I. Introduction

Curamericas (formerly Andean Rural Health Care) has developed a model of health service delivery that is saving children’s lives and improving the well-being of families and communities in Bolivia, Guatemala, Haiti and Mexico.  It is called the Census-Based Impact Oriented (CBIO) approach to primary health care.  Curamericas is replicating this methodology in its program areas.  After using this methodology for more than 20 years, Curamericas is seeking to share this model with the child survival community.  It is a particular approach of how a health program can package a set of interventions most effectively so that actual improvement in infant and child mortality are actually achieved, documented and maximized in typical field settings.  

With the support of the Child Survival Collaborations and Resource (CORE) Group, Curamericas worked with a consultant to development training materials. One of the goals of CORE is to disseminate effective primary health care technologies among other PVOs implementing Child Survival programs. 

This training exercise guide is for managers, field supervisors and others who plan, monitor and evaluate community health programs.  This guide assists facilitator’s who are training in CBIO with various exercises to be used during training.  It is to be used in conjunction with the Resource Guide for Equitable and Effective Primary Health Care, which was written by David Shanklin and Donna Sillan. 

The guide consists of five modules, each with 3-4 sessions to address a major component of the system.

Each module has the following layout:

OBJECTIVES

The participant’s learning objectives by the end of each module
TIME


Estimated time it takes to complete the module

PREPARATION
The activities the trainer must do before the session

DELIVERY

The step-by-step training process by task

The following pre-requisites are necessary to exist prior to the training:

1) There is a clearly defined population where there is a community-based health program is being implemented or about to be implemented

2) There is a fully funded program to continue the health program for at least 5 years.

3) There are assigned areas of responsibility for staff.

4) Invite participants who will be implementing the program and those who will be associated with the information.

5) Prepared materials, logistics, and equipment.

6) Copy of all the materials needed for the training. 

The workshop Goal is to achieve higher quality standards within Child Survival programs, to create a community monitoring system using the CBIO approach.  

Workshop Objectives include:  Participants will be able to:  (Handout #1)
1)
To understand the CBIO Process

2)
To develop the CBIO tools

1) To analyze CBIO data

2) To assure quality improvements

3) To apply CBIO to their program

To achieve these goals and products the facilitator will use a participative approach, emphasizing adult learning principles.

II.  Planning and Preparation

Prior to the pre-planning meeting, a needs assessment survey helps to refine the training for the facilitator. Send out a questionnaire to participants to inquire:

1)
What are the most helpful aspects of your current approach to PHC particularly the monitoring and evaluation system?

2)
What are the most hindering aspects of your current approach to PHC particularly monitoring and evaluation system?

3)
What are your recommendations?

4)
Vision of Ideal System: what are the most important aspects of a PHC methodology that reflect your values?
Materials:

a. Flip chart paper

b. Markers

c. Overhead or Powerpoint

Warm-Ups and Energizers:

These warm-ups and exercises speed up and enhance the amount and the quality of interaction in the group. Energizers and warm-ups can be done just before the start of a session, immediately before or after a tea break or lunch, and/or just before the end of the day's sessions.  Ask participants to lead a warm-up that they know if the group energy starts to dwindle. 
Sayings of the Day

Each day sayings were introduced as daily mottoes. These are to be written on large scrolls of paper (flip chart paper cut horizontally) and rolled up and tied with string.  They are placed in a basket or bag.  When an ice-breaker or a wake up call is needed, request one participant to select one of them, open it up and  read it to the group and tell what it means to them.  

Summarizing the Day

Ask one participant volunteer at the beginning of each day to present at the end of the day a summary of the day’s learnings.

III. The Workshop 

A. People and Place
The workshop venue best be near the field so that application

The number of participants should not exceed 30.

Facilitator included: 

· Choose a facilitator who is a Public Health Consultant and Trainer and has extensive experience in Child Survival as a program implementer and manager. She specializes in community-based health information system development.

