[bookmark: _Toc365013554][image: ]Session 13: Action Planning for Maternal and Newborn Health
Session Rationale 
In this final session of the Maternal and Newborn Health Training Package, participants make an action plan for implementing evidence-based activities in light of the knowledge, skills, and attitudes gained over the course of training. 
 Time 2 hours   
[image: ] Audience Peace Corps trainees/Volunteers assigned to Health sector programs during PST/IST
Terminal Learning Objective	
After learning about the continuum of care model for Maternal and Newborn Health and the three delays that increase the risk of maternal and/or newborn death, participants will describe the ideal journey of a woman of reproductive age throughout her lifecycle, from pre-pregnancy all the way through delivery and motherhood, including at least three potential barriers to achieving a successful journey.
After conducting a community assessment and learning about antenatal care, prevention of mother-to-child transmission (PMTCT), labor and delivery, and post-partum and newborn care, participants will demonstrate the steps they will follow to implement at least one evidence-based practice to improve maternal and newborn health outcomes, including steps to engage their community. 
Session Learning Objectives 
Through feedback by a peer, in teams of two, participants justify the relevance and feasibility of five evidence-based MNH activities that they intend to implement. 
Through individual work and after review by facilitators, participants develop a final action plan for initiating the implementation of evidence-based MNH activities. 
Session Knowledge, Skills, and Attitudes (KSAs)
1. Appreciate one’s own roles and responsibilities in activating a results chain that contributes toward improved maternal and newborn health. (A)
1. Critically review a master list of evidence-based MNH activities. (K)
1. Attend three relevant world café tables to examine MNH manuals and supporting resources. (K)
1. Justify the relevance and feasibility of five evidence-based MNH activities that one intends to implement. (S) 
1. Develop a draft action plan for implementing evidence-based MNH activities. (S)
Prerequisites 	
Global Health Training Package:
1. What Is Health? What Is Public Health? 
1. Global Health Challenges, International Responses, and Determinants of Health 
1. The Peace Corps’ Role in Global Health and Guiding Principles for Health Volunteers

Maternal and Newborn Health Training Package:
· Introduction to Maternal and Newborn Health
· Conducting a Maternal and Newborn Health Community Assessment
· Healthy Timing and Spacing of Pregnancies
· Pregnancy and Antenatal Care
· Preparing for Labor and Delivery
· Community Mobilization for Emergencies
· Postnatal Care for the Mother and Essential Newborn Care
· Breastfeeding 
· Engaging Influential Actors
· HIV and Maternal and Newborn Care

Sector:		Health 
Competency:		Foster Improved Maternal, Neonatal and Child Health
Training Package:		Maternal and Newborn Health
Version:		Oct-2014
Trainer Expertise:		Trainer has a health background. Trainers could include a Health sector program manager/APCD or Health technical trainer.
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[bookmark: _Toc365013556]Contributing Posts: PC/Belize, PC/Benin, PC/Cambodia, PC/Guatemala, PC/Togo
Contributing External Experts: Joan Haffey (independent consultant, Advancing Partners and Communities Project), Claudia Conlon (USG lead, Saving Mothers, Giving Life), Anouk Amzel (senior pediatric HIV/PMTCT technical advisor, Office of HIV/AIDS, USAID), Adriane Siebert (nutrition advisor, Save the Children)

Session: Action Planning for Maternal and Newborn Health
Date: [posts add date]
Time: [posts add xx minutes]
Trainer(s): [posts add names]
Trainer preparation:
Well before the training session, carefully study Trainer Material 2 to plan and organize the World Café. Trainer Material 2 includes specific instructions for choosing World Café table hosts and all other activities. This will take considerable time, so plan ahead. 
Ideally at least two weeks prior to the session, you should have at least six individuals confirmed who can serve as World Café table hosts. These people can be Volunteers, PC programming and training staff, or other external partners. They should be prepared to lead 5- to 15-minute discussions about the topic you assign to them and their table. See Trainer Material 2 for complete instructions. Consider inviting them to stay for lunch at the training center that day, so that participants can continue activity exploration conversations with them beyond the time span of the session.
Photocopy all handouts and prepare all materials to be used at World Café tables, including Handout 6 (separate file) if introducing care groups.
[image: ] Post Adaptation: The World Café instructions include a number of suggested handouts. These are not numbered or included here as table themes. Topics will vary according to the local context and post should determine which evidence-based methodologies and activities to highlight during this component of the session. 
Review the entire session plan and handouts and plan the session according to the time you have available.
Organize participant seating in small groups, if possible at café-style tables with 5-6 participants per group/tables. Also prepare six (or the appropriate number) of World Café tables and seating, as per Trainer Material 2, against the wall of the training room. If you do not have enough tables, move tables as needed just prior to the World Café. It may help to schedule the World Café just after lunch break in order to do this.
Write session learning objectives on a sheet of flip chart paper and tape to the wall.
Tape the continuum of care framework wall chart (developed in Session 1 of this training package) to the wall.
Review Handout 3 and add, remove, or modify as needed to correspond with your post and project. 
Print copies of Handouts 1, 2, 3, and 4 (one per participant). 
If you do the optional reading at the end of the training, print copies of Handout 5 (one per participant).
Prepare Trainer Material 1 by writing the suggested language on a flip chart. Enlarge the cells and make a copy of the cards for each corresponding small group. Cut out the cards and make a card deck.
Prepare Trainer Material 3: Copy World Café table numbers and themes on a flip chart.
Prepare Trainer Material 4: Copy the individual task and task for groups of two on a flip chart.
Prepare Trainer Material 5: Copy the individual task on a flip chart.

[bookmark: _Toc236737427][image: ] Materials:
Equipment
Flip chart and flip chart stands
Markers and masking tape
(Other as per World Café needs)
Handouts
Handout 1: Evidenced-based Volunteer Activities in MNH Story
Handout 2: Master List of MNH Indicators (Optional) 
Handout 3: Master List of Evidence-based MNH Activities 
Handout 4: Action Plan
Handout 5: (Optional) Inspirational MNH Story for Closure (Optional) 
Handout 6: PC/Benin Care Group Manual (separate file)
In addition, all handouts as per World Café needs
Trainer Materials
Trainer Material 1: Results Chain for MNH
Trainer Material 2: World Café Instructions, Themes, and Related Resources 
Trainer Material 3: World Café Table Numbers and Themes 
Trainer Material 4: Task for Individuals and Groups of Two 
Trainer Material 5: Task for Action Plan Worksheets

