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PREFACE
This training module is designed for use by facilitators in giving orientation to Community Development Committee members at Village and Ward levels and health workers involved in the operation of the Ward Health System (WHS).

It has five chapters which are expected to be covered over a period of two to three weeks. The training module is written in simple, easy to understand language which is aimed at making it readers - friendly.

Chapter 1 gives an overview of the concept of Primary Health Care (the principles and the components). Chapter 2 discusses setting up Community/Village Development Committee C/WDC), 

 Ward Development Committee (WDC) and the roles of these committees. Chapter 3 gives guides on how Development Committees prepare their Community Action Plans including monitoring and supervision of plan implementation. Chapter 4 briefly gives an overview on how Development Committees hold meetings. Finally, the fifth Chapter is on managing simple health information generated from the community and promotion of home visits and outreaches services.  
CHAPTER ONE
Orientating Health Workers
1. 
Overview of PHC

Estimated Time:
2 Hours.


Objectives


To re-orientate health workers on PHC principles and components.



To orientate Development Committee members on PHC.


Content:
Overview of PHC including principles and components. Primary Health Care is essential health care based on practical, scientifically sound and socially acceptable methods and technology made universally accessible to individuals and families in the community through their full participation and at a cost that the community and country can afford to maintain at every stage of their development in the spirit of self reliance and self - determination.

Primary health care addresses the main health problems in the community providing promotive, preventive, curative and rehabilitative services accordingly.

Principles

Primary Health Care is based on the following principles:


i
Equity


ii
Inter sectoral Collaboration


iii
Community Participation


iv
Appropriate Technology

Primary health care should be available, affordable accessible, acceptable and appropriate.

Components of PHC
1. 
Health Education concerning prevailing health problems and the methods of preventing them.

2. 
Promotion of food supply and proper nutrition.

3. 
An adequate supply of safe water and basic sanitation.

4. 
Maternal and child health care including family planning.

5. 
Immunization against the major childhood diseases.

6. 
Prevention and control of locally endemic and epidemic diseases.

7. 
Treatment of common minor ailments.

8. 
Supply of essential drugs.

9. 
Mental health.

10. 
Oral health.

Methodology:
Participants to brainstorm and come up with the definition of PHC. Explanation of PHC to be in local language.

Resource:

Definition of PHC to be put on flip chart paper for display.

Evaluation:

Participants have a clear understanding of the concept of PHC

1.2
Definition of a Community

Estimated Time:
45 Minutes.


Objective:
Participants describe a community.


Content:
Description of a community.

1. 
A group of people living within a specific geographical boundary.

2. 
May consists of different sub-groups with different languages, idea and views.


Methodology:
Brainstorming on description of a community.


Resource:

Stationery (flip chart board, paper, markers and masking tapes).

1.3
Community Mobilization

Estimate Time:
3 Hours.


Objective:
Participants able to describe  means of conducting community mobilization.


Content:
-
Elements of community mobilization.

S 



Encouraging, working with and raising the interest of community for action.

S 



It requires time, patience and working with other relevant NGOs and Government agencies e.g. Agriculture, Education etc.




Steps to involve in conducting community mobilization.
S 
Identify community entry points.

S 
Make initial contact.

S 
Communicate intentions.

S 
Acquaint self with the cultural and social protocols of the community.

S 
Arrange a meeting with the community elders and opinion leaders.

S 
Develop an agenda for the meeting in an acceptable language.

S 
Attend the meeting to discuss community health problems.

S 
Discuss what communities can do about the problems identified.

S 
Assist communities to prioritized the problem.

S 
Request them to convey the message to other community members and bring feedback to subsequent meetings.

S 
Encourage questions and participation from the audience to clarify all issues before meeting disperses including actions to be taken and by whom before next meeting.

S 
Decide with the participants the time, date and venue of the next meeting.

S 
Have as many meetings as necessary until a consensus is arrived at.

Methodology:
Group discussion and presentations on community mobilization.

Resource:

Stationary for participants. Flip chart papers for presentation.

Evaluation:

The processes of community mobilization are well understood by the participants.

