



[bookmark: _Toc365013554][image: ]Session 6: Community Mobilization for Maternal and Newborn Health
Session Rationale  
Communities play a critical role in the maternal and newborn health continuum of care. Poor and vulnerable communities with high newborn and maternal mortality have demonstrated that they can lead efforts to carry out culturally appropriate solutions to improve the health of mothers and newborns. These communities have reduced maternal and newborn mortality and also strengthened their own capacities to achieve results[endnoteRef:1].  [1:  Howard-Grabman, L. 2007. Demystifying Community Mobilization: An Effective Strategy to Improve Maternal and Newborn Health. Baltimore: JHPIEGO/ACCESS project.] 

[image: ] Time Two hours      
[image: ] Audience Peace Corps trainees assigned to health programs during PST or 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, 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 
Individually, participants analyze a successful community mobilization effort and identify at least three key elements and one community response system relevant to their context to improve maternal and newborn health.
After considering experiences to mobilize communities for emergency transport or financing schemes in the large group (Option 1 panel) or in small groups (Option 2 case studies), participants name three takeaways they can apply to their work to mobilize communities for improved maternal and newborn health.   
Session Knowledge, Skills, and Attitudes (KSAs)
1. Appreciate how community mobilization in the most poor and vulnerable communities can achieve results in maternal and newborn health. (A)
1. Review the contribution of community mobilization to overcoming barriers and the three delays in maternal and newborn health. (K)
1. Identify the phases and steps of community mobilization using the Community Action Cycle. (K)
1. Analyze a successful community mobilization effort and identify at least three key elements and one community response system relevant to their context to improve maternal and newborn health. (K)
1. Name three takeaways from a panel presentation (Option 1) or case studies (Option 2) that participants can apply to their work to mobilize communities for improved maternal and newborn health. (S)
Prerequisites  	
Global Health Sector Training Package:
1. What Is Health? What Is Public Health? 
1. Global Health Challenges, International Responses, and Determinants of Health 
1. 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 

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 staff member or health technical trainer. 
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[bookmark: _Toc365013556]Contributing Posts: PC/Burkina Faso
Contributing External Experts:  Joan Haffey (Independent Consultant, Advancing Partners and Communities Project)

Session: Community Mobilization for Maternal & Newborn Care
Date: [posts add date]
Time: [posts add xx minutes]
Trainer(s): [posts add names]
Trainer preparation:
1. Read the entire session and adapt the session according to the time you have available.
2. If using Option 1 for the Application section, well before this session, identify and invite 2-3 seasoned Volunteers or nongovernmental organization (NGO) staff members for a panel presentation on community-level emergency transport or financing schemes for pregnant women and their families. Identify Volunteers/NGO staff members who are knowledgeable and can share a specific experience with these schemes. Well in advance, meet with non-Volunteer panelists to debrief them on their audience and Peace Corps training. Meet with all panelists to review the talking points listed on Trainer Material 4. Come to agreement on logistics for panelists. Ensure that panelists clearly understand the brief amount of time (5 - 7 minutes) they have to speak, that half of the session is for questions and answers, and how facilitators will alert them as they near the end of their allotted time. 
3. Set up the workshop room with a panelist table in front (if using Option 1 for the Application section). Organize participant seating in small groups at café-style tables, if possible, with up to 5-6 participants per group/tables.
4. Write session learning objectives on a flip chart and tape to the wall.
5. Tape the continuum of care framework wall chart (developed in Session 1 of this training package) to the wall.
6. Review the session plans, handouts, trainer materials, and PowerPoint presentation (Trainer Material 1, see separate file).
7. Photocopy Handout 1 for the Motivation section (one per participant).
8. Photocopy Handout 2 for the Information section (one per participant, see separate file).
[image: ] Note: Handout 2 is 94 pages long. If you are unable to print full copies for each participant, please still print one copy of Pages 12-47 for each participant, as those pages are essential for participants’ completion of both the Information section and homework of this session. Consider also printing one complete copy of the 94-page document for each group, in booklet form.
9. Prepare the flip chart for Trainer Material 2 for the Information section.
10. Photocopy Handout 3 (the entire document) for the Practice section (one per participant, see separate file).
11. Prepare Trainer Material 3 on a flip chart for the Practice section.
12. If using Option 1 for the Application section, prepare Trainer Material 5 on a flip chart, as well as a second flip chart titled “Our Takeaways” and post it in the room.
13. If using Option 2 for the Application section, prepare Trainer Material 6 on a flip chart and photocopy Handout 4 (one per half of the participants – the other half will use Handout 3, already distributed).
[image: ] Post Adaptation: This session directly trains to the Standard Sector Indicator (SSI) on emergency transportation. It will be important, as feasible and time permitting, to link the content of this session with SSI HE-082 Communities Establishing Emergency Transportation for Pregnancy: # of communities establishing emergency transportation for pregnant women. This is an opportunity to integrate monitoring, reporting & evaluation messages into training sessions and to link what participants are learning and what they will be expected to report on once at site. 
[bookmark: _Toc236737427][image: ] Materials:
Equipment
Flip charts and flip chart stands
LCD projector and laptop
Screen or wall space
Markers and masking tape
Sticky note pads (about 12-15 pads) (if using Option 1 for the Application section)