Resource persons: 

· Choose a resource person with experience in CBIO 
Presenters:
· Choose presenters who are experts in Child Survival, Monitoring and Evaluation systems with both non-computerized and computerized systems 

· Invite staff from other NGOs that have similar or different approaches to health information staff, university professors whose expertise is in M & E, MOH staff in charge of health data.
TRAINING OBJECTIVES

DAY 1: 
MODULE 1: The CBIO Process

A.  Introductions and Orientation

B  To understand the context of CBIO

C. To determine if CBIO is Right for you

D. To know the resources required for CBIO
Day 2:      
MODULE 2:  The CBIO Tools

A. To understand the information toolbox and flow 

B. To know “For Whom” CBIO serves the information 

C.  To know the sequence of information gathering 

D.  To be able to give appropriate community feedback

Day 3:
MODULE 3:  Data Analysis:  Making the Data Speak

A.  To understand how to determine coverage

B.  To know how to conduct a home visit

C.  To understand the roles of management and supervision

D.  To be able to analyze data
E.  To be able to give community feedback

Day 4: 
MODULE 4:  Quality Assurance Checks

A.  To understand how to check for quality

B.  To be able to use tools for quality improvements

C.  tT be able to integrate Behavior Change into the approach

Day 5:
MODULE 5:  CBIO Applications
A. to be able to plan for potential scale-up

B. to understand common pitfalls and how to avoid or solve them
C. to understand core principles

IV. THE MODULES

MODULE 1:   The CBIO PROCESS 

Daily Module Objectives  (HO # 1)

A.  Introductions and Orientation

B  To understand the context of CBIO

C. To determine if CBIO is Right for you

D. To know the resources required for CBIO
Session 1A:  Introductions and Orientation

Purpose:  This is the opening session of the training.  The purpose is to introduce the participants to each other and to the training process.  The overall schedule and the daily schedule- and yourself (training staff) and give participants the chance to introduce themselves.  Logistics and norms are set at this time. 

Time:
2 hours

Preparation:  

1. Handout # 1  Workshop Objectives on flipchart 

2. Handout #2    Daily Objectives on flipchart

3. Handout#3    Five-Step CBIO process

4. Tabulate the needs assessment surveys if given

5. Sayings of the Day:  

· What you Measure is What you Do

· It may just be the “worst” system, except for all the others.

Delivery:

Task 1:  Welcome Participants

Review the workshop by discussing the meaning of its title “Developing a Census-based, Impact-Oriented System.” The purpose of the workshop was to analyze the tools used by front-line workers, developing the “hand” tools, which are needed to report on selected indicators of progress. 

Task 2: Warm-up

Each participant is handed an index card on which they write down two quantitative indicators and two qualitative indicators about themselves.  Each participant introduces themselves by reading out the four indicators they chose.  This clarifies the difference between quantity and quality, as well as serving as an introduction to each other. 

Task 3: Participant Expectations: 

Present a summary of the Needs Assessments sent out prior to the workshop, if sent out. 

Task 4: Review of Workshop Goals and Objectives and Agenda

· Review the workshop strategy and validate with participants. Handout #1
· Review Daily Objectives:  Handout #2
Task 5: Norms

· Participants were free to choose and decide on the group norms to be followed. 

· Keep posted for the duration of the training. 

· Ask one participant for each day to volunteer to summarize the day’s learning at the end of the day. 

Session 1 B: Putting CBIO in Context 

Time: 2  hours

Task 1:  WORLD CONTEXT:  IMR and U5MR  

Discussion: 

What is the goal of child survival?  It is to lower infant and under-five mortality rates and maternal mortality.  The group reviews national statistics by participating country from UNICEF’s State of the World’s Children data to see where each country fit in.  Measuring Mortality Patterns & Changes in Child Survival Programs is not a given. 

Is it necessary to measure mortality?  The determinants of Child Survival have been worked out and the science of public health is based largely on well-tested interventions that are part of a Results Framework.  Why must we prove again and again the interventions work?

The Initial Three-Tiered Approach to Monitoring and Evaluation

Tier One: Counting the number of services provided

Tier Two: Measuring coverage in the project population

Tier Three: Measuring mortality impact

How many programs actually measure mortality? Is is an Essential Tool for Maximizing Program Effectiveness?