[bookmark: _Toc359853530][bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc401063757] Motivation	[image: ] 10 min
[bookmark: _Toc364750612][bookmark: _Toc401063758]Activating a Results Chain to Improve Maternal and Newborn Health
Participants identify links between activities, outputs, outcomes, and higher-level goals of improving maternal and newborn health and situate the contribution of Volunteers and their counterparts.   
[bookmark: _Toc365013558]Introduce the session.
MNH Results Chain Card Sorting
Distribute card decks to each table, as per Trainer Material 1
Show participants the wall sign with the goal and phrase, as per Trainer Material 1
Show the flip chart with the small group task, as per Trainer Material 1
Read the small group task aloud. Give the end time. Ask: “Is the task clear?” If not, clarify. If yes, let small groups work.
Large group discussion
Ask participants to gather in front of their “results chains” and to explain their responses. 
Ask participants where their MNH work and activities are situated and how these “link” to the higher-level goal.
[image: ] Note: Let participants respond. They will likely say that their work and activities are at the “bottom” of the results chain. For example, if they and their counterparts mobilize communities for emergency transport of pregnant women, then the communities will put in place an effective transport system, which in turn enables pregnant women to deliver with a skilled provider, even if that provider is located at a distance from the community. 
Explain to participants that this is obviously a very simple results chain. Ask them to share what obstacles might prevent movement from one level to the next in this results chain.
[image: ] Note: Let participants respond. They may mention the following: skilled providers may not be available. Educating women about breastfeeding does not necessarily lead to behavior change due to social norms or beliefs. Needed medicines and supplies, such as ART, may not be available. Education and training may be didactic and of poor quality. 
After participants share their responses, emphasize the importance of conducting evidence-based activities.
[image: ] Possible Script: Some of these obstacles are outside of your control as a Volunteer, but other obstacles are very much within your control. You can and should ensure that the MNH activities you and your counterparts carry out are evidence-based. In other words, activities that have been proven to work in most environments, have demonstrated high impact, and are of high-quality (e.g., training that applies effective adult learning principles).
Large Group Discussion of Volunteer MNH Activities
Distribute and introduce Handout 1, which describes effective, evidence-based MNH activities carried out by Volunteers.
Give participants a few minutes to read the handout. 
Ask participants: “What are your observations regarding the effectiveness of these Volunteer MNH activities?”
[bookmark: _Toc365013559][image: ] Note: Let participants respond. They may mention the following: 
Volunteers are reaching large numbers of women (In Ecuador and through care groups in West Africa). 
Volunteers are working with clients and their families (rather than with clients in isolation) in Ecuador, which considers culture, how families are organized, and how decisions are made within families.  
Studies have shown that peer support groups (such as care groups and those used in Ecuador), when done well, show positive results.  
[bookmark: _Toc365013560]The Volunteer in Swaziland appears to have effectively engaged the community, which is important for sustainability: communities own what they help to create.  
In Guatemala, Volunteers are building the capacity of staff in effective adult learning principles and practices, which will improve the quality of training they provide and, in turn, will improve how well clients seeking health services engage with new information.
[bookmark: _Toc365013561]
Wrap Up: Explain to participants that later in this session they will get a menu of evidence-based MNH activities. They will choose relevant activities from this list to include in a draft MNH action plan they will create to help guide their work at site.
Next, share the learning objectives of the session so participants clearly know what they will be learning and doing throughout the remainder of the session:
· Through feedback by a peer, in teams of two, participants justify the relevance and feasibility of five evidence-based MNH activities that they intend to implement. 
· Through individual work, and after review by facilitators, participants develop a final action plan for initiating the implementation of evidence-based MNH activities. 
[bookmark: _Toc364750613][bookmark: _Toc365013566][bookmark: _Toc401063759]Information	[image: ] 50 min
[bookmark: _Toc364750614][bookmark: _Toc401063760]MNH Monitoring and Evaluation and World Café of Evidence-based Activities
Participants review a master list of MNH standard sector indicators while expectations for data collection and reporting are clarified. Then, through a World Café, participants learn more about selected evidence-based MNH activities and methodologies and receive related resources.  
1. [bookmark: _Toc365013567]Optional: MNH Monitoring, Evaluation, and Reporting
Distribute Handout 2 (Master List of MNH Standard Sector Indicators) and review with participants.
Clarify post-specific reporting, including schedule of reports and how to report on standard and post-specific indicators. Have participants practice looking at data definition sheets, data collection tools, and reporting in the VRT.
[bookmark: _Toc365013571][image: ] Post Adaptation: Indicators and MRE reporting vary by posts. Adapt Handout 2 and instructions as needed so they are relevant to post based on the indicators included in your health project framework. As needed, develop a case study with sample activities so participants can practice filling out data collection tools, reviewing data definition sheets, and reporting on MNH-related activities in the VRT. Develop any additional relevant handouts as appropriate. If you plan to spend more time addressing MRE requirements for MNH activities, please plan to allow more time for this section of the session.
Introduce and conduct the World Café 
Explain that you have set up a World Café to showcase a selected number of evidence-based MNH activities and methodologies (see Trainer Material 2) that the Peace Corps believes are most relevant for Volunteers working on MNH.  
Be sure to emphasize that the World Café is meant to provide a brief introduction to a number of MNH activities and methodologies. Participants should explore and learn more about these methods once at their sites and decide, with their counterparts, which are most appropriate to implement based on the needs identified in their communities. 
All participants should be provided with electronic (or paper) copies of these materials so they can share them with their counterparts and do further reading on their own time once at site.
Show the flip chart (Trainer Material 3) with the list of numbered World Café tables and subject/theme of each table and provide instructions as scripted below:

[image: ] Possible Script: 
As you can see, tables have been set up with resources, handouts, and more information on specific evidence-based MNH activities. 
You will be able to circulate to three tables of your choice. At each table, you will have a 5-minute exchange with the World Café table host.
When I ring the bell, you need to quickly move to your next World Café table.
Start the first World Café round. Time each round and ring the bell at 5 minutes. Give participants about 2 minutes to change tables.
[image: ] Post Adaptation: Lengthen the time of World Café rotations to 10-15 minutes (for each round) if you do not do the optional MER portion of this section. (Step 1)
Stop the World Café after three rounds to debrief. Invite a few participants to share the most useful thing they learned during the World Café and what made it so useful.
Conclude the Information section.
[image: ] Possible Script: It is critical to decide what activities will lead to results – that in turn help to achieve the goal of improved maternal and newborn health. And, these activities must be developed so they address the specific health areas included in your health project framework and the identified needs, problems, resources and strengths that you discovered in doing your community assessment. 
[bookmark: _Toc364750615][bookmark: _Toc365013575][bookmark: _Toc401063761]Practice	[image: ] 25 min
[bookmark: _Toc364750616][bookmark: _Toc401063762]Choosing Appropriate Evidence-based Activities to Improve MNH 
Participants choose potential evidence-based activities relevant to their context and get feedback from others. 
1. [bookmark: _Toc365013576]Distribute and review Handout 3: the Master List of Evidence-based Activities
Explain to participants that this list includes 1) a list of evidence-based preventive and curative technical interventions for improving reproductive, maternal, newborn, and child health that can be provided through community-based approaches and 2) illustrative examples of ways Volunteers can support these interventions. The table is divided by element of time, spanning from adolescence through the time a woman has a child under the age of 5 years old. 
Explain that while the training they just received on MNH does not cover child health issues past the newborn period, many Volunteers working on MNH also work on child health in their communities and, therefore, it was important to include this list here in the event they will also work with infants and children under 5. 
Highlight the fact that some of the evidence-based interventions listed were addressed in the training they received on MNH, and others may be new to them. 
1. Task for individuals and groups of two 
Show the flip chart (Trainer Material 4) with the task for individuals and groups of two.
Read the task aloud. Give the end time (15 minutes). Ask: “Is the task clear?” If not, clarify. If yes, let participants begin the task.  
[image: ] Note: Learning Objective 1 is assessed by observing pairs as they share their choices and get feedback. 
Large group debrief: In the large group, invite a few pairs to share their answers.
[image: ] Possible Script: How did feedback from your colleague help? Did any of you change your choice of evidence-based activities due to the feedback you received? Why? 
[bookmark: _Toc364750617][bookmark: _Toc365013584][bookmark: _Toc401063763]Application	[image: ] 35 min
[bookmark: _Toc364750618][bookmark: _Toc401063764]Developing a Comprehensive Action Plan
Considering the various options of evidence-based MNH activities suitable for Volunteers to implement, participants use a worksheet to make a comprehensive action plan for MNH activities. 
1. [bookmark: _Toc365013585]Explain to participants that now that they have identified relevant and feasible evidence-based activities, they will develop an action plan that outlines how they will initiate and implement these activities with their counterpart(s) at their site. 
1. Distribute Handout 4: Action Plan, one per participant. Review and explain each column of the worksheet.
1. Show the flip chart and read aloud the individual task, as per Trainer Material 5. Give the end time (25 minutes total to complete the task). Ask: “Is the task clear?” If not, clarify. If yes, let individuals work.
[image: ] Note: Learning Objective 2 is assessed when the facilitator is circulating to review action plan details as individuals work on them.
1. Wrap-Up: Facilitator shares insights from his/her review of individual action plans, as well as expectations about how participants should finalize their action plans with their counterparts once they return to their sites.
[bookmark: _Toc365013588]Close the training on MNH by asking participants to briefly summarize all of the various topics they learned about maternal and newborn health. Consider asking them to share one or two of the most interesting things they learned during their training. 
Optional: Pass out Handout 5 to leave participants with an inspirational story of a health PCV in Mali who worked with a skilled provider in her community. 


[bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619][bookmark: _Toc365013593][bookmark: _Toc401063765]Assessment
Learning Objective 1 is assessed in the Practice section by observing participants working in teams of two as they give feedback to each other. 

Learning Objective 2 is assessed in the Application section by the facilitator as he or she circulates among participants and reviews their action plans. 
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc401063766] Trainer Notes for Future Improvement	
Date & Trainer Name: [What went well? What would you do differently? Did you need more/less time for certain activities?]
[bookmark: _Toc401063767]Resources
[Related KLU materials or other books, articles, or websites that provide additional information for the trainers or learners.]
[bookmark: h1][bookmark: _Toc359853536][bookmark: _Toc235768745][bookmark: _Toc236737438][bookmark: _Toc364750621][bookmark: _Toc365013595][bookmark: _Toc365029644][bookmark: _Toc401063768][bookmark: _GoBack]Handout 1: Evidence-based Volunteer Activities in MNH	
Evidence-based Volunteer Activities in MNH
 
Ecuador: Health Education Volunteer Caitlin provides HIV counseling to more than 200 pregnant women each day as a volunteer in the largest public maternity hospital in Ecuador. Clients visit her before and after receiving an HIV test to learn about HIV prevention and transmission during childbirth. She also educates clients and their family members about HIV through lively activities and discussions. With the assistance of a licensed psychologist, Caitlin recently helped create a support group to encourage HIV-positive mothers to take antiretrovirals. “I have learned countless life lessons from my co-workers in the clinic and the courageous patients whom I help daily,” said Caitlin.

Swaziland: Community Health Volunteer Jenn provides support and guidance on healthy maternal lifestyle choices to members of the “Young Mother’s Support Group” in her community. The group was started by community members and local health workers to help provide peer support, health information, and business development skills for mothers. “Because the group is community driven and community led, it demonstrates that solutions to perceived obstacles can be found within a community and the individuals that reside there,” said Jenn.

Guatemala: Volunteers strengthen the capacities of health educators and auxiliary nurses so that their maternal and newborn health training (of mothers and women’s groups) applies effective adult learning principles and practices. Volunteers organize and run training of trainers and also co-facilitate training with their counterparts to model adult learning principles and practices. 

West Africa: In West African countries, Volunteers work alongside community health workers to train community volunteers in maternal and newborn health topics. They use the care group approach, whereby groups of community volunteers are trained in bimonthly meetings. Then, the community volunteers replicate these meetings/training sessions with more than 10 other groups of women.  


This information comes from the learning needs and resources assessment done with posts to develop this training package, as well as http://www.peacecorps.gov/media/forpress/press/2027/




[bookmark: h2][bookmark: _Toc401063769]Handout 2: Master List of MNH Indicators (Optional)
· HE-079 Educated Women on Essential Maternal Care Services: # of women reached with individual or small group education on essential maternal care services
· HE-080 Able to Identify Signs & Symptoms Indicating the Need to Seek Immediate Care During Pregnancy: # of women who are able to identify at least four or more warning signs indicating the need to seek immediate care with a health care provider during pregnancy
· HE-081 Able to Identify Warning Signs Indicating Initiation of Labor and the Need to Seek Care: # of women who are able to identify three or more warning signs indicating the initiation of labor and the need to seek care at a birth facility
· HE-082 Communities Establishing Emergency Transportation for Pregnancy: # of communities establishing emergency transportation for pregnant women
· HE-083 Received Four Antenatal Visits During Last Pregnancy: # mothers with infants <12 months reporting that they had four or more antenatal visits during their pregnancy
· HE-084 Mothers Reporting they Had a Birth Plan: # of mothers with infants <12 months reporting they had a birth plan that included arrangements for HIV testing, giving birth with a skilled birth attendant, exclusive and immediate breastfeeding, and emergency transportation
· HE-085 Birth Attended by a Skilled Birth Attendant: # of mothers with infants <12 months reporting that their births were attended by skilled attendant as a result of the work of the Volunteer
· HE-086 Educated on Modern Contraceptive Methods: # of individuals reached with individual or small group level education on modern contraceptive methods
· HE-087 Able to Identify Modern Contraceptive Methods: # of individuals who are able to identify at least two methods of modern contraception
· HE-088 Mothers Using a Modern Contraceptive Method within 12 Months of Birth of Last Child: # of non-pregnant mothers of infants <12 months of age reporting that they are using a modern contraceptive method
· HE-089 Educated on Newborn Care Practices: # of women reached with individual or small group level education on newborn care
· HE-090 Able to Identify Signs or Symptoms Indicating the Need to Seek Care for the Newborn: # women who are able to identify three or more signs or symptoms indicating the need to seek immediate care for the newborn
· HE-091 Adopted Behaviors to Improve the Care of a Newborn: # of women adopting one or more new evidence-based behaviors or practices to improve the care of newborns
· HE-092 Educated on Exclusive Breastfeeding: # of women reached with individual or small group level education on the benefits of exclusive breastfeeding
· HE-093 Started Breastfeeding Within One Hour After Delivery: # of mothers with infants <12 months reporting that their infant was put to the breast within one hour of delivery
· HE-094 Able to Identify the Criteria for Exclusive Breastfeeding: # of women who are able to correctly identify the criteria for exclusive breastfeeding
· HE-095 Infant was Exclusively Breastfed for the First Six Months: # of infants 6 to 12 months of age with a mother reporting that her child was exclusively breastfed for the first six months
· HE-050 Able to Identify Three or more Times When Handwashing is Critical: # people who can identify three or more critical times when they must wash their hands
· HE-112 Demonstrated How to Properly Wash Hands: # of individuals who can demonstrate proper handwashing
· HE-054 Reported Washing Hands Before Preparing Food and After Defecation, Etc.: # of women reporting that in the day preceding the assessment they always cleaned their hands with soap and water before preparing food, eating, or feeding and post defecation, and after cleaning their child’s bottom, and/or handling a diaper
· HE-124 Educated Individuals on Early Child Development: # of individuals reached with individual or small group education on developmental milestones, early childhood stimulation, and development activities
· HE-134 Pregnant Women Who Received Intermittent Preventive Treatment According to National Policy: Number of pregnant women who received intermittent preventive treatment according to national policy at antenatal care visits during their last pregnancy
· HE-148-PEPFAR Individuals Mobilized to Seek HIV Testing, AND Got Tested, and Know Their Results: # of individuals who received Testing and Counseling (HTC) services for HIV and received their test results
· HE-155 Educated on the Prevention of Mother to Child Transmission of HIV: # of women reached with individual or small group level education on the prevention of mother to child transmission of HIV during pregnancy and breastfeeding
· HE-156 Able to Identify Critical Services that Should Be Offered in PMTCT: # of women who are able to identify at least three or more critical services that should be offered to all HIV-positive pregnant women to prevent mother to child transmission of HIV
· HE-157 HIV Positive Mothers Using a Modern Contraceptive Method within 12 Months of Birth of Last Child: # of non-pregnant HIV-positive mothers of infants <12 months of age reporting that they are using a modern contraceptive method
· HE-158 Adopting a New Behavior to Prevent Mother to Child Transmission of HIV: Number of pregnant HIV-positive women adopting one or more behavior(s) to reduce the risk of mother to child transmission of HIV during pregnancy and breastfeeding
· HE-159 Adhered to ARV Medications During Pregnancy: Number of HIV-positive pregnant women reporting that they adhered to antiretroviral regimen during their pregnancy as a result of working with the Volunteer
· HE-160 HIV+ Mothers Mobilized to get their Infants Tested for HIV within 12 Months of Birth: # of infants born to HIV-positive women who received an HIV test within 12 months of birth as a result of the work of the Volunteer
· HE-161 Infants Received ARV Prophylaxis During Breastfeeding: # of infants receiving ARV prophylaxis during breastfeeding as a result of the work of the Volunteer or his or her partners