CHAPTER TWO
2.1
Setting up a Community/Village Development Committee (C/VDC)

Estimate Time:
3 Hours


Objectives:

Communities to form C/VDCs and to discuss their roles and responsibilities.

Content: Step I
Discuss with: Communities members to see the need to form C/VDC.




_
Explain guidelines for constitution of C/VDC

S 



Communities to say who should be on C/VDC.

S 



Community members to elect representatives to form C/VDC

S 



VDC members to understanding the that their service to their communities are at not going to be paid for.

S 



Village Head as Patron.

S 



A respectable person to  be elected by committee members shall serve as Chairman.

S 



A literate member to be elected to serve as Secretary.

S 



Membership to include also:

$ 



Representatives of religious groups.

$ 



Representatives of women’s groups/associations.

$ 



Representatives of occupational/professional groups.

$ 



Community development worker if any

$ 



Representatives of NGOs.

$ 



Representatives of traditional healers and patent medicine dealers.

$ 



Representatives of youth groups/associations/age grade groups.

S 
A very trusted member of the committee will serve as Treasurer.

S 



Discussion with community to see the need to have women on the C/VDC and to hold an executive post and at least three of the committee members should be women one of whom must hold on executive position.

Step I1
Roles and responsibilities of VDC/CDC


Assist C/VDC to discuss their roles and responsibilities including the list below.


(Health workers to use this as guide in discussion with community)

Roles:        
-
 Identify health and health-related needs in the community.

S 


Mobilize and motivates active participation of the people.

S 


Plan for the health and welfare of the community

S 


Identify available resources (human and maternal within the community and allocate as appropriate to programmes

S 


Supervise the implementation of work plans

S 


Monitor and evaluate the progress and impact of the implementation of health activities.

S 


Select appropriate persons within the community to be trained as VHWs and TBAs.

S 


Supervise the activities of the VHWs and TBAs including review of monthly record of work.

S 


Establish a Village Health Post’s at appropriate sites where there is need.

S 


Liaise with other workers living in the village to provide health care and other development activities.

S 


Forward community health plans to Ward Level.

S 


Have meetings with the community to provide feedback at intervals agreed upon.

S 


Manage the money obtained from the sale of drugs in the health facilities and other sources.

Methodology:
Discussion, using Venn- diagraming to form C/VDC( this will capture good presentations).




Discuss how to assist communities to see why they should have a C/VDC.




Discuss how C/VDCs can come up with their roles and responsibilities

Resource:

Composition of C/VDC and their roles and responsibilities put on flip chart for discussion and display

Evaluation:

VDC members’ ability to describe their roles as committee members.

2.2
Setting up a Ward Development Committee (WDC)

Estimated Time:
3 Hours

Objective:
1.
To set up WDC and to discuss their roles and responsibilities.


Content Guide
Composition of WDC.

S 
All Chairmen of VDCs within the Ward.

S 
Ward Head as Patron.

S 
Any other person so elected to serve as Chairman.

S 
Secretary - by election

S 
Treasurer - by election

S 
The Ward Health Supervisor to serve as Adviser.

S 
The most senior Agricultural Extension worker in the ward.

S 


Community Development Officer

S 


Heads of Health facilities in the ward.

S 


Representatives of occupational/professional groups.

S 


Representatives of VHWs/TBAs.

S 


Representatives of International Organizations and NGOs in the ward..

S 


Representatives of religious groups.

S 


Chairman of Traditional Healers and Patient Medicine Dealers.

At least one third of the members should be women one of whom must hold an executive position.



2
Roles and responsibilities of WDCs
Assist WDC to discuss their responsibilities to include this list(facilitator to use this list of a guide)

S 


Identify community health and social needs and plan for solutions

S 


Identify local human material resources to meet their needs.

S 


Develop a ward health plan

S 


Forward all develop work plans to the LGA 

S 


Mobilized and stimulate active participation of prominent individuals and other local people in the planning, implementation and evaluation of all development projects to avoid duplication.

S 


Raise funds for community programmes when necessary

S 


Provide feedback to the rest of the community on how funds raised were disbursed.