Most programs do not measure mortality or report on Impact data.  From a purely biostatistical perspective, it is tricky to determine mortality rates with small populations and the data is often unreliable.  

Arguments FOR Monitoring Mortality
· Is THE key indicator

· Can guide programming/increase program effectiveness

· Motivates staff

· Guides program policy formulation

Task 2.
THE PVO CONTEXT: VALUES CLARIFICATION

The facilitator, being an outsider to the PVO, asks the full group to answer a few philosophical questions to set the PVO context and have the group reaffirm general development principles.  Below are the questions asked to the full group if they are from the same PVO.  If it is mixed, break into groups by PVO and discuss and present.  (below are some typical responses):

· Would the measured change take place whether the program was there or not?   This is difficult to measure since there are many contributing and confounding factors, which lead to outcomes and impacts.  We hope that we can be credited with responsibility for change. 

· Do you seek replicablity?  Yes, we hope that our projects will serve as models to be replicated.

· Do you seek sustainability?  Yes, not of programs but rather of benefits. Keep modeling the programs to meet new emerging needs.

· Process or results oriented? Both.  USAID tends to be more results oriented whereas the implementors are more process oriented. 

· Percentage change or absolute numbers? Both.  Absolute numbers are needed to calculate the percentages, but numbers alone will not be meaningful.  We need to know the scale also. 

· Do you work in geographically defined populations?  Yes, clearly defined.

· Do you target the poorest of the poor?  High-risk target groups.

· Are you interested in equity of services? Yes, we target whole populations for education.

· Are you interested in who is getting reached or who isn’t?  Who isn’t.

· Are you tracking curative or preventive health?  Both, but mostly preventive.

· Are your programs child and women centered?  Both.

· Do you measure impact in terms of births and deaths? Ultimately, but not yet.

· Are you concerned with gender issues? Yes.

· If you could choose one indicator to measure the child survival program which would it be? Mortality: the Bottom Line:  maternal and infant/child mortality.

Task 3.
WHAT IS CBIO?  Handout #3

The CBIO approach, developed by Curamericas, is a five-stage strategy:  

1)
conducting a census and health assessment of the project area; drawing maps and numbering households; 

2)
developing a program plan with community members that includes both epidemiologically-driven health objectives, as well as community perceived health priorities; 

3)
making targeted home visits in the service area by community health workers hired to serve their own communities, focusing on the highest priority health problems.

4)
the use of a health information system that allows program staff to track service delivery and vital events by household; and multiple locations for service delivery, conducting surveillance of service outcomes;

5)
Redefining the health priorities after periodic program evaluation.

The Census-Based, Impact-Oriented Approach Diagram: Handout #3


Task 4 
WHERE ARE WE AT?  SUMMARY of NEEDS ASSESSMENTS

Warm-up:  Zen Koan Role Play: Request two participants to role play:

A university professor came to meet with a Japanese Master to inquire about Zen.  The Master served tea.  He kept pouring into the cup, which flowed over the edge.  Stan exclaimed that it was “overfull”.  The Zen Master replied, “Like this cup, you are full of your own judgments, opinions, and speculations.  How can I show you Zen until you empty your first cup?”   This is relevant to the task set forth at the workshop for each participant, since every program has an existing monitoring and evaluation system at varying stages of development. Facilitator presents the results of the needs assessment: 

1) Most Helpful:  (existing system):

2) Most Hindering (existing system):

3) Recommendations: 

4) Vision of Ideal System:



Task 5:  CBIO Background

The CBIO approach is an outgrowth of a tradition of prospective, longitudinal studies of mortality, fertility and migration in relatively small, defined communities, which began in the 1950s with the professional guidance of Dr. John Gordon, then Professor of Epidemiology at the Harvard University School of Public Health.  It has been implemented for over 40 years.  It’s roots have been traced back even further to over 70 years ago to the Peking Union Medical College where John B. Grant and others extended the health care system to households. And in the 1930’s John Gordon conducted a household surveillance system for scarlet fever in Romania in the 1930s and epidemiologic surveillance during World War II