[bookmark: h3][bookmark: _Toc401063770]Handout 3: Master List of Evidence-based MNH Activities
	Evidence-Based Preventive & Curative Technical Interventions for RMNCH That Can Be Provided through Community-Based Approaches[endnoteRef:1] [1:  Perry HB, Ricca J, LeBan K. and Morrow M. 2014. Prospects for Effective and Scalable Community-Based Approaches to Improve Reproductive, Maternal, Newborn and Child Health (RMNCH): A Summary of Experiences from the Maternal and Child Health Integrated Program (MCHIP) and the Child Survival and Health Grants Program (CSHGP) and a Review of the Evidence. Jhpiego. Baltimore, MD.] 

Italic Text = Curative Measures; Regular Text = Preventive Measures
	Illustrative Examples of Ways Volunteer Can Promote & 
Support Evidence-Based MNH Interventions 

	Adolescent
	· Immunizations: tetanus and HPV (human papilloma virus) (for prevention of cervical cancer)



	· Increase awareness and generate demand for immunizations by:
· organizing information sessions for teachers, students, and parents
· creating BCC materials (e.g., pamphlets, radio spots, posters)
· supporting health facility staff to improve efficiency on immunization days (e.g., help with documentation, crowd management) 
· reaching younger adolescent girls—who typically are not yet sexually active and fall between child and reproductive health services — through activities (e.g., sports, school clubs) that can serve as platforms for health messages and interventions

	Reproductive Age
	· Provision and promotion of family planning services (including distribution of birth control pills and condoms and provision of injectable contraceptives)
· Iodine supplementation in iodine-deficient areas where fortified salt is not consumed
· Promotion of safe sex and screening for HIV
· Tetanus immunization
· Support for and treatment of women with HIV infections and AIDS
	· Address youth sexual and reproductive health (YSRH) by:
· working with teachers to conduct YSRH sessions at schools or with youth groups (that include out-of-school youth) on life skills, fertility awareness, pregnancy prevention, sexually transmitted infections, HIV/AIDS, and tetanus and HPV immunizations
· work with parents/caregivers on how to speak to their adolescents about relationship negotiation, fertility, and pregnancy prevention
· support health facility staff to make services more adolescent friendly
· identify community champions (e.g., religious leaders, sports coaches, community leaders) to promote gender equity and nonviolence, contraception/family planning, reduction of adolescent pregnancies/early marriage, and promotion of HIV/STI testing and treatment
· Increase awareness of family planning services by
· working with women, couples, and influential actors to improve knowledge of contraceptive methods, benefits of family planning, how to access family planning services, etc.
· promoting emergency contraception, lactational amenorrhea method, and postpartum and postabortion FP services
· training health workers on key messages to promote birth spacing and integrate family planning messages into other health services (ANC, postpartum and postabortion care, EPI, IMCI, HIV/AIDS, breastfeeding)
· Increase male involvement in reproductive health by
· leading local education campaigns using: champions (e.g., sports or entertainment figures) respected by men/boys, murals, street theater, rallies, and media, which explore the theme of men as partners in RH and respectful relationships
· holding interactive skills-building workshops that confront harmful stereotypes of what it means to be a man 
· Organize adherence support groups for women living with HIV and help link them to clinical and psychosocial support services in the community

	Antenatal Period
	· Tetanus Immunization
· Intermittent Preventive Treatment of malaria during pregnancy (IPTp) in malaria-endemic areas
· Promotion of HIV testing in pregnant women and prevention of mother-to-child transmission (PMTCT) of HIV infection
· Health Promotion (including warning danger signs during pregnancy, in the newborn and into childhood, promotion of clean and safe delivery, promotion of healthy behaviors for the care of newborn and children)
· Detection and treatment of syphilis in pregnant women in areas of high prevalence
	· Train and support health facility staff to introduce the Centering Pregnancy approach
· Form support groups for pregnant women (e.g., care group model) to promote gpit ANC visits (including early first visit), IPTp, PMTCT, nutrition, healthy home behaviors, iron folate, and development of birth and emergency preparedness plans
· Conduct community meetings (e.g., as per the Home-Based Life Saving Skills Manual) that address the importance of four ANC visits, birth plans, use of skilled birth attendants, PMTCT, and teaching about danger signs in pregnancy
· Create a campaign to promote involvement of men and older women in birth preparedness, involvement in ANC, and awareness of pregnancy and labor complications 
· Work with community leaders and other maternal and newborn health community champions to organize emergency transportation for pregnant women

	Intrapartum Period
 (Labor & Delivery)
	· Promotion of clean deliveries, especially where most births occur at home and hygiene is poor
	· Create awareness and understanding of the three delays with pregnant women, their partners, and other family members (particularly influential actors) by:
· creating flip books and job aids (or adapting existing materials) to train CHWs, mother mentors, and TBAs on how to educate families about the danger signs that could lead to mother and/or newborn morbidity and mortality during labor and post-partum
· discussing strategies to handle emergencies for families who must, or choose to, deliver at home
· Promote antenatal distribution of misoprostol to prevent PPH where women are likely to deliver at home
· Work with health facilities and communities to develop a strategy to improve timely referrals for emergency obstetric complications 
· Work with health service providers and community members to promote and monitor respectful maternity care 
· Promote the use of skilled antenatal, childbirth, and postnatal care by working with TBAs and CHWs to accompany women to health facilities during labor, educating families during pregnancy about the importance of skilled care at birth, and the need for ARVs for all HIV-positive pregnant women
· For women delivering at home, educate them, their partners, and other family members on the importance of clean deliveries, including good hygiene, and help them to ensure they have the appropriate supplies in place

	Postpartum Period (mother)
	· Intake of misoprostol tablets immediately following delivery (to reduce the risk of postpartum hemorrhage), normally distributed during the prenatal period to women who plan to deliver at home
	· Work with TBAs/CHWs to educate women, their partners, and other family members who deliver at home concerning the use of misoprostol (if national policy permits use at community level) to prevent postpartum hemorrhage
· Educate women, their partners, and other family members on danger signs, including hemorrhage, following labor and delivery
· Educate women, their partners, and other family members on healthy timing and spacing of pregnancies and promote use of postpartum family planning
· Educate women, their partners, and other family members on importance of visit with a health worker within 24 hours of delivery.