Handouts
Handout 1: Midwives Organize to Save Lives 
Handout 2: How to Mobilize Communities for Improved Maternal and Newborn Health (separate file)
Handout 3: Mobilizing Access to Maternal Health Services in Zambia/MAMaZ (separate file)
[bookmark: h4]Handout 4: Afghanistan Maternal Health Transport Project (separate file)

Trainer Materials
Trainer Material 1: PowerPoint (see separate file)
Trainer Material 2: Small Group Assigned Reading
Trainer Material 3: Individual Task
Trainer Material 4: Briefing for Panelists (Option 1)
Trainer Material 5: Active Listening Task for participants (Option 1)
Trainer Material 6: Small Group Task (Option 2)
[bookmark: _Toc359853530][bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc397498327] Motivation	[image: ] 5 min
[bookmark: _Toc364750612][bookmark: _Toc397498328]Midwives Organize to Save Lives
Participants read a story describing how community midwives worked together to reduce the number of maternal mortality deaths in their community to near zero.
1. [bookmark: _Toc365013558]Introduce the session. 
Tell participants that you will begin with a story. Distribute Handout 1 and invite a participant to read aloud the story “Parteras: Midwives Organize to Save Lives.”  
1. In the large group, ask participants how this community reduced maternal mortality deaths in their community to near zero. 
[image: ] Note: Participants may mention the following: 
Community resources (the midwives) were trained to provide services and education within the community.
There is a “social network.” Health actors (midwives, volunteer health workers, and health facility assistants) are connected and work together toward a common goal.
Midwives address social norms that impact maternal health – such as domestic violence and practices and attitudes around family planning and birth spacing.
Problems (such as lack of transport to take pregnant women to facilities) are resolved by neighbors and the community working together to identify solutions. 
1. Wrap up this section. 
Reiterate the key point made by the anthropologist in this story. 
[image: ] Possible Script: 
In this story, an outsider (the anthropologist) said, “When the community makes a joint effort, the women will not die.” This speaks to the power of community mobilization to improve maternal and newborn health. 
This story is not an isolated case. Communities around the world have achieved remarkable results to improve maternal and newborn health and we will learn more about how this is done.
[bookmark: _Toc364750613][bookmark: _Toc365013566][bookmark: _Toc397498329]Information	[image: ] 55 min
[bookmark: _Toc364750614][bookmark: _Toc397498330]Community Mobilization for Maternal and Newborn Health
Participants review the potential impact of community mobilization on maternal and newborn health and the steps of community mobilization, using a tested manual.  
1. [bookmark: _Toc365013567][image: ] [SLIDE 2]: Community and the Continuum of Care   
[image: ] Possible Script: “Community” is located on the outside circle of the continuum of care and community mobilization can have an impact at every stage of the MNH Continuum of Care across time (pre-pregnancy, pregnancy, birth, and postnatal care of the mother and newborn). 
2. [image: ] [SLIDE 3]: The Power of Community Mobilization   
[image: ] Possible Script: Community mobilization efforts, along with behavior change communication and improved quality of health services, have been shown to improve maternal and newborn health. 
3.  [image: ] [SLIDE 4]: The Power of Community Mobilization  
[image: ] Possible Script: 
One study of Safe Motherhood Action Groups in Zambia showed significant improvements in women’s knowledge of when they should receive ANC, danger signs in pregnancy, use of emergency transport, the number of deliveries involving a skilled birth attendant, and use of modern contraceptives. Involving the whole community, including men, older women and community leaders, was vital to changing a pregnant women’s behavior.[endnoteRef:2]  [2:  Ensor, T., et al. 2014. “Mobilizing communities to improve maternal health: results of an intervention in rural Zambia. “ Bull World Health Organ. (92):51-59.] 