S 


Liaise with government and other voluntary agencies in finding solutions to health, and health related problems in the ward

S 


Monitor activities at both the health facility and village levels

S 


Take receipt of drugs and consumables on behalf of the ward

S 


Approve one of the WDC members to be one of the two key holders for the ward store

S 


Supervise the maturity of inventory and equipment in the health facility

S 


Comment on quality of care, particular as it relates to community satisfaction.

S 


Encourage income generating activity in Ward.

S 


Mobilization for community participation in health and other health-related program.

S 


Forward plans from villages and ward to LGA/PHC MOH committee and provide feedback.

S 


Manage the money obtained from the sale of drugs in the health facilities run by the WDC including the ward store.

S 


Determine drug replenishment requirements regularly to prevent stock shortages.

S 


Support the establishment of health facilities and over seeing their functions.

S 


Approve any expense associated with replenishing drugs

S 


Discuss the initiative of VDCs exercising social responsibility e.g. exemptions, deferments, health related developments etc and encourage good practice.

Methodology:
Discussion on composition of WDC.




 Group work and presentation on the roles and responsibilities of WDCs.

Resource:

Composition of WDC and their roles and responsibilities put on flip chart for discussion and display.

Evaluation:

WDC members ability to describe their roles and responsibilities as committee members.

2.3
Operational Guidelines of Development Committees

Estimated Time:
1 Hour
Objective:

Participants to understand the mode of operation of the various development committees.

Content:

Mode of operation of development committees




The committees shall:-

S 


Meet as regularly as decided by the members

S 


Record minutes of meetings

S 

Minutes of  meeting shall be signed by the chairman and secretary after adoption at subsequent meetings.

S 
Comply with the quorum set for starting meetings.

S 


The treasurer should record and keep all monies.

S 


The treasurer should record all expenditures and should only spend money subject to the approval of the committee.

S 


Where there is a bank account, signatories will be committee Chairman, Secretary and Treasurer.

S 


Send minutes of meetings to appropriate quarters.

S 


Continue Education for WDC

S 


WDC to tour the villages to see progress and to discuss with communities.

Methodology:
Lecture and discussion with participants

Resource:

Flip chart board, paper and markers.

Evaluation:

Each participant understand the operational guidelines of the various development committees.

CHAPTER THREE

3.1
Community Action Plan (CAP)

Estimated Time: 2½ Hours

Objective:
To build the capacity of the community to plan for their identified health and health related needs within a given time frame using their own resources as much as possible.

Content:
Definition of Community Action Plan (CAP)



A course of action to be followed in order to meet the set objectives and targets.

The planning process identifies and put together into one document the answer to the following four key questions:-

S 

Where are we now?

S 

Where do we want to go?

S 

How will we get there?

S 

How will we know we have achieved our objectives and targets?

Outline of a CAP
S 

List of identified health and related needs according to priority.

S 

Objective, targets and indicators to measure achievements. (Objective to be SMART i.e. Specific, Measurable, Achievable, Realistic and Time-bound )

S 

List of activities to be carried out.

S 

Resources (human, material and financial) needed to implement each activity and how to mobilize additional resource if there is a resource gap.

S 

A time frame.

S 

Monitoring and Evaluation of outcomes.

Methodology:
Group work presentations of developed Community Action Plan (CAP)

Resource:

Flip-chart board, papers and markers
Evaluation:

The planning process is well understood by all participants

3.2
Programming


Estimated Time:
1 Hour

Objective:
Participants to understand how to prepare detailed list of activities for each health programme.


Content:
This involves the following steps:

S 

What is to be done (activities)

S 

How the activities shall be achieved (tasks)

S 

Where (located)

S 

When (Timing)

S 

By whom (staff/volunteers)

S 

With what (resources)

Methodology:
Group work and presentation on programming

Resource:

Flipchart board, papers and markers

Evaluation:

Participants are able to describe in details the procedure for implementing health programmes.

3.3
Budgeting



Estimated Time:
2 Hours

Objective:
To prepare the budget for each component of the health plan


Content:
Planning, programming and budgeting are interwoven.

Programmes are developed to meet objectives and budgets are prepared to finance the programme activities. The more realistic the objectives, the

better prepared the programmes, the higher will be the chances of the programme receiving financial support for implementation.  It is therefore important to ensure that the proposed programmes are technically sound and cost effective.