 Resulting from this tradition have been several sentinel studies led by true leaders in public health:

· Dr. John Wyon, leading the Khanna studies in India (Wyon and Gordon, 1971)

· Dr. Carl Taylor leading the Narangwal studies in India (Kielman, et al, 1983; Taylor, et al, 1983)

· Dr. Nevin Scrimshaw leading the INCAP studies in Guatamala (Scrimshaw et al, 1968; 1969; Gordon, 1968; Guzman 1968)

· Drs. Warren and Gretchen Berggren leading the studies in Haiti  (Berggren, Ewbank, and Berggren, 1981)

· Dr. Henry Perry leading the studies in Bolivia (Perry, 1998)

These community-based studies have greatly informed the Child Survival movement.  Beginning in 1983, Dr. Henry Perry III, Curamericas’ founder pioneered the CBIO model throughout several rural areas in Bolivia.  Following several years of local application, Cuamericas has subsequently replicated the model throughout its Latin America Program sites. 

The basic principles of CBIO are:

1) The goal is to improve health in communities and be able to demonstrate that health has been improved.

2) Mortality rates need to be measured at the beginning and at successive stages of program implementation

3) It is important to understand the immediate and underlying causes of mortality and identify those within the community who are at greatest risk of death

4) The health practitioners (all levels of worker) need to respond to the community’s perceived priorities as well as to the epidemiologic priority.

5) Regular home visiting is the key to understanding the health issues.

6) Puts meaningful demographic and health information in the hands of community members, empowering them and facilitating their engagement in local-level decision-making.

Task 6.   WHY CBIO?      Brainstorm

Break into three groups:  participants who may not be knowledgeable yet discuss what would be beneficial about the following aspects:

100% population registration with community and for community, :

· Self-diagnosis of community  

· Provide a community with feedback so that community owns data and understands their situation: community health surveillance.

· Empowering communities with the information they need for action 

· Achieve greater equity:  reaching the un-reached.
Home-Visiting

· Tailors health messages to the family providing person

· Detects high-risk cases and follows up in the homes

· Increase confidence and understanding among community members.

Vital Events Reporting: Pregnancy/Birth/Death/Migration 

· Denominator for rate calculation and impact measurement

· Analysis of major causes of death and age of death 
Each group presents to the larger group and additional benefits are write on flip charts.

CLARIFICATION:   CHA
Throughout the training the term CHA will be used to represent a Community Health Agent.  This is the first tier of the program, the front-line workers who directly interface with the community.  CHAs are home visitors, paid or volunteer, who are the main CBIO implementers!

Saying:  

What you Measure is What you Do.

Task 8:   Defining the Term CBIO

Break into two groups. 

One group discuss the term “Census-based” and its benefits and challenges

One group discuss the term “Impact-Oriented” and its benefits and challenges

Census-based: 

Benefits





Challenges

	Everyone counts!
	Cumbersome

	Based on Equity & universal access
	Requires constant updating

	Can determine rates due to denominator
	Time-consuming and labor intensive

	Self-diagnosis of community: mirror
	Expensive

	
	Tendency to add: information overload

	
	Data collection takes up too much time, leaving little time for analysis and use


Impact –Oriented: 

Benefits





Challenges

	Results-based
	Mortality data is universally under-reported 

	Empirical measurement of health 
	Larger populations are required for statistical significance of mortality rates

	Not service-oriented, rather measures health changes
	


In conclusion, information to fulfill the core functions of public health can be collected effectively and efficiently at community level, using community structures. This has been overlooked by international and national initiatives.

The quality of information produced at population level, as demonstrated by this case-study, fulfills international standards, is real information and not estimates, and represents more accurately what is actually happening in poor and neglected settings. Thus, this type of information better guides political and technical decisions. 

1. Establish a relationship between the program and the community. 





2. Determine the most frequent serious preventable or treatable diseases and community health priorities.  





5. Redefine the most serious preventable or treatable diseases and community health priorities.





3. Focus efforts on the highest-priority health problems. 








the highest priority is identified





4. Conduct surveillance of service outcomes.
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