with a copy of the sample talking points and questions outlined in Trainer Material 2. Inform them that the group discussion will be approximately 20 minutes total, followed by 10 minutes of questions from participants. Ask what questions they have about their roles and invite them to discuss responses as a group prior to the session if interested in doing so. If they have tools they wish to share as examples, ask to receive them in advance, to review them and make copies if appropriate. Invite panelists to stay for lunch or coffee/tea after the session, to continue conversations with participants if possible.
1. For the Practice section, write out the five ways of using data from Trainer Material 3, using a flip chart to post during the Practice section. Prepare enough copies of Handout 1 and the sample scenarios outlined in Trainer Material 3 for the Practice section exercise.
For the Application section, assuming the participants have completed Global Health Session 4 (Interpreting and Analyzing Epidemiological Data) earlier this week, hang the problem trees created by each small group in that session throughout the classroom. It might also be helpful to have copies (one for you and one for each group) of the post health project framework, to give participants ideas of possible ways for Health Volunteers to appropriately respond to identified root causes of problems.
 Note: If you did not complete Global Health Session 4 (Interpreting and Analyzing Epidemiological Data) just before this session or earlier in the same week, you will need to create one or more sample problem trees and modify this activity to be done by one large group or by as many groups benefiting from the sample problem trees you created. See Global Health Session 4: Interpreting and Analyzing Epidemiological Data for how to create sample problem trees.
[bookmark: _Toc236737427][image: ]Materials
Equipment
Flip charts, tape, and markers
Problem Tree Analysis from previous session (Interpreting and Analyzing Epidemiological Data)
Handouts
Handout 1: Five Different Ways to Use Health Data
Handout 2: The Rice Sack Project
Trainer Materials
Trainer Material 1: Video: Hans Rosling YouTube Video – “200 countries, 200 years” (separate file)
Trainer Material 2: Panel Discussion Guidance & Suggested Questions
Trainer Material 3: Scenarios on Data Use
[bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc404002715]Motivation	[image: ] 10 min
[bookmark: _Toc364750612][bookmark: _Toc404002716]Option 1: Demonstrating the Power of Data (Hans Rosling video)
Participants will watch a short video that demonstrates the various ways that data can be used to communicate and demonstrate health progress across countries, within countries, and over time.
Welcome participants to the Using Health Data for Action session and let them know that you will now play a short video demonstrating one way that data and statistics can be used to communicate progress in health and development. 
Play the 4-minute Trainer Material 1: Video: Hans Rosling YouTube Video – “200 countries, 200 years.”
After playing the video, ask participants to volunteer their reactions to what they just saw. Ask them, “What were the different ways data was used in this video?”
[image: ] Note: Supplement the following responses if not already mentioned by participants:
Data was used to demonstrate the disparities between rich and poor countries, as well as within countries.
Data was used to communicate the progress made by countries over a 200-year period. 
Explain to participants that in today’s sessions they will explore in more depth the ways they can use health data to inform and support the work they will be doing.
[bookmark: _Toc364750613][bookmark: _Toc365013566]Direct participants’ attention to the learning objectives for the session written on a sheet of flip chart paper prior to transitioning into the Information section of the session. 