Evaluation results of four maternal and newborn health programs in countries in Africa, Asia, and Central America showed that community mobilization was critical to reducing maternal deaths. When community members saw maternal health as a collective goal, they were motivated to work together to address barriers, including lack of emergency transport, lack of funds, and fear of being mistreated at the facility.[endnoteRef:3]  [3:  JHPIEGO. 2006. Behavior change interventions for safe motherhood: common problems, unique solutions. The MNH Program Experience. Baltimore: JHPIEGO] 

4. [image: ] [SLIDE 5]: Examples of Community Mobilization for MNH 
[image: ] Possible Script: Examples of community mobilization efforts range widely depending on community resources and the specific problems and barriers affecting maternal and newborn care.
In one project in Zambia, community transport schemes were organized. Bicycle or motorcycle ambulances, donkey carts, and a boat (in a community next to a river) were operated and maintained by the community. Also, traditional birth attendants were trained to recognize obstetric emergencies and acted as mother’s helpers, accompanying pregnant women to the health facility.[endnoteRef:4] [4:  Ensor, T, et al. 2014. Op cit.] 

In Ghana, community mobilization included training leaders to change social norms of announcing pregnancy (traditionally not done until the fifth month) so pregnant women could attend the first antenatal care visit in a timely way.[endnoteRef:5] [5:  JHPIEGO. 2006. Op. cit.] 

In Burkina Faso, village health management committees partnered with TBAs and local leadership groups to set up emergency transport schemes and revolving funds to help community members with maternal or newborn health crises.[endnoteRef:6]  [6:  Ibid.] 

In Indonesia, a campaign educated all community members to recognize danger signs in pregnancy and encouraged them to donate blood.[endnoteRef:7]  [7:  Ibid.] 

In Uganda and Zambia, the Saving Mothers, Giving Life program trained community volunteers (men and women) who held community meetings, engaged traditional and religious leaders, and spoke on local radio stations to generate demand for maternal care and services.[endnoteRef:8] [8:  Saving Mothers Giving Life. May 5, 2014. “Mobilizing Safe Motherhood Action Groups (SMAGS).” http://www.savingmothersgivinglife.org/doc/phase-2-meeting/d1-mobilizing-smag.pdf] 

5. Large group discussion
Ask participants what they have found in their communities in terms of community mobilization for maternal and newborn health. 
Invite a few participants to briefly describe these community mobilization efforts. 
6. [image: ] [SLIDE 6]: How to Mobilize Communities for MNH 
[image: ] Possible Script: The Community Action Cycle is a well-known model for community mobilization. Developed by Save the Children – an international nongovernmental organization – this cycle draws on a “social systems” approach to individual and social change.[endnoteRef:9] This approach involves “a process of public and private dialogue through which people define who they are, what they want, and how they can get it.”[endnoteRef:10]. [9:  Howard-Grabman, J. and G. Snetro. 2003. How to Mobilize Communities for Health and Social Change. Baltimore: JHUCCP and Grey-Felder, D. and J. Dean. 1999. Communication for Social Change: a position paper and conference report. New York: Rockefeller Foundation Report]  [10:  Grabman and Snetro (2003). Op. cit.] 