	Newborn Period 
(postnatal)
	· Home-based newborn care: application of antiseptic (chlorhexidine) to newborn’s cut umbilical cord, promotion of immediate and exclusive breastfeeding, promotion of cleanliness, and prevention of hypothermia
· Intermittent preventive treatment of malaria during infancy (IPTi) in malaria-endemic areas
· Immunizations: BCG, polio
· Home-based newborn care (diagnosis and treatment of newborn sepsis by community health workers)
· Promotion and provision of oral rehydration therapy and zinc supplementation for children with diarrhea
· Promotion and provision of community-based treatment of childhood pneumonia
	· Promote and support CHW visits within 24 hours of birth
· Use existing job aids and checklists (or adapt/create as needed) for CHWs to use during home visits to educate families on newborn danger signs, breastfeeding, skin-to-skin contact, handwashing/hygiene, and immunizations
· Promote early and exclusive breastfeeding by working with CHWs to:
· Educate mothers, their partners, and other family members on the importance of early initiation and exclusive breastfeeding
· Use resource mothers (mother leaders) to build confidence and skills 
· Use health promotion materials on breastfeeding (e.g., murals, pamphlets, posters) or adapt/create as needed
· Train CHWs to educate mothers, their partners, and other family members on newborn danger signs and the importance of immediate care seeking
· For HIV-positive mothers, promote the importance of exclusive breastfeeding, adherence to ARVs, and early infant diagnosis at 4-6 weeks.
· Work with CHWs, adherence support groups, and care groups to stress the importance of adherence at all levels of the PMTCT cascade, through definitive diagnosis of the infant

	1-59 months of age
	· Immunizations: BCG, polio, diphtheria, pertussis, tetanus, measles, Hemophilus Influenza Type b (Hib) (to protect against pneumonia and meningitis), pneumococcus and rotavirus immunizations for children (to protect against pneumonia and diarrhea, respectively)
· Promotion of exclusive breastfeeding from birth until 6 months of life and continued non-exclusive breastfeeding beyond 6 months
· Promotion of appropriate complementary feeding beginning at 6 months of age
· Provision of supplemental vitamin A to children 6-59 months of age
· Provision of preventive zinc supplements to all children 6-59 months of age
· Intermittent preventive treatment of malaria during infancy (IPTi) in malaria-endemic areas
· Iodine supplementation in iodine-deficient areas where fortified salt is not consumed
· Promotion of and provision of community-based treatment of childhood pneumonia
· Promotion and provision of oral rehydration therapy (ORT) and zinc supplementation for children with diarrhea
· Community-based rehabilitation of children with protein-calorie malnutrition through food supplementation (including rehabilitation of children with severe acute malnutrition through ready-to-use dry therapeutic foods)
· Promotion and provision of community-based treatment of childhood malaria
	· Become familiar with, and promote, specific immunizations available, and national vaccination schedule 
· Generate demand for immunizations and support health facility staff to conduct efficient immunizations campaigns.
· Work with CHW and health facilities to improve reporting related to medical supply chain (e.g., mentoring/training CHWs in implementing paperwork, and good inventory practices)
· Work with mothers/caregivers, fathers, and other family members to improve childhood nutrition for children under 5 by:
· Supporting exclusive breastfeeding up to 6 months and introduction of nutritious complementary foods thereafter, per national guidelines
· Working with the local UNICEF office to register local maternity hospitals as baby-friendly
· Implementing Positive Deviance/Hearth model
· Conducting nutrition demonstrations
· Strengthening nutrition counseling skills of health providers/CHWs
· Establishing community/household gardens
· Promoting handwashing during critical times
· Promoting vitamin A supplementation
· Work with mothers/caregivers, fathers, and other family members to reduce incidence of childhood diseases by forming care groups to:
· Educate on danger signs for diarrhea, malaria, and pneumonia
· Promote continuous optimal feeding practices during illness and during convalescence
· Promote ORS and zinc use for children with diarrhea
· Promote use of ITNs in malaria-endemic areas

	Appropriate for
 All Age Groups
	· Promotion of hygiene (including handwashing), safe water, and sanitation
· Insecticide-treated bed nets (ITNs) in malaria-endemic areas
· Indoor residual spraying in malaria-endemic areas



	· Train mothers/caregivers, fathers and other family members on water, sanitation and hygiene including:
· Washing hands with soap at critical times
· Constructing handwashing stations
· Promoting the use of latrines and ending open defecation
· Water purification techniques and proper storage
· Proper disposal of the feces of infants and young children 
· Organize and support bed net distributions or indoor residual spraying campaigns in malaria-endemic areas



[bookmark: h4][bookmark: _Toc401063771]Handout 4: Action Plan 
The first row has been filled out as an example[footnoteRef:1] [1:  Adapted from PC/Belize’s Volunteer Workplan Template] 

	Column 1
	Column 2
	Column 3
	Column 4
	Column 5
	Column 6

	Evidence-based practice/activity
(Provide specific details, e.g., Over the next XX (months or timeframe), I will work with (x) individual or (name of) organization to (evidence-based activity)
	Which objective in your health framework does this activity support?

	Which indicators align with this activity? What data collection tools and data definition sheets (output and outcome) will you use? 
	Steps to implement this activity
	People I need to consult and resources I need to obtain before and during implementation
	Possible barriers to implementation and how I will address them

	0. Over the next six months, I will work with the local health officer, CHW, and TBA (my counterparts) to adapt the birth and emergency plan to the local community and develop a training curriculum for existing pregnant women’s support groups on the importance of birth and emergency plans and how to develop them. 
	Maternal and Neonatal Care: By the end of 2018, 325 mothers will adopt practices that lead to healthy pregnancies, safe deliveries, positive birth outcomes, and healthy infants.
	HE-079: Educated women on essential maternal care services (output)

HE-079 Data Collection Tool and data definition sheet: Attendance List

HE-084: Mothers reporting they had a birth plan (outcome)

HE-084 Data Collection Tool and data definition sheet: Birth Plan Survey 
	With my work partners, I will:
· assess how birth and emergency plans are being done (or not done) by pregnant women and their families
· identify successes and barriers to developing a birth and emergency plan by pregnant women and their families
· adopt the MOH’s birth and emergency plan (translate into local language) 
· test the adapted plan with users and get feedback from pregnant women support group members
· finalize the adapted plan with authorization from my counterpart and/or district health officer 
· adapt a tested training curriculum on completing the birth plan and train my counterparts to facilitate training 
· supervise the CHW and TBA who will deliver the training to 5 pregnant women’s support groups
	APCD and experienced Volunteers; MoH and NGO staff who have experience
Local health officer
My counterpart, CHWs, TBAs, and women’s support group members
Small amount of funds to print the adapted birth plans 
	Availability of local health officer who is very busy. I will address this by planning efficient work meetings and scheduling these meetings well in advance with a backup plan. 