[bookmark: _Toc404002717]Option 2: Reflections on Health Data Use
Participants reflect on different ways they have used or interacted with data since arriving in-country.
1. Welcome participants to the “Using Health Data for Action Session.”
Ask participants to think about the following questions individually for about 5 minutes, and then facilitate 5 minutes of large group discussion. 
Since your arrival in [country], can you think of a time when you used data in your conversations with other trainees, with your host family or other community members, or with Peace Corps staff or Volunteers? If yes, provide examples of how you used data.
Have you encountered any situations since you arrived in [country] when having more information and data on health would have been useful to you? If yes, how so?
What are some ways you can use data to improve health in your communities?
Try to have as much input as possible, hearing from at least 2-3 participants for each question. Keep the conversation moving quickly to bring out a diversity of responses.
Direct participants’ attention to the learning objectives for the session, written on a sheet of flip chart paper, prior to transitioning to the Information section of the session. Invite a participant to read the learning objectives aloud.
[bookmark: _Toc404002718]Information	[image: ] 30 min
[bookmark: _Toc404002719]Panel Discussion on How to Use Health Data for Action
Participants will hear examples of how current and/or third-year Health Volunteers have used data to spark action and inform and support the work they are doing to improve health in their communities.
1. Transition from the Motivation section activity to welcome the Health Volunteers invited to participate as panelists for the discussion on how to effectively use data in a Volunteer’s work.
 Possible Script: We have just seen/discussed the importance of using health data to communicate positive health changes and progress in our communities. We will now hear from current Health Volunteers about the ways in which they have used health data to support and/or inform their work. 
1. Introduce each panelist and provide a brief overview of what this discussion is about. 
 Possible Script: Today we are going to hear from current Volunteers about how they have used health data to inform and support their work and spark action in their communities.
1. Let participants know that there will be time for their questions at the end. Then, using the suggested questions in Trainer Material 2, facilitate a discussion among the panelists. 
After about 20 minutes, open the floor to additional questions from participants. Allow 10 minutes for participants to ask questions of clarification or request more information/details from the speakers about how they have used data in their work. 
[bookmark: _Toc364750615][bookmark: _Toc365013575]Conclude the discussion by restating the main themes that emerged from the discussion. Thank the panelists for their time and willingness to share their experiences. 
 Note: If panelists are able to stay after the session for lunch, the break, or any free time afterward, make a note of where they will be available for further discussion after the conclusion of the session.
If panelists are able to stay for the Practice section, invite each panelist to join a table, or (if there are fewer remaining panelists than the five groups) to interact with each table throughout the next activity.
[bookmark: _Toc404002720]Practice	[image: ] 60 min
[bookmark: _Toc404002721]Understanding the Many Uses of Health Data
Using various sample scenarios, participants will explore in depth the five different ways health data can be applied to their work as Health Volunteers.
1. Transition to the Practice activity by explaining that participants will now look closely at five specific ways they can use data.
 Possible Script: We just heard from current Volunteers about ways in which data has been able to inform and support the activities they have undertaken. Now I’d like us to look more specifically at five distinct ways data can be used and applied to the work you will do as Health Volunteers.
Post Trainer Material 3. Direct participants’ attention to the list of five uses of health data posted on a flip chart, as described in Trainer Material 3. Invite a participant to read each of the five uses of health data aloud. 
Explain to participants that in this next activity, they will work in small groups using sample scenarios to examine five different ways data can be used in their work as Health Volunteers.
Divide participants into five small groups (have the group count off 1-5 in a local language). Ask each new small group to sit together in a circle or around a table. 
Ask each group to select one person to be the secretary. Explain that this person will be responsible for taking notes and recording responses.
Pass out Scenario 1 from Trainer Material 3 to each small group and provide participants with instructions. 
 Possible Script: I’d like for you to read the sample scenario I just passed out and discuss and answer the questions written at the end of your scenario description. Each group will have 10 minutes to complete this task. Remind participants that the secretary is responsible for taking notes.