The Community Action Cycle has a number of different phases: preparing to mobilize, organizing the community for action, exploring the health issue and setting priorities, planning together, acting together, and evaluating together.
Community mobilization enables people to solve health problems and strengthens their capacity to address other issues. It builds confidence and inspires action. 
Community mobilization is not a “quick fix.” It takes time and commitment from communities and outsiders who assist. Outsiders must understand the process and respect the potential and resources within the community.[endnoteRef:11]  [11:  Ibid] 

7. [bookmark: _Toc365013570]Distribute Handout 2: How to Mobilize Communities for Improved Maternal and Newborn Health (separate file). 
Tell participants the information in the box below.
[image: ] Possible Script: This manual provides specific guidance on applying the Community Action Cycle to Maternal and Newborn Health. You will read and then teach each other about the phases and steps of the Community Action Cycle and analyze the relevance to your own work in communities. You will study one or more of the following phases: 
Prepare to mobilize
Organize the community for action
Explore the health issue and set priorities
Plan together
Act together
Evaluate together  
Note that this manual mentions two teams. The “Community Mobilization Team” is composed of the outside facilitator, along with community health workers, health service providers, women’s group leaders, midwives, and local leaders. This Community Mobilization team then identifies a “Core Team,” which is a group of community members who have primary responsibility for leading the community action plan – the heart of community mobilization. 
8. Divide group into six small groups and assign a reading to each small group by showing the flip chart (Trainer Material 2) with the assigned reading for each small group. Read this aloud. Tell participants that they can skim these pages for now. Later, as homework when they have more time, they will read all steps.
9. [image: ] [SLIDE 7]: Small Group Task
Read aloud the small group task (see the script below). Give the end time. Ask: “Is the task clear?" If no, clarify. If yes, groups may begin reading their assigned section.
 [image: ] Possible Script: 
Small Group Task:
1. Take 5 minutes to skim your assigned section/phase of community mobilization.
2. Discuss and prepare a 3-minute presentation to the large group where you share with other participants (a) the steps in your assigned phase of community mobilization and (b) one idea from your section that you feel is most relevant to Volunteer work in community mobilization for maternal and newborn health and why.
10. Large group presentations: Invite each small group to present (3 minutes per group) the following:
Steps in their assigned phase of community mobilization 
One idea most relevant to Volunteer work in community mobilization for maternal and newborn health and why it is relevant 
11. Wrap-up: Summarize key insights from the small group presentations. Explain how this guidance, specific to maternal and newborn health, complements other Peace Corps resources on community mobilization.
12. Assign homework to participants to read all assigned sections (Pages 12-47) from Handout 2: How to Mobilize Communities for Improved Maternal and Newborn Care (separate file).
[bookmark: _Toc364750615][bookmark: _Toc365013575][bookmark: _Toc397498331]Practice	[image: ] 20 min
[bookmark: _Toc397498332][bookmark: _Toc365013582]Case Study 
Participants read a case study, “Mobilising Access to Maternal Health Services in Zambia,” and identify key elements relevant to their context for community mobilization for MNH.  
1. Distribute Handout 3: Mobilising Access to Maternal Health Services in Zambia[endnoteRef:12] (separate file).  [12:  This material is a derivative/has been adapted from Mobilising Access to Maternal Health Services in Zambia end of programme report 2013 (http://www.healthpartners-int.co.uk/our_projects/documents/MAMaZ_EOP_SINGLE_LOW_000.pdf) by Mary Surridge and Cathy Green, Health Partners International (http://www.healthpartners-int.co.uk)] 

1. Tell participants that the handout describes a community engagement project in Zambia. Invite them to turn to Page 6. Point out Figure 1 that illustrates the five components of this project.
1. Give the individual task
Show the flip chart (Trainer Material 3) and read the individual task aloud. 
Give the end time. Ask if the task is clear. If not, clarify. If yes, let participants start reading.
1. Large group discussion
Invite individuals to share their answers to the two questions with the large group.
[image: ] Note: Let participants respond and then, if needed, supplement their responses with the following:
Concerning the question for Page 7, participants may identify the following key elements relevant to the success of community mobilization efforts for MNH in their context: the communities (and not outsiders) defined their own maternal health needs, the project built on existing government strategies, community members led and managed the effort, education efforts involved the entire village (not just some groups), education methods were engaging and participatory, influential household members were involved (men and grandmothers).
Concerning the question for Page 8, as participants share which scheme is most relevant to address barriers in their situation, ensure they explain why, citing specific barriers to optimal MNH that they identified in their communities. 

[image: ] Note: Learning Objective 1 is assessed via responses shared by participants during the large group discussion.
[bookmark: _Toc364750617][bookmark: _Toc365013584][bookmark: _Toc397498333] Application	[image: ] 40 min
[bookmark: _Toc364750616][bookmark: _Toc397498334]Panel of Speakers: Working with Communities for Emergency Transport and Financing Schemes (Option 1)
Seasoned Volunteers and/or NGO representatives who have implemented a community-level emergency transport or financing scheme (saving scheme) for pregnant women and their families share their experiences and advice with participants
1. [bookmark: _Toc365013576]Introduce the panel
Briefly introduce each panel speaker
1. Review the active listening task
Show the flip chart (Trainer Material 5) with the active listening task for participants. Read the task aloud. Field questions from the group. 
1. Panel Presentation
Facilitate each speaker’s presentation, managing time
Facilitate a question and answer period
1. Large group discussion
Invite a few participants to share their takeaways 
Invite the rest of the participants to post their sticky notes with takeaways on the flip chart titled “Our Takeaways” 
[image: ]  Note: Learning Objective 2 is assessed during the large group discussion.
1. Thank panelists for their presentations
[bookmark: _Toc397498335]Case Studies: Working with Communities for Emergency Transport and Financing Schemes (Option 2)
Participants review case studies of an emergency transport system project in Afghanistan and Zambia for key takeaways.
1. [bookmark: _Toc365013585]Introduce this section.

[image: ] Possible Script:
These two case studies describe communities that were mobilized to set up emergency transport systems to address maternal and newborn health issues.
The case study from Afghanistan describes how issues were explored (through a Participatory Rural Appraisal), how priorities were set, and initial plans for an emergency transport scheme.
The case study from Zambia’s MAMaZ project describes an emergency transport system, its results and lessons learned.
1. Distribute Handout 4 (separate file) to small Groups 1-3. Tell small Groups 4-6 that they will read a section from the MAMaZ project (Handout 3 that they already have) 
1. Show the flip chart (Trainer Material 6) with the small group task. Give the end time. Ask if the task is clear? If not, clarify. If yes, let small groups start working.
1. Large Group Discussion
Invite each small group to share it takeaways.
Write these on a flip chart titled “Our Takeaways” (afterwards, post this in the training room).
Summarize key takeaways.
Invite groups to share what additional resources or knowledge are needed and how they will get these.  
 
 [image: ] Note: Learning Objective 2 is assessed during the large group discussion. 
[bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619][bookmark: _Toc365013593][bookmark: _Toc397498336]Assessment
Learning Objective 1 is assessed in the Practice section during the large group discussion.  
Learning Objective 2 is assessed in the Application section during the large group discussion (Options 1 and 2).  
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc397498337] 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: h1][bookmark: _Toc359853536][bookmark: _Toc235768745][bookmark: _Toc236737438][bookmark: _Toc364750621][bookmark: _Toc365013595][bookmark: _Toc365029644][bookmark: _Toc397498338]  [image: ] Handout 1: Midwives Organize to Save Lives	
Parteras: Midwives Organize to Save Lives[endnoteRef:13] [13:  This story was adapted from the video “Parteras” at viewchange.org. Last accessed August 20, 2014. http://www.viewchange.org/videos/parteras
] 

In Mexico, nearly 60 women die for every 100,000 live births. In Chiapas, Mexico’s poorest state, the maternal death toll exceeds 100. However, in one highland community, maternal deaths are close to zero.
In this community nine midwives work together, each helping about 10-15 patients. One midwife explains: “If there weren’t midwives in every community, the majority of pregnant women would die – there wouldn’t be anyone to care for them, to see them, or to give them checkups. We midwives organize ourselves. We also team up with young men who work as volunteer health workers. We have a social network of health workers, midwives, and rural health assistants. We all work together. We talk with women, telling them to defend themselves from domestic abuse and to space their children – with 2-3 children, a small family lives better. Before, there was a lot of domestic abuse but it’s decreasing because of our talks and workshops. We are a marginalized community and we don’t have an ambulance or a car. But together, we manage to take a sick woman out. We partner with neighbors and local authorities.”  
An anthropologist conducting a study in this highland community on maternal health shared her impressions. “In this community, maternal deaths dropped as a result of training midwives, educating the community, and stronger coordination with health facilities. When the community makes a joint effort, the women will not die.”