	2. 
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Peace Corps Volunteer Working in MNH in Mali
I was sworn in as a Peace Corps Volunteer in May 1994, after three months of crash courses in the local language and maternal and child health, and was deposited rather unceremoniously in a village about eight miles off a paved road in southeast Mali. By default, I began working with Sali, a matron or auxiliary midwife.
She was the only female health care worker available in her community. When I met her, Sali could not believe I had never seen a child born. Hadn’t everyone? She laughed, shaking her head in amazement as she put my inexperience with birth in the same category as not being able to pound millet or carry water on my head. Despite our vast differences, Sali took it upon herself to introduce me to working with childbearing women. In Mali, matrones are formally trained health care workers, providing the majority of reproductive health services in a country where one in 15 women die from a childbearing-related cause. Though they are uniquely situated to help reduce maternal mortality in their communities, matrones fall at the bottom of the medical hierarchy. Because of their rural location and relatively low status, most matrones are inadequately trained, poorly supervised, lack basic equipment, and receive little continuing education.
Despite these challenges, matrones are committed, determined health care workers who provide the best care they can with little respite or support. It was Sali who introduced me to the realities such a woman would face as a wife, mother, farmer, and matrone. Sali’s family and clients needed her attention at all hours. Clients came to her on the backs of bikes, mopeds, and donkey carts. She never turned them away. She couldn’t have if she wanted to. They literally trailed her as she made the well-worn trip from her home to the village maternity throughout the day. On market days, when I helped her with prenatal consultations, Sali’s multitasking was at its peak. I remember watching her assess one client’s abdomen, explain how to take an antibiotic to another confused client, and breastfeed the youngest of her eight children—all at once. When the last client was taken care of, Sali would sigh and complain that her busy morning prevented her from getting the best produce at the market.
I returned to the U.S. in 1996 and pursued training in nursing, midwifery, and public health, traveling to Mali as often as I could. In 2002, I became a nurse-midwife and began to appreciate the magnitude of the matrones’ responsibilities through my own professional lens. As I struggled to balance my own personal and professional responsibilities, I thought about the matrones, who were doing the same thing, only under much harsher conditions and with far fewer resources. In the midst of my busy clinic day, I could call up an electronic version of evidence-based guidelines to help guide my practice. A well-rested, competent colleague would reliably relieve me at the end of a 24-hour shift. If a client I had been laboring with suddenly developed a complication, I could call on a nearby expert to provide needed care. Matrones have no such resources.
I was fascinated by the matrones’ experiences and admired the way they managed with so few resources—and so the matrones became the focus of my doctoral research. I traveled to Mali in 2003-2004 to conduct my field work, interviewing matrones in the district of Koutiala, where I had served as a Volunteer. The matrones were natural collaborators, eager to tell their stories and proud of the contributions they make to their communities. They described the way they link traditional and biomedical models of care and provide access to higher levels of care when needed. Many expressed frustration that they could not do their job as well as they would like, struggling to meet their responsibilities with few supplies, little supervision, and little continuing education. In a place like Mali, where the health care system is severely under-resourced, I knew that these front-line matrones would struggle to find that support.
Back at home, the matrones’ stories stayed with me. They had told me about women bleeding to death because they did not have the drugs they needed. They grew tired of delivering stillborns caused by malaria. Like so much of maternal and newborn mortality, most of these tragedies were preventable. So, in 2006, I formed an organization called Mali Midwives to support continuing education for matrones. With enormous support from other returned Peace Corps Volunteers, U.S.-based nurse midwives, family, and friends, Mali Midwives raised enough funds by 2009 to sponsor a pilot project: a continuing education event for matrones in Koutiala. The medical director and the midwifery supervisor I had known in Koutiala in 2004 had both been replaced in the intervening years, so the first Mali Midwives event was organized with nothing more than a few phone conversations and a couple of awkward emails. The day before the event, three of the region’s top clinical staff—two sage-femmes, the most highly trained midwives in Mali, and a physician specializing in reproductive health—sat down to adapt the training materials to fit the matrone’s education, skill level, and preferred language (Bambara, not French).The matrones were scheduled to arrive the next morning. I woke up feeling anxious and hurried down to the medical center, trying to keep my expectations low. But as I turned the corner to the health center’s courtyard, I was greeted by dozens of matrones chatting with old colleagues and friends. 
Sali flashed her broad smile at me from the back of the crowd. I had not seen her in four years. Over the next six days, 82 matrones participated in the continuing education event, focusing on “essential newborn care.” At the end of each session, matrones were initially hesitant to ask questions. The first few shy inquiries gave way to a barrage of questions well beyond the session materials. They did their best to take advantage of having three supervisors at their disposal. One matrone asked, “If I hear heart tones at the first prenatal visit but not at the second, what should I do?” Another asked, “How many pills of iron should the woman take?” A third tried to clarify when and how much malaria prophylaxis should be given. These discussions had the others on the edge of their seats. The matrones had been waiting for an opportunity to ask these questions, to have an audience with more highly skilled colleagues, and to discuss common problems with peers. When the matrones were satisfied, the session broke up and matrones lingered, exchanging stories and ideas about caring for women and newborns. This was, by far, the shortest trip I have ever taken to Mali—barely two weeks. But as I said goodbye to Sali and watched her start her journey back to the village where we had first met 15 years earlier, I felt like I had come full circle.

[bookmark: tm1][bookmark: _Toc401063773]Trainer Material 1: Results Chain for MNH	
1. Write the two sentences below in large letters on a flip chart strip. Tape it to the very top of a wall.
Goal: Decrease Maternal and Newborn Mortality
How do we get to the goal?

2. Make card decks for small groups as per the assignments below. Enlarge the cells, print and cut the cards apart, then mix them up to make the card decks. 

Groups 1 and 2 each receive the complete card deck below
	Mothers use a modern contraceptive method within 12 months of the birth of their last child


	Men and women can identify modern contraceptive methods
	Men, women, and influential community members are able to explain the benefits of healthy spacing and timing of births

	Men and women are educated on heathy spacing and timing of births and modern contraceptive methods
	Men, women, and influential community members are educated on healthy spacing and timing of births



Groups 3 and 4 each receive the complete card deck below
	Mothers deliver newborns whose birth was attended by a skilled birth attendant

	Women are able to identify signs indicating initiation of labor and the need to seek care
	Mothers report they had a birth and emergency plan that includes identification of the skilled birth attendant
	Communities put in place a functioning emergency transport scheme

	Women are educated on signs indicating initiation of labor and the need to seek care
	Families and communities are educated on the need for a birth and emergency plan that includes identification of the skilled birth attendant
	Communities are mobilized to establish emergency transport



Groups 5 and 6 each receive the complete card deck below
	Mothers start breastfeeding within one hour after delivery and exclusively breastfeed for the first six months

	Mothers are able to identify criteria for exclusive breastfeeding
	Birth attendants practice skin-to-skin contact and help the mother to initiate breastfeeding within one hour after delivery

	Mothers, grandmothers, and influential individuals are educated on the importance of early initiation of breastfeeding and exclusive breastfeeding
	Birth attendants are trained on the importance of early initiation of breastfeeding and exclusive breastfeeding



Optional Group
	Infants of HIV-positive mothers are tested for HIV at 4-6 weeks

	Mothers are able to identify critical services that should be offered in PMTCT
	Mothers are educated on the prevention of mother to child transmission of HIV and the safety and effectiveness of ARVs

	Individuals are mobilized to seek HIV testing, get tested, and know their results
	Women testing HIV-positive begin ARVs as soon as diagnosed during pregnancy and continue taking ARVs until cessation of exclusive breastfeeding at 6 months



3. Write the small group task below on a flip chart in large, clear writing.
Small Group Task: Results Chain
· Review your cards.
· Put the cards in the most logical order. Think about what needs to happen first in order to trigger a “chain of results” that moves toward the MNH goal. 
· Some cards may be “parallel.” 
· Tape your cards to the wall, under the goal, in the order you’ve agreed upon.  




[bookmark: tm2][bookmark: _Toc401063774]Trainer Material 2: World Café Instructions, Themes, andRelated Resources 
Tip: Preparing a World Café takes effort and time. Be sure to accomplish these tasks well ahead of the training session.
Preparation for World Café
1. Identify at least six table hosts for the World Café. Hosts may be seasoned Volunteers, co-facilitators, outside resource people (e.g., NGO or MoH staff member), or participants themselves.  

2. Orient World Café hosts. Explain how the World Café functions (small groups of participants will choose three tables to visit and circulate). Engage them in preparing materials (as per Step 4 below). Ensure that they prepare a very brief presentation (no more than 2 minutes) of their World Café theme and topic and ensure that they leave time for participants to ask questions during each World Café round.

3. Finalize the list of World Café themes. Suggested themes and resources are listed below. 
  Post Adaptation: Modify or add to these themes and resources as needed so that you have a set that are most relevant to your post’s health framework and MNH activities and Volunteer roles and responsibilities.

4. Prepare materials for each World Café table for the themes listed on the next page. Request table hosts to help you to prepare. Make the World Café tables engaging and interesting by printing out relevant photos and colorful key messages that can be taped to the wall behind the table. Put relevant artifacts (such as supplies) on the table. Estimate the number of handouts of any relevant materials you will need and print out. As relevant, make sign-up forms for copying materials (onto paper or on flash drives) as requested by participants. 

5. Prepare World Café tables just before the session. The tables should be pushed against a wall. Put chairs for the World Café hosts to the side of the table. Make a semicircle of chairs in front of the World Café where participants will sit. Tape up photos, information, and prepare handouts for distribution. 


Suggested World Café Themes and Related Resources 
Below are suggested themes, a short description, and possible resources. Use your judgment to choose the six most relevant themes.

1.	Engaging Men

Description: In several sessions, you learned about the influence of men on maternal and newborn health. A manual, titled Program P: A Manual for Engaging Men in Fatherhood, Caregiving and Maternal and Child Health will be shared with participants. Program P promotes gender equality and engagement of men in maternal and newborn health. 

Suggestions for World Café Moderator: 
· Download a copy of the manual and make six copies for participants to consult.
· http://www.men-care.org/data/FInal%20Program%20P%20-%20Single%20Page.pdf
· Develop a sign-up sheet for participants who wish to obtain a hard or electronic copy. 
· Print out and post copies of Program P Objectives, Principles of Program P (Page 13), and Program P’s Theory of Change Model (Page 15). Review the three units/sections of Program P (highlight key information on Pages 16-17). 
· Share any country-specific efforts to engage men – for example, if there are father support groups. 
· Discuss this question with participants: How might you adapt and use Program P in your work?

2.	CARE Group Model

Description:  Developed by World Relief, the care group model creates a vast network of community volunteers. Staff health promoters train and support up to eight care groups. Care groups are comprised of about 10-15 volunteers who meet twice a month. Then, each volunteer re-teaches lessons from the care group to 10-15 households. Volunteers receive support and encouragement from fellow volunteers. This program has been shown to be an efficient and effective model of group education across many cultures. 

Suggestions for World Café Moderator: 
· Download a copy of the manual and make six copies:
http://www.coregroup.org/storage/documents/Diffusion_of_Innovation/Care_Manual.pdf
· Make a sign-up sheet for participants who wish to obtain a hard or electronic copy. 
· Print out a copy of the cover page of the manual and the table of contents and post on the wall behind the table, along with relevant photos. 
· During the World Café, highlight the definition of care groups and key steps in setting up and working with care groups. 
· If possible, highlight the Care Group Manual adapted by PC/Benin (Handout 6, separate file), which explains how to adapt the care group methodology for Peace Corps.
 Post Adaptation: If care groups are implemented in the country, invite an experienced care group implementer who can present his or her work and experiences.

3.	Demand Generation for Reproductive, Maternal, Newborn, and Child Health Commodities and Key Messages

Description: In several sessions, you learned about the importance of certain commodities, such as contraceptives, chlorhexidine, and others. In 2010, the United Nations highlighted the impact that a lack of access to 13 life-saving commodities has on the health of women and children around the world. Demand Generation is a way to increase the awareness of and demand for health products or services among a particular audience through social and behavior change communication and social marketing techniques. At this table we will share an “adaptable communication strategy” for chlorhexidine, which is a gel placed on the umbilical cord of a newborn to prevent infection. Participants will discuss how they can use these materials and suggested messages in their work.

Suggestions for World Café Moderator: 
· Photocopy posters from these sites and post on the wall behind the table: 
· http://www.thehealthcompass.org/project-examples/chlorhexidine-gel-poster-nepal
·  http://www.thehealthcompass.org/project-examples/five-key-messages-essential-newborn-care-poster-nepal
· Make six copies of the document titled “Demand Generation for Reproductive, Maternal, Newborn, and Child Health Commodities. It is available here: 
· http://sbccimplementationkits.org/demandrmnch/ikitresources/adaptable-communication-strategy-demand-generation-chlorhexidine/
· Make a sign-up sheet for those who want hard or electronic copies. 
· Copy and post the 13 Life-Saving Commodities Across the Continuum of Care (Page 6), the conceptual framework for the strategy (Page 11), and the overview of the process (Page 12). 
· Introduce the key messages for relevant commodities (contraceptive implants, chlorhexidine, female condoms, etc.). 
· Ask participants how they could integrate these messages into their work with care groups, pregnant women’s groups, breastfeeding support groups, etc.  
4.	Essential Newborn Care

Description: In Session 7, you learned about postnatal care for the mother and essential newborn care. You used an excellent resource titled: Taking Care of a Baby at Home After Birth: What Families Need to Do. At this World Café table, we will review another helpful resource for essential newborn care developed by UNICEF and WHO. This is helpful for those who work with Community Health Workers who do postnatal visits. The manual is titled: Caring for the Newborn at Home: A training course for community health workers: Community Health Worker Manual. There are two parts: a training manual and a related set of counseling cards. Links to these materials follow:
· http://www.who.int/maternal_child_adolescent/news/events/2012/CHW_Manual.pdf
· http://www.who.int/maternal_child_adolescent/news/events/2012/Counselling_cards2012.pdf
Suggestions for World Café Moderator: 
· Photocopy the manual’s table of contents and post these on the wall. 
· Photocopy a few counseling cards (with photos) and post. 
· Share why these materials are helpful (focus on behavior change, clear language, use of stories, and quality of messages). 
· Prepare six copies of the materials for participants to consult. 
· Walk participants through an example of one session and the related counseling cards. 
· Make a sign-up list for participants who want a hard or electronic copy of both materials. 

5.	Innovative Group Care/Support Group Models to Improve MNH

Description: Different approaches for improving health outcomes have been used at the community level. At this table, you will be introduced to four different approaches to address different aspects of MNH.

Suggestions for the World Café Moderator:  
· Photocopy the following Lancet article, Women’s groups practicing participatory learning and action to improve maternal and newborn health in low-resource settings: a systematic review and meta-analysis: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3797417/ 
· Photocopy and tape, on the wall behind the table, photos of pregnant women in groups. 
· Present key highlights of the approach from the Lancet article. 
· Introduce the various group care and support group approaches and print 1-2 copies of relevant materials for each approach to pass around and share with participants. You may even want to print a copy of the table below, which summarizes different approaches.
· Ask participants this question and hold a brief discussion: How might you work with counterparts to adapt and apply any of these approaches in your setting?  
· Make a sign-up list for participants who want a hard or electronic copy of any of the materials shared. 
	· Centering Pregnancy (also known as Group ANC) to improve birth outcomes: Centering Pregnancy) an innovative way of providing health information and basic care in a participatory group format. Six to eight pregnant women meet in 6-9, 2-hour sessions over the course of their pregnancy. Information is shared and discussed during one hour and individuals’ exams are done during the second hour. The format invites women to share experiences and some of the clinical exams involve self-assessment. This approach was developed in the United States in the mid-1990s, but was recently piloted in Malawi and Tanzania.
	Print the article of the piloting and adaption of Centering Pregnancy in the African context: http://www.midwiferyjournal.com/article/S0266-6138(13)00154-X/fulltext

Further information on Centering Pregnancy can be found here: http://centeringhealthcare.org/pages/centering-model/model-overview.php 


	· Home-Based Life Saving Skills (HBLSS): You have already interacted with HBLSS materials throughout this training package. As you may recall, HBLSS is a competency-based training intervention for women and men within the community. HBLSS’ approach to behavior change emphasizes the importance of community problem identification, problem solving, negotiation, and respectful consideration of existing solutions. The overall goal is to develop consensus on practices that are not only safe, but also feasible and acceptable to users in a home setting until they reach a referral facility. HBLSS emphasizes community involvement at every step and uses the principles of adult education and group process to facilitate the multidirectional transfer of information. The training manual comprises of 12 topics organized in the form of community meetings. To maximize effective communication and learning among community members who may be unable to read, essential content is reinforced through pictorial Take Action Cards that are taken home for reference. 
	Print one complete HBLSS manual and walk participants through the different components of the manual:
· Table of Contents for Community Meetings, Books 1-3
· Book 1: Basic Information
· Book 2: Woman Information
· Book 3: Baby Information
· Take Action Card Booklet
· Large Picture Cards

Note that this manual is also available in French and Spanish: http://www.midwife.org/ACNM-Publications

	· Mothers2Mothers: This model taps into the power of peer mentors. Mentor Mothers are mothers living with HIV, who work alongside doctors and nurses in understaffed health centers as members of the health care team. In one-on-one and group sessions, Mentor Mothers provide essential health education and psychosocial support to other HIV-positive mothers on how they can protect their babies from HIV infection and keep themselves and their families healthy. Mentor Mothers’ ties to the community and firsthand knowledge of HIV makes them highly effective peer mentors. Currently, Mothers2Mothers is active in Kenya, Lesotho, Malawi, South Africa, Swaziland, and Uganda. 
	Learn more about mothers2mothers here: http://www.m2m.org/index.php?page_id=69 

Print out the Mentor Mother story to share with participants: http://www.m2m.org/what-we-do-and-why/mentor-mother-stories/, as well as an overview of the Mentor Mother program: http://www.m2m.org/index.php?page_id=69 

	· Empowering Support Groups: Peer support groups are a powerful way to reduce stigma and discrimination and provide PLHIV and their caregivers the emotional support they need. Volunteers who work at the grassroots level can play an important role in strengthening support group and leadership capacities. 

	Share Handouts 1, 2, and 3 from the Empowering Support Groups session of the Care, Support, and Treatment Training Package: http://inside.peacecorps.gov/index.cfm?viewDocument&document_id=51896&filetype=htm#Empowering_Support_Groups 

Provide participants with a brief overview of what is included in this session and these handouts, if they have not previously been exposed.









6.	Experienced MNH Volunteer: Successes and Lessons Learned

Description: Invite an experienced MNH Volunteer to share his or her successes and lessons learned in implementing evidence-based activities to address Maternal and Newborn Health. Develop a short description of what this Volunteer will present.

Suggestions for the World Café Moderator: 
· The moderator will be the Volunteer. 
· He or she should prepare photos of his/her work and post, along with any other relevant materials and a brief presentation. 
· He or she needs to reserve time at the end to answer questions.

7.	NGO or MoH MNH Project: Successes and Lessons Learned

Description: Invite an experienced NGO or MoH staff member to share his or her successes and lessons learned in implementing evidence-based community-based programs in Maternal and Newborn Health. Develop a short description of what this NGO or MoH staff member will present.

Suggestions for the World Café Moderator: 
· The moderator will be the NGO staff member. 
· He or she should prepare photos of his/her work and post, along with any other relevant materials and a brief presentation. 
· He or she needs to reserve time at the end to answer questions.


[bookmark: tm3][bookmark: _Toc401063775]Trainer Material 3: World Café Table Numbers and Themes 
Copy below in large, clear writing on a sheet of flip chart paper and keep this visible during the World Café.
[image: ] Post Adaptation: Below each table number listed below, insert the title and a brief description of what will be showcased at the table. Consult Trainer Material 2 for examples. Table themes are post-specific, so adjust this list to the number of World Café tables and topics/themes you have selected.  

World Café Table 1: (insert title here)
Provide brief description

World Café Table 2: (insert title here)
Provide brief description

World Café Table 3: (insert title here)
Provide brief description

World Café Table 4: (insert title here)
Provide brief description

World Café Table 5: (insert title here)
Provide brief description

World Café Table 6: (insert title here)
Provide brief description



[bookmark: tm4][bookmark: _Toc401063776]Trainer Material 4: Task for Individuals and Groups of Two 
Copy below on a sheet of flip chart paper, in large clear writing.
Task for Individuals and Groups of Two

1.	Review the Master List of Evidence Based Practices (Handout 3).

2.	Reflect on your community’s needs, problems, strengths, and resources from your PACA and MNH community assessment activities, as well as the health priorities included in your Health sector project framework. Also review any plans you did for previous MNH sessions.

3.	Take 3 minutes to circle or highlight at least five potential activities that you believe are most relevant to your context at site.

4.	Then, at my signal, find a partner. Take 3 minutes each to share with your partner the activities you have chosen. Explain why you chose these specific activities.

5.	Take 4 minutes to provide feedback to each other regarding your choices. Feedback may be based on relevance, feasibility, or other factors (such as language level, counterpart, interest/competency, etc.).



[bookmark: tm5][bookmark: _Toc401063777]Trainer Material 5: Task for Action Plan Worksheets
Write the task below on a sheet of flip chart paper, in large clear writing. 

Individually, fill out the Action Plan Worksheet as follows:

1. List the five evidence-based activities that you circled or highlighted on Handout 3 in Column 1.

2. List the associated objective that these activities correspond to in Column 2

3. List the associated indicator(s), data collection tool(s), and corresponding data definition sheets you will use to collect data and successfully report on this activity in Column 3.

4. For each activity, list the steps/sub-steps to implement the activity. Write these in Column 4.

5. List resources (human, technical, financial) that you will need. List these resources in Column 5.

6. Think about any obstacles you may encounter to implement these activities in your community. List these obstacles and ways to overcome them, in Column 6.

7. Facilitators will circulate to check and discuss your action plan.
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