[image: ] Note: If possible, try to have an LCF, panelist, or current PCV stationed at each table to observe the members of each small group as they discuss the scenario and to help facilitate a discussion or answer questions as needed. If no other trainers or facilitators are available, walk around from group to group to observe the various discussions. As you pass by each group, ask group members if they have any questions or are having any difficulty answering the questions. Provide advice, clarification, support, and guidance as needed.
After 10 minutes, ask all participants, except for the secretaries, to get up and switch groups. All those participants that were nominated to be secretary should not have moved, but they should now have new participants in their group. Pass out Scenario 2 from Trainer Material 3 and again give participants 10 minutes to review the example scenario at their new station and discuss and respond to the questions listed at the end of the scenario description. 
After 10 minutes, ask all participants, except for the secretaries, to again switch tables and go to a new group. Pass out Scenario 3 from Trainer Material 3 and allow 10 minutes for discussion and response. Continue this same process for Scenarios 4 and 5.
Once participants have had a chance to review and discuss all five scenarios, ask them if they have any questions or comments they would like to share. 
[image: ] Note: Participation in small group discussions on the five different ways to use health data serves as assessment of Learning Objective 1.
Next, pass out Handout 1 and tell participants that the handout provides them with a short description of each of the five ways to use health data. Allow participants time to read through the handout and then ask if there are any questions. 
 Finally, conclude the session by asking participants to select one of the five scenarios.
 Possible Script: Based on what feels most relevant and applicable to you, please select one of the five scenarios depicting the different ways to use data and think about how you would apply this at your site.
[bookmark: _Toc364750617][bookmark: _Toc365013584]Give participants 2 minutes to reflect on these questions individually, then call on 3-4 volunteers to share their responses aloud with the group. 
[bookmark: _Toc404002722]Application	[image: ] 30 min
[bookmark: _Toc364750618][bookmark: _Toc404002723]Problem Tree Analysis Reflection
[bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619]Participants identify strategies to address the health problems they analyzed in their problem tree analysis from the Interpreting and Analyzing Epidemiological Data session.
 Note: If you did complete Global Health Session 4 (Interpreting and Analyzing Epidemiological Data) just before this session or earlier in the same week, you will need to create one or more sample problem trees and modify this activity to be done by one large group or by all of those groups that benefit from individual problem trees that were created. See Session 4 for information on how to create the sample problem trees.
1. Post each group’s problem tree (completed in Global Health Session 4) on flip chart stands or walls around the room so participants can easily remember what they worked on in the previous session. 
1. Summarize what has happened in the session so far, and return to examine the problem trees. Next, invite participants to return to sitting with their problem tree small groups to examine the root causes.
 Possible Script: You heard from current Health Volunteers about their experience using health data and we just explored the different ways health data can be used to support your work. I’d like for us to now return to the problem tree analysis you conducted in our last session to interpret and analyze health data.
Now recall the health data you reviewed and the health problems, root causes, and consequences your small group identified. Take a moment to look at and review your problem tree analysis, if necessary.
Now, let’s take a moment to discuss the various ways that you might be able to address the root causes and consequences through your work.
Looking at your tree, specifically at the root causes you identified for your small group’s health problem, which of these root causes do you think it would be possible to address in your work at site, and how?
What additional data might you need to better address this root cause? How might you use available data to inform your response?
Allow participants 5 minutes for discussion. 
[image: ] Note: It may be helpful for you to supplement participants’ answers with examples of activities from your project framework. Consider giving each group a copy of their post’s health project framework to help them determine appropriate activities for a Volunteer’s response to the root causes. For example, if the problem is malnutrition in children under 5 and the root cause is that women are not aware of how to properly prepare nutritious meals, a way Volunteers could address this problem is by providing women with nutrition education & counseling and cooking demonstrations on how to provide their children with more nutritious and balanced meals.
After 5 minutes, ask each group to quickly share its responses.
Next, ask participants a question regarding the consequences they identified. Again, allow 5 minutes for discussion.
 Possible Script: Of the consequences you identified for your small group’s health problem, which consequences or “branches” do you think you might be able to address in your work at site and how? 
[Again, allow 5 minutes for discussion.]
What additional data might you need to better address this root cause? How might you use available data to inform your response?
After 5 minutes, ask each to group to quickly share its responses. 
Next, ask the groups to come back together into one large group. Ask participants, “What do you think would happen if you only addressed the consequences and not the root causes? What would that look like, and what might be the impact?” Allow participants to offer responses. If no one volunteers, invite a few participants to share their thoughts.
Be sure to emphasize to participants that if only the consequences are addressed, one will almost always have to fix the problem again because it does not get to the real causes or “roots” of the problem. Remind them that it will be important for them to remember this when they begin conducting activities at their sites.
Pass out and explain Handout 2. 
 Possible Script: This is an example of how one Peace Corps Volunteer used data available at his health facility to address the problem of malaria in his community. Please read this as homework when you have a free moment and make note of all the ways the Volunteer used data throughout his project.
Before concluding the session, ask for a few volunteers to summarize the key topics covered and information learned during the session. 
 Note: Learning Objective 2 is assessed by observing responses in the small group work and large group discussion.
[bookmark: _Toc365013593]Thank participants for their participation and engagement throughout the session.
[bookmark: _Toc404002724]Assessment
Learning Objective 1 is assessed during the Practice section through observation and participation in small group discussion.
Learning Objectives 2 is assessed during the Application section through observation and participation in group discussion.
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc404002725] Trainer Notes for Future Improvement	




Date and Trainer Name: [What went well? What would you do differently? Did you need more/less time for certain activities.
	[image: ]
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[bookmark: h1][bookmark: _Toc359853536][bookmark: _Toc235768745][bookmark: _Toc236737438][bookmark: _Toc364750621][bookmark: _Toc365013595][bookmark: _Toc365029644][bookmark: _Toc404002726]Handout 1: Five Different Ways to Use Health Data	
	[image: ]
	USING DATA TO SUPPORT OR VALIDATE A STATEMENT
	By using available health data and statistics, you can
· Provide evidence to disprove any myths or misconceptions.
· Provide evidence to back up and add credibility to the health information provided.

	[image: ]
	USING DATA FOR PROJECT/ACTIVITY PLANNING
	Data can help guide your project activities by helping you make decisions with regard to how to structure your project, when to launch an activity, and who to target with an intervention, for example. 

	[image: ]
	USING DATA AS A FUNDRAISING TOOL

	Data can help you put together a compelling case to justify your need for financial assistance/funding to support projects that you and your community would like to undertake. 

	[image: ]
	USING DATA FOR MONITORING AND EVALUATION
	Data can help you assess the difference you have made in the work you are conducting with communities. It helps track the progress you have made in your project against the indicators you will report on and can also identify areas that are falling short and need adjustments.

	[image: ]
	USING DATA FOR ADVOCACY

	Data helps you to communicate a sense of urgency, need for change, and provides you with compelling numbers and evidence to help you justify policy and or programmatic changes. 


[bookmark: h2][bookmark: _Toc404002727]Handout 2: The Rice Sack Project[footnoteRef:1]	 [1:  This example was provided via Peace Corps’ Stomp Out Malaria program (http://stompoutmalaria.org). ] 

Kédougou is one of the regions of Senegal most heavily burdened by malaria. PCV Ben Gascoigne and his counterpart, Mamba Camara, decided to speak with members of their community about the amount of money they spent on treating malaria last year – a whopping 3,039,100 CFA/$6,078 USD. They hoped to raise awareness of the economic burden of malaria and motivate people to focus on prevention. Community members were impressed by the enormous figure but it was sometimes difficult to conceptualize the real value of such a large number.
To visually represent this figure, shortly after World Malaria Day, 196 rice sacks—3,039,100 CFA worth of rice—boldly lined the road between the community market and health post. Trained local youth, the community’s health worker, and local Peace Corps Volunteers demonstrated proper net maintenance, led discussions on the economic impact of malaria (e.g., money spent on malaria medication and consultations that could have been spent on food), and demonstrated how to change square nets to round nets for easy hanging. Participants learned that they could greatly reduce the cost of malaria to their families by sleeping under mosquito nets, seeking early treatment for malarial symptoms, and, for pregnant women, by attending antenatal care visits.
Over 70 community members were exposed to the net maintenance stations and many more were exposed to the rice sack visual display and malaria prevention messages broadcast through speakers at the health post. Fifty people were trained on how to sew torn nets and 21 nets with 135 holes were repaired. Thirty people were trained in net-washing and 24 nets were washed. Twelve women were trained on how to transform a square net into a round net. After the intervention, all 70 community members developed a deeper, more immediately relevant understanding of the economic burden of treating malaria in their community. Furthermore, all 70 villagers improved their understanding of how to maintain nets and had engaged in a discussion about three simple steps to combating malaria.
CONTEXT
Recently, PCV Ben Gascoigne and his counterpart, Mamba Camara, conducted long-lasting insecticide-treated nets (LLIN) maintenance and repair consultations using NetWorks-created informational cards. They noticed community members were most engaged while discussing the money that could be saved by reducing the incidence of malaria (i.e., by sleeping under a properly maintained mosquito net and by seeking early treatment for malarial symptoms). For this reason, Gascoigne decided to calculate the amount of money spent by his community on malaria consultations and medication in 2011.  He met with the head nurse at his health post to discuss and document the cost of consultations and routine medication prescribed for simple and severe malaria (including paracetamol). This required breaking the costs down by age range to closely match the age ranges recorded in the health registry.
Gascoigne’s community spent 3,039,100CFA on malaria consultations and medication in 2011; though remarkable, this number did not impress the leaders of his village as he had hoped. To better communicate the full weight of malaria’s economic burden, he decided to present the cost in a contextually significant manner: using rice sacks. Specifically, at the time of this project, one sack of rice in his regional capital costs 15,000CFA. Calculating for transportation to his village, the amount his community spent on malaria consultations and medication in 2011 equaled 196 sacks of rice. This was an impressive figure considering one sack of rice feeds approximately one small family for one month.
[image: Fongo-resident-resting-on-Rice-Sacks.jpg]Gascoigne sought to buy 196 rice sacks to use to visually display to his community how much they spent on malaria last year. This project also immediately preceded the rolling out of the national routine LLIN distribution supported by Networks—a program that will allow Senegalese to buy a LLIN for 500 CFA (approximately 1 USD) at local health structures, and distribute LLINs free of charge to pregnant women at antenatal care visits. Coupled with LLIN repair and maintenance training, and the routine distribution, this visual representation was intended to motivate community members to proactively fight malaria. The message: By sleeping under a properly maintained mosquito net, seeking early treatment for malaria-like symptoms, and, for pregnant women, attending antenatal care visits, villagers can save money; villagers can save rice.The rice sacks lined the path all the way to the village health post.



APPROACH
Rice sacks were purchased in Kedougou, Tamba, and Dakar and transported to Gascoigne’s village. Gascoigne worked with his counterpart and children in their neighborhood to fill the sacks with dead grass, walk them to the health post, and stitch them shut. Leading up to World Malaria Day, he used every opportunity he could to explain to curious villagers that the sacks represented how much money had been spent at the health post because of malaria in 2011.
On World Malaria Day, three other Volunteers joined Gascoigne and his host family siblings to line both sides of the stretch of road from his community’s market to the health post with 196 rice sacks. The rice sacks stretched over 100 meters. They were red, pink, green, yellow, white, and blue; they had interesting images on their sides and came from Thailand, Vietnam, India, Argentina, America, Brazil, Uganda, Pakistan, Romania, and other countries; they attracted attention.
Mamba Camara, the community health worker, operated speakers set up at the health post. He played music and, periodically, spoke about the rice sacks and encouraged villagers to bring their mosquito nets to the health post.
Stations for net sewing, net washing, and demonstrating how to make square nets round were set up at the health post. Previously-coached community youth and PCVs worked together to staff each station. Needles and thread were available at the sewing station. Villagers were shown how to sew holes in nets, or tie knots over areas with many small holes, and then demonstrated their newly acquired knowledge by joining the staffers in repairing the rest of the holes in the net.
Once all of the holes in a villager’s nets were repaired, they moved onto the net washing station. Buckets, water, and peanut soap, also known as “ordinary soap” (soap without added chemicals) were available at this station. Proper washing technique was demonstrated and participants were taught how to dry, and when to wash, their nets. Participants were then asked to wash their own nets while explaining what they were doing.
After washed nets were hung in the shade to dry, participants were directed to the station that demonstrated how to make square nets round. Using a bucket lid or wire, participants were shown how to transform a square net into a round net, making it easier to hang in certain huts and to move from the inside to the outside and vice versa. A sample net tailored to have a fabric skirt, provided by NetWorks, hung next to the station. This net was intended to illustrate one way in which nets can be gentrified.
PCVs at each station emphasized that sleeping under your net and going to the health post early when you have a fever will save your family money (i.e., rice). Camara and Gascoigne hoped this stunning image of a street lined with rice sacks would attract villagers to the health post and leave a lasting impression of the economic burden of malaria.

RESULTS
	Station Competency
	Women
	Men
	Girls (<15)
	Boys (<15)
	Total

	Trained in Net Sewing
	24
	10
	11
	9
	54

	Participated in Net Sewing
	11
	7
	1
	4
	23

	Trained in Net Washing
	14
	6
	4
	6
	30

	Participated in Net Washing
	10
	5
	0
	0
	15

	Trained in Net Modification
	7
	0
	0
	5
	12

	Participated in Net Modification
	7
	0
	0
	0
	7

	Total Participants at HP
	24
	12
	18
	22
	76


Table 1. Intervention demographics for each competency.
Table 1 notes the attendance at each station at the health post, and how many people trained at the stations practiced their new skill. Participants were broken into four age groups: Women older than 15, Men older than 15, Girls 15 and younger, and Boys 15 and younger. As seen in Table 1, 76 local residents were exposed to the intervention stations at the health post. Of those 76 residents, 54 received instruction on sewing holes in torn nets, and 23 people demonstrated their newly acquired competence by participating in sewing nets.
	Owner
	Net
	Net Age
	Width Index Finger 
	Two Fingers +
	Fist
	Fist +
	Total Holes
	Holes Repaired

	Male 1
	1
	2010 Distrib
	10
	0
	1
	4
	15
	15

	Female 1
	2
	2010 Distrib
	3
	8
	1
	2
	14
	14

	Female 2
	3
	2010 Distrib
	3
	10
	2
	0
	15
	15

	Female 3
	4
	2010 Distrib
	0
	0
	0
	0
	0
	0

	Female 4
	5
	2010 Distrib
	5
	3
	0
	1
	9
	9

	Female 5
	6
	2010 Distrib
	0
	0
	0
	1
	1
	1

	Female 5
	7
	2010 Distrib
	6
	5
	5
	2
	18
	18

	Female 5
	8
	2010 Distrib
	0
	0
	0
	0
	0
	0

	Female 6
	9
	3-5 years
	7
	12
	4
	4
	27
	27

	Female 6
	10
	3-5 years
	N/A
	N/A
	N/A
	N/A
	N/A
	0

	Female 6
	11
	3-5 years
	N/A
	N/A
	N/A
	N/A
	N/A
	0

	Female 6
	12
	3-5 years
	N/A
	N/A
	N/A
	N/A
	N/A
	0

	Female 7
	13
	2010 Distrib
	0
	0
	0
	0
	0
	0

	Female 7
	14
	2010 Distrib
	0
	0
	0
	0
	0
	0

	Female 7
	15
	2010 Distrib
	0
	0
	0
	0
	0
	0

	Female 8
	16
	2010 Distrib
	3
	9
	3
	2
	17
	17

	Male 2
	17
	2010 Distrib
	0
	2
	1
	0
	3
	3

	Female 9
	18
	Not Usable
	-
	-
	-
	-
	-
	0

	Female 10
	19
	2010 Distrib
	19
	2
	1
	1
	23
	14

	Female 10
	20
	2010 Distrib
	0
	3
	0
	0
	3
	3

	Female 11
	21
	Unknown
	1
	1
	0
	0
	2
	0

	Total Holes
	57
	55
	18
	17
	147
	136


Table 2. Description of nets that came through the health post, including each net’s owner, age, and number and size of holes
Table 2 represents the net traffic at the health post. The owner, net’s estimated age, and size and number of holes in each net were recorded. Holes were categorized into four groups: the width of one index finger or smaller (Width index finger -), the width of two fingers or slightly larger (two fingers +), the size of a fist (Fist), and larger than the size of a fist—some holes/tears were as wide/long as 30-35 centimeters. Holes repaired at the health post by participants and staffers were reported in the last column. Of the 21 serviced nets, holes in 17 were repaired throughout the day, totaling 136 holes sewn. When asked the age of nets, 14 of the nets were claimed to have been distributed to the population through the national distribution campaign in 2010.
	
	Width Index Finger -
	Two Fingers +
	Fist
	Fist +
	Total Holes

	Average Holes/Net
	3.4
	3.2
	1.1
	1.0
	8.5


Table 3. Average number of holes per net and average size of those holes
As seen in Tables 2 and 3,respectively, 15 of the 17 nets repaired were reportedly from the 2010 distribution, and each had an average of 8.5 holes (6.6 smaller than a fist, and two the size of a fist or larger).
[image: Team-of-Helpers-including-counterpart-mamba-camara.jpg]Table 1 shows that 30 people received instruction on net washing, 15 of whom demonstrated this newly acquired competency by washing their own nets and verbalizing the steps of correct net washing. All 21 nets seen at the health post were washed and hung in the shade to dry. Seven women (all 40+) and five boys (under 15) were trained to transform a square net into a round net; the seven women worked in groups to demonstrate this competency using a net, string, and wire.
	
	Women
	Men
	Girls (<15)
	Boys (<15)
	Total

	Total Participants at HP
	24
	12
	18
	22
	76

	Population of Village
	231
	196
	218
	300
	945

	% Village directly impacted
	10
	6
	8
	7
	31

	Projected indirect impact
	88
	75
	83
	114
	360

	% Village indirectly impacted
	9
	8
	9
	12
	38


Table 4. Direct and indirect impact of projectPCVs, their counterpart Mamba Camara, and their helpers in Fongolimbi.


Table 4 presents the measured direct impact and assumed indirect impact of the project using village population estimates from a government census in 2009. Seventy-six local residents were directly impacted by the intervention. This means, illustrated in Table 4, 8 percent of the village population was directly impacted. Assuming each adult represents an independent compound of 10 people, 360 residents, or 38 percent of the population, were indirectly impacted. This estimate does not account for the indirect impact from the youth present, word of mouth around the village, or those exposed to the rice sacks or malaria prevention messages on the speakers, though malaria speeches were audible throughout the village. Lastly, an unknown number of people were exposed to the rice sack display; however, the road lined with sacks is heavily traversed.
CHALLENGES
Throughout the project, lack of space, insufficient number of personnel, the ability to record the age of nets, and getting people to show up were identified challenges. The health post did not have enough shaded area for the sewing station and each station easily became crowded. Around lunch a woman going into labor came to the health post. The sewing station was set up immediately in front of the maternity clinic. Staffers quickly moved the station, further limiting the space available, and had to lower the volume of the speakers. The event was competing with the health post for space.
An insufficient number of personnel may have also contributed to space bottlenecks. Over 20 nets had multiple holes, and some holes took a long time to repair. Monitoring hole size and attendance at the health post also proved taxing. Additional personnel could expedite the net repair station and increase the monitoring capacity for subsequent evaluation.
Recording the age of nets also proved to be difficult. Most nets are believed to have come from a net distribution in 2010, but some appeared older. People often had trouble recalling when they acquired nets. Some knew, a few did not, and others assumed their family received the net during the last distribution. The tags on nets that can help track the production and distribution date were often ripped off or too faded to read. The variation in holes per net from the 2010 distribution, found in Table 2, from 0 to 18, may suggest differing rates of use, maintenance, or inaccurate reporting of net age. Holes per net may provide insight into the net’s age; however, further analysis is needed to establish the relationship.
[image: Net-Washing-Ben-Gascoigne-Sory-Danokho-Kyle-Deboy-CJ-Cintas.jpg]Unfortunately, not as many people as expected came to the health post. The week leading up to the event Gascoigne was preoccupied filling and sewing shut rice sacks. Despite explaining the project to villagers in passing conversations, asking others to spread the word, using 196 rice sacks in the formation of lights on a runway as a visual display to attract passers-by, and using speakers at the health post loud enough to be heard across the village to invite people, some did not come because they did not receive a personal invitation and others because they were attending a funeral in another village.
LESSONS LEARNED
First, it is important to choose a venue separated from the health structure to prevent interference with the normal operations of the health structure, all the while, ensuring the health structure staff is involved in the project. The venue should also have ample space for the net sewing station and accompanying chairs. Providing more room and resources for this station will help prevent a bottleneck.
Second, it is better to have too many personnel than not enough. The net sewing station and general monitoring and evaluation required more support. At least two Volunteers and one or two local youth assisted at the sewing station the entire day, and though only 21 nets came through the station, the Volunteers and youth stayed busy assisting in sewing holes. For the 70 people who came through the health post, adding one person, a minimum of five people in total, devoted to the sewing station would have been sufficient. Another person devoted to monitoring general attendance at the health structure and the age, or stated age, of nets would have been useful.PCVs Ben Gascoigne, Kyle Deboy, and C.J. Cintas watch as Sory Danokho properly washes an insecticide-treated net.


Third, confirmation of net age remains elusive. Tracking tags were often torn or too faded to read. If the policy of labeling distributed nets with head of household name and location and date of distribution continues, the potential for net-age identification should increase.
Fourth, it is necessary to notify everyone in the community early. The attractiveness of 100 meters of colored rice sacks and speakers loud enough to be heard throughout the entire village were not enough. Everyone must be invited. For example, in Gascoigne’s village, he needed to emphasize that the project was not solely a Pulaar or Jalunke project, the two ethnic groups of his village. He hoped to announce the event on the mosque speaker, but was not able to—this may have been a good way to get out the word the previous day.
NEXT STEPS
Since the project, Gascoigne has had requests to come to homes to teach people how to sew holes in nets and to help them sew these holes. He also had a request to help a women make her square net round. These actions will be documented as a secondary impact of the intervention. A survey to be conducted between August and September 2012 was scheduled to assess net usage, number of holes in nets, and knowledge of net repair and maintenance in compounds across his village. Cases of malaria treated and number of antenatal care visits attended at the health post were to be monitored. This information, indexed for rainfall, was to be compared to the same data collected in 2011.
This project has potential to be duplicated and scaled-up, though long-term monitoring and evaluation on a larger scale may not be practical. The impact of this intervention is multiplied as it coincides with the NetWorks routine distribution of nets. This project can educate the population about this new distribution system while emphasizing the importance of existing net maintenance. The constant availability of cheap nets, education of net use and maintenance, promotion of early treatment, and motivation to save rice establish a foundation for preventive health for malaria.
 The meaning of the rice sack road was instantly obvious to the people of Fongolimbi. All that money the community was spending on treating severe malaria could be better spent on food.





[bookmark: tm1][bookmark: _Toc359853537][bookmark: _Toc235768746][bookmark: _Toc236737440][bookmark: _Toc364750622][bookmark: _Toc365013596][bookmark: _Toc365029645]Trainer Material 2: Panel Discussion Guidance & Suggested Questions
1. A good panel discussion is comprised of a mix of people with different experiences. When deciding who to invite to be part of your panel, it will be good to choose Volunteers who have rich experience using health data to inform their work or support their project area activities.

1. Once panelists have been selected, meet with them before the session to provide them with an overview of the questions you will ask and how long the panel will be. Some sample questions for the panelists are listed below. Please modify these based on your panelists’ experience and what you think is most important to highlight in this discussion. Also, note that not every panelist needs to answer all of the questions below. You can target some questions toward specific panelists and then ask if other panelists would like to add anything.

1. It will also be important for them to know what the participants in the session have been learning, so they can understand the audience they will be speaking to and adjust their responses accordingly. You may want to suggest that panelists draft responses to the sample questions listed below prior to the session, so they can have thoughtful responses prepared in advance.

1. It will be important for you to manage time well and make sure that one panelist does not dominate the discussion. Remember that you will have only 20 minutes for discussion, and then 10 minutes of questions from the audience. You will need to be prepared to navigate and intervene with panelists as needed. 

List of Suggested Questions:
1. Can you describe an example of how you have used health data in your work as a Health Volunteer?
0. Was it national level data or community-level data?
0. How did you gather this data?

1. After reviewing data available for your community, did you learn anything new about the health issues affecting them? What surprised you, if anything?

1. Where do you go to find and gather health data, particularly community-level data? 

1. What are some of the challenges you have faced with regard to health data? 
For example, have you encountered resistance from health personnel when you request to see data? Or have you found that when you try to look for data, it is incomplete, unreliable, or unavailable?
1. From your perspective, why is it important to look at and use health data in your work? How does health data help you do your job better?

1. How have you used data to inform the evidence-based activities you are implementing at your site?
[bookmark: tm3][bookmark: _Toc404002729]Trainer Material 3: Scenarios on Data Use
1. Prepare the following flip chart and have it hanging on a wall or flip chart stand.

	Different Ways to Use Health Data

1. Using Data to Support or Validate a Statement
1. Using Data for Project/Activity Planning
1. Using Data as a Fundraising Tool
1. Using Data for Monitoring and Evaluation
1. Using Data for Advocacy



1. Print each of the five sample scenarios described on the following page, making enough copies of each scenario to give to each small group.
Post-Adaptation: Some of the health issues described in these scenarios may not be relevant for your post. Please adapt and revise these scenarios as needed to better reflect the realities of your country.
1. [bookmark: _GoBack]Divide participants into five groups and give each group Scenario 1. Assign one person from the group to be the secretary and record all notes from the discussion. Allow them 10 minutes to review the sample scenario in their groups and discuss the questions at the end of the scenario description.

1. After 10 minutes, have every participant, except the secretaries, switch groups. Pass out Scenario 2 and allow 10 minutes to review the scenario and discuss the questions. Repeat this process until every sample scenario has been discussed by participants.










	SCENARIO #1: Using Data to Support or Validate a Statement

You just completed a short health education session with a group of adolescents in your community. When you introduced the topic of HIV and AIDS in the session, there was a lot of skepticism from these adolescents. They believed very strongly that HIV is not a problem for people in their community. Rather, they think HIV is something only found in the capital city and in border towns and that only commercial sex workers and truck drivers can get infected. Based on what you learned during PST, you know that HIV prevalence rates among adolescents is rising in the country and that these rates are particularly high in the region of the country where your community is located. 

Questions to consider:
1. How would you convince these adolescents that HIV is real and present in their country? Think about what role data might play.
1. Where might you look to find community-level and country-level health data and statistics on HIV/AIDS? 
1. How would you present this information to the group of adolescents? Think of compelling, yet simple ways, to share this information with them.
1. Who else might you engage in your community to help speak with these adolescents about HIV?








	SCENARIO #2: Using Data For Project/Activity Planning

In PST you learned that one of the major health challenges for your country is alcohol abuse among men. After being at your site for several months, you have observed some disturbing behavior and suspect that alcohol abuse is a problem. However, you do not yet know enough about your community and its health needs to know if alcohol abuse is an important issue. 

Questions for reflection:
1. How would you go about finding out if alcohol abuse is a big problem in your community? 
1. What information would be important for you to know? Think about the questions that epidemiologists would ask to better understand a health issue: What is the problem? Who is most affected? Why is it a problem? Where is this a problem? When did this become a problem? How has this problem been addressed in the past? 
1. Where would you look to find health data and statistics on alcohol abuse in your community?
1. Who might you speak with in your community to find out more about the presence and extent of alcohol abuse?
1. How might this data inform what evidence-based activities you do?






	SCENARIO #3: Using Data as a Fundraising Tool

You are working with a local organization that implements water, sanitation, and hygiene (WASH) projects. The organization would like to apply for a small grant to build three new latrines in the district. The organization’s leaders ask for your assistance in developing a proposal since they have little experience putting one together. 

Questions for reflection:
1. How can you help this organization secure additional funding to expand its services in the district?
1. What data or statistics might be important to include in the proposal to make a stronger case for the need to build three new latrines in the district? 
1. Where would you find this information?
1. Who would you speak with in your community to gather this information? 





	SCENARIO #4: Using Data for Monitoring and Evaluation

About a year ago, your local health clinic noticed elevated rates of malaria. More and more patients were coming in with malaria symptoms. They wanted to do something about it and decided to hold weekly information sessions at the clinic where people in the community could come to learn more about what they could do to prevent malaria. They also began distributing bed nets to every household in the community. Now, almost a year later, they would like to evaluate their efforts and see if any positive changes have occurred. 

Questions for reflection:
1. How can you help the clinic determine if the response it undertook to address high rates of malaria is working?
1. What data would be helpful for you to examine?
1. Where would you find this data?
1. Is there anyone you would need to speak to?





	SCENARIO #5: Using Data for Advocacy
You are a Volunteer living in an urban city where road traffic accidents are a major cause of morbidity and mortality. You just left a meeting headed by the parent-teacher association in the neighborhood where you live. During the meeting, association members explain that they are thinking of speaking with the mayor to advocate for a stop sign and speed bump to be put in place at a particularly dangerous intersection in town. They ask for your help in coming up with some convincing and powerful messages to make a stronger case to the mayor. 

Questions for reflection:
1. How could you use data and statistics in this situation?
1. Where might you go to find data and statistics on traffic accidents in your community? 
1. What data and statistics might be useful to include to build a more compelling case?
1. What other ideas do you have for the parent-teacher association to help it create a strong case for itself?
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