A comprehensive budget will include capital and recurrent expenditures and where the money estimated is to come from. This could be from the public sector and/or alternative sources that could complement a public sector such as community financing, cost-sharing and the private sector.

Methodology:
Participants budget for programmes in the health plans developed by each group.

Resource:

Stationery calculators

Evaluation:

Participants are able to budget for planned programmes and activities.

3.4
Supervision


Estimated Time: 2 Hours


Objective:
To enhance the skills of participants on supervision.


Content:
Definition of supervision.

S 
Supervision is a process of ensuring that work is done accordingly to set objectives and activities planned within the time allocated and with the resources provided.

Supervisory Roles of Community Development Committees
S 


Ensure that VHWs/TBAs present a report of prescribed activities at each meeting of the committee.

S 


Coordinate all developmental activities to avoid duplication

S 


Oversee the functioning of health facilities in their locality every month.

S 


Monitor activities of health workers.

S 


Provide regular feedback to the rest of the community.

Methodology:
Lecture and discussion on supervisory skills.

Resource:

Supervisory checklists.

Evaluation:

Participants’ realize the significance of supervision in PHC implementation.

3.5
Monitoring and Evaluation


Estimated Time: 2 Hours


Objective:
Participants to understand that monitoring and evaluation are an integral part of the planning process.


Content:
What is monitoring and evaluation?

Monitoring involves checking and determining progress while the programme is on-going.

Evaluation determines the overall success or failure of health interventions at the end of programme.

In order to carry out monitoring and evaluation of programmes, we use two measures: Objectives and indicators. Objectives are a measure of the desired standard to be achieved by the programme. Indicators are the measure of progress in achieving these objectives.

For example: our objective is that every committee (villages, ward and LGA) shall meet at least once a month throughout year 2002.

The indicator is the % of the committee that met at least once a month in year 2002.

Methodology:
Group work and presentations on setting objectives that are SMART and identifying indicators.

Resource:

Flip-chart board, papers and Markers

Evaluation:

Participants are able to identify weaknesses and defects in programme implementation and take corrective actions.

CHAPTER FOUR

4.1
How to Conduct a VDC Meeting


Estimated Time:
3 Hours

Objective:

Participants will understand the modalities for conducting a Village Development Committee (VDC) meeting.


Content:

VDC meeting.


Methodology:
Participant will carry out a role play of a VDC meeting.





Group discussion at the end of meeting.


Resource:

Venue for the meeting.


Evaluation:

Participants understand the importance of regular meetings by the VDC.

4.2
How to Conduct a WDC Meeting


Estimated Time:
4 Hours.


Objective:

To give participants an opportunity to observe a Ward Development Committee (WDC) meeting in progress.


Content:

WDC meeting.


Methodology:
Role play of a WDC meeting.
Participants will take notes during the meeting and compare such notes among themselves at the end of the meeting.


Resource:

Venue for the meeting.


Evaluation:
Participants understand the need for the WDC to be formed and functional.

CHAPTER FIVE

5.1
Managing Simplified Health Information


Estimated Time:  
2 Hours

Objective:

Participants are able to manage simplified health information at community level.


Content:

Participants will collect, collate and interpret basic health data at household, health facility and community levels using records such as the home-based records, clinic master card and the VHWs/TBAs Record of Work.

Participants will  mount necessary health interventions using the data generated and at the level at which it is generated.

Methodology:

Lecture and Group Discussions.
Resource:


PHC Child Health Card.





PHC Adult Health Card.





Record of Work for VHWs/TBAs (Pictorial).





Community Demographic Profile 





Community Pregnancy Profile.





Community Family Planning Profile.

Evaluation:


Participants understand the importance of PHC records and how to use it for maximum health impact.

5.2
Home Visits and Outreach Services in the Community


Estimated Time:
21/2 Hours


Objective:

To build out the need for Health Staff/CHEW to conduct home visits and outreach services in the community.


Content:

The need for home visit and outreach services includes:




-
It promotes community mobilization.
S 

Enables more people to be reached.

S 

Clients are seen and advised in their real living environment and appropriate advice offered.

S 

Promotion of better relationship between health worker and community.