[bookmark: tm2][bookmark: _Toc397498339] [image: ] Trainer Material 2: Small Group Assigned Reading	
Copy the text from below on a sheet of flip chart paper in large, clear writing. 

Small Group Assigned Reading from Handout 2

Group 1 will read/skim: 	Prepare to Mobilize (Pages 12-20)
Group 2 will read/skim: 	Organize the Community for Action (Pages 21-25)
Group 3 will read/skim: 	Explore the Health Issues and Set Priorities (Pages 26-32)
Group 4 will read/skim: 	Plan Together (Pages 33-39)
Group 5 will read/skim: 	Act Together (Pages 40-41) 
Group 6 will read/skim: 	Evaluate Together (Pages 42-47)


[bookmark: tm3][bookmark: _Toc397498340] [image: ] Trainer Material 3: Individual Task	
Copy the the text from below on a sheet of flip chart paper in large, clear writing.

Individual Task for Handout 3: Mobilising Access to Maternal Health Services in Zambia

1. Take 10 minutes to read Pages 7-8. 
a. Page 7 describes the community engagement approach and key aspects core to the success of this project. 
b. Page 8 describes community “response systems” that addressed identified barriers to timely use of maternal and newborn health services.
2. As you read Page 7, identify key elements that you think are relevant to the success of community mobilization efforts for maternal and newborn health in your context.
3. As you read Page 8, identify which community response systems or schemes are potentially most relevant to address barriers in your situation and why.


[bookmark: _Toc397498341][bookmark: tm4] [image: ] Trainer Material 4: Briefing for Panelists (Option 1)	
Review the talking points below with each member of the Practice section panel. As appropriate, make photocopies of these talking points and give to each panelist. 

· Very briefly describe the emergency transport or financing scheme you helped to implement and how this links to health facilities in the catchment area (this should be very brief as we wish to focus on the steps, successes, and advice below).

· What steps were taken to mobilize the community to take action? 
Who organized the community for action? 
How did you help the community explore issues and set priorities?
How did the community plan the intervention?

· What successes did the community experience in establishing its emergency transport or financing scheme? What challenges and problems did the community group face? How did it resolve problems?

· What training or resources did these community groups need and get (if any) to establish the emergency transport or financing scheme? 

· How might Peace Corps Volunteers working in health help establish or revitalize emergency transportation and financing schemes in their communities? What three pieces of advice do you have for them?

· Remember that you have only 5 to 7 minutes to share responses to the questions above, so please be concise.


[bookmark: tm5][bookmark: _Toc397498342] [image: ] Trainer Material 5: Active Listening Task (Option 1)	
Copy the text from below on a sheet of flip chart paper in large, clear writing.

Active listening task for participants:
· As you listen to the panelists, identify three takeaways relevant to helping you to mobilize communities to establish emergency transport or financing schemes (or to strengthen existing community mobilization efforts to improve MNH).
· Write these takeaways on sticky notes.
· After the questions and answers, we will share a few of your responses with the large group and then allow you to individually read the remainder of the takeaways posted.
[bookmark: _Toc397498343][bookmark: tm6] [image: ] Trainer Material 6: Small Group Task (Option 2)
Copy the text from below on a sheet of flip chart paper in large, clear writing. Depending on when this session is delivered (PST or IST), edit 2.b.i., ii and iii as needed.
Small Group Task:
1. Individually, read your assigned handout. 
a. Groups 1-3 will read Handout 4: Afghanistan Maternal Health Transport Project (separate file)
b. Groups 4-6 will read another excerpt (Pages 14-15) from Handout 3: MAMaZ innovations, The Emergency Transport Scheme 
2. Then, discuss the following in your group.
a. Name three takeaways that are directly relevant to your own work supporting community mobilization for emergency transport for pregnant women and newborns. Takeaways may involve “next steps.” 
b. Consider these questions to come up with your takeaways:
i. What strategies can you adapt and use at your site?
ii. What constraints might you face that these organizations did not encounter?
iii. Who will you engage and work with on these schemes?
c. Identify what additional resources or knowledge is needed for your work in community mobilization for an emergency transport scheme and how you will get these resources or knowledge.
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