Methodology:
Brainstorming by participants on the desirability of home visits and outreach services, the problems and constraints encountered and possible solution.

Resource:

Flip chart board, paper and markers.

Evaluation:

All participants understand the need to take services nearer to people where they live and work to increase service demand and encourage community inputs.

APPENDIX 1

FORMATION OF COMMUNITY VILLAGE DEVELOPMENT COMMITTEE.

The members of the community shall elect persons whom they feel are trustworthy, will respect their feelings and are willing to serve them at no cost to be among the members of their development committee. 

The qualities and service term of members of Development Committee shall be decided by the community.

Village Development Committee Members may consist of the following:

S 
Elected representative of associations in the village .

S 
Male  representative.

S 
Women’ representative.

S 
The voiceless representative.

S 
Youth representative

 These representatives will then elect their Chairman, secretary, PRO, etc. The traditional ruler or the village head shall be the patron who would be encouraging  the village development committee to carry out their functions.

SUGGESTED RESPONSIBILITIES TO INCLUDE:

Community/Village Level:

The Roles of Community/Development Committee:

1. 


Select candidates to be trained as village health workers and traditional birth attendant.

2. 


Decide to take the responsibility for the remuneration of the village health workers and traditional birth attendant.

3. 


Take the responsibility for ensuring the availability of drug through Drug Revolving  Fund(Bamako Initiative).

4. 


Review records of the Village Health Worker and Traditional Birth Attendant regularly.

5. 


Monitor the health status of the members of the community using the process to educate themselves and the community about incidence of diseases, births and deaths, how to prevent deaths, ensure safe deliveries by pregnant women, etc.

6. 


Monitor the immunization and nutritional status of their children.

7. 


Ensure that the kits of the village health worker and the traditional birth attendant are always correctly stocked.

8. 


Ensure that the environment is well kept, that the villages have portable water supply and VIP latrine are available and well kept.

9. 


Ensure maintenance of health centers were applicable, equipment etc.

10. 


Support health workers to solve their personal problems.

WARD DEVELOPMENT COMMITTEE COMPOSITION
The members of the committee shall elect persons whom they feel are trustworthy, will respect their feelings and are willing to serve them at no cost to be members of their development committee. 

The qualities and service term of members of Development Committee shall be decided by the community.

S 

The Chairmen and Secretaries from all the villages in the Ward.

S 

Any other representative of women, youth or NGOs.

S 

They should elect a Chairman, Secretary, Treasurer, PRO etc. from among them. The traditional leaders are patrons of the development Committee who should encourage the committee to function.

ROLES
1. 
Monitor the health and development activities of the Ward.

2. 
Manage drugs and finances of the Ward Development Center.

3. 
Plan accommodation for staff.

4. 
Own the health Center.

5. 
Plan and implement the health and development activities of the Ward.

6. 
Manage and maintain equipment of their health center.

7. 
Take responsibility for ensuring the availability of drugs through the drug revolving fund (Bamako Initiative).

8. 
Monitor the health status of the members of the community using the process to educate themselves and the community about the incidence of diseases, births and deaths, how to prevent deaths, ensure safe deliveries by pregnant women, etc.

9. 
Monitor the immunization and nutritional status of their children.

10. 
Ensure that the environment is well kept, that the villages have portable water supply and VIP latrines are available and well kept.

11. 
Ensure maintenance of the Ward Health Centres .

12. 
Support health workers to solve their personal problems.

APPENDIX 2

DETAIL PROCESS OF HOW TO ORIENTATE WARD DEVELOPMENT COMMITTEE 

ROLES OF THE WDC
1. 
Start by requesting the WDC Chairman to ask someone to say the opening prayer;

2. 
Chairman welcomes the committee members and guests;

3. 
Chairman asks every member to introduce self;

4. 
Give the Chairman the topics for discussion;

5. 
Chairman to ask secretary to read the last minutes of meeting

6. 
Chairman introduces the topic of discussion;

7. 
Chairman asks members what it means to be on this committee;

8. 
Chairman asks members to discuss their roles as they see it while the secretary records the responses;

9. 
In most cases the roles are mixed up with the terms of reference, ask them to sort it out.

10. 
If they forget vital issues which the facilitator see as their roles ask whose role is it.

11. 
Ask the committee who would be responsible for repairing this building if wind or any destruction happen?

12. 
If drug or money is missing what would you do?

13. 
How would the committee guard against the missing of their equipment?

14. 
If the women are not attending meeting how can they encourage them?  

15. 
Please do not suggest or force any role on them, it is not theirs and they will say you gave them that role.

16. 
At the end remind the Chairman to ask the secretary to read through the list again and see if they agree to all.

17. 
Tell them that you are impressed with their roles and that you would show it to other communities to learn from them. Encourage them to revisit the list always and to add new roles as need arises.

MANAGING DRUGS
1. 
Ask the LGA B.I. manager with the assistance of the ZTOs to discuss the Accountability Cycle using the B.I. procedure folder.

2. 
The B.I. manager should encourage committee members to ask questions in areas they don’t understand.

3. 
Tell the B.I. manager to find another time to read through the procedure and leave a copy for them.

SELECTION OF VHW
1. 
Ask the committee the quality they would want their VHW to have .

2. 
Ask questions to remind them of qualities forgotten.

3. 
Discuss the roles of Volunteer Health Workers to enlighten the C/VDC.

4. 
Tell them to share with their Villages for future selection. 

APPENDIX 3


INTRODUCING THE MONITORING TOOL
Give the monitoring tool to the Chairman or the Secretary to apply it to his committee.

MONTHLY MONITORING & EVALUATION TOOL FOR WARD OR COMMUNITY DEVELOPMENT COMMITTEE

1.
a)
Who were the Members of our Developing Committee present at meeting last month?



1. 




11.



2. 




12.



3. 




13.



4. 




14.


5. 




15.








6. 




16.



7. 




17.








8. 




18.






9. 




19.



10. 




20.


b).
How many women were present at our meeting? _______


c).
What role can our women play in the development of our community?


d).
How can we encourage our women to participate in our development?

2
a)
What are the five  most important diseases or health problems seen in our Health Facility or reported in our community last month?



1.



2.



3.



4.



5.


bi)
Who were the most affected by each?



1.



2.



3.


b ii)
What are their ages and sexes 

           b iii)     What action can we take against these diseases or problems?



1.



2.



3.

3. 
a)
How many pregnant women were seen at the ante-natal clinic or in our community by the Trained Traditional Birth Attendant (TBA)? last month? ____

           bi)        How many pregnant women delivered?______

           b ii)       How many were delivered with the help of health workers or Trained TB ? _____

           b iii)      How many had problems? _____

           b iv)      What action was taken and by whom?

4. 
a)
How many children were immunized last month? ____

            bi)      Which vaccines were not available? 



1.



2.



3.

          bii)      What action can we take to avoid future occurrence?



1.



2.



3.



4.

5. 
a)
Which Drugs are out of stock?



1.



2.



3.



4.



5.

           bi)       Why are they out of stock?



1.



2.

           b ii)     What can we do immediately?



1.



2.



3.

          b iii)      How much money did we realise from drug sale last month? x___________

          b iv)      How much do we need to replenish our stock to Top-up Level? x __________

6,
a)
What equipments were supplied to our clinic?



1.



2.



3.



5.



6.



7.



8.



9.



10.



11.



12.



13.


bi)
Is there any of them missing, if yes which ones?



1.



2.


bii)
What action can we take?



1.



2.



3.


b iii)
What is the condition of our
-
Building?
Good____ Fair____ Bad___








Furniture?
Good____ Fair____ Bad___


b iv)
If not Good condition what can we do to make it Good?



1.



2.



3.



4. 

7. 
a)
What project or activity did we carry out last month?



1.



2.

3.

           bi)      What problems did we encounter implementing the activity?



1.



2.



3.

           b ii)    What project or activity do we want to start now?



1.



2.

           b iii)   What do we need for the implementation of the project/activity?



1.



2.



3.



4.



5.

       b iv)       Who would be responsible?



1.



2.



3.



4.



5.

          c)         Do we have any complaints to forward?________

           d)        What are the complaints?



1.



2.



3.

           e)         Where do we forward the complaints to?